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Introduction
The main purpose of this assignment is Covid-19, it is a new breed of coronavirus not detected in humans before. A brief background of the virus and the strategies for surveillance and monitoring of Covid-19 that is being used by (Public Health England, 2020) to control incidence rates. New policies that have been implemented since the pandemic began. How the current lockdown has affected the elderly population. The new measures that have been put in place since the first lockdown and the second lockdown England is facing at this moment in time. The entire world has been affected by this invisible virus with UK having one of the highest death rates in Europe (Gov UK, 2020).

Background of Covid-19
Covid-19 is a new type of respiratory illness which was first detected in Wuhan, China in 2019. The virus attacks the lungs and fills the lungs with fluid, it can cause mild to very severe breathing difficulties (Moorthy, 2020). Symptoms are high fever, continuous or a new cough, loss of taste and smell, sore throat, difficulty breathing, nausea or vomiting, muscle pain, diarrhoea, and headache/fatigue (NHS, 2020).
Covid-19 belongs to a family of viruses called severe acute respiratory system (SARS) and middle east respiratory system (MERS). Covid-19 is more frequently severe in the elderly generation, or those who may have underlying health conditions such as heart or lung disease, diabetes, or any type of conditions which may weaken the immune system (Tomlins et al. 2020).
The virus can be spread through air droplets when a person coughs, sneezes or touches a surface and contaminates it with the virus, later another person touches and rubs their eyes or touches their nose or mouth without washing their hands first (WHO, 2020).
 According to (Office for National statistics, 2020) United Kingdom is the fifth greatest impacted country by Covid-19 as of 4th October 2020 with an estimated 490,017 infections and 42,317 deaths. Covid-19 infection rates have risen in the North West and East of England, Central London, the North East, and Yorkshire along with West and East Midlands at the onset of the pandemic (Gov UK, 2020).
 
To ascertain the incidence of Covid-19 Public Health England has been using a range of different protocols to collect data, such as  primary and secondary care surveillance, mortality surveillance, virological surveillance and community surveillance, as this helps to get a clear understanding of age, gender, ethnicity and the locations of incidence in each region (Public health England, 2020).
The incidence rates in England are set on statistical probability and the most up to date studies. A most recent study conducted by (Office for National Statistics, 2020) of an estimated 116, 600 people in England had Covid-19 virus. This equals to 95% credible interval : 101,000 to 133,100 this equals to 0.21% 95% credible interval: 0.18% to 0.24% of the population in England or 95% credible interval 1 in 500 in 400 this is based on statistical studies of results from positive throat and nose swabs. 
According to (Gov UK, 2020) a growth of new infections grows by another 5% to 9% daily this represents how rapidly the infection rate is increasing per day. 
Policies implemented by the UK government affected the lives of the elderly, mentally and physically, they have had to endure the affects of shielding and not having any social interaction for days on end. Carers looking after dementia patients have said their dementia had deteriorated rapidly after this pandemic began due to not being able to access day centres or support groups (White, 2020). Between April to May 2020, 3161 patients receiving domiciliary care died that is double the amount which is 1171 deaths in a year (Health org, 2020). 
Issues with agencies appeared to be a concern as the elderly are not able to have face to face appointments with their doctors as local GPs surgeries were closed, this proved to be very difficult for some who did not have access to internet to accept video calls which were later provided by the GPs in some areas (Moorthy, 2020).  
 According to (CDC, 2020) Centres for Disease Control and Prevention, risk of becoming severely ill from Covid-19 increases with age and chances of becoming hospitalised also increases too.

