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[bookmark: _Toc69099474]Introduction 
This report will be based on the COVID-19 pandemic and the effect it is having on the population of the UK and whole world. I will give a brief explanation of what COVID-19 is and discuss the Strategies used to measure, monitor, and control the COVID-19 pandemic such as general health strategies and approaches used to monitor the situation. I will also be writing about the current public health policy and the approach used to control the virus. I will also be writing about the policy and lifestyle changes to the public and the effect covid-19 has had on the chosen group of my presentation which is the BAME community and are a very high-risk category group in contracting COVID-19. This report will discuss the clinical research taking place and the potential of a vaccine being introduced to slow the death rate of this deadly virus. I will also give recommendation on BAME group.
[bookmark: _Toc69099475]Covid 19
COVID-19 or coronavirus disease is a catching illness caused by a recently found coronavirus. In December 2019 coronavirus disease (COVID-19) is first identified in China, Wuhan city. Though maximum people who have corona virus disease have mild signs, COVID-19 might also cause severe disease and even death. (CDC, 2020). Older people, and people who have underlying medical health conditions like diabetes, heart disease, cancer, and chronic respiratory disease, are more likely to develop severe illness. The best method to stop and slow down spread is to be well knowledgeable about the corona virus, the disease, how it spreads, and it causes. The COVID-19 virus spreads mainly through discharge from the nose or drops of saliva when infected people sneezes or coughs, so it’s important that you protect yourself and others from infection by using an alcohol-based hand sanitiser and washing your hands properly (WHO, 2021). 
[bookmark: _Toc69099476]Symptoms 
Covid 19 may appear 2-14 days after interaction. The signs that are recently being seen are, headache, loss of taste and smell, fever, Shortness of breath whole body pain, cough, shaking with cold, Sore throat, Muscle pain etc (WHO, 2020). 
COVID-19 Issues on BAME Group
Research showed that not all population groups are similarly affected by COVID-19. There are few proofs which supports the theory that BAME community are more possible to test positive for COVID-19 than those people who recognising as white British but more essentials to be complete for other minority ethnic community, there is lack of proof to draw assumptions. The research suggests that the physical, structural, and social causes of health that might influence difference in COVID-19 rate, treatment, action, disease, and death in BAME groups. Many reports showed that ethnicity, male sex, older age, are at more risk of getting the disease, confronting more severe signs and higher rates of death. People of Chinese, Indian, Pakistani, Other Asian, Other Black ethnicity and Caribbean had 10 to 50% high risk possibility of death than white British people. (Razaq, et al. 2020). BAME groups are more affected by covid 19 than other group ethnicity because of their poorer heath conditions and difficulties. The ONS and the PHE study showed the undoubted association among financial problem and COVID-19 examines, rate, and severe disease. Economic difficulty in BAME group is intensely connected with the occurrence of diabetes, smoking, high blood pressure obesity, which all increase the possibility of disease. This may be the result of subjects connected with groups such as, occupation, population density, profession, living practice of public transport, housing conditions and household (NHS, 2020).
Public Health Strategies for surveillance 
The public health strategy has created to improve and recover the public health and safety. The aim of public health strategy is to deliver the public support and help, protect their health, and stop diseases and injury. The strategy brings ways to help, provision, and allow the main strategy and working goals set out in healthy lives, healthy people, creating best practice of modern technology and the communication created by Public Health England (department of health, 2020). The Information Strategy, the Power of Information, describes numerous goals to know the possible benefits of information and data to improve people’s health and care results. Surveillance, as purpose of a huge information and knowledge which produced by Public Health England (GOV UK, 2019). 
Surveillance is an important tool for functioning the public health, specially, in the health defence and protection area, however it has significance position in the other field of public health. But it is usually defined as a secondary use of data. It is a well-defined public health act for example, in the health protection field, it gratifies a huge level of expert specialists’ go into the actual test and risk assessment of data. As, surveillance be able to measure exactly what is happening and occurrence in the population, it is very useful for measurement the vital for involvement’s and for straight conventional measure the singular effects of interventions. The aim of surveillance is to motivate decision makers to attain more effectively and efficiently by producing on time, useful indication, valuable, and helpful (GOV UK, 2021).
[bookmark: _Toc69099477]                    General model for health surveillance 
This surveillance model evidently shows the unified components that structure the whole system needed to deliver and support surveillance actions. 
                        [image: A general model for health surveillance]
                       https://www.gov.uk/government/publications/public-health-england  

As this general health surveillance model defines that it has three layers that advise surveillance and notify the output of data, such as, data collectors, surveillance experts, sponsors
These three have leadership and operational parts and are increased and affected by the amount of abilities support delivered. Data collectors confirm that similar information is delivered to, and accessible for, the surveillance specialists. Surveillance specialists are needed to confirm that information is analysed and explained so that the findings can be converted to support and notified response and improved better service delivery. Surveillance, along with the applicable information and evidence, update policy decisions and confirms as far as achievable that the suitable order is in place, supported by applicable legislation and contracts (GOV UK, 2021).

