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This report will analyse the current and recent developments in health and social care policies and how they have impacted the elderly population in healthy acre settings. Furthermore, a discussion regarding the approaches and strategies used to measure, control and monitor the incidence of COVID-19. An analysis of the relationship between the legislation, policy and practice, priorities and approaches will occur to understand the how the strategies have impacted the elderly including policy, guidance infectious rates and death rates.


COVID-19 virus was first to be identified in in China, and was shown to be highly infectious causing severe respiratory disease including pneumonia in the lungs (icmanaesthesiacovid-19.org, 2020). The World Health Organisation (WHO) (2020) advised COVID-19 to be known as severe acute respiratory syndrome coronavirus 2 (SARS-Cov-2) to take replacement of the Novel Coronavirus language. Due to the severe association with respire depression, guidance on COVID-19 was to be categorised as an airborne High Consequence Infectious Disease (HCID). However according to the Advisory Committee on Dangerous Pathogens (ACDP), in the United Kingdom (UK), COVID-19 was no longer classed as a HCID as effective from 19th March 2020 due to lower morality rates (GOV, 2020). 

 
Having said that, the elderly population is known to be more at risk of fatality as according to the Centre for Disease Control and prevention (CDC) (2020), risk for hospitalisation with COVID-19 increases with age. Moreover, this is supported by the National Centre for Health Statistics (NCHS) that shows hospitalisation from COVID-19 significantly increased with age (Appendix A), (CDC, 2020). Additionally, the CDC report the fatality rate is 8 out 10 adults who are over 65 years suggesting a need for shielding (CDC, 2020). Therefore there is a significant need to observe the effects of health care policies in relation to the elderly population and COVID-19, and to assess how successful the guidance issues has been effective in protecting the most vulnerable. 







For the control of the virus, there needs to be a level of observations and patterns and trends in the behavior. This is essential to establish change and alter the pattern and thus reducing the spread of the virus. Therefore strategies were put in place to measure, monitor and control the incidence of COVID-19. The European Centre for Disease Prevention and Control (ECDC) have implemented extensive public health, economical and societal measures in the aim to flatten the epidemic curve or overload or collapse healthcare systems. Following the monitoring of the pandemic trend, the ECDC aimed to carry out surveillance of intensity, severity and geographical spread of the virus (ECDC, 2020). In counties where COVID-19 cases are extensive checked, the number of newly confirmed cases and the reporting rate per 100,000 populations would be in the most reliable measures of severity. This provided a solid basis for time-bound tracking of virus patterns and for the comparison between intra-countries. This sense of monitoring is important for tracking the number of extreme cases in geographical regions to evaluate severe cases as a proxy of severe trends and also taking into consideration the changes in testing policy overtime (ECDC, 2020). 



The EDCD incorporated a monitoring and evaluation framework for COVID-19 response activities in the UK. The objective of the framework is to provide a set of standard indicators for the planning, prevention and control activities with instructions on how to collect and interpret data for the indicators proposed (EDCD, 2020). Strategic indicator information aids to assist decision-makers at sub-national, nation and European level in supporting preparedness and response preparation, as well as in-action assessment (ECDC, 2020). The foundations of the WHO COVID-19 Strategic Preparedness and Response Monitoring and Assessment Framework comprises of eight surveillance and response-related pillars. The first pillar as discussed compromises of Country-level coordination, planning and monitoring involving cross-boarder communications with information exchange, isolation recommendation and interventions for risk groups including the elderly to isolate and social distance (EDCD, 2020). This level is especially essential for reducing the spread of the virus by reducing the risk with the use of interventions.


Risk communication and community engagement is attributed that periodically collect group input and analyse public attitude, expectations and concerns.  This provides the public with networking in healthcare hotlines to gain advice and through the tracking of social media (EDCD, 2020). The controlling if the virus involves the rapid response teams and case investigations. Surveillance systems are in place for the comprehensive monitoring of COVID-19 that involve the observance of SARS-Cov-2 characteristics, reporting weekly data including reported deaths, hospitalisation cases and confirmed cases (EDCD, 2020). 


