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Introduction
The purpose of this report is to review key issues identified in the group presentation on key workers. In addition, issues such as mental and physical impact on the UK population because of Covid-19. As death rates decrease, infection rate is increasing because of factors that will be evaluated in this report, (Statista, 2020). It will look at government strategies used to measure the severity of the disease and the devastation it has caused worldwide. It will highlight the government response in monitoring the disease and how infection rate was reduced. It will look at some of the policies that was introduced by the government because of Covid-19 to reduce the incidence as well as the infection rate. The paper will also evaluate individual lifestyle and look at models and theories to see how it effects health behaviour of individuals. In addition, it will look at the different types of research being carried out into potential vaccines.

Background
Covid-19 is an outbreak of respiratory illness which was first detected in around December 2019 in China in the city of Wuhan, Hubei Province (New Scientist, 2020). It is a new strain of coronavirus never seen and never identified in humans before. Covid-19 belongs to a large family of viruses known to cause similar illnesses such as Severe Acute Respiratory Syndrome (SARS) and Middle East Respiratory Syndrome (MERS), (Bowser, 2020). To date, there has been more than a million people who have tested positive with coronavirus in the UK with approximately 60,000 deaths. Globally, as of 13 November 2020, the number of confirmed cases reached an astonishing 52,487,476 including 1,290,653 deaths reported to World Health Organisation (WHO, 2020). 
The key issues identified in the presentation are:
· Incidence rate
· Policies 
· Agencies
In addition to these three main areas, some of the other points picked up during the presentation are:
· Death rate for NHS staff in the UK as one of the highest positions stated by, (Cook, Kursumovic
	and Lennane, 2020)
· Number of key workers testing positive with COVID-19 overtake number of sick people in
	hospital with the virus, (The Guardian, 2020)
· Shortage of keyworkers due to contracting the virus and taking time off sick, (Financial Times,
	2020)
· Lack of PPE kit and medical equipment, (The Guardian, 2020b)
· Public perceptions of the government’s handling of COVID-19, (The Health Foundation, 2020)
· Mental Health – Staff feeling stressed, guilt, anxiety and angry, (Chartered Institute of
	Personnel and Development, 2020)

General surveillance
Surveillance is crucial in identifying public health emergencies and helps to guide public health policy and strategies (Centers for Disease Control and Prevention 2020). The purpose of surveillance is to inform disease prevention and control measures. This approach is used to collect data and analyses and interprets the information, to plan, implement and evaluate public health practice. It ensures the right information is available to inform public health decisions, identify any risks and to take appropriate actions. Surveillance is a fundamental function for Public Health England (PHE) to gather crucial data for decision-making and action-taking relating to both acute and chronic diseases and other health issues. In addition to this, it is used to inform health protection, health improvement and service delivery, (PHE, 2020).
COVID-19 surveillance in the UK
There are various types of strategies currently undertaken in the UK to monitor COVID-19. At the beginning of June 2020, PHE carried out surveillance study in partnership with the Department for Education to better understand the number of occurrences of this disease in the second half of the summer term after the national lockdown began to ease. This information was used to inform the government’s decision to open schools in a safe and secure way. A small pilot was also carried out on 130 schools across England by carrying out blood and swab tests to determine the rates of transmission of COVID-19, (Department of Health & Social Care, 2020), this was also used on informing government’s decision on opening school. PHE uses various types of surveillance to capture accurate data at local and national level so that the public can be kept informed about the information they have been collecting through COVID-19 surveillance in the UK.  Some of the key surveillance strategies are:
· Community surveillance – this is where health protection teams and scientists targeting
venues such as schools or care homes to collect data which formed part of the national response.
· Primary care surveillance – this is where PHE monitors the daily number of GP consultations
where patients have reported COVID-19 symptoms to their GP. This also formed part of the national response.
· Secondary care surveillance – collecting data from hospitals across England to inform daily
	rate of hospital admissions for people with COVID-19.
· Mortality surveillance – this includes the number of people who have been hospitalised and
	died from COVID-19. 
· Further data sources – as surveillance was evolving over time, ethnicity data was later
	included which helped to determine the high risk black and Asian minority.
The above surveillance strategies are key elements in monitoring COVID-19 in the UK. These programmes are essential to understand and evaluate various data which informs government decisions and measures to help reduce infection rates, (Department of Health & Social Care, 2020b). 
NHS Test and Trace was introduced to help fight the virus and control the rate of reproduction (R) by reducing the spread of the virus and saving people’s lives. If a person tests positive for coronavirus, NHS Test and Trace will alert you via a text message or email and if they are unable to contact you, they may pass your details to the local authority to investigate further (Gov.UK, 2020).

In supporting the national effort, the government introduced NHS Covid-19 app, (National Health Service. UK, 2020). The app is designed to help NHS understand whether the virus is spreading in a particular area so that the government can swift action to prevent the virus from spreading further. The app is part of the test and trace programme called the NHS Test and Trace service in England. The app allows a person to report their symptoms, order a coronavirus test and helps the NHS trace individuals who have the virus. The advantage to this app is that it alerts you to people who have tested positive with COVID-19 but the disadvantage is that people do not register the app as the public perception is that their every move will be monitored.   

Health Policy
This report will evaluate 3 public health policies, these are:

1. Stay at home: guidance for households with possible or confirmed coronavirus (COVID-19) infection. This policy was introduced to reduce the spread of infection in the community and to save lives. People who have the most important symptoms such as continuous cough, a high temperature and a loss of, or change in their sense of smell, should stay at home, and arrange for a test to be carried out. The test will then determine how long they need to self-isolate. This policy also gives guidance on how to limit close contact with others in the household. Following a positive test result for Covid-19, if people do not comply with this policy, they could face a fine of £10,000. This is one of the key guidance in reducing the infection rate in the UK as it is aimed at people who have COVID-19 symptoms, test positive for COVID and people who live in the same household, (PHE, 2020b). During the first lockdown in March 2020, the infection rate came down to a more manageable state because of this guidance. 
2. Critical workers who can access schools or educational settings. This policy was announced 23 March 2020 aimed at key workers. The purpose of this guidance was for the children of key workers to continue studying so that they can support the country and NHS during the pandemic. This guidance allowed key workers to perform their job saving lives without having to worry about childcare. The impact of this guidance meant that key workers were suffering from mental health, such as stress, depression, anxiety and anger. This was as a direct result of coming in contact with COVID patients on the frontline meaning higher risk of contracting the disease and working long shifts with full PPE kits which can be very exhausting (Department for Education, 2020).
3. Covid-19: Working safely during coronavirus. This policy was introduced because of UK experiencing COVID-19 emergency. It is vital for employers, employees and the self-employed to ensure they all understand this guidance to keep people safe. This guidance helps people who work in or run offices, contact centres and other indoor environments to understand how to work safely and ensuring all people/staff comply with the social distancing guidelines of 2m distance. The government made it clear that workers should not be put at risk by forcing workers to attend an unsafe workplace. As a result of this policy, millions of people have been forced to work from home. (HM Government, 2020). The benefits of working from home was people not having to commute to work. This was saving people time and money, time that they can better spend on the family. People are working more flexibly and self-governing by working in an environment which produces better productivity. The disadvantage to this is that employers are still paying rent on empty buildings while staff work from home. Working from home will be one of the key points for discussion when we overcome this pandemic and when things return to normal, (Institute for Employment Studies, 2020).   
A survey carried out by Markowitz, (2020), looked at a sample of 1000 Americans about how they are living and coping with this COVID pandemic. 42% of survey participants has said that the experience has changed their view on working from home more. 60% of the participants said they were enjoying the relaxed atmosphere, lack of a commute and the greater flexibility which was effective or more so working from home. One thing workers will take from this pandemic is that they would want more time to work at home.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
The study by Di Renzo et al, (2020), focussed on the impact of Covid-19 on eating habits and lifestyle changes among Italian population aged over 12 years. A total of 3533 people carried out the survey aged between 12 and 86 years which looked at sudden lifestyle changes through social distancing and isolation at home. The study found that more than 48.6% put on weight and 3.3% of smokers quit smoking. 
The Health Belief Model (HBM) is a psychological health behaviour model which is widely used as a framework for understanding why people do not participate in programs to prevent and detect disease, (Champion and Skinner, 2008). The study by Raamkumar, Tan and Wee (2020), focussed specifically on physical distancing intervention using the model HMB. The model looked at a data set of 16,752 comments extracted from Facebook in Singapore, United States and England. These are comments in response to COVID-19 related to three public health authorities, the Ministry of Health of Singapore (MOH), the Centers for Disease Control and Prevention (CDCP) and PHE. It looked at a period from 1 January to 31 March 2020 and classified these comments under four key HBM constructs which are: perceived susceptibility, severity, benefits and barriers. The model achieved accuracy rates of 0.92, 0.95, 0.91 and 0.94 for perceived susceptibility, perceived severity, perceived benefits and perceived barriers. In the case study with MOH comment, it was above 96% for all HMB constructs. However, perceived susceptibility and perceived barrier had the highest rate of 99.7% and 99% with the other two constructs having a low value of 79.6% and 81.5%. 
