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1. [bookmark: _Toc158973462]Introduction
In the UK, the COVID-19 epidemic presented hitherto unheard-of difficulties for medical practitioners. Doctors, nurses, and other medical personnel found themselves on the front lines, risking their lives to rescue others, as the virus quickly swept across the country. Moreover, a number of societal domains, such as the essential services  the community's most vulnerable members, were severely affected. The aim of this article is to outline the major obstacles that UK healthcare workers had to overcome during the COVID-19 epidemic and to talk about how they overcame these hardships.

[bookmark: _Toc158973463]Aims 

This research aims to investigate the impact of COVID-19 on care workers, carers and families in the community.

[bookmark: _Toc158973464][bookmark: _Hlk144841446]Objective 
•To identify the variables that affected the experiences of patients for the period of the Covid19 pandemic
•To discuss the effect of Covid19 on community healthcare workers, relations and the general public
•To explain the challenges encountered by healthcare professionals throughout the pandemic in the UK

[bookmark: _Toc158973465]The Justification for the Study
It is yet unknown how the epidemic will ultimately impact the United Kingdom. Socioeconomic gaps have widened, issues with the current healthcare system have come to light, and discussions concerning emergency response plans and public health preparedness have been ignited. Howarth et al. (2021) reported that the COVID-19 pandemic's initial wave had a significant effect on healthcare service utilization. It was found that the number of people seeking medical care immediately decreased by 70% following the announcement of the pandemic and the initial lockdown. This issue arose from the public’s incapability to obtain adequate treatment for other disorders. The National Health Service (NHS) faced challenges in managing treatment for illnesses other than COVID-19, including inadequate personal protective equipment (PPE), an overabundance of patients, physical and psychological strain, and other concerns. However, medical staff demonstrated perseverance and commitment to patient care. It is imperative to bear in mind that the COVID-19 pandemic is dynamic and subject to sudden changes in information and advancements.

[bookmark: _Toc158973466]2. Background
The COVID-19 pandemic, caused by the coronavirus SARS-CoV-2, has had a significant impact on the UK since it began to spread in late 2019. NHS Digital (2021) reported that the COVID-19 pandemic's impacts were most noticeable in 2019–2021. Upon its initial detection in late January 2020, early instances of COVID-19 in the UK were mostly linked to tourists departing the affected regions. The first lockdown was imposed by the government on March 16, 2020. A second lockdown was imposed on November 5, 2020 as a result of the disease's faster spread. As of September 2021, the UK was one of the most severely afflicted countries in Europe, with almost 136,000 COVID-19-related fatalities reported.

[bookmark: _Toc158973467]3. Methods
This study followed the format of a systematic literature review. Information is acquired from sources in order to conduct a preliminary analysis and put out a plausible theory. For this reason, research can make use of secondary sources. 
This will include the analysis of three journal articles. Edmonds & Kennedy (2016) stated that focus groups, experiments, observations, interviews, and observations are a few types of primary sources. Secondary sources are compiled data and information from earlier studies on related or related subjects. For the secondary study, textbooks, news articles, journal papers, etc. are some of the data sources. For the current research, the secondary design is advised since it is easy to execute, saves time, and lowers study costs. Additionally, an analysis may be exploratory, descriptive, or experimental. This present study is mostly exploratory and aims to collect data on the hypotheses under investigation, such as the challenges encountered by UK healthcare workers during the COVID-19 pandemic.


Search Strategy

The selection of a reliable and effective search strategy for sources is an essential part of doing a secondary investigation. Google Scholar and PubMed were the two online databases that were used in this inquiry to look for sources of the data used in the current study. The databases are used because they are reliable and offer access to a large number of peer-reviewed articles for evaluation and selection. The sources were located using the following search terms: i) Analysing how COVID-19 affects families, caregivers in the community, and caregivers. ii) Enumerate the challenges that UK medical professionals encountered during the COVID-19 epidemic. iii) Determine the factors influencing how patients see the COVID-19 pandemic. These terms were used to find the most relevant arguments and supporting data for the study subject. In order to use only the most reliable sources available, only peer-reviewed publications were selected as the primary sources for this essay. According to Long et al. (2020), journal publications are deemed respectable by the CASP assessment criterion due to its unique components, which include a title, abstract, methodology, findings, and conclusion that are communicated clearly. Second, recent sources on the topic at hand should be cited. All of the references were chosen from publications that have been published during the previous three years because COVID-19 is still a relatively new phenomenon. Furthermore, to avoid misinterpretation and issues with information translation, English-language sources were opted for.


Data analysis

Data analysis will be done by doing a thematic analysis which means finding common similarities among the selected articles. 

