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1. Introduction
This report will be examining the Coronavirus also known as Covid-19. It will look at the background of this disease, what it is, how it all began and where it originated from. It will go on to explore how Covid-19 is affecting a particular target group. This target group is the Black Asian Minority Ethnic (BAME). The report will highlight the strategies used to monitor and control the virus in the UK since the outbreak began and policies and approaches taken to limit the spread of Covid-19. Furthermore it will explore potential vaccines for the virus and trials currently being undertaken. Recommendations will be given on how things can be better addressed by the Government especially for BAME communities.
2. Background
Covid-19 which initially began in Wuhan, China is an infectious disease formed from a coronavirus. It is thought to have originated from an animal market in Wuhan in December 2019. From there on it spread to other countries finally reaching the UK in January 2020.  It was eventually declared a pandemic by the World Health Organisation (WHO) as the virus ravaged worldwide and there were many confirmed cases as well as deaths (Spinelli & Pellino, 2020). 
Most people who are infected with Covid-19 will only have mild to moderate symptoms and will recover on their own without any treatment. However some people will experience more serious symptoms and may require hospital treatment especially the elderly or those with underlying health conditions such as diabetes or cardiovascular and respiratory diseases (WHO, 2020). 
Data shows that BAME communities have been affected by Covid-19 more than white people. BAME seem to be particularly impacted by the virus mainly due to issues surrounding their circumstances and other factors such as socioeconomic deprivation. Poverty, inequalities and unemployment are more common in BAME communities and have made certain policies and approaches to reduce infection rates challenging for most (Abuelgasim & Harky, 2020). Majority of BAME live in densely populated areas and overcrowding is an issue in most households. This has made social distancing and self-isolating difficult increasing exposure to the virus therefore resulting in a higher BAME mortality rate (Khunti & Hanif, 2020).
BAME are also likely to be key workers working in health and care settings. This unables them to work from home increasing exposure to the virus working alongside patients (Sapkota & Wager, 2020). 
3. Strategies used to measure, monitor and control the incidence
Public Health England (PHE) is part of the Department of Health and Social Care and their job is to protect the health and well-being of the public and reduce health inequalities. Their responsibilities include:
· Making the nation healthier by promoting healthier lifestyles
· Advising and supporting the government and the NHS
· Being prepared and responding to public health emergencies
· Research and data collection to improve public health (GOV UK).
Monitoring and surveillance of disease is an important role of PHE. Surveillance allows PHE to have the right information when needed to make important decisions on diseases and take action. The surveillance system used by PHE involves the collection and analysis of data mainly to assess the health status of the nation and impending threats. It also includes monitoring of symptoms of diseases which have been reported by doctors or other healthcare professionals. Information and reports on microbes, how they spread and any resistance from laboratories are also monitored. This allows PHE to identify any new threats and take action to prevent or control the disease (Border, 2014).
There have been strategies for surveillance and monitoring of Covid-19 since it began. Syndromic surveillance is used by many countries including the UK and is being used to monitor Covid-19. It involves using real time symptoms and diagnostic information which is collected during general healthcare check-ups. Changes are monitored which helps in understanding the disease and its impact on the nation better e.g. who is more at risk (Elliot & Oliver, 2020).
A mass testing programme was introduced to monitor Covid-19. It involves testing people to find out if they are infected or not. This can be done by ordering home testing kits or going to a drive through or walk in test site. It includes taking a swab of the nose or throat which is then sent off to a laboratory. Results are confirmed whether the person is tested positive or negative for coronavirus. If positive the person and everyone in their household will have to self-isolate for two weeks (BBC News, 2020).
There were many criticisms against the mass testing. At first it was only available for key workers but the government are now rolling out tests available for everyone. Appointments were hard to get for some and the home test kits ran out quickly. Also the results were not always reliable with some getting inconclusive results. 

