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Introduction
The aim of this report is to highlight what COVID-19 (coronavirus) is and what impact this virus has had on the United Kingdom. World Health Organization (WHO, 2020) claimed that “most people infected with the COVID-19 virus will experience mild to moderate respiratory illness and recover without requiring special treatment. Older people, and those with underlying medical problems like cardiovascular disease, diabetes, chronic respiratory disease, and cancer are more likely to develop serious illness”. Also, included in this report will be: the background of the virus, the strategies used to measure, monitor and control COVID-19, what policies have been introduced to control and reduce the spread of the virus, what research is taking place for a potential vaccine, and if there will or will not be a cure for coronavirus. Some recommendations will be added in this report on how to improve the control of COVID-19.
Background  
COVID-19 (coronavirus) is an infectious virus which can infect anyone. It was first identified in Wuhan City, China. The virus was reported to the World Health Organization (WHO) on December 31st, 2019. On the 30th January 2020, WHO declared that the virus was a global health emergency. 
The virus spreads primarily through small droplets of infected saliva or discharge from the nose when either coughing or sneezing. The most common symptoms a person would develop are a fever, dry cough or tiredness. Other symptoms that are less common include loss of taste and smell, a sore throat, diarrhoea, a headache, a rash on the body or aches and pains. Some of the more serious symptoms include having difficulty breathing, chest pains or loss of movement or speech. Those that are experiencing mild symptoms can manage the virus from home and should not visit their GP or a hospital to prevent the virus from spreading – they should only seek medical help if they are experiencing serious symptoms.
Below is a timeline image of the number of cases and number of deaths caused by COVID-19.
[image: From SARS to COVID-19: A previously unknown SARS- related coronavirus  (SARS-CoV-2) of pandemic potential infecting humans – Call for a One Health  approach - ScienceDirect]
Source; Mohamed, E. (24th February 2020)
Below is a timeline that European Centre for Disease Prevention and Control (ECDC 24th September 2020) created to show the events that took place from 31st December 2019 to 24th September 2020:

On 31 December 2019, the Wuhan Municipal Health Commission in Wuhan City, Hubei province, China, reported a cluster of pneumonia cases (including seven severe cases) of unknown aetiology, with a common reported link to Wuhan's Huanan Seafood Wholesale Market, a wholesale fish and live animal market.
On 1 January 2020, the market was closed down. According to the Wuhan Municipal Health Commission, samples from the market tested positive for a novel coronavirus. Cases showed symptoms such as fever, dry cough and dyspnoea; radiological findings showed bilateral lung infiltrates.
On 9 January 2020, China’s CDC reported that a novel coronavirus (later named SARS-CoV-2, the virus causing COVID-19) had been detected as the causative agent for 15 of the 59 cases of pneumonia. 
By 20 January 2020, there were reports of confirmed cases from three countries outside China: Thailand, Japan and South Korea. These cases had all been exported from China.
On 23 January 2020, Wuhan City was locked down – with all travel in and out of Wuhan prohibited – and movement inside the city was restricted.
On 24 January 2020, the first European case was reported in France. This case had a travel history to China. On 28 January 2020, Germany, also reported cases, related to a person visiting from China.
On 30 January 2020, the World Health Organization (WHO) declared this first outbreak of novel coronavirus a ‘public health emergency of international concern. On 22 February 2020, and over the following days, the Italian authorities reported clusters of cases in several regions (Lombardy, Piedmont, Veneto etc). During the following week, several European countries reported cases of COVID-19 in travellers from the affected areas in Italy, as well as cases without epidemiological links to Italy, China or other countries with ongoing transmission. 
On 8 March 2020, Italy issued a decree to install strict public health measures including social distancing, starting in the most affected regions and on 11 March 2020 extending these measures at national level. Following this, Spain, France and many other European countries installed similar public health measures.
On 11 March 2020, the Director General of the WHO declared COVID-19 a ‘global pandemic’.
As of 25 March 2020, all EU/EEA countries and more than 150 countries worldwide had been affected.
On 3 April 2020, the number of confirmed COVID-19 cases reported worldwide surpassed one million.
On 14 April 2020, the European Commission, in cooperation with the President of the European Council, put forward a European roadmap towards lifting coronavirus containment measures.
During the course of April 2020, many EU/EEA countries started to adjust their response measures (i.e., the gradual opening of schools, small shops and other businesses).
On 23 April 2020, the number of confirmed cases of COVID-19 in the EU/EAA and the United Kingdom (UK) surpassed one million.
On 13 May 2020, the European Commission presented guidelines and recommendations to help Member States gradually lift travel restrictions, with all the necessary safety and precautionary means in place.