[bookmark: _Toc158973469]Ethical considerations 
The validity and acceptability of the findings are greatly impacted by the use of ethical research methods. Unacceptable behavior is displayed by potential users, endangering the outcomes (Miller, 2012). Since it is anticipated to have a substantial influence on people's health and quality of life, medical research is compassionate. The appropriateness of the sources in terms of ethics was taken into account in this examination. The researcher also makes sure that no bias is employed in order to guarantee that the results are entirely grounded on the data as well as evidence from the selected sources (Edmonds & Kennedy, 2016).

[bookmark: _Toc158973470]4. Results
From the articles analysed the following findings emerged. A single source conducted forty (N = 40) comprehensive, personalized, partially-structured virtual interviews with HSCFW, comprising nurses (N = 15), managers (N = 10), and support workers (N = 15).  Every participant worked in at-home care or assisted living facilities as a social worker or healthcare professional. Following thematic evaluation of the data, themes surfaced, and quotes from participant interviews used to further develop these themes. After data analysis, the research study found that fear among workers, residents, and clients, a lack of personal protective equipment (PPE), enforced social distancing, upholding social shielding obligations, testing delays, and a staffing shortage were among the difficulties faced by frontline healthcare workers during the pandemic. According to Nyashanu et al. (2020), the implementation of appropriate pandemic strategies by the health and social care sectors might have prevented various issues for both frontline workers and patients. 
A plethora of evidence has underscored the need of considering the mental health of COVID-19 pandemic healthcare professionals, and several organizations have issued guidelines and suggestions in this regard. The definition of well-being and the evidence behind such recommendations are currently under dispute. The real-world implementation of well-being standards reveals unfulfilled needs of medical practitioners and provides recommendations for supporting front-line staff during current and future pandemics (San. et al., 2021).  The findings of a qualitative research are based on interactions with front-line healthcare professionals in the UK (n = 33) and examine a brief evaluation of well-being recommendations developed in response to the outbreak of the COVID-19 pandemic (n = 14). The importance of each person's mental health and psychological assistance was emphasized heavily. Healthcare workers, on the other hand, emphasized the importance of the community's support, their duties outside of the hospital, and the organizational structure at work. Some employees said that scheduling conflicts, exhaustion, or understaffing prevented them from taking part in these treatments (San. et al., 2021). Because of this, staff members' daily experiences were not always addressed by the well-being support measures that the guidelines recommended. Healthcare workers' expressed requirements for well-being aligned with socio-ecological conceptualizations of quality of life. While this approach to well-being has been discussed in the literature on supporting medical personnel during previous health emergencies, it has not been monitored during current epidemic. Guidelines for well-being should look at the needs of medical practitioners and variables that affect how recommendations are carried out (San et al., 2021).
Quinn-Scoggins et al. (2021) gathered information on cancer symptoms and help-seeking behaviour in the UK using a population-based survey. Forty-one per cent of the 7,543 persons had likely cancer symptoms; according to the data, forty-eight per cent did not seek medical attention from general practitioners. Watson et al. conducted semi-structured interviews to learn more about the attitudes of parents toward seeking medical care during the epidemic. According to Watson et al. (2021) the reason why fewer parents sought out paediatric treatments was their fear of going into hospitals. In order to preserve their children's life, parents of sick children would see a physician. A research by Schuster et al. (2021) examined the delay and avoidance of medical care by older people during COVID-19. There is a high incidence of care cancellation and release, according to the questionnaire from the longitudinal aging research. Thirty-five per cent (35%) of the 880 older persons in the sample said they delayed or forewent medical care at that time (Schuster et al., 2021). The significant percentage of treatment non-adherence prompted serious concerns since older persons are more likely to suffer from multimorbidity and chronic disorders. 
Duncan & Cheng (2021) carried out two online surveys in the first half of COVID-19 to find out what the public thought about NHS general practice. When it came to seeking medical assistance, 105 out of 150 respondents thought of contacting general practitioners, according to the study. Still, over half of the 105 participants opted not to see the general practitioners or postponed doing so. Additionally, the data also reported 27% of respondents postponed visiting a general practitioner due to worry about contracting COVID-19. A survey conducted by Holder-Dixon et al. (2022) focused on the COVID-19 pandemic's consequences and examined medical avoidance among marginalized areas. The findings demonstrated that a large number of people were in favour of moderate levels of COVID-19 avoidance, general avoidance, and mild avoidance owing to discrimination. 
As a result of their beliefs, the individuals in this situation refrained from obtaining medical attention more regularly. Prior to the first lockout, over 2,500,000 outpatient visits were scheduled weekly, and about 2,000,000 of those appointments were attended. Weekly assignments were reduced by over 40% and weekly attendance at meetings was reduced by 50% during the first lockdown in comparison to the average prior to the epidemic. The core NHS services were considerably disrupted by the COVID-19 epidemic, according to BMA (2021). Millions of individuals with health problems, including some with life-threatening conditions, were affected as a result of a decline in the number of people seeking care and treatment sessions being postponed or cancelled. It is estimated that there were 2.47 million fewer first-time outpatient attendances and between 1.32 million and 15 million new elective hospitalizations compared to projections. Furthermore, it was estimated that 20,800–25,900 fewer people than started receiving cancer treatments. Although healthcare avoidance is the main reason, there are a few other potential explanations for this ailment, according to BMA (2020). NHS UK has to address a number of unresolved issues in order to get access and care quality back to pre-COVID-19 levels.

