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Introduction
This report will explore and evaluate the different approaches and strategies used to measure, monitor and control taken for the pandemic outbreak of COVID-19. Followed by current public health policy approaches to reduce or control incidence. Thereafter, a report will be given on clinical research for potential vaccines followed by recommendations and conclusion. 
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In December 2019, there was a mass of pneumonia cases in the city of Wuhan in China. There had been early reports of people from Wuhan visiting or working in a seafood and live animal market. Investigations carried out discovered the disease was caused by a newly discovered coronavirus and the virus was subsequently named COVID-19 (CDC, Coronavirus 2020). The virus rapidly spread in China and thereafter to the rest of the world and in January 2020, the World Health Organisation (WHO) declared the outbreak a public health emergency of international concern (WHO, 2020).
There were many issues identified in the group presentation such as Incidence rate; growing evidence suggesting Black, Asian, Minority and Ethnic (BAME) groups in the UK were at increased risk of death from COVID-19 with Bangladeshi, Pakistani, Indian and Black Afro-Caribbean communities being the most at risk of death (Ahmed, 2020); policies such as protecting BAME staff in the NHS (NHS, 2020; A British Medical Association,2020); agencies such as Public Health England (PHE) and Department of Health and Social Care (DHSC) (Davies et al. 2014).
Examining possible reasons, one contributing factor is that a third of all working-age black Africans work in key roles, 50% more than the share of white British population and Pakistani, Indian and Black African men are more likely to work in healthcare than white British men (Siddique, 2020). 
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The purpose of surveillance is to inform public health action, evaluation, planning and programme. The data collected from surveillance can be used to; determine the necessary action required for cases of public health importance; measure and identify new diseases and health concerns; monitor trends in new evolving diseases that can lead to pandemic; guide the implementation and evaluation of programmes to help contain diseases; detect any change in health practices; allocating health resources as a priority; assess long term outcomes and impact of interventions and to identify new risks among cases already the subject of surveillance (GOV UK, 2017). 
The General strategies used to monitor, measure and control the incidence is for; data collectors to make available and provide data for surveillance experts; the surveillance experts need to analysis the information and support service of delivery; the sponsors helps with policy decisions and are responsible for correct systems are in place to identify issues with wellbeing of the public at an early stage and the set out conditions such as surveillance objectives, what to do with indicators or signals and how to use data for long-term planning. This standard led approach to surveillance activities is the current procedure followed by Public Health England (PHE) (GOV UK, 2017). 
PHE uses a wide range of real-time data at the local and national level to keep the public health system informed about how to understand  the spread of COVID-19. The data used are  confirmed cases from laboratories, health data provided by GPs, Google searches and hospitals. The data being collected from different reliable sources help make well informed decisions about new trends and the population groups that are most likely to be affected. However, some data do not always provide an exact figure of how many cases are COVID-19 confirmed as many individuals will suffer from mild symptoms and will not inform their local health services (GOV UK, 2020). 
PHE uses community surveillance of outbreaks of COVID-19 and the weekly surveillance reports provide information of any acute respiratory outbreaks in communities including confirmed cases of COVID-19. Primary care surveillance includes data provided by GPs across the nation and this scheme provides important information about people who are showing signs of coronavirus. Secondary care surveillance is data collected by PHE from hospitals who provide data on visits to hospitals by people who are suffering from respiratory illness. Virological surveillance is used by laboratories who provide information to PHE about serious respiratory viruses in England. Mortality surveillance report contains those who have died from COVID-19 and international situation covers reports of confirmed cases around the world including mortality rates (GOV UK, 2020). 
In the UK researchers at Oxford university have maintained for the UK to have a successful strategy in curving the incidence rate, then 60% of the population of a country will need to adopt contact tracing app (University of Oxford, 2020). Additionally, many organisations in the UK have also stressed the need for mobile health technology for control and maintaining low per-capita mortality rates( NHS, 2020). However, there have been obstacles in the functionality, reliability, and security of mobile health technology apps during the pandemic as they have been applied rapidly for a timely effect. Furthermore, other challenges include the input of possible false data hindering the accuracy of the technology and whether or not tracking a person’s location is accurate according to map epidemiology (Findlay et al. 2020).  