On 17 June 2020, the European Commission presented a European strategy to accelerate the development, manufacture and deployment of vaccines against COVID-19.
On 29 June 2020, the number of confirmed cases of COVID-19 worldwide surpassed 10 million.
On 12 August 2020, the number of confirmed COVID-19 cases worldwide surpassed 20 million.
On 18 September 2020, the European Medicines Agency endorsed the use of dexamethasone for COVID-19 patients on oxygen or mechanical ventilation [27].
On 18 September 2020, the number of confirmed COVID-19 cases worldwide surpassed 30 million.
On 24 September, ECDC published the 12th update of its risk assessment on COVID-19 in the EU/EEA and the UK, evaluating the risk of COVID-19 in coming weeks and months with particular attention to the impact on healthcare services due to the increase of COVID-19 cases observed following the summer and the lifting of some control and preventive measures. This was a reminder that the pandemic is far from over.
How the virus infected the elderly in care homes was identified in the group presentation; restrictions were put in place for visitors not to meet any elderly patients to prevent the virus from spreading, personal protective equipment (PPE) was introduced for all staff to wear when caring for patients, and supermarkets opened their doors an hour early for the elderly to shop before the general public. However, with these measures put in place, the virus continued to spread, resulting in the deaths of many senior patients.
Strategies used to measure, monitor, and control COVID-19
One method used to monitor COVID-19 is the Track and Trace app, which can be downloaded onto a smartphone. The app was introduced by the National Health Service (NHS) on the 24th September 2020. By the 28th September 2020, more than 10 million people had downloaded the app worldwide. The app asks users to input the first part of their post code, who they have been in contact with, and if the user confirms that they have been in contact with a person who was tested positive for the virus, which it would then advise the user to self-isolate for 2 weeks. Around 160,000 businesses have taken advantage of this system to use at their premises. The user can also - via the app - book a test, access a countdown timer to monitor how long is left of their self-isolation, a symptom-reporter tool and also a risk-level alert tool. The data that is stored on the app is confidential, so the user does not need to worry about their information being shared. However, some people were still concerned that the data collected could be exposed, as ‘Dr Yves-Alexandre de Montjoye, head of the Computational Privacy Group at Imperial Collage London, has warned that such apps could “collect sensitive data”. 
“We need to do everything we can to help slow the outbreak. Contact tracing requires handling very sensitive data at scale, and solid and proven techniques exist to help us do it while protecting our fundamental right to privacy. “We cannot afford to not use them, “ he said (de Montjoye 2020). Mr Hancock answered this by saying that the data would only be stored for as long as it is needed and that “all data will be handled according to the highest ethical and security standards”.
“if you become unwell you can securely tell this new NHS app, and the app will then send an alert anonymously to other app users who you’ve been in significant contact with,” (Hancock 2020).
Another way people can monitor the virus is by checking up to date information on the government website ‘GOV.UK (2020) public health matters’, which is an official blog that has been created. Public Health England’s mission is to enhance the health of the nation by working with the national and local government, the NHS, the industry and the voluntary and community sector. They will give the public regular updates from Public Health England’s directors and other experts about the public’s health. Furthermore, they will show the public what they do behind the scenes, why they do the work and why they make their decisions. 
The disadvantage for checking information on the GOV.UK website is that it is not updated every day, not everyone informs the government that they have the virus for them to use in order to track the virus, and some elderly people may not be educated enough to use computers or smart phones. Internet connection could also be unavailable - making it difficult for the public to have access to the website. 
Current public health policy approaches to reduce or control COVID-19
3 policies were introduced to reduce and control COVID-19:
· Social distancing 
· Social contact 
· Face covering 
Social distancing was introduced to reduce the risk of catching coronavirus and to reduce the chances of the virus spreading. It was advised to minimise the time spent outside your home, and if you were around other people that are not members of your household, then you should keep at least two meters apart. The virus spreads when people are in close contact with each other, so having this policy was introduced was beneficial.
If a person cares for children, meaning it is not possible to social distance, other precautions can be taken into consideration, such as opening windows and ensuring hands are washed regularly.
Meeting indoors with extended family members or friends was banned, including a rule where couples who did not live together were not allowed to meet indoors. Exercising outdoors with the people you live with was accepted. Other outdoor areas where you could meet one other person from a different household were parks, beaches, the countryside, playgrounds, public gardens or allotments, but the two-meter apart rule was still required. If members of the public were found breaking these rules, relevant authorities - including the police - had the power to issue fines. 