[bookmark: _Toc158973471]5. Discussion
One of the major challenges faced by medical staff in the UK during the COVID-19 epidemic was the absence of personal protective equipment (PPE). The unanticipated surge in demand became too much for the healthcare system to handle because of years of National Health Service (NHS) austerity. The problem was made worse by inadequate financing for emergency supplies, subpar distribution networks, and an excessive dependence on just-in-time supply chains. The local PPE industry's slow response to higher output made the shortage much worse. The shortage put the lives of medical personnel at peril and compromised their ability to provide quality care for patients. For example, doctors and nurses in the UK were recommended by Public Health England (PHE) to reuse facemasks and other personal protective equipment (PPE) items (Nyashanu et al., 2020). Healthcare professionals should think about using reusable coveralls or gowns rather than disposable ones, reserving the latter for procedures where there is a significant chance of aerosol formation (Nyashanu et al., 2020). Tan et al. (2020) alleged that millions of PPE units have been sent to the frontlines, although repeated assertions from the government to the contrary.

Furthermore, vulnerable populations including senior citizens in assisted living facilities, residents of impoverished neighbourhoods, and front-line workers in a variety of industries were disproportionately affected by the absence of PPE. Early in March 2020, members of hackerspaces and maker spaces started looking into equipment manufacturing alternatives. Projects to create masks and face shields/visors were initiated (Richterich, 2020). The realization that government emergency supply efforts are insufficient and that critically needed equipment will come too late is what drives volunteers in the UK to produce their own DIY medical equipment (Richterich, 2020). The laws and regulations pertaining to medical equipment in the UK are governed by the Medicines and Healthcare Products Regulatory Agency.
The rapid increase of COVID-19 cases resulted in a major patient influx that severely taxed the hospital system. Hospitals and other healthcare institutions found it impossible to handle the rise, which led to crowded wards and dwindling resources. Long hours, shortage of beds, and triage decisions—picking and selecting which patients receive care when resources are scarce—were challenges faced by medical personnel. This demand put a great deal of stress and emotional strain on healthcare professionals. Throughout the autumn of 2020, the NHS effectively managed the additional caseload of COVID-19 patients. According to official records, 451 COVID-19 inpatients were recorded in England on September 2, 2020; hence, hospitals were starting to be affected by the second wave at the start of September (McLellan & Godlee, 2020). Over the next ten weeks, the numbers rose steadily and rapidly, peaking on November 23, 2020, with 14,712 inpatients in England (McLellan & Godlee, 2020). The number of COVID-19 patients began to fall after martial rule was declared in England on November 5 and reached 12,968 on December 5 (McLellan & Godlee, 2020). If this decrease rate had continued, the English NHS would have stayed on course for little under 11,000 COVID-19 hospitalized patients by December 31 (McLellan & Godlee, 2020). Even Nevertheless, during the preceding two weeks, the number of inpatients had risen again, even though the majority of the country was still under tiers 2 or 3 of restrictive restrictions. By December 14th, 2020, the COVID bed occupancy had climbed to 15,053 beds (McLellan & Godlee, 2020). There are now 95,000 regular acute beds in the NHS. Hospitals currently have around 10% fewer beds than they had a year ago as a result of measures aimed at preventing and controlling infections implemented in an attempt to stop the spread of COVID-19 in hospitals (McLellan & Godlee, 2020). 
The lifestyle and mental health choices of healthcare workers are limited to mental health settings. The results show a notable increase in potentially harmful behaviors including cigarette smoking, alcohol consumption, and overeating, as well as a considerable degree of burnout, sleeplessness, melancholy, and anxiety (Pappa et al., 2021). The investigation also identifies a number of putative mediating or predictive factors. It illustrates the resilience of the responders and emphasizes its importance at this trying time for the global healthcare sector (Pappa et al., 2021). Due to self-reported mental health rather than professional diagnosis, a clinical condition may not exist even though a "cut-off" score is surpassed (Pappa et al., 2021). Nevertheless the goal here was to look for signs that could be concerning rather than to diagnose a mental illness. Medical staff experienced both physical and psychological weariness as a result of their intense workload and on-going virus interaction (Pappa et al., 2021). Their physical and emotional well-being was negatively damaged by their lengthy work hours, little breaks, and ongoing concern about contracting the virus. The Centre for Evidence-based Medicine reports that critical staffs in the NHS and other sectors were impacted by 13.8% of positive cases (Nyashanu et al., 2020). By April 16th, 2020, there were additional 16.2% more positive vital important persons; according to Nyashanu et al. (2020). The workload and stress of frontline vital staff were greatly impacted by this, which reduced the healthcare system's ability to tackle the problem. 
