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[bookmark: _Toc56771915]Introduction:
[bookmark: _Hlk56723498]Coronavirus disease 19 or COVID 19 is the contagious vascular and respiratory disease that is caused by the severe acute respiratory syndrome coronavirus 2 (SAR-COV-2). This report is going to present a general overview of the COVID  19 pandemic. Then it will discuss the important strategies that are developed to monitor, measure and control this pandemic situation. Moreover, the report is going to discuss the current health policies that are set to control the COVID 19 pandemic with presenting a brief discussion on the clinical research on releasing potential vaccine. Then the report is going to recommend suitable strategies that can be useful in controlling and measuring the overall pandemic situation. Finally, the report is going to present a suitable discussion that will summarise the main aspects of the entire discussion. 
[bookmark: _Toc56771916]Background:

Ever since China, Wuhan province announced their first patient suffering from Covid-19 on 17th November 2019. The world has seen 50.8 Million people affected by the virus and 1.26 Million deaths (World Health Organisation, 2020).  After almost a century, a pandemic like Covid-19 killed so many people all around the globe and the maximum number of deaths were seen in elderly people.  The novel Coronavirus or the new coronavirus was first discovered by the World Health Organisation in December 2019.  The virus belongs to the SARS-Cov-2 family, which can infect any normal persons lungs and cause diseases like Pneumonia, Severe Acute Respiratory Syndrome ( SARS), or Middle East Respiratory Syndrome (MERS).  Novel Coronavirus can be easily transmitted through air droplets and it can infect the upper respiratory tract like sinuses, nose and throat.  It has been identified that elderly people, with and without medication conditions, have high risks of facing health issues due to Covid.  This report consists of the discussion about the Coronavirus effects on elderly people and how organisations are working towards the betterment of health and society ( Nishiura, et al., 2020).  As per reports, it has been found that elderly people with more than 80 years of age have lost their lives in this pandemic.  This compromises 13.4% and 4% at the age of 60 years have lost their lives.  Elderly people above age 60 years required hospitalisation due to other health issues.  Various studies have revealed the fact elderly are more prone to lose their lives in comparison to people of different age group.  