Strategies used to measure, monitor, and control the incidence 
Surveillance is an important task for Public Health England to provide the correct information at a satisfactory time to notify public health announcements and outcomes (Gov UK, 2020). One of Public Health England main task is disease surveillance. The surveillance involves collecting a range of data about the disease from a vast amount area to deliver situational awareness. Surveillance systems are preferable so they can be tracked routinely and frequently.
Community Surveillance provides confirmed cases, despite that not everyone who gets Covid-19 symptoms will seek medical advice from their doctor or NHS 111. However, they may search the internet for knowledge. Internet based surveillance records the amount of people that search Covid-19 symptoms on Google. 
Primary care surveillance holds a diverse amount of data stored by GPs across the country. The Public Health England GP in hours system records the day to day appointments that patients have come in with respiratory symptoms, alongside Covid-19 cases. The out of hour GP service records the number of unplanned visits and daily calls to out of hour GP surgeries. 
Secondary care surveillance gathers data from hospitals around the country along with the emergency department syndromic surveillance system that records the daily number of visits from patients wo are affected by respiratory illnesses to a system of approximately 70 emergency departments around England. A program has been organised called Covid-19 Hospitalisation in England Surveillance System (CHESS) particularly for surveillance causes, it is also used to aid in estimating the daily rate of new patients admitting into hospitals with Covid-19. 
Virological surveillance is where weekly surveillance reports are received from the respiratory DataMart project. This is a crucial laboratory surveillance tool which helps to monitor significant respiratory viruses that are going around in England. Results of samples that have been analysed and have found to be linked then issue the percentage of tests that have had positive results which is seen as an early indicator of difference in the incidence rates.
Mortality surveillance is the number of people being hospitalised with positive Covid-19 cases in England and with confirmed Covid-19 patients who have died. (The Health Foundation, 2020).
To monitor Covid-19 the UK government developed a NHS test and trace app which operates in four steps, firstly isolate if you feel you have symptoms associated with Covid-19 then take a test, later wait for results, if the test returns as a positive result it should be shared with all contacts you may have come in contact with recently (NHS, 2020). An NHS Covid-19 app is also available to download to observe if you whether you are at risk of the catching the virus. There are an estimated 49 million people in England and Wales over the age of 16 who are eligible to download the app, at least 15% of the population would need to install it for there to be an considerable effect on the reproduction of the virus (Woodward, 2020). [image: A general model for health surveillance]
Source from (Gov UK, 2020)
Current public health policy approaches to reduce or control incidence
Personal protective Equipment Policy
Generally, care providers provide their own personal protective equipment (PPE) to protect their staff (Health.org, 2020).
However, during the pandemic the government has supported social care services to get hold of PPE and given instructions on how to stop and constraint the spread of Covid-19 infections (Gov.uk, 2020).
Despite that providers struggled to find the amount of supplies they required. Subsequently, Public health England announced on 25th February 2020 that it is very unlikely that anyone working in or receiving care in care homes will become infected and there is not any need to do anything different in the care homes. This guidance was discontinued on 13th March 2020 and a new policy emerged urging no visitors to visit care homes if they have symptoms of Covid-19 or feeling unwell. Good hand washing technique was strongly advised for all visitors and care worker staff, including advice to wear PPE when looking after Covid-19 patients. 
Limitations for PPE is it only protects the person wearing it, it can also be inefficient if it is not worn correctly. PPE can also restrict breathing, ability to see, cause claustrophobia, panic attacks and effect important conversations between care worker and residents. Additionally, it can restrain movement freely and uncomfortable to be worn throughout the day. Contaminated PPE can remain and going home to family can affect them too. 
For the long term, a National Supply Distribution Response (NSDR) was created with a 24 hour 7 times a week helpline to support providers with urgent PPE requirements (Public Health England, 2020). 
Social Distancing Policy 
UK government imposed a social distancing rule to control the spread of Covid-19, everyone was ordered to minimise contact outside the home, a two-metre rule was also issued for people outside of your household or support bubble. According to (Watts, 2020) social distancing is crucial to stop the virus spreading as it is more than likely to spread when people are in close contact. A person can be infected with the virus and not display any symptoms whatsoever so can pass the virus through talking, coughing, sneezing, and breathing. Where in some cases a two-metre rule is not possible a one metre rule is to be applied. Recent social distancing rules have had an immense impact on the older population, there have been reports of loneliness, and high anxiety due to the uncertainty of the pandemic (Cherry, 2020).
The social distancing policy has restrained social activities and gatherings this has negatively impacted the elderly populations physical and mental health wellbeing, visitors were prohibited in care homes, and outdoor trips were severely limited, particularly old people living alone this resulted in low mood, low life satisfaction, frustration, boredom and relying on media for updates can cause fear mongering as well as confusion (Age UK, 2020) as a result of that the risk of a variety of health issues increases. Being highly vulnerable can cause loneliness and depression alongside having to social distance can result in post-traumatic stress disorder in the long term (Age UK, 2020).