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Adult Social Care and Covid-19: Assessing the policy response in England so far.
More than 30,500 deaths have occurred in care homes and social care employees have been at the centre of catching and dying from the virus more than any other adults. There had been policies introduced by the government to decrease the impact of COVID-19 on communities such as funding for social care, testing, and other actions implemented to control and prevent the spread of the virus (Dunn et al. 2020). Social care policies introduced in England by the government have received widespread blowback such as issues arising from access to testing and the availability of PPE which has affected the overall protection required for those working in adult social care. Moreover, it has been reported by local councils that the provision of additional government funding has been inadequately low to meet the demands of COVID-19. This has been very difficult for the social care system to function properly in order to provide the necessary help and support to make a difference in people lives. 

NHS Test and Trace.
According to Briggs et al (2020), 340,000 people in England have so far tested positive for coronavirus with more than 35,000 confirmed deaths since September 2020. In England, the coronavirus contact tracing programme is conducted by the NHS Test and Trace (NHSTT) and is the government’s core recovery plan to contain the spread of COVID-19. Even though the system was hailed as a ‘world beating system’ by the Prime Minister , there have been continuous condemnation for the programme since its introduction for not living up to standards. So what is NHSTT ? NHSTT is a national cross- government programme costing £10 bn and has four aims; Increase the speed and availability; identifying possible confirmed cases and those who were in close contact with them; the containment of outbreaks and to respond to infection prevention swiftly. However, like the implementation of any new programme, there has been problems form the very beginning (Briggs et al 2020). NHSTT challenges include many such as the lack of knowledge of the  transmission of the virus as only up to 60% of confirmed cases are being told to isolate were as the governments Scientific Advisory Group for Emergencies (SAGE) has said for the system to be efficient, it requires to trace around 80% of contact cases (Briggs et al. 2020). As cases continue to accelerate significantly, the system is yet to show its efficiency in tackling the pandemic as it was promised by the Prime Minister and more importantly it is crucial for a well-functioning test and trace system to be available in order to keep the economy running. Furthermore, according to Adam Steventon (Director of Data Analytics at the Health Foundation) there is a substantial risk of people being left behind by not benefiting from using the app as the negative impact of digital divide between communities, age, employment and unemployment is very significant in England. People living in poorer areas are at a higher risk of catching the virus and passing it on as the impact of COVID-19 is being felt unequally across the nation with more of an effect on the lives of people living in deprived areas, people of age and the Black, Asian, Minority and Ethnic communities and those with low paid job are very unlikely to download the app or even have a smartphone (The Health Foundation, 2020).
Lockdown
Prime minister Boris Johnson has ordered a second lockdown in England in an attempt to stop the spread of COVID-19 (coronavirus). The new national lockdown across the country require people to stay at home unless for specific reasons. The new rules have come into immediate affect from November 2020 to December 2020. Only will the lockdown be eased in regions on bases according to data at the time (Young and Hall, 2020). The public can leave home only for specific reasons such as education if not available online, work if you cannot work from home which includes working in other people’s homes and exercising outdoors. People can also leave for recreational purposes with their own household or own their own. However, people are not allowed to meet in homes and gardens but can provide care in homes for vulnerable people or volunteering work (Young and Hall, 2020). Essential shops such as supermarkets and garden centres will remain open but bars, pubs, gyms and restaurants must remain closed except for doctor surgeries, colleges, schools, universities, takeaways and delivery services. Those over 60 and are clinically vulnerable and are told to be extra vigilant by following the rules very discreetly and should minimise contact with other people. However, formal shielding as seen in the first lockdown will not be implemented (Young and Hall, 2020). 
