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One of& PcHoEr e functions is disease surveillance,
a variety of data about a disease from a range
di sease affects a country and its regions. Suryv
actions across the public health system.

This report summarises the information from the

t he Coronavirus Dils%)a spea n2doelmi ¢ GOVIBEng!l and.

The report i s based on week 18 (data between 27
daily data up to 06 May 2020.

COVIID® is the di seasGoVvaime aamd WAR®SS name.

As of 09: 00 on 06 May 2020, there have been a t
of COGN9 Din Engl and.

t W a total of 721 acute respiratory outbr
| ancwhiich 256 (243 in care homes, 6 in hos:t
settings) wer e-Cod2n foiurtnberde akAsR S

Communi
surveil

Primar.y élartehe ovgrall RCGP §wabbing positivity fo
urveillancle6:'7% in the pI'EVIOIUS we ek . . .

1 through the syndromic sur vetill9l ainncdei csaytsotr
through the NHS 111 service (calls and
(consultations) remained stabl e

1 through GP out of houdisf fidaulltyy pereatnh ial
decreased

1 data across all syndromic surveillance
because of recent guidance on where the
changes in coding

Secondar y ctallee hospit al admi ssion rate through Cl
surveillancsgay 2020) compared to 1.84 per 100, 00C
in the previous week

1 the |1 CU/ HDU admission rate through CHI
May 2020) compared to 0.21 per 100, 00C(
i n the previous week

1 a total of 139 | abot@Qtadmi seshdns mbdv €
reported from the 5 Severe Respirator)

Virologigalthe overall % positivity through the ¢

surveillancgeigog in week 18 (based on daily data L
11. 7% for the same day (28 April 2020)

Mortality statistically significant excess all ¢

su il lancien: England by age in the 15 to 64 and
ages) in al/l regions

1 E Crown copyrigl



Confirmed cases in Engl and Year: 2020

SAREo0X testing started in UK | aboratories on 24 January

|l aboratory systems (SGSS and Respiratory DataMart). The
hospital with a medical need as well as NHS key workers,
therefore represent the typical popul ation of people wit
From 24 April 2020, eligibility foMHS elsegy nwomwlear £ xprad dew
those who cannot work from home, anyone aged over 65 yeas
groups and staff and firesidents in care homes.

As of 09: 00 on 06 May 2020, a total of 543,801 peopl e ha
positive -¥Qri coBMdl and.

Figure 1 and 2 reflect onlsywanhu nbeeBrtst rade sitrendd uNld&rh&®s pil aal

with a clinical need, and health and care workers)
Figure 1 is an epidemic curve presenting data by date of
of diagnosed cases overti me.

Figure 2 is an age/ sex population pyramid which represen
groups.

Figure 1: Laborat orly9 coansfd g,mebdy CloavtleD of sampl e

5000 -

4500 -
4000 -
3500
% 3000
ézsoo
8
£ 2000
=
1500
1000
500
0 ................... ™
5 H 5B H NHEEEHEHEEEE X N 5
5 SEE EEEEEEEEEEEEEEEEEEEELE
9 S E e HNEHEEHERE S
al Feb
Sample date
* For the most recent dates (in Iight blue), more sampl es ¢
be interpreted with caution The data are shown by the date

gives the most accurate analysis of this téfmegupresgmaysiben,i
pl ete.

Figure 2: Age/ sex pyramid of-19]l abeesat ¢nyle@edniBiBil
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Confirmed cases in Engl and Year: 2020

Figure 3: Et hnic group of -L@boaséesrfynesobhflivyr indd
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Table 1: Cumulative total number of cases by P
North East 8,395

North West 21,000

Yorkshire & Humber 11,477

West Midlands 14,151

East Midlands 7,292

East of England 11,874

London 25 357

South East 18,025

South West 6,726




Confirmed cases in Engl and Year: 2020

Figure 4: Laborat orly9 cooansfea s, mebdy CFOWH DCentres and
week (n 124, 297)
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Community surveillance

This section summari ses the monitoring of acut e

veill ance sys#1®&ms for COVI D
Acute respiratory outbreaks, Engl and
I nformation on acute respiradoHgabuhbPeaksci sol
(HPTs) .
An outbreak is defined as two or more peopl e e;
be |linked to a particular setting.
721 new acute respiratory outbreaks have been
q 686 outbreaks were from care home€oMhere 243
1 9 outbreaks were from hospitalGo¥BWhere 6 test
1 3 outbreaks were in schools -Qudhdre 2 tested p
q 1 outbreak was in a prison
1 22 outbreaks were from the Other Settings ca
Co ¥\
Figure b5: Number of acute respiratory outbreak:
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Community surveillance Year: 2020

NHS 111

ThaHS 111 memiviaers daily trends in phone calls
capture trends in infectious diseases such as i
Up to 03 May 2020, the d@otgnpealtdkiOEpgBPabf sNHSS
centage of tot al NHS 111 calls) remained stabl e
@otenti aléecCopl Pt ed online assessments also rem
Pl ease note t Ilpaoott eanltli aNBBOWUIcIAt or s may not inclu
grated urgent care service calls and therefore
ber s Al l NHS 111 indicator trends should be ir
vice and guidance regarding access -19 mhaemnaddrmi c.c
Further information about tRélEe Reaweat sleias t v adi
dromi c Subukl et ance