A study by Walrave, Waeterloos and Ponnet, (2020), focussed on the use of COVID-19 app designed to track and trace people with the disease and to reduce the spread of COVID-19. It looked at the government’s objective into the app use intention based on the Health Belief Model. A survey was carried out in Belgium to 1500 respondents aged between 18 to 64 years. 48.7% of respondents indicated they intend to use the app. The important predictor was the perceived benefits of the app followed by self-efficacy and perceived barriers. Perceived susceptibility was not related to app uptake intention. It found that initiatives to educating and giving people more information would have increased the uptake of contact tracing apps and would have helped enhance perceive benefits and self-efficacy. Perceived barrier for some people is privacy concerns as the app will monitor their every move. It is important when developing and launching an app that clarification on how individuals’ privacy will be protected is needed. To help in the long run, other options could be integrated to inform and assist users (Von-Wyl, et al 2020).
A study by Jose et al (2020), investigated in understanding the perception towards COVID-19 among adults across the state of Kerala. It conducted a survey using World Health Organisation (WHO) protocol and questionnaires in late April to see if people were ready to adopt new measures suggested by the authorities and the preparedness of the disease. There were 680 participants, 675 were aware about the disease and 598 had good knowledge. Using the HBM model, there was significant behavioural change found in almost 638 participants. The conclusion of this study was that most people living in Kerala irrespective of age or education, the perceptions of the community and the subsequent behavioural change was found to be influenced by primary health care and the government approach.
The impact of policies on the health and wellbeing of key workers was immense. According to the Local Government Association (2020), front line and key workers especially those in social care roles may be worried about their own health due to the risk they are exposed to. Workers in social care roles are more vulnerable and face a higher risk of contracting the disease due to insufficient PPE kit. As a result of this they face mental health problems such as depression, anger, anxiety, guilt and stress. It was important for all the organisations to understand and support their workers who are exposed to working in these traumatic conditions. It was important that these people get psychological support and that organisational leadership and managers support their staff by making them aware of all the help that is available to them.
The policy on coronavirus testing extended to essential workers and their households which meant if they had COVID symptoms they can get tested allowing them to return to work if the test was negative. It allowed key workers to carry out critical roles during this pandemic with shortage of staff in every department (Gov.UK, 2020b). 
Potential vaccines
UK government is investing huge amounts of money in various research projects across the UK. This includes universities of Edinburgh and Strathclyde. It is also helping developing countries to respond to COVID-19 and any future pandemic, (Gov.UK, 2020c). The UK is investing £7.2 million in COVID-19 immunology research projects in the UK and Scotland. This is the largest ever contribution by UK towards COVID-19 research. 
To better understand and to better the people’s livelihood in both UK and Thailand, the UK government and Thailand have signed a joint agreement to share various types of data and information to support the research in health and medicines, (Gov.UK, 2020d). This agreement will evaluate the disease control policy and to prepare for any new wave of transmission. 
According to National Institute for Health Research (NIHR, 2020), there are two approved trials that is currently looking for volunteers to test the vaccines. The COVID-19 Oxford Vaccine Trial, which is aimed at finding a safe vaccine for COVID-19 and are trialling this on healthy volunteers aged 56 and over. This trial is being run by the Jenner Institute and Oxford Vaccine Group in partnership with multiple study sites across the UK, (University of Oxford, 2020).
In August 2020, more and more people were encouraged to join the thousands of volunteers to sign up to these trials to help develop the vaccine (Gov.UK, 2020e).
Finally, UK government has secured 90 million vaccine doses with lots more in the pipeline with leading pharmaceutical companies (Gov.UK, 2020f).
Recommendations
To improve the control of COVID-19 in the UK, additional staff should be recruited and deployed wherever and whenever necessary to cover in areas of higher activity due to COVID-19 in areas such as Infectious Disease Ward and ICU. This will help to manage the increase of new COVID cases, (Thomas, et al, 2020).
Frontline keyworkers are vulnerable to experiencing moral injuries due to lack of guidance, training and resources meaning they are unable to adequately care for those they are responsible for. It is important that frontline workers are encouraged to seek the right training and support to help deliver their job effectively. Psychological support should be available and encouraged by all employers to their staff to deal with their moral injury, (Williamson, Murphy and Greenberg, 2020). A UK study by Lamb et al, (2020), found that frontline workers were suffering mental health problems not due to the long shift but due to not getting adequate rest, breaks during the shift and personal protective equipment. To help with this, workers priority should be taken more seriously, and the employer should ensure workers get the right equipment, training, meals, and sleep to do their job effectively.  





Conclusion
 
This report looked at various aspects of the government strategies in reducing COVID-19 from spreading in the UK population. It looked at the incident rate as well as the infection rate and how the government monitored the disease and how it kept the infection rate as low as possible. This report identified 3 policies which helped to reduce the incidence and control the infection rate. It identified 2 vaccine trials which have been approved and are currently trialling certain age group to test the vaccine. You can find recommendations on how to improve the control of COVID-19 and amongst key frontline workers. And finally, adapting and changes to individual lifestyles during a pandemic never seen before.
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