It was not long ago when the nation experienced its first lockdown in March 2020, and there has been a surge in Mental health illness by an average of 8.1% and even more inflicted with mental health during the lockdown have been women and young adults who prior to COVID-19 imposed restrictions, already were suffering from lower levels of mental health (Banks and XU, 2020). According to ONS (2020), COVID-19 online surveys and studies have displayed results of a rise in anxiety amongst the UK population during the early part of the imposed restrictions. It is clear from studies by various scholars that COVID-19 pandemic has increased mental health problems with groups who had low levels of mental health prior to the crisis. However, according to White and Boor (2020) mental health problems and well-being outcomes were a lot better through the experiences of empathy, kindness and being more connected to the same community. Furthermore, the connection with the local community and working as a key worker were also linked to low level symptoms of depression. 

The Health Belief Model
Prior to the 1950’s, the Health Belief Model (HBM) has been one of the most profoundly conceptual frameworks used in health behaviour research in terms of explaining how to change and maintain health related behaviours and as a supporting framework for behaviour interventions. HBM was developed by social psychologists in the US public health service to help alleviate and detect diseases ( Champion and Skinner, 2008). The key construct of HBM that predict health behaviour are; Perceived Susceptibility; Perceived Severity; Perceived Benefits; Perceived Barriers; Cues to Action and Self-Efficacy (Champion and Skinner, 2008). For example studies by  Raamkumar et al. (2020) shows certain HBM constructs have been utilized by public health authorities to get a better understanding about the views and opinions of the public on social media content posted online about COVID-19. There was four of HMB constructs applied such as perceived severity, perceived susceptibility, perceived barriers and perceived benefits and the model was able to make an accurate prediction of health behaviours of the public. Furthermore, health officials have used HMB constructs to distinguish health behaviours of the public by monitoring the perceptions of the public towards interventions such as social distancing and face coverings. The public views and opinions need to be taken to account by the relevant health authorities to identify any public concerns. 
Impact of legislation and policies on the health and wellbeing of the BAME group. 
There is evidence suggesting the impact of COVID-19 legislation and policies on the wellbeing of the BAME group may be having a disproportionate impact on their lives. The death toll is higher amongst the BAME communities than white people in the UK. Factors contributing to the death rate amongst the BAME groups are more likely to be; poverty, employment, living in poorer areas, access to health clinics, multiple illnesses and living in overcrowded accommodations (Pareek et al. 2020). To help alleviate the inequalities affecting the lives of the BAME communities, actions can be considered such as income protection, the availability and affordable personal protective equipment (PPE), good communication between authorities and BAME groups. Actions should be developed with the affected communities to help stop the spread of the virus (ISAGE, 2020). Any form of interventions need to understand cultural and religious needs and there should be positive engagement between all parties involved (OCEBM, 2020).
[bookmark: _Toc56439733]



Prominent Clinical research on different potential vaccines
According to Gallagher (2020), new vaccines trails for COVID -19 will be rolling out in the UK definitely. The jab was manufactured by a company in Belgium, but also other vaccines have also been developed around the world. Pfizer and BioNTech are another developer for a vaccine and have already tested it on people in six different countries with no adversely effects. 
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[bookmark: _Toc56439735]An alliance of BAME groups can be a step forward to address issues and finding possible solutions for COVID-19. However, if the correct funding is not available then it may take years before you see any feasible achievements (Ahmed, 2020).  For large families who also want to look after their elderly members, then considerations should be given to living in four or three storey buildings with good ventilation, this will also help lower the burden on care homes. However, this can be costly for the UK government but getting involved experts on cost effective housing structures, can be the way forward (Ahmed, 2020).  Accessibility and funding for education will help the BAME communities to look for better jobs. This will help in particular the young people from BAME communities (Ahmed, 2020). 
Conclusion
From this report it was concluded the general strategies used by PHE is to monitor, measure and control the incidence via data collected through surveillance. The data collected is used to help with policy making decisions and the wellbeing of the public. In the UK, researchers have emphasised the use of mobile health technology must be prevalent for the public’s best interests. However there are challenges of using the app like any other new mobile application such as malfunctioning and accuracy.  Public health policy approaches to reduce or control incidence rates is having a detrimental effect on the public’s mental health and a new vaccine trial is to be carried out but with no assurances of how long or how well it will have an impact on controlling the pandemic. 
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