[bookmark: _Toc69099478]Strategies for surveillance monitor and control covid 19
The recent surveillance aims at nation-wide and EU/EEA level are:
· Monitor the strength, physical spread, and gravity of COVID-19 in the people to estimate the load of illness, measure the way of current time trends and notify suitable extenuation measures.
· Monitor virus related changes to notify vaccine and medicine development, and to recognise signs of serious infection.
· Monitor vicissitudes in which possibility of risk groups are mainly affected in orderliness better focus prevention attempts.
· Monitor the epidemic’s influence on the health care service to predict the route of the widespread curve and notify resource distribution and mobilisation of outpouring ability as well as outside extra support.
· Monitor the influence of any extenuation measures to notify authorities so they be able to regulate the measures choice, as well as their judgement and strength.
· Additional objectives at national level are to:
· Notice and check nosocomial epidemics to protect healthcare staffs and patients.
· Detect and check outbreaks in longstanding care services and other shut authorities to protect and defend those who at risk of serious illness and poor health conditions (ECDC, 2020).


[bookmark: _Toc69099479]Covid 19 policy
The UK government have introduced many policies to combat the spread of the deadly covid 19 virus such as the national lockdown, travel ban, track and trace, stay at home, and many other policies. The first UK covid-19 death was recorded on 2nd March 2020 and has passed well over 127 thousand covid deaths till date April 2021. If the UK government didn’t introduce policies to stop the spread of the virus the death toll could have been much higher. The policies and rules introduced were put in place for the whole country to follow and could be prosecuted if not followed. I will be discussing a few covid-19 policies that were implemented. 
[bookmark: _Toc69099480]National lockdown 
The first national lockdown was introduced on the 16th of March 2020 by the prime minister live on national television where all non-essential contact with people should be avoided to stop the spread of covid-19. On the 23rd of march the government made the decision for the safety of the nation to close all non-essential business and for people to stay at home to help protect the NHS as the covid-19 infection rate was rising. All schools, collages, university, and place of worship were closed, and people classed as key workers and essential business were able to travel and operate if they follow the rules set out by the government. The health protection regulation 2020 (coronavirus, restriction England) was in place There were rules to what you can and can’t do in this lockdown. The covid infections and death meant that the lockdown and restrictions continued till July 2020. The government introduced the stage strategy to help the country get out off the lockdown and it all depended on the covid rate being controlled. The national lockdown came to an end and many restrictions remained in place despite not being in lockdown. The covid infections and deaths started rising again and the tier system was introduced where certain area with high covid infections was to go into lockdown without the rest of the country continuing as normal.in November 2020 the UK was once again put it to lockdown as the 2nd wave of covid-19 hit and death rate was at an all-time high but this time all schools, collage, university where to remain open. In December all pubs, restaurant and hospitality industry including gym and hairdressers to close. This had a massive impact on the public and many businesses suffered (GOV UK, 2020). 
[bookmark: _Toc69099481]Test and trace
The government introduced the track and trace in May 2020 where all business and public facilities that are open to the public required all customers or guests entering their premises to provide their details so that it can be easy to identify people who have been around a person or in close contact with a person that has been tested positive for covid-19 in their premises so they can get in touch with them and to self-isolate to stop the infection spreading. This was not the most successful system as all information was kept by the business and required to share with any government database. The government introduced their app which was stored in the government database and all business had to ensure that everyone uses this system instead of the old system this system is more effective as any person that has tested positive the government can trace all possible close contact (NHS,2020).
[bookmark: _Toc69099482]Travel ban
The UK have put restrictions and bans on people traveling from and to certain countries into the UK as new strains of covid-19 have been discovered. This policy has been put in place to stop the different variant of the virus coming into the country. The new variant of the virus has been identified as the Brazilian strain, south Africa strain these are very deadly and have new symptoms. The new travel ban means that all travel abroad from the UK has been banned unless you have a valid reason and must provide evidence and have a negative covid test before you leave the country. The UK have put many countries on a travel red zone and any person returning from these countries must self-isolate in a government approved hotel for 10 day at their own expense of £1750 per person and also have two negative covid test on day two and eight of self-isolation which is a further £210. These ban have made it difficult and expensive for people with lockdown and the closure of many business having financial strain on people.
[bookmark: _Toc69099483]Effect of these policy on people lifestyle
These policies I have mentioned above have had massive impact on the day-to-day lifestyle of most of the population. lockdown has had major financial strain as well as mental health issue as people are not able to meet loved ones and do things that are normal daily activity. Test and trace were not very accurate to start with and did play a role in the increase of the virus. The UK is a multicultural country with people from all over the world living here and many people have family and loved ones in other countries and aren’t able to travel. 

