


Coronavirus


Introduction

Coronavirus, also known as COVID-19 is the disease caused by the severe acute respiratory syndrome coronavirus 2 (SARS- CoV-2) that began in December 2019. Coronavirus has many different variants which have serious or mild symptoms. The omicron variant was known to spread much more easily than the original virus that caused COVID-19 and the delta variant. However, omicron appears to cause less severe disease. It is a contagious disease and most people infected with the virus will experience mild to moderate respiratory related symptoms and recover without requiring special treatment. However, some become seriously ill and require medical attention. Older people and those with underlying medical conditions like cardiovascular disease, diabetes, chronic respiratory disease, or cancer are more likely to develop serious illness. Signs and symptoms of coronavirus disease 2019 (COVID-19) may appear 2 to 14 days after exposure. This time after exposure and before having symptoms is called the incubation period. You can still spread COVID-19 before you have symptoms (presymptomatic transmission). A few common signs and symptoms include the following: fever, coughing, tiredness, loss of taste and sense of smell and shortness of breath. 

In March 2020, the World Health Organization (WHO) declared the COVID-19 outbreak a pandemic. The current worldwide statistics for the total number of cases for COVID-19 currently stand at 638 million with a total number of 6.62 million deaths. In the UK, coronavirus has caused a total number of 24 million cases and 211k deaths. 

This report will aim to highlight the short and long-term effects of coronavirus on the national health service. It will discuss public health measures put into practice during covid-19 to prevent and reduce the spread of coronavirus as well as the impact it has had on the health care sector. 

Public Health Measures 

I will be discussing the key measures that were put into place for public health during the peak COVID-19 period. I will be also drawing on the ‘3 P’s model that encompasses an evidence‐based approach to preparation, protection, and prevention, for the safety of patients and healthcare staff’ (Nathwani, Rahman, 2017). This model ensures a systematic framework to aid communication among colleagues, provide and support the opportunity for learning, implement best practice, monitor effectiveness of protocols and above all reduce the risk of vital transmission (Nathwani, Rahman, 2017).

Preparation

There were several measures put into place to prepare the members of staff working in a health and social care setting.  For instance, in hospitals there were meetings taking place daily to discuss all the daily proceedings each morning. This includes ‘updates on Trust policy or clinical guidance, staff absences (due to illness or redeployment), booked patients (including likely procedures) and addresses quantity of personal protective equipment (PPE) available’ (Nathwani, Rahman, 2017). During these meetings the following points are discussed, Coordinator, triage team, circulating nurses, cleaners, clinicians providing treatment or assisting considering PPE numbers. In order to prepare members of staff for patients there were team briefing, and clinic room set up. During a clinic room set up, rooms that are assigned for use offer a ‘direct route of entry and exit to and from the department to reduce risk of contamination of other clinical areas. The equipment that is also used is prepared, disinfected and all built in items are covered with drapes and plastic coverings to reduce the risk of indirect transmission via contaminated hands, surfaces, and objects’ (Nathwani, Rahman, 2017). Patients that are clinically vulnerable are given extra measures that are put into place when visiting health and social care settings such as segregated waiting room areas that are disinfected throughout the day. 


Protection 

The next public health measure I will be discussing is protection. In line with the public health guidance England, the public were given measures to follow to prevent the risk of becoming infected by COVID-19. This included: wearing face masks when being in public, having social distancing rules, lockdowns when the infectious rate of COVID-19 increased and using PPE/hand sanitiser when required. ‘A variety of containment and mitigation strategies have been adopted to adequately respond to covid-19, with the intention of deferring major surges of patients in hospitals and protecting the most vulnerable people from infection, including elderly people and those with comorbidities’ (BMJ, 2021). These measures helped decrease infectious rates as people were given a layer of protection to prevent the spread of the virus. 

Prevention

To prevent the spread of covid, prevention measures were put into place to reduce the spread of the virus. Health and social care settings were constantly and consistently disinfecting surfaces and environments as well as regular team debriefs and discussions. These were to discuss any upcoming or new changes. During team debriefs ‘staff in contact with the patient are recorded to facilitate with contact tracing should this be required. It is important at this stage to discuss any areas for improvement, problems with equipment or other issues that occurred’ (Nathwani, Rahman, 2021).  Discussions were done regularly to discuss ‘implementing and developing protocols for the treatment of patients during the Coronavirus pandemic, it also is crucial to accommodate rapidly changing situations. This involves continuous review of implemented strategies and disseminating information to allow for feedback from staff’ (Nathwani, Rahman, 2021).

The key determinants/risk factors of Covid-19 

In this section I will discuss two of the key determinants in the development of Covid-19. I will first highlight the importance of seasonality, more specifically how “cold and dry conditions are more conductive to the transmission of viral respiratory diseases”. Secondly, I will discuss how working environments also increased the risk of spreading Covid-19 more specifically severe Covid-19. 