Figure)ag (NHS 111 telephony and9omnhidneapotrent Ea
(a) aitleynti alec@OViDreceived through the NHS 111 te
of total caliday(avermgwei)lng Ehgl and
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(b) ®aitleynti alGNEBGVILD1 onl ine assessments as the num
ments {dawydmoving average), Engl and
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https://www.gov.uk/government/collections/syndromic-surveillance-systems-and-analyses#remote-health-advice-syndromic-surveillance-system
https://www.gov.uk/government/collections/syndromic-surveillance-systems-and-analyses#remote-health-advice-syndromic-surveillance-system
https://www.gov.uk/government/collections/syndromic-surveillance-systems-and-analyses#remote-health-advice-syndromic-surveillance-system

Community surveillance Year: 2020

Il nternet based surveill ance

PHBE internet based surveillance systems aim to
typical symptlodmsonmno ft hGCOMVIInNDt er net -raesp owetleld a se stpria ce
toms and health seeking behalv9.our patterns rel e

Googl e search queries

This Ii$asewelByndromic surveillance system whic
statistics obtained from the Google Health Trer
about a@OVIsmptoms as well affogemafé cogogu @rTi.hees a
search query frequency time series has been wei
ed in other data sources. Frequency of searche:
culated from historical daily dat a.
The overall weighted score continvieasitmg deeir@hat
score increased slightly in week 18 (Figure 7).
[1] For more information about this model, pl e:
Figure 7: Nor mal i sed Googll1le9 sseyampctho nssc,o rwei tfho rweQd (
for meeiiaasi ng and historical trend, Engl and
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Community surveillance Year: 2020

Il nternet based surveill ance

An internet based surveillance system has been
web tool survey designed to monitor trends of |
set éported respiratory symptoms from registerec
to capture respiratory symptoms, exposure risk
i stered participants to contr i-1b9u taec ttiovintayt.i on al
A total of 4,044 participah? sscuomeileltamdc ¢ heu wea
The proportion of participants reporting cough
commonly reported method of access to healthcal
(Figure 8), which is in Iine with current gove.:
Figure 8: Rate of contact with different healt!
reporting fever or cough symptoms, week 09 to
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Primary care surveill ance Year 2020

GP I n Hours (GPI H) Syndromic surveillance
Th&P I n Hours (GPI H) dmomltossrt/h'elhamberspt
ing regular hours of wn clinical i ndig& at or s.
popul ati on.

Figure)9represents daily incidence rates {for al
19 GP consultations, (b) TLI, (c) pneumoni a anc
a -day moving average for each respectively.

Up to 03 May -120RkRe GPVEtOnsultations remained st
LRTI consultations decreased slightly (Figure ¢
with caution due to changes in advice r-k@garAingq
new COGIVAd DCare Pathway template has been introdu
recording -bfkenflueags (I LI), resulting in an i
(Figure 9(b)). Further informati ormrH&bdPt |thh édoel
Syndr omi c Sl:uulvleetlllrance

Figureaed)a (GPIH clinical indicator s, Engl and

(@) PotentlalGROVomDsul tations (P)dalinflivesczishéness, daily inci
rates per 100,000 popul ati on,100,/000ges0,pPUEAglisomgd al |l ages,
(c) Pneumonia, daily incidence(ld)yabLBRS| pedailD®, 000i pepee rat es
ul ation, all/l ages, Engl and all ages, Engl and
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https://www.gov.uk/government/collections/syndromic-surveillance-systems-and-analyses#gp-in-hours-syndromic-surveillance-system
https://www.gov.uk/government/collections/syndromic-surveillance-systems-and-analyses#gp-in-hours-syndromic-surveillance-system
https://www.gov.uk/government/collections/syndromic-surveillance-systems-and-analyses#gp-in-hours-syndromic-surveillance-system

Primary care surveillance Year: 2020

GP Out of Hours (GPOOH), Syndromic surveill ance
TheP Out of Hours (GPOOH) syma®maomioc ss i thee inlulmd re
unscheduled visits and calls to GPs during evel
idays. This system covers approximately 70% of England@ out of hours acti vi
ments the existing GP surveillance systems that
Figurec)lOrdmresents the daily percentage (as a
code) for all ages England for (a) acute re:

i n
wheeze/ asthma a-hdkéc) | | nkabyw emxzvihn g a/ver age f or

Up to 03 May 2020, th
decreased (Figure 10

FigureclO GBOOH indicators, Engl and

(a) Acute Respiratory Infection, daily contacts, all age

e daily percentages for Al
)

(b) Difficulty breathing/ wheeze/asthma, daily contacts,

(c) I nfilkenizlal ness (I LI), daily contacts, all ages, Engl
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https://www.gov.uk/government/collections/syndromic-surveillance-systems-and-analyses#gp-out-of-hours-syndromic-surveillance-system

