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Covid-19 has affected the world globally and in this written structured report there will be an evaluation of the different approaches and strategies used to measure, monitor and control COVID-19. It will be going in depth critically evaluating two current public health policies and how to reduce or control this incidence, moving onto clinical research for potential vaccines in the UK finishing off with the recommendations. 
Background
According to WHO A (2020) Coronavirus disease, known as COVID-19 is an infectious disease caused by unidentified coronavirus. An outbreak that started in December 2019 in Wuhan, China at a wet wholesale market with pneumonia like symptoms such as fever, dry cough and fatigue. That market was shut down as 66% of the staff were infected, spreading this disease to other areas in China with an announcement of epidemiologic alert by the local health authority on 31st December 2019.  Furthermore, this disease was spreading globally through to Thailand, Japan, Germany and the United States (Wu et al, 2020). People who get infected will experience mild to even high respiratory illness, some requiring medical treatment and some without. The spread of this virus is caused by droplets of saliva or discharge from the nose if someone coughs or sneezes, so it is vital to take measures to prevent the spread. The washing of hands and using alcohol-based hand gel is a way to slow down transmission avoiding touching of the face (Gov UK, A 2020).  
The UK first reported case was January 29th 2020 (Metro, 2020) reaching to 25 countries by 6th February 2020 documented by World Health Organisation (WHO). This outbreak was later identified as a novel-beta coronavirus (2019-nCoV) with a confirmed death toll of 44,571 as of 23rd October 2020 in the UK (Gov UK, B 2020). 
As countries around the world battle with COVID-19, there had been an identification in the amount of health inequalities around the Black and Minority ethnicity (BAME). Research suggests and identifies greater risk in catching and dying from COVID-19 in these ethnic groups as these areas had more underlying health issue (Public Health England, A 2020). The highest age standardised groups were found in the Black ethnic groups compared to white ethnic groups. After taking into account of the age, sex, deprivation people of the Bangladeshi region were twice the risk of death from COVID 19 and the black ethnic group were found that they were more likely to be diagnosed being 50% higher at risk (Public Health England C, 2020). The NHS supported the BAME community as employers were at high risk having majority of key workers being doctors. This was completed by risk assessments for individuals, communication and support (NHS, 2020). 
Strategies used to measure, monitor and control the incidence
Public Health England B (2020) outlines the structure of preventing infectious disease via an approach to surveillance. It is the main role for public health England to ensure that correct information and actions are proceeded at the right rime. Having a good quality surveillance in place will improve public health and the wider influences. There are three tiers that relate to the system which is to collect data for analysis, the operational and the outputs of the secondary information. Each surveillance system in local region and national need to operate with public health England with clear purposes, and regularly review them. 
In relation to COVID-19 (Gov UK, L 2020) set up programmes to recognise the rate of infection of how it is spreading around the country. UK is using Pillar 4 to associate its testing in its wider population. One strategy is that University of Oxford is working with office of national statistics to collect blood samples from participants to establish whether to not symptoms of COVID-19 is prevalent. Real-time Assessment of community Transmission (REACT) are working alongside scientists, universities and clinicians to examine the prevalence of COVID-19 in the population from results of test and trace and feedback. 
The country needs to understand where the areas are more infectious gathering data from a range of sources. Using these data for local and national level areas can be identified in what groups are being affected and the age. Weekly reports are issued from these systems that have been put in place showing findings from Public Health England on (Gov UK, M 2020). 
One way to control the spread of COVID-19 is to self-isolate if symptoms occur for 10 days from the first day of signs in an individual, this will prevent the transmission of the disease to the population (Gov UK, C 2020). Everyone should prevent the spread of the disease in the household by washing hands, coughing/sneezing in the elbow, disinfecting the home to reduce the infection, ventilate the home and if possible, wear a face mask if around household members. In relation to this the stay at home guidance were recommended to also contain the spread of this disease in the community. Unfortunately, the detriments to this is how it can affect the cognitive behaviour mentally and physically, being alone and having the restriction to communicate (Novotney, 2019).