WHO (2020) state leadership and governance requires the presence of strategic and policy mechanism that is coupled with efficient supervision, coalition, building control transparency and system design. The health system and its governance are designed by three major groups of stakeholders who connect together. These major stakeholders include providers of health care serviced and private providers of clinical, and non-clinical health serves; unions and other professional associations of care. The second major stakeholder included the government organisations and sub-national level and finally the third stakeholder is the population’s representatives and patient associations (WHO, 2020). Public Health England (PHE) is considered to a stakeholder that exists to improve the nations health and wellbeing (GOV, 2020). Due to their role they have been active in the policies regarding SARS-Cov-2. Public health policy is an essential organisation stakeholder for the guidance and protection of pubic behaviors, thus have implemented public health policy to reduce or reduce the control incidence in the elderly population. 


The first policy integrated by the public health policy involved the 2-metre distancing rule. This policy became effective in the aim to reduce the transmission of the virus between the public (GOV, 2020). Therefore social distancing protocol was informed in public areas, health care settings and maximum capacity of individuals where calculated to ensure buildings allow for distancing to take place. Qureshi et al (2020) identifies that the 2-metre distancing policy is based on outdated dichotomy model that assumes viral transmission in large droplets or airborne particles. Qureshi et al (2020) suggest that rather, the spread of the virus is a complex continuum of exhaled air shapes and droplet sizes that range in where it can reach. Additionally, the spread of the virus heavily relies on factors such as viral load, ventilation, indoor versus outdoor apparatus, type of operation and masking which all need to be taken into account by distancing rules (Qureshi et al., 2020). This provided upmost importance to the elderly population because whilst public health measures are largely based on the social distancing measures, Personal Protective Equipment (PPE) and hand hygiene should be implemented in all cases. Furthermore, additional infection-control is recommended for airborne transmission in high-risk groups to prevent the risk of exposure to COVID-19. In addition, Nishiura et al (2020) collected transmission data from 110 index cases with COVID-19 across 11 clusters in Japan using touch tracing. The researcher reported an 18.7 fold higher risk of transmission in indoor spaces including hospitals and elderly care settings. Thus, elderly population in a health care setting have an increased exposure due to cluster transmission, that may have a direct correlation with the higher COVID-19 cases in care settings (Nishiura et al., 2020). 



The shielding policy became effective in the UK on the 16th march 2020, advising the vulnerable should stay shielded for 12 weeks (GOV, 2020). Strategic planning included the National Health Service (NHS) to plan a methodological ruleset and publication and dissemination of data on shielded patient list (SPL) (NHS, 2020). This policy is associated with those identified as high to moderate risk thus application to the elderly population over 70 years of age. The National Statistica of Chinese Centres of disease control supports this that state the fatality risk significantly increased with the elderly population with an 8% fatality rate of those aged 70-79 and a 14.9% fatality rate of those over 80 years old (Mccarthy, 2020). As of current, national restrictions became effective as of the 5th November 2020 set out by the government due to the rise in COVID-19 cases (GOV, 2020). Although this applied to the general population this has also affected the elderly population, requiring those vulnerable groups to shield except for specific purposed, to limit gatherings and to close certain business (GOV, 2002). 


With the shielding policy in place for second time there is limitations on the elderly population as shielding increases the isolation and have increased dependency on others due to the shielding policy. Having said that, the policy has now implanted the opportunity for the vulnerable to register for support with their local council to get priority supermarket delivery slot, to seek support from the NHS regarding mental health wellbeing and have NHS responders to deliver medications (GOV, 2020). These new protocols allow those who feel isolated to gain the help they require, however issues arise for the elderly as they are less dependent on technology thus are less likely to access the online recourses. This is supported by Moore and Hancock (2020) that state the older population are faced with challenged using digital media to socialise and less likely to have access to resources than the younger population, leading the strain of physiological contemporary communication technologies. 


The “rule of 6” policy was first taken to effect on 14th September 2020 by the government in the UK (GOV, 2020). The rule aimed to strengthen and simplify social gatherings, and limiting the spread of the virus, that in effect is known to be effective on the elderly population following shielding measures (GOV, 2020). Nonetheless there has been confusion in how this policy will increase the risk of the elderly population due to a lack of evidence (Dergiades, Milas and Panagiotidis, 2020). Moreover, the policy has now changed due to the new lockdown measures that became effective from the 5th November 2020 to allow for others to create a support bubble (GOV, 2020). The support bubble allows close networking between households with one other adult meaning there is a level of close contact with members of their own household (GOV, 2020). Although this government policy has changed during the second lockdown, there is no limit of how many members in the household the adult can visit (GOV, 2020). Positive interactions with another family household can decrease isolation and allow for family social interactions between the elderly populations. 