An article written by GeoHealth argues that “the seasonality of Covid-19 appears to follow seasonality of some environmental variables. These variables are temperature humidity, air drying capacity and ultraviolet radiation. Similarly, to Influenza a well-studied respiratory disease, Covid-19 rates appeared to increase during the winter seasons. Multiple experiments on Covid-19 showed that the virus prevailed and peaked in areas with specific climate conditions. GeoHealth state that the average temperature of these areas were 5-11 degrees Celsius “combined with low specific humidity of 3-6g/kg”. They argue this falls within the boundaries of common medical understanding of viral transmission. This is the idea that “low temperature and low humidity are major drivers” of viral transmission especially in the case of Covid-19 because “they weakened the host’s immune system and increase virus stability and transmission”. Many medical professionals argue this logic applies to Influenza which similarly to Covid-19 is a highly contagious respiratory disease (Eltahir, Tuel, Choic, 2021). 

The second key determinant is the prevalence of Covid-19 transmission in the workplace. One paper investigated and considered multiple variables that exposed an individual to severe Covid-19. One key variable they highlighted was occupational risk. Those who were at the highest occupational risk were “healthcare workers, emergency response workers, workers in social services and the care of older people”. Not only this, individuals who worked in environments with a high concentration of people with numerous “high-touch areas and difficulties with workplace physical distancing” were also at a high risk of transmitting Covid-19. One example from Italy stated that “infection occurred at the workplace in 19.4% of all cases whilst 30% of people of working age became infected in the working place. As such, during the peak of the pandemic governments across the world implemented safeguards and risk management procedures in workplaces to minimise the transmission of the virus. (Marinaccio, Guerra, Iavicoli, 2020)  


The short-term consequences

Here I will be discussing the short-term public health consequences in a health and social care setting, due to the impact of COVID-19. The main short-term effects include staff members working longer shifts to cover and take care of patients/ due to staff shortages and a lack of resources available at the time. ‘Official data show that an average of 70 000 hospital trust staff in England were absent from work in the week ending 30 January, 28 000 (40%) of whom were off because of covid-19’ (BMJ, 2022). Members of staff that were working long shifts, were finding it difficult to manage hospitals during these times as the number of patients were increasing massively over time but due to having only a certain number of beds and nurses available at the time, they were working above and beyond their limits and the pressure was becoming intense due to these reasons. ‘Health leaders said the “rapidly increasing” number of staff absences was exacerbating the already severe pressure on hospitals from increasing covid admissions and wider pressure on urgent and emergency services’ (BMJ, 2022).To cover these shortages and the outstanding pressure, hospitals or health and social care settings where they were being affected by these studies showed that ‘71% of people said that current staff were working overtime or doing extra shifts to make up the missing hours, 38% said that their workplace was bringing in agency staff to cope with shortages, and 36% said that staff were being redeployed from nearby locations to assist. Some 18% said that recently retired staff had returned to work to help, while a further 9% said that their workplace was using volunteers to fill gaps’ (BMJ, 2022). 


The long-term consequences
Here I will be discussing the long-term public health consequences in a health and social care setting, due to the impact of COVID-19. The main long-term effects include the mental health and well-being of staff, as well as the team morale being low. According to an international report, nurses felt as if they had been failed and let down due to employers and policy makers when it came to protecting their mental health from the impact of the COVID-19 pandemic. Reports found ‘high rates of depression and anxiety in healthcare workers overall, and very high rates of burnout in nurses and doctors’ (Baines, 2022). This resulted in a mental health crisis that international health leaders have referred to as “a pandemic within a pandemic”. ‘A review of data published between November 2021 and April 2022 showed 23-46% of healthcare workers were suffering from anxiety at the height of the Covid-19 pandemic, while 21-37% were suffering from depression’ (Baines, 2022). Employers had failed and let down their members of staff as they ‘did not recognise their responsibility to support their teams during the pandemic, though absolutely lessons must be learnt for the future’ (Baines, 2022). Taking this into consideration, ‘Efforts to support health care workers and their mental health must remain a priority, and should minimise the adverse effects of working with, and disruption caused by, the COVID-19 pandemic’ (National library of medicine, 2022).
Conclusion
To conclude, the Coronavirus pandemic has had a huge impact on the public as well as the health care sector. It has not only caused distress, anxiety, and mental health related issues but also short-term consequences. There have been times where patients have been sent home and given lengthy waiting hours due to staff shortages as well as resource shortages. Globally but mainly, the United Kingdom we were not equipped nor prepared to accommodate for all the major needs during the pandemic. This mainly had a huge impact on those working first hand in public health care sectors such as nurses and doctors. They were sacrificing their physical and mental well-being for the NHS and health and social care settings. For future reference, the UK public health sector must advance in all areas in order to be able to not only accommodate for the public but also consider the mental health and well-being of its employees. Employers must be able to provide support to those that should need it during these difficult times. The Coronavirus pandemic has had a massive impact on many lives and as a globe we must look into the 3 P’s and ways we can improve in all the 3 areas more effectively.
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