In England, individuals must wear face coverings in indoor public places. The reason for this is because COVID-19 is spread from droplets released by coughing, talking or sneezing. When wearing a face covering, the droplets can be avoided transferring onto surfaces that are touched. Face coverings are usually intended for the protection of others and not the wearer, but this is not a substitution for social distancing, washing your hands or using hand sanitizers, which are all still required. 
After analysing these policies, it suggests that the government needed to put these policies in place to help prevent the virus from spreading. If such policies had not been put in to place, the virus would have spread rapidly - causing many more unfortunate fatalities. 

Great Britain , 8 to 12th July 2020
[image: ]
Source: Office for National Statics – Options and lifestyle Survey
A survey was carried out by Ruth Davies (2020) to find out when people were leaving the houses during the nation lockdown. The questions asked were:
1. Question: "In the past seven days, for what reasons have you left your home?"
2. Respondents were asked to select all that apply.
3. The values for “travel outside of the UK for work”; “travel outside of the UK for holidays or short breaks”, "to visit a cinema” and "to visit a theatre or concert hall" have been suppressed for this week because of small sample size.
4. Base population: adults who said they had left their home in the past seven days.

The chart above shows people were only leaving their houses for essential reasons.  
Social distancing has had an impact on people’s mentally; Corolina (2020) has claimed that “loneliness can be toxic to the body … we see this in our elderly patients, but we know it can impact anyone who is disconnected from the people around them.” 
In the group assignment the elderly were infected with the policy that the government had put in place of visitors not being able to meet their loved ones in care homes. This had an impact on the elderly mentally. The people that suffer with long term illnesses developed depression because they were not seeing their family members or even their friends. ‘Sending thousands of older untested patients into care homes in England at the start of the coronavirus lockdown was a violation of their human rights, A report says government decisions were “ inexplicable” and “disastrous”, affecting mental and physical health’ (Amnesty, 2020). 
Prominent clinical research on different potential vaccines 
To help protect scientist’s jobs, the government has two new support packages that will be critical for the future success of research of COVID-19. UK universities will be able to receive grants or long term, low interest loans, covering 80% of their income losses caused by international students not being able to come to the UK for studies which would aid in the research of COVID-19. For those universities that COVID-19 had an impact on, they will have access to approximately £280 million, in government funding. This will allow extensions on grants, allowing them to continue creating research projects, pay for salaries and laboratory equipment. 
The government has secured early access to 90 million doses of 2 potential vaccines. A vaccine called Novavax is currently running its phase 3 trial in the UK. The UK has agreed to co-fund another vaccine called Janssen. They are looking at if 2 doses of the Janssen vaccine will provide long term protection against COVID-19. Stoffels,P, (2020) has said “we are delighted to work with the UK government on the global Phase 3 clinical programme for our COVID-19 vaccine candidate, and to ensure it is made available to citizens around the world, if proven to be effective with a good safety profile. Ending the current COVID-19 pandemic will take a global effort, and this agreement is an important example of how we can begin to address this significant challenge through collaborative research”.
Recommendations 
Fallon, A. et al (2020) have mentioned in a journal that “older people resident in nursing homes are demonstrably the group most at risk of adverse outcomes and mortality during the current pandemic. Early, collaborative advanced care planning, more formalized leadership and governance, and provision of education and support for residents and staff is essential. At a more fundamental level, a radical rethink is needed on how to develop and integrate high-quality nursing home care into the canon of core healthcare services, with adequate input from a range of gerontological specialities”. If the government put restrictions down earlier, maybe the elderly people who lost their lives could have survived. 
“To prevent infection in healthcare settings, WHO recommends the use of contact and droplet precautions by HCWs caring for patients with COVID-19. WHO also recommends that airborne precautions be applied in settings in which procedures and support treatments that generate aerosols are performed. In this context, the correct use of PPE is critical, in particular wearing appropriate PPE for the clinical setting, paying special attention to procedures to put on and remove PPE correctly, and adhering to hand hygiene and other IPC measures. When these precautions are applied correctly and consistently, alongside standard precautions and administrative, engineering and environmental controls, the risk for HCW infections is substantially reduced or avoided altogether”.
This statement indicates how important PPE is for health care workers. Not only by applying it the correct way, but when it is removed, it should be disposed of in the correct way in order to prevent the virus from spreading. 
Conclusion
To conclude, COVID-19 has had an impact on the wellbeing of individuals, from elderly patients in care homes, to scientists whose jobs are being made difficult. Through analysis and research, it has been proven that the main cause of the virus spreading is through indirect contact, which is why it is highly recommended to wear face coverings and to regularly wash and sanitise your hands. Without doing so could cause the spread of COVID-19 to worsen, having a larger impact on the economy and society as a whole. 
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