Gov UK, F (2020) introduced NHS Test and Trace to monitor that anyone who has developed symptoms to test themselves or has been in contact with an individual in the infectious stages can be traced. This can help alleviate pressure from the NHS as it can determine if you have COVID-19 or not via a swab test. It also allows the local authority and nationally to give the NHS a warning if the disease is increasing and spreading. A COVID-19 app can also be downloaded to quickly alert you if you have been in close contact with someone who has developed symptoms for you to isolate, this being done by venue ‘check in’ and your local area alert. According to (Whitelaw et at, 2020) identifying the positive outlines in having digital tracking system is that it visually has the portrayal of spread, hence targeting on certain areas in the country where the virus is transmitting. However, it was also outlined the successfulness of this app. As it only works on smartphones, there are individuals who cannot access a phone, and it uses your location being delicate information for many. (Fraser and Briggs, 2020) outlined how only 60% of the track and trace has reached whereby the officials have stated for it to be effective at least 80% needs to be reached. Also, the difference in taking the test and receiving the results is decreasing as certain areas across the UK cannot have access to the kits so this question whether this system is effective or not.   
Current public health policy
· Guidance for households with grandparents, parents and children living together where someone is at increased risk or has possible confirmed coronavirus (COVID-19) infection
To maintain the transmission of COVID-19 Public Health England have put in place many policies to reduce the incidence of spreading, In relation to the BAME community, the above policy was released (Gov UK, G 2020). This policy was put in place to help prevent the spread of the virus to the community and making sure that you self-isolate even if you have symptoms or not. 
Having this policy in place can be a detriment to an individual lifestyle, these include social-economic, living conditions and their behaviour characteristics. Using the Dahlgren and Whitehead model to distinguish these factors it is apparent that these contribute with self-isolation (Exworthy, 2008). Feeling lonely with the connection of communication cutting can become apparent, because as they are indoors the more emotional thinking would avail. Also, the risks depend on the individual, such as the conditions you were born in, the housing, childhood experiences, social support and the family wellbeing. Surveys identified that increased anxiety prevailed and domestic abuse had risen so this would lead to future health inequalities to individuals (Thorlby et al, 2020). Regarding wider family the positiveness is that there is family there to communicate with and have a social support in place, but It would be more detrimental to an individual health and wellbeing wise if they were living alone (Klinenburg, 2016).  
· Social Distancing
In relation to social distancing the government has set out this guidance to the whole of England. This is a 2 metre rule when being outdoors, but if there are limited space then down to 1 metre distance. This has been put in place to reduce the spread of COVID-19 with people that are not within your bubble, as the disease is more likely to spread when you are close to someone which you may not be aware that they have the disease i.e. asymptomatic. There should also be restrictions on touching someone such as hugging, shaking hands being less than 1 metre close to someone and avoiding crowded areas (Gov UK, D 2020). Adhering to this it can reduce the risk of exposure as people may not show signs and could be contagious. It will decrease the transmission from individuals which will limit the effects on hospital admissions in the health care system (Gov UK, E 2020). According to the office of national statistics report it was outlined that 8 out of 10 maintained social distancing that were met with people outside their household, indoors or outdoors. Evidence also showed that adults were concerned of the affect COVID-19 had on their life such as the lack of freedom, independence and the restrictions of travelling (ONS, 2020). During the lockdown in March the admission rates for children in hospital decreased due to the effective measures of distancing with school closures, however evidence suggested that children aged 12-14 years experienced the worst social and economic impact. This effected their mental health emotionally, having less concentration such as overcrowded and not having their own space in household (Leavey et al, 2020). A review from the Cabinet Office explained that for many businesses it would be financially unstable to operate, such as the hospitality sector so reducing the 2 metre distance down to 1 metre would help, but would be more at risk (Gov UK, N 2020).
· Face Masks
There are three criteria’s that Public Health England has asked the public to follow, which are to wash hands regularly, social distancing which has been covered and face covering. Evidence suggests that It is used mainly to protect others and save lives against the spread of infection, as the mouth and nose are the main transmission of the virus.  In promoting these key concepts, the government has socially advertised so that people can become more aware of how important wearing a face mask, washing hands and social distancing is. By law in the UK it must be worn in key indoors settings, as stated by (Gov UK, I 2020) however wearing masks indoors such as supermarkets, taxis for a long period of time can all depend on the quality of facemask worn. The shortage of standardization and quality of the material used depends on how effective the mask is such as the filter and breathability (Missoni et al, 2020). When masks are worn it can affect communication with someone as face recognition and it may block emotional signalling. According to (Spitzer, 2020) the side effects coming largely from surgical professionals who wear masks for a long period of time found that headaches was caused. It can also cause rashes and bacterial infection on the skin because of the sweat and saliva built up in the mask that is being breathed into, that it why it is evident to wear a quality breathable mask and constantly to be washed to keep clean. As facemasks may help to ease the spread of transmission, they may also make it worse under certain conditions such as crowded areas (Peeples, 2020). 