Limitations arise with the social bubble policy as the elderly population are more likely to be catagorised as extremely vulnerable, thus the government has issued guidance to limit social contact with those outside the household (GOV, 2020). This can take a told on the wellbeing of the elderly with a decrease in mental health due to the lack of social interaction and increase in isolation for the vulnerable (Wu, 2020). Due to the bubble interaction of one adult seeing a family, this limited the elderly couples who may also be dependent on family members, increasing vulnerability and lead to prolonger restrictive activities (Clark et al., 2020).


The UK is faced with substantial risk by socialising particular for the elderly population who are at increase risk to severe COVID-19 (Le Page et al., 2020). Due to the national pandemic and lockdown measures, there is a global need for a vaccine of SARS-Cov-2 (Le Page et al., 2020). This is because evidence show vaccines are the most effective measure to reduce risk of infections like COVID-19 (NHS, 2020). According to GOV (2020), the UK has been actively engaging in the development of a COVID-19 vaccine through the UK’s Vaccine Taskforce. The government has provided support, including over $169million to the University of Oxford and imperial College London to develop new vaccines (GOV, 2020). The government pledges $2.1billion to the Global Vaccine Alliance over the next five years, which is one of the largest doners to WHO (GOV, 2020). In addition, the government announced to provide $640million in funding to low-income countries to participate in Covax, a fund that cooperate with large vaccine producers (GOV, 2020). 

The Oxford Vaccine Centre’s COVID-19 vaccine trial was first designed on the 11th January 2020 led by professors who have currently identified a vaccine candidate and now phase into the clinical testing phase (covid19vaccinetrial.co.uk, 2020). Furthermore, the Oxford vaccine shown phase two testing on 560 adults to be promising, with Oxford vaccine showing a strong immune response in adults in their 60s and 70s who are most at risk of the virus (www.ox.ac.uk, 2020). By vaccinating ChAdOx1 nCov-19, the aim is to ensure an immune response to prevent SARS-Cov-2 from entering human cells (www.ox.ac.uk, 2020).
[bookmark: _GoBack]

As of 16th November 2020, 6000 volunteers were called upon to take trial in phase three testing of the COVID-19 vaccine, developed by The Janssen Pharmaceutical Companies of Johnson and Johnson (NIHR, 2020). This trail cofounded with the UKs government vaccine Taskforce to test the safety and effectiveness of the new vaccine with two doses known as ENSEMBLE 2 (NIHR, 2020). Recruitment of the study is aimed to be complete by March 2021, however with delays the NHS will be ready from December to administer the new COVID-19 vaccine, Pfizer (Ox.ac.uk, 2020). According to BBC (2020), Mr Hancock announced this following a further 20,412 corona virus cases were reported in the UK (BBC, 2020). 


To conclude, it is evidence with the elderly population are most at risk of sever covid-19 cases. The issue falls upon the policy implemented by the government to limit the spread of the virus.  There is contradictory reasoning on whether the policy implementation is effective as there is a lack of evidence based reasoning due to the complex behavior of the virus and the increase rise in cases in the UK leading to a second lockdown. Furthermore, this has directly affected the elderly population, especially those in a health care setting and who are extremely vulnerable as their social contact has been extremely limited, taking a negative toll on their mental health and increased in isolation. Therefore it is essential that the vaccine is implemented to the public in aims to improve immunity and allow the elderly to be more protected. The Oxford vaccine states a strong immune response in those ages 60 and 70 whilst the ESEMBLE 2 is near the end testing however recruitment is aims to be completed in march 2020. It is therefore said Pfizer vaccine, that is near the end of its testing is likely to be the one administered to the public. With the possible availability of the vaccine, this is likely to highly impact the vulnerable and the elderly to improve their social interactions and reduce restrictions significantly whilst decreasing their fatality rate. 
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