[bookmark: _Toc69099484]Models of health behaviour change, and it’s using of the covid 19 effected people
[bookmark: _Toc69099485]The Health Belief Model (HBM)
[bookmark: _Hlk69074870]COVID-19 has a huge effects and challenges to public health. The Health Belief Model (HBM) is a health behaviour change model that has been used to examination behaviours related to preventing or alleviating disease. It theorises beliefs about disease as being included of the knowledge of the danger as serious and relevant, the understanding of benefits of and problems to replacing, and the awareness of individuals vital ability to act. As trusteed, group confronting healthcare experts, pharmacists are completely able to bring about change in patient behaviours and performances. Public pharmacists are using health belief model to support and help COVID-19 mitigation behaviours and act must appropriately focus the gravity and vulnerability of the risk, highlight problems to acting, help patient’s recognisee way to overwhelmed problems to acting, and increase and provision self-efficacy beliefs. It is also unclear if the Health Belief Model (HBM) relates straight to an effort as strong as the ones self-mobilized to fight with COVID-19 (Science Direct, 2020).
[bookmark: _Toc69099486]Impacts of the policies on BAME group 
Covid-19 policies have had a massive effect on the general people, their life and specially on BAME community. A quick review of the literature was started to recognise if disparities exist in how BAME community are affected and pretentious by COVID-19 virus and its policies when compared to the white British population. Individuals of Black Caribbean or Black African and Asian ethnic groups are most effected by the covid 19 policies. The covid 19 policies had a huge impact on the BAME group as they are at high possibility risk of getting covid-19. Study shows that the BAME group had struggled with lockdown because of their low income, housing problem as living with more people in same house, due to lockdown they lose their job and are not able to pay their rent and mortgages, and due to this circumstance many BAME group people losing their home and becoming homeless, especially elderly people who had already underlying health conditions and are a high-risk patient. Many BAME population even lost their job because were not able to go to work on time due to looking after their children as children were being off school. BAME NHS workers have also are affected by these policies as the lack of PPE and Covid-19 testing (NHS, 2020).
[bookmark: _Toc69099487]Prominent vaccines 
The UK is one of the first countries to start giving vaccine to slow the covid 19 rates with more that 30 million people already taking the first round of vaccine. To two important vaccine being used are
· AstraZeneca (oxford)
· BioNTech (Pfizer) 
(NHS, 2020).
[bookmark: _Toc69099488]
Recommendations 
The following recommendations areas could make a huge change in improving the lives and experiences of BAME communities.
· Permission inclusive and quality civilisation data gathering and recording as part of daily. routines NHS and social care information systems.
· Support public participating research.
· Provide better acccess, experiences and results of NHS, local management, and combined. care systems authorised facilities by BAME groups.
· Speed the growth of ethnically capable work-related risk assessment methods.
· Fund, grow and apply ethnically competent COVID-19 education and prevention programme, working together with local BAME and faith groups.
· Speed attempts to aim ethnically competent health advertising and illness prevention campaigns for non-communicable illnesses indorsing physical activity, healthy weight, psychological and mental wellbeing, and smoking cessation, 
· Confirm that COVID-19 recovery policies actively decrease inequalities produced by the broader elements of health to establish long term maintainable change (GOV UK, 2020).

[bookmark: _Toc69099489]Conclusion 
I have concluded that covid-19 is a very dangerous and life-threatening virus and for the virus to be controlled we must follow government guideline. I have found that the BAME group are more vulnerable and likely to contract covid-19. My conclusion is that the policy was very important in controlling the virus and all policies set by the government were vital in our safety and good health. The vaccine that was produced have helped in lowering the death rate in the UK and is at a key stage with 35 million people having had the first dose in good health with verry little side effects.  
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