Health Behaviour Model 
Glanz et al (2008) explains that in regard to health behaviour change and how this has affected individual lifestyle the ‘Health Belief Model’ is one example to outline the framework in health-related behaviours and interventions. This was developed in the 1950s to understand the failure of people not adhering to programs set to prevent disease, it then evolved to practical health concerns. Several key concepts target why people take action to prevent or control the disease, these are: Perceived susceptibility, seriousness (severity), perceived benefits, perceived barriers to behaviour, cues to action and self-efficacy. Using the perceived susceptibility, a study was used using social media to gain further information and comments found that a high proportion knew the risk and causes for COVID-19. The other three areas that comments were drawn from were: Perceived severity, where people understood the seriousness of catching COVID-19 and its consequences after. However, young people may not realise the extent of this disease, so they break the rules not being mindful and then bring the virus into homes where elderly people are living. Perceived Benefits discussed by (Barakat and Kasemy, 2020) how people understood the social distancing that was in effect, such as school closures, working from home all to help reduce the transmission of disease. Perceived Barriers: how people commented on the struggles and negative impact on social distancing (Raamkumar et al, 2020). 
In relation to the chosen group of BAME communities, this has had a major impact on both their health and wellbeing, due to the evidence of inconsistent mortality and morbidity (Public Health England, A 2020). An example is the healthcare workers, as 21% of staff were BAME and 63% were healthcare workers who died from this disease. Males have been impacted more due to age, and certain underlying conditions, as these are one of the groups that are critical in being high but risk certain actions are put in place to protect them. With risk assessments completed on staff, if healthcare workers are living with elderly then they are advised to move away temporarily so that the elderly are not at risk (BMA, 2020).  
Clinical Research on potential vaccines
UK Research and Innovation (2020) is supporting the COVID-19 research to help the government with projects and investing in more than £400 million to identify a vaccine. Many universities are also researching into this pandemic such as the university of Birmingham as they have many laboratories which will help combat the investigations to this disease. (Pfizer, 2020) has already devised a vaccine which is in the phase 3 stage with its partner BioNTech. It is advised that it is 93% effective which started in July with human testing of 44,000 people getting tested but only 94 people have only fallen ill with COVID-19. 
WHO, C (2020) explains how there are at least 100 vaccines that are under development currently being tested and some are at human trial phase. One vaccine that the UK government has had support and running a Phase 3 is ‘Noravax’. They will conduct clinical trials working alongside the National Institute of health research (NIHR) they will also plan to manufacture some of the vaccine in areas in the UK to ensure that if the vaccine was supplied then the UK will supply to the public as soon as possible (Gov UK, J 2020). Another vaccine is the Imperial College London COVID-19 vaccine, which is being trialled over 200 people over 6 locations in the UK, receiving 41 million from the UK government. Preclinical studies have found that high antibodies were made against covid-19 in mice helping to minimise the virus. It is now currently being trialled on 92 volunteers (UK Research and Innovation, 2020).
Recommendations
Having local lockdowns will help ease the spread of the virus and manage the spread. Local authorities can make action plans to access where areas are more prone to the disease and then devise certain areas to close (Birmingham City council, 2020). 
It has been recommended that health assessments are issued, in the experiences of the NHS staff in each local government regarding BAME that improves their access and fundamental wellbeing, to help reduce exposure of COVID-19. It has also been advised from the research indicated that funding will be required, to develop the education of this disease and advise campaigns who work with the BAME community to help reduce the risk of household transmission. Ways in which to reduce the spread has been advised to create health promotion programmes for the vulnerable by endorsing healthy weight, physical activity and mental wellbeing (Gov UK, K 2020). Regarding mental wellbeing during the pandemic it has affected the majority so having this a major health priority for the NHS (Xiong et al, 2020).
Conclusion
It has been established with figures that people in the ethnic minority including elderly people over the age of 60 are more prone to have problems with this virus. Individuals from the BAME community are more exposed with areas proven such as: underlying health issues, deprivation, socio-economic determinants and occupations (Gov UK, K 2020). Through the policies discussed if people adhere to these then the disease can be controlled but unless a vaccine is made then a lot of changes in our lifestyles will have to be altered for the future. 
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