The NHS Test and Trace is a programme that was launched in May 2020. It was created to:
· Increase the speed of testing
· Identify people who have been in close contact with someone who tested positive to Covid-19
· Notify those people and tell them to self-isolate for 14 days
· Aim to control the spread of infection (Roderick & Pollock, 2020).
NHS Test and Trace works by allowing a person to get immediately tested when they develop symptoms of Covid-19. If they test positive they are told to self-isolate and are contacted by NHS for details of anyone they have been in contact with or places they have visited such as the doctors, schools or workplaces. Anyone thought to have been exposed to the virus is traced and advised to self-isolate for 14 days (The Health Foundation, 2020).
Although some progress has been made by the NHS Test and Trace there have been challenges it faced. Only 50-60% of contacts traced by the NHS for people who tested positive have been advised to self-isolate. For the programme to be effective around 80% of contacts need to be traced (The Health Foundation, 2020).
4. Current public health policy approaches to control incidence
Since the Covid-19 pandemic has started many policies have been proposed and implemented by the government. These policies are crucial to slow down the spread of the virus and to ensure the health and safety of the population.
4.1. The UK Lockdown
[bookmark: _GoBack]The UK lockdown was announced on the 23 March 2020. The public were told they must stay at home to reduce the transmission of the virus and minimise the strain on the NHS. People were told to avoid all unnecessary contact and only go out when they need to such as to buy food or medicine or for exercise (Ogden, 2020). Due to this many businesses had to close that were not deemed essential such as clothing stores and restaurants and pubs. The public were told not to socialise with each other and were not allowed to see friends and family. It was also announced that people who are able to should work from home therefore limiting the number of people travelling to work (Ogden, 2020).
Social distancing was introduced which meant people leaving their households had to maintain a 2 metre distance from one another to avoid the spread of infection through physical contact (Ogden, 2020). 
Lockdown has affected most of the public both socially and economically. School closures have caused disruptions to education and access to free meals. Business closures have made many redundant which is having a negative impact on the economy. BAME population are harder hit by these policies due to socioeconomic factors. These include inequalities in health, housing and employment. Most BAME live in densely populated areas such as large cities which makes social distancing difficult due to overcrowding and therefore increasing BAME mortality rate. A survey published by the UK Government indicates that overcrowding is far more common within BAME households compared to white households. As a result of this social distancing is harder to maintain in these families and can therefore put the elderly or the vulnerable at risk. Evidence from the Public Health England suggests that this along with the Covid-19 stay at home policy and other restrictions had led to higher infection rates and even poorer outcomes within the BAME communities (Aldridge & Hayward, 2020).
Ethnic minorities in the UK have been shown to face other disadvantages such as low paid or non-salaried work. BAME are more likely to work in low income jobs that do not have the capabilities to allow working from home. They are also more likely to be key workers working in public facing jobs compared to others and doctors comprise one third of those working in the NHS (Sapkota & Wager, 2020). This will make social distancing difficult therefore increasing exposure to the virus and putting them at risk (Aldridge & Hayward, 2020).
4.2. Shielding
Shielding was introduced in March 2020 by the government to protect the most vulnerable people. It is stricter form of self-isolation which requires the person to stay at home at all times for a minimum of 12 weeks. This means not leaving their place of residence at any time or making contact with anyone (Hann & Perera, 2020). The elderly or anyone with underlying health conditions who are at high risk from the virus were advised to shield by the government. Support was given from the government to encourage people to shield. Food parcels and priority shopping was amongst some. Virtual consultations were increased to avoid people going to the doctors or hospital (Kemp & Soutar, 2020).
However shielding has had negative implications on many people. Most people left alone for a certain period of time risk suffering from isolation, psychological issues and poor mental health. A review was done by the Beatson West of Scotland Cancer Centre in Glasgow on 25 patients who were voluntarily shielding. The review was done through questionnaires and telephone consultations during lockdown on week 8 and 11. Results show that some of these patients found it difficult to shield when living with other family members. A few of these patients suffered from anxiety and depression and missed social interaction. 50% did not feel hugely affected but the remaining 50% did to some extent. 96% would not want to continue shielding for a longer period of time due a risk of increased anxiety (Kemp & Soutar, 2020).