During the epidemic, healthcare workers endured unusually high levels of stress due to witnessing patients suffer and coping with the psychological fallout from losing coworkers (Pappa et al., 2021). The study's strength was its capacity to detect the presence of a pre-existing mental health disorder; other comparable researches have emphasized this as a drawback (Pappa et al., 2021). Ultimately, this research only offers a moment in time view of the pandemic; longer term studies are required to assess the consequences on mental health. Furthermore, there was an increase in possibly harmful lifestyle choices such as binge drinking, smoking, and overeating. On the other hand, 70% of the samples showed exceptional resilience, and this is emphasized as significant. Women were associated with higher levels of emotional exhaustion and hopelessness. 
Emotional symptoms, sleeplessness, and fatigue were more common among people with a history of mental health issues (Pappa et al., 2021). In the UK, calls to mental health helplines increased dramatically. Due to the absence of resources to address these queries and the ensuing dearth of readily available mental health care, a sizable segment of the populace is without critical help. If ignored, this aggravates pre-existing mental health issues and may have long-term negative effects on society. Our study found high levels of psychological discomfort, inappropriate coping mechanisms, resilience, and satisfaction with the amount of organizational support received. During the current COVID-19 epidemic, staff of a large mental health trust experienced an unexpectedly high prevalence of burnout and, most commonly, sleeplessness. There was also a rise in possibly harmful lifestyle modifications. The majority of participants also reported having enough organizational support and strong resilience. 
While attention shifted to treating COVID-19 patients, healthcare practitioners found it challenging to offer adequate care for ailments unrelated to the pandemic. There were major interruptions to basic healthcare services including cancer screenings, immunizations, and elective surgeries, which caused delays in patients' diagnoses and treatments. Shah et al. (2022) reported that data from England, Wales, and Scotland showed a much decreased number of unplanned admissions. For example, in England, unplanned hospital admissions dropped by 9.5%. In August and September 2020, the total admission rate in England, Scotland, and Wales fell by 20.8%, 21.6%, and 22.0%, respectively, compared to the same time in the year before to the pandemic (Shah et al., 2022). Data from cancer registries across the country indicate that since the start of the COVID-19 pandemic, there has been a notable decline in the number of cancer cases (Shah et al., 2022). The main explanation for the decrease is that individuals with relevant symptoms are staying away from hospitals for COVID-19-related reasons (Shah et al., 2022). Healthcare professionals attempted to reconcile the needs of treating the pandemic with the need to remember people who had other conditions. Alternative provision strategies, such as designated non-COVID treatment zones or distinct healthcare facilities for non-COVID patients, have been introduced by several hospitals in the United Kingdom. Healthcare providers may now effectively handle non-COVID diseases as well as pandemic instances thanks to these activities. Through effective resource allocation and prioritization, the healthcare system can guarantee sufficient treatment for patients of all kinds.

[bookmark: _Toc158973472]6. Conclusion
These results would have a significant impact on healthcare policy and practice. The imagined risk of infection kept many patients from seeking medical attention. In the UK, the COVID-19 epidemic brought enormous hurdles for medical workers. These committed professionals had to juggle the requirement to balance healthcare services for non-COVID diseases, shortages of personal protective equipment (PPE), an excessive patient intake, and physical and mental tiredness. In spite of these difficulties, healthcare workers showed incredible fortitude, altruism, and flexibility. They ought to be congratulated for their unwavering work ethic and dedication to patient care in the face of hardship. In order to properly prepare for upcoming emergencies and guarantee the wellbeing of the healthcare professionals on whom we mostly rely, it is imperative that we consider these difficulties. Future studies should look into the avoidance of healthcare by certain groups, such as those based on gender, ethnicity, or educational attainment. Healthcare providers would greatly benefit from the analysis's assistance in identifying patients who are likely to forego care. Future studies should also concentrate on examining the impact of postponing and avoiding obtaining medical attention during COVID-19 on public health and the healthcare system. In this instance, the research would help to improve the formulation of best practices and policies for the provision of healthcare services.
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