[image: ]Figure: Risk of dying due to Covid-19
(Source: Nature.com, 2020)
Several kinds of policies were introduced by government for elderly people in care homes of UK.  However, discrimination and poor conditions of healthcare institutions have led many elderly to take admission for treatment and many lost lives.  Also, risks of social isolation are not identified in any policies introduced by the government.  British Geriatrics Society (BGS) has played an important role in protecting lives of elderly in this pandemic. Age UK, Age Scotland, Independent Age, etc, are some agencies who are providing services to elderly.  The Silverline is providing 24 hours services to elderly for supporting to overcome issues of Covid ( Daoust, 2020). 
The evidence-based report has suggested that people with chronic illness such as COPD, cardiovascular disease, high BP and diabetes and hypertension are more vulnerable to have serious health issues due to COVID 19 than normal people. The most common symptoms of COVID 19 in vulnerable people is hypoxia and poor lung function that needs immediate ventilation support and proper medical intervention (Meng et al. 2020). On the other hand, people with mild illness can manage their health at their home by taking rest, nutritious foods and sufficient sleep and exercises. 
[bookmark: _Toc56771917]Strategies used in controlling measuring and monitoring incidence:
National surveillance for COVID 19 is developed to allow public health authorities to reduce the overall transmission of COVID 19 in the community thereby reducing the overall mortality and morbidity rate (Aminian et al. 2020). The World Health Organisation [WHO] has set the following surveillance approaches in terms of assuring national public authority to monitor, measure and control the transmission of COVID 19.
[bookmark: _Toc56771918]Surveillance approaches by context/site:
[bookmark: _Toc56771919]Surveillance in the community:
If there is any symptoms or signs of COVID 19 in a suspected area there should be proper evaluation, health assessment and testing at the primary care level of the individuals to ensure the conformed cases of this pandemic (Lu et al. 2020).
If the primary level surveillance cannot be accessible in the community then community-based surveillance (CBS) needs to be conducted by the individuals residing in that community.  CBS is the systematic process in which the individuals within a community act as the bridge or gap between healthcare authority and the community by reporting the suspected cases of COVID 19 to the local healthcare authority (Repici et al. 2020). In CBS, trained volunteer generates the alert to the healthcare authority for conducting the verification of the report by using proper surveillance as well as a referral mechanism.
Cluster investigation and contact tracing are the two important ways through using which individuals can help the surveillance of COVID 19 thereby reducing the transmission of this disease in the community (Baldi et al. 2020). Contact tracing is the process in which follow up and identification of all individuals who are in the contact of COVID 19 individuals are done. Here the individuals are followed for 14 days from the first day they had contact with source case. In this process, if there are any sign or symptoms of COVID 19 in individuals, then they are kept in 14 days quarantine. 
Contact tracing is carried out by conducting door to door investigation of COVID 19 case or the systematic testing in the close setting such as residential facilities or conducting the routine test for the occupation group such as essential worker or health and social care workers. 
[bookmark: _Toc56771920]Hospital-based surveillance:
When confirmed or probable COVID 19 patients are admitted into hospital they should be under 24 hours identification process (Wilder-Smith et al. 2020.). There may be some essential information cannot be accessed immediately but public healthcare authority would ensure that there should not be a huge delay in collecting this information the essential information that needs to be collected and evaluated in hospital settings are as follows:
· Gender, age and residence of people
· Admission date, sample collection dates and sate of onset of illness
· Laboratory test and its results
· Of the patients health and social care worker
· The severity of illness at the time when the illness is reported
[bookmark: _Toc56771921]Mortality surveillance:
· Here the number of deaths in hospitals due to COVD 19 must be reported on daily basis. 
· Deaths that are occurred in the community would be also reported by the local healthcare authority volunteers (Chen et al. 2020).  In both cases of community and hospital COVID 19 deaths, location, gender and age of patients would be mentioned in the report. Healthcare staffs will also document whether the patient who died had other illness such as COPD, lung infection or pulmonary disorder.
[bookmark: _Toc56771922]Current public health policy in controlling or reducing the incidence of COVID 19:
Three importance policies that are taken by the government of UK and other neighbouring countries to reduce the incidence of COVID 19 are as follows:
[bookmark: _Toc56771923]Maintaining physical distancing:
Under this public health policy, people must maintain a distance of at least 2 metre between each other in any public places. PHE (2019) had recommended that all the health and social care staff must maintain social distancing of 2 metres where possible when they are not at their workplace (when they are without the PPE kit).  Evidence base report suggested that the social distancing policy is one the of the highly effective approaches that reduce the chance of transmission of severe acute respiratory syndrome coronavirus 2 (SAR-COV-2) from one person to the other (Betsch et al. 2020). Recent clinical researchers on COVID 19 has shown that SAR-cov-2 cannot transmit from one living organism to the other of the distance between the two bodies are 2-metre or more.  On the other hand, through implementing this health policy it is possible to reduce the crowd at any public place which also contributes to the reduction of the COVID19 incidence.
[bookmark: _Toc56771924]Safe management of the bodily fluids and equipment /environments:
Under this policy, during this pandemic, proper hygiene needs to be maintained in the equipment and environment in the areas in which there are confirmed and/or suspected COVID 19 cases (Qiu et al. 2020). These areas must be properly cleaned by the health and social care workers by using sanitizers and appropriate disinfectants.  People who have cough and cold symptoms should always wear a mask in public places to reduce the transmission of bodily fluids.
Health and social care staff would wear proper PPE when dealing with COVID 19 individuals (Sharma et al. 2020). They must ensure that they maintain proper hygiene of the environment and equipment while treating the patients such as disinfecting all the medical devices and equipment before use, clearing and sanitizing patients’ room twice in each day and ensure all the health staff and ward boy in the patient’s ward maintain proper hygiene while treating patients.
[bookmark: _Toc56771925]Standard Infection prevention control precautions (SICPS):
SICPS are basis as well as useful measure to reduce the overall risk of transmission of the SAR-cov-2 from both the unrecognized and recognized infectious sources (Wenham et al. 2020).  All the health and social care staffs must use SICPS in all the care setting such as hospital ad community setting, in terms of evaluating the severity and intensity of the infection due to SAR-cov-2 thereby ensuring safety for visitors, patient, individuals and staffs. Key aspects of SICPS are as follows:
· Proper screening or triaging of patients for assessing and evaluating infection risk
· Hand hygiene
· Cough and respiratory hygiene
· Safe management of the care equipment, care environment and body fluids as well as blood
· Occupational safety such as exposure and prevention management
· Safe management of the healthcare linen
[bookmark: _Toc56771926]Critical analysis of the above three policies:
Although the three above mentioned policies are proved to be effective to reduce the transmission of COVID 19, there is some limitation with the useful implementation of these policies in community and hospital setting.
Due to uncontrolled outbreak of COVID 19 in the community that poses huge responsibilities and workload on the staff of the public health authorities, there is negligence in maintaining social distancing in the public place (Chetty et al. 2020). Recent WHO (2019) report has shown that due to the ever-increasing number of  COVID 19 patients in hospitals it is sometimes not possible for doctors and nurse to maintain 2-meter distance between two patients which enhances the chances of transmission of COVID 19 in the hospital setting (Miller et al.  2020).  A recent report has shown that huge workload if the health and social care staff due to ever-increasing admission of emergency COVID 19 patients, there is cases of negligence in the safe management of medical devices, equipment and environment. 
The policy of maintaining safe-management of bodily fluids is poorly implemented in many communities in which people with COVID 19 symptoms although use mask in the public places, they do not maintain safety criteria at their home such as staying at home without the mask and openly sneezing which the interfere with the safety and hygiene of the other family members (Mossa-Basha et al.  2020).  Even in the hospital setting, there are many cases in which older patients suffering from severe cold and cough do not properly wash their hand before touching the medical devices, beds, doors and other equipment in the ward which enhances the chances of transmission of COVID 19.
Poor implementation of SICPS is also reported in the rural and semi-urban clinics and NHS hospital in the England and Wales in which the negligence and poor professional skill of health and social care staff enhance the vulnerability of people towards the COVID 19 infection. 
[bookmark: _Toc56771927]Using Health belief model in conducting health behavioural changes in COVID 19 patients:
Health belief model [HBM] is the psychological approach which believes that the health-related behaviour of a person is related to his or her perception on four critical areas such as the severity of potential illness, susceptibility to that illness, benefits of receiving the appropriate preventive actions and barriers to receiving proper action (Guha-Sapir et al. 2020).  This model is applicable in the context of treating COVID 19 patients in terms of promoting positive health behaviour in them. Through applying this model into practices health and social care professionals can improve their perception regarding their illness by educating and properly guiding them thereby providing them with proper mental and emotional support to cope up with the illness.  Through improving knowledge of patients about COVID 19, its symptoms and self-management, nurses and health care staff can make a positive transformation of patients’ perception on the community and hospital setting regarding the severity and intensity of COVID 19 (Boyarsky et al. 2020).  Through using this psychological model, health and social care professionals can analyse the psychology, preference and individual perspectives of patients regarding their health and wellbeing which is important for the health care professionals to set the useful action plan in terms of improving their positive health and wellbeing. Additionally, through using HBM, doctors and nurses can encourage patients towards receiving innovative treatment of care by improving their perception of benefits if preventive care. 
[bookmark: _Toc56771928]Clinical research on potential vaccine:

Moderna- With it’s global headquarters based in United States this organisation started early in the race of vaccines. Their vaccine began phase 3 clinical trials in late July. The vaccine consists of two doses of messenger RNA (mRNA). This vaccine is the first one to clear all two phases since March 2020. In phase one or in the preliminary phase, the results showed that the vaccine is capable of bringing out a promising immune response in 10 people.  All of them were ageing from 55-80. The company announced that it will start their final clinical trial in late October and they are having almost 30,000 participants which include 7000 elderly persons.However, the company announced that the vaccine will not be available until 2021 March since they have some big data to monitor from November. 

Pfizer or BioNtech and Fosun Pharma- 
Pfizer, German Biotech Company BioNtech and Chinese Pharma Company Fosun pharma are combining the efforts to make another two-dose mRNA vaccine. They completed their phase1 and phase 2 clinical trial in August, 2020 and they are recruiting 30,000 participants from the United States, Brazil, Germany and Argentina to start their final phase of trial. As of October end, there are 42,000 participants who were enrolled by the company including children aging from 10-15. 
Apart from these vaccines, there are many potential vaccines such as AstraZeneca of Oxford University, Johnson & Johnson, Sinovac Biotech of China, Novavax, Bharat Biotech (Radcliffe, 2020).

[bookmark: _Toc56771929]Recommendations:
· Strengthening health and social care infrastructure to cope up with an ever-increasing number of COVID 19 cases is important.  In this context, an integrated approach needs to be taken by the government of different international countries to ensure the public health authority in each country has the sufficient economic support that is needed to avail the modern medical technologies and equipment required to provide safe management of COVID 19 patients.
· Implementation & practice of public health policies that a set to reducing transmission of COVD 19 is important.  In this context, the UK government needs to ensure that proper surveillance and focus is set in community, care homes and hospital setting to track that all the public heath policies are followed in everywhere.
· Training and skill development for healthcare staff need to be conducted to enhance their knowledge and efficiency regarding carrying out better management of COVID 19 patients in this pandemic situation.  
[bookmark: _Toc56771930]Conclusion:
[bookmark: _Hlk56723585]From the above-mentioned discussion, it can be concluded that COVID 19 outbreak is the matter of great concern for today's society and healthcare field.  It is a contiguous disease that is caused due to severe acute respiratory syndrome coronavirus 2 (SAR-cov-2). Many surveillance approaches are set by World Health Organisation to monitor, control and measure the intensity of COVID 19 infection such as hospital surveillance, community-based surveillance and laboratory surveillance. Recently many healthcare policies are taken across the world to reduce the transmission of COVID 19 such as social distancing, safe management of bodily fluids and the management of a hygienic environment. Moreover, in terms of controlling and reducing the ever-increasing number of COVID 19 cases proper implementation of the policies is highly important.
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