Shielding is a challenge for BAME more than any other groups as it requires the individual to not leave their residence or come into contact with anyone. For BAME groups it will be difficult as we have seen how they mostly to live in overcrowded households usually with extended families. This will make it a challenge to avoid contact with family members, most who may not be shielding themselves. This ultimately puts more BAME communities at risk of exposure to the virus.
4.3. School closures
School closures were announced in March 2020 across the UK. Most schools would still remain open for the children of key workers such as NHS staff who still have to go to work. The aim was to slow down transmission of the virus and protect those who are vulnerable. Although children are seen as the lowest risk for Covid-19 they can still spread the infection through contact. 
The impact of school closures has had a detrimental effect on many particularly those living in poverty. It has also highlighted inequalities within society mostly in BAME communities. For many children a school is not only for education but a place where they receive a healthy meal. Majority of BAME suffer from poverty and deprivation compared to others and can barely meet their needs. Missing vital education will affect their children’s future and most cannot afford the internet nor have online access therefore will struggle with online learning (Van Lancker & Parolin, 2020). 
4.4. The Health Belief Model
The health belief model (HBM) claims that a person is likely to use preventative measures if they believe their health is at risk due to an illness or disease. In other words they will change their behaviour or take action if they believe it is serious or can harm their health (Morris & O’Brien, 2012). In the case of Covid-19 many see the virus as a threat to their physical health. This leads to preventative behaviour such as following government advice and washing hands regularly, wearing a face mask and social distancing to reduce transmission. The threat of Covid-19 has been influenced largely by the news, broadcasts and government policies. This information then entails a person to take action based on the risks they perceive to their health (Raamkumar & Wee, 2020).

5. Clinical research on potential vaccines 
The most effective way to put an end to Covid-19 pandemic is by developing a vaccine. There isn’t a vaccine for Covid-19 yet however many potential vaccines are being studied and trialled. 
The Janssen Pharmaceutical Companies in the UK have designed a potential vaccine for Covid-19. They have been funded by the UK Government Vaccine Taskforce and are currently undergoing clinical trials. They have 6000 volunteers taking part in their study and the trial is expected to last 12 months completing in March 2021 (GOV UK).
Imperial College London have designed a vaccine that will help the body recognise the virus so it can fight it the next time. Their trials are currently being run and around 2000 people have signed up to take part. Those being tested will be given an injection and will wait a month for their antibodies to build. After that they will be exposed to the virus to see how their body responds (Imperial College London, 2020).
6. Recommendations
Inequalities within the BAME communities need to be addressed by the government. We have seen how poverty, poor housing and unemployment increases the risk of the virus via transmission in BAME populations. These are issues that need to be tackled and the government has to work on improving the quality of life for these communities. 
As a large number of the BAME group work within the NHS and other care settings it is imperative that they be provided with a safe working environment and adequate PPE. This will largely reduce exposure to the virus therefore providing them with additional protection. Risk assessments should be done and further research needs to be undertaken to fully understand why this virus affects the BAME community more. Measures should be taken to improve working conditions and ensure workplaces are not overcrowded so health workers can safely maintain social distancing (Aldridge & Hayward, 2020).
7. Conclusion
Covid-19 pandemic has impacted many particularly those that are vulnerable and the BAME society. Lives have been changed since control measures have been put in place to reduce transmission. Social distancing and shielding amongst others can be challenging for many to implement due to personal circumstances. Although trials are being conducted for a potential vaccine it is not known how soon an effective one will be available. There is more the government can do to support the most vulnerable and more research needs to be undertaken until we can hopefully end this pandemic one day.
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