Shielding Policy
In England 2.2 million people fall into the shielding category (Gov UK, 2020) the UK government has advised people who fall in the shielding group to not leave the house under any circumstances to stay at home. People who are in this vulnerable category are either aged 70 or over, suffers from respiratory conditions, undergoing chemotherapy or radiotherapy, and serious heart conditions (NHS, 2020). At the start of the pandemic the UK government sent out correspondence to all of those who fall in high risk category. This has affected the elderly group enormously. Many have developed a fear of going outside and doing the sociable activities they once enjoyed so much, prohibited to attend funerals and festival gatherings this has had an adverse effect on their mental health making everyday a struggle (Alon et al. 2020). . A lot of speculation around whether a full lockdown was necessary or a positive approach to COVID-19 as it affected many people’s mental health especially the elderly and added depression and anxiety amongst other illnesses (Tariq et al. 2020).













Health Belief Model
The Health belief model was developed in the 1950s by a team of US public health service psychologists who was interested to discover the reason behind why fewer people were taking part in methods to avoid catching any disease (Champion and Skinner, 2008). 

Six constructs of the Health Belief Model in relation to Covid-19 Vaccine –
Perceived Susceptibility
If people felt vulnerable to Covid-19 virus then they would set out to get themselves vaccinated.


Perceived Severity

If the severity of being at risk of not being vaccinated was known, then people would get vaccinated.



Perceived Barriers
Seeking to minimise the barriers to gain knowledge and understanding of the Covid-19 vaccinations, more so for those who struggle to read English.



Perceived Benefits
If people recognised the benefits of getting vaccinated, reduced the risks of getting the virus were low.




Self - Efficacy
To feel something positive has been done to reduce the chance of getting Covid-19.



Reducing the spread of Covid-19 and saving lives (Tong et al. 2020).

Cue to Action



The Impact of legislation and policies on the elderly are vast, the elderly is especially at risk and vulnerable to Covid-19. The shielding policy has senior citizens suffer from depression and anxiety not being able to have nay social interaction and see friends and family. The national lockdown made a lot of people to stockpile so getting daily essentials proved to be difficult. Furthermore, as a result of travel restrictions care workers and cleaners were not able to make the journey to elderly clients home leaving them helpless and resorting to unhealthy eating habits and living in unhygienic conditions (Jackson et al. 2020).



Prominent Clinical research on different potential vaccines
Since the arrival of Covid19 there has been various vaccine developments. Imperial college London have been doing clinical trials to evaluate if the new vaccines being developed can help healthy people from Covid-19 (NHS, 2020).
According to (Milling, 2019) several thousand people will be registered to trials in the coming year. Imperials vaccine against Covid-19 will trick the body in to identifying the virus and protect itself from later attacks from the virus.
Conventional vaccines are usually made of a weak form of the virus, however Imperials vaccine is made by a new form, it is made of parts of genetic code, called self-amplifying  RNA, instead of bits of the actual virus. It works by the cells in producing copies of a protein which is found on the outside of the coronavirus this happens once the vaccine is injected into the muscle. This process trains the body to react and identify the real virus if infected in the future (Ferguson et al. 2020).
Additionally, professors at Oxford university are working on a ChAdOx-1 vaccine that is a chimpanzee adenovirus vaccine vector. This is a benign, lessened adenovirus that often results in cold in chimpanzees. It showed to have a strong reaction to one dose compared to other vaccines, being genetically changed has made it difficult to grow in humans, also making it safe to administer to young children, elderly and people with diabetes (Giubilini, 2020).








Recommendations
The UK government recommends care workers should use PPE and surgical masks whether they are caring for a resident with Covid-19 symptoms or not as many people do not indicate Covid-19 symptoms at all (Gov UK, 2020).
Shielding the elderly is an important part of controlling the virus therefore, help must be available for those who live alone to prevent them from suffering from loneliness which may lead to depression and other mental health issues alongside their existing chronic conditions (Lu, 2020).
Explain how online video calling works and give instruction on how it functions to allow older people to stay in touch with extended family members and request online appointments rather than going into GP appointments in person (Shanthanna et al. 2020).
Dropping off groceries and pick up prescription from the pharmacy and deliver medication to door to door would minimise risk of infection to the elderly (NHS, 2020).
Test and trace apps to be widely accessible and straightforward to follow for all age groups (Dunlop. 2020).


Conclusion
To summarise this report there is a lot of uncertainty around this virus. It has undoubtedly affected all groups of people with the elderly and those with extreme medical conditions suffering highly. The policies to minimise the spread of Covid19 have been greatly encouraged, the only hope is for a vaccine to be developed to save lives. Nonetheless it has affected the whole nation and many people’s livelihood has been affected causing financial difficulties and loss of jobs to so many others (Leung, 2020).
How long it will be till things return to some sort of normality and the current circumstances will last no one knows for now (Alon et al. 2020).                                                                                                                 
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