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Weekly Coronavirus Disease 2019 
(COVID-19) surveillance report    

     Summary of COVID-19 surveillance systems 
  

                                Year: 2020    Week: 36 

This report summarises the information from the surveillance systems which are used to monitor the Coronavirus 

Disease 2019 (COVID-19) pandemic in England. More information on the surveillance systems are available here.  

The report is based on week 35 (data between 24 August and 30 August 2020) and where available daily data up to 1 

September 2020. References to COVID-19 represent the disease name and SARS-CoV-2 represent the virus name.  

Summary 

Some surveillance indicators suggest that there have been small increases in COVID-19 activity at a national 
level during week 35 while other indicators remain stable. Case detections in England increased from 6,744 in 
week 34 to 7,122 in week 35. Case rates were highest in North West and Yorkshire and Humber. At a local 
authority level, incidence was highest in Bolton, followed by Oldham. Case rates were highest in the 15-44 year 
age group. Pillar 1 and Pillar 2 positivity increased slightly compared to the previous week, with a particular 
increase noted in Pillar 2 positivity in the 15-44 year olds in both males and females.  

 

The following local authorities have been included in the watchlist following the weekly Local Action Committee 
meeting:Pendle,Oldham,Blackburn,Bradford,Rochdale,Manchester,Bolton,Tameside,Trafford,Bury,Preston,Salfo
rd,Leicester,Kirklees,Calderdale,Hyndburn,Burnley,Great,Sandwell,Swindon,Birmingham,Breckland,Northampto
n,Rossendale,Stockport,Norwich,King's,South,Broadland,North,Corby,Kettering,Oadby,Leeds,South,Middlesbro
ugh,Peterborough,Stoke-on-Trent,Luton.  

 

The overall number of acute respiratory infection incidents reported to PHE Health Protection Teams increased 
slightly from the previous week. There have been declines in the number of incidents in care homes and food 
outlet/restaurant settings in comparison to the previous week but increases in incidents in workplaces and other 
settings.  

 

Community and syndromic surveillance indicators remained stable during week 35, although an increase in NHS 
111 cold/flu calls was noted.  

 

Through the GP sentinel swabbing scheme, detections of cases continue to be low with an overall positivity of 
0.0% among those with symptom onset (0/12) in week 35 compared to 3.0% (1/33) in the previous week. There 
has been a decline in testing through the GP sentinel scheme which is likely due to increased access to testing 
through other routes.  

 

Emergency department attendances with a COVID-19-like diagnosis and overall hospitalisation and ICU/HDU 
admission rates for confirmed COVID-19 admissions remained stable. The highest hospitalisation rates were in 
Tameside and Manchester.  

 

COVID-19 deaths continue to decline and no excess mortality was observed overall in week 34.  

 

New adjusted seroprevalence estimates based on samples from adult blood donors in East of England and the 
South East were 4.4% and 3.7% respectively. The change in prevalence seen in some regions is likely to be 
largely driven by changes in the precise locations of sample collection and differences in the donor population as 
lockdown measures are relaxed. There is also some suggestion that waning immunity may be a contributing 
factor to declines in prevalence seen in some areas.  

 

 

 

É Crown copyright 2020 

https://publichealthmatters.blog.gov.uk/2020/04/23/coronavirus-covid-19-using-data-to-track-the-virus/
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                                Year: 2020     Week: 36 Contain framework Local Authority watchlist 

Following this weekôs meeting of the Local Action Committee, the Secretary of State for Health and 

Social Care, drawing on epidemiological advice from the CMO, NHS Test and Trace, JBC and PHE, 

has determined the following Watchlist (Table 1), highlighting the local authorities of greatest con-

cern.  

The Watchlist is produced by first considering the lower tier local authorities with the highest weekly 

incidence rate and its trend, combined with a range of other indicators including the test positivity 

rate, an assessment of the local response and plans, and the trend of other metrics such as 

healthcare activity and mortality. The classification decision is therefore a blended assessment draw-

ing on professional judgement. 

Whilst this list is determined at the granularity of lower tier local authority, the Contain Framework 

places responsibility for local action at the level of the upper tier local authority. Later in this report, 

we list the UTLA with the highest incidence rate in the country from a purely statistical viewpoint 

(Figure 11). 

The Watchlist classification uses definitions as set out in the Contain Framework:  

¶ area(s) of concernðfor areas with the highest prevalence, where the local area is taking tar-

geted actions to reduce prevalence eg additional testing in care homes and increased commu-

nity engagement with high risk groups 

¶ area(s) for enhanced supportðfor areas at medium/high risk of intervention where there is a 

more detailed plan, agreed with the national team and with additional resources being provided 

to support the local team (eg epidemiological expertise, additional mobile testing capacity) 

¶ area(s) of interventionðwhere there is divergence from the measures in place in the rest of 

England because of the significance of the spread, with a detailed action plan in place, and 

local resources augmented with a national support 

 

Maps representing the areas from this weekôs Watchlist (Table 1) by Lower Layer Super Output Area 

(LSOA) are available here. 

https://www.gov.uk/government/publications/national-covid-19-surveillance-reports
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                                Year: 2020     Week: 36 Contain framework Local Authority watchlist 

Table 1: Local Authority watchlist areas 
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                                Year: 2020     Week: 36 Confirmed cases in England 

As of 09:00 on 1 September 2020, a total of 291,179 have been confirmed positive for COVID-

19 in England under Pillar 1 and 2.   

Overall case numbers and positivity increased in week 35, with the majority of cases reported 

from Pillar 2. The highest case rates continued to be seen in the 15-44 year olds followed by 45

-64 year olds. Positivity was highest amongst males aged 15-44 and amongst females aged 

85+. Cases rates and positivity continue to be highest in the North and Central regions of Eng-

land. 

Figure 1: Laboratory confirmed COVID-19 cases tested under Pillar 1 (n=167,294) and 

Pillar 2 (n=123,881), based on sample week with overall positivity for Pillar 1 and 2 (%)  

* For the most recent week, more samples are expected therefore the decrease seen in this graph should be interpreted 

with caution. The data are shown by the week the specimen was taken from the person being tested. This gives the 

most accurate analysis of this time progression, but it does mean that the latest daysô figures may be incomplete. 
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                                Confirmed cases in England 

Figure 4: Weekly laboratory confirmed COVID-19 case rates per 100,000, tested under Pil-

lar 1 and Pillar 2 , by age group 

Figure 3: Weekly laboratory confirmed COVID-19 case rates per 100,000, tested under 

Pillar 1 and Pillar 2, by sex 

Figure 2: Age/sex pyramids for laboratory confirmed COVID-19 cases tested under Pillar 1 

and 2 (a) cumulative number since week 05 (n=287,389) and (b) in weeks 34 and 35

(n=13,820) 

Age and gender 

Year: 2020     Week: 36 

(a)  (b)  
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                                Confirmed cases in England 

Figure 5: Weekly positivity (%) of laboratory confirmed COVID-19 cases tested over-

all and by sex under (a) Pillar 1 and (b) Pillar 2, (SGSS and Respiratory DataMart) 

(a)  

(a) Male (Pillar 1) (b) Female (Pillar 1) 

Year: 2020     Week: 35 

Figure 6: Weekly positivity (%) of laboratory confirmed COVID-19 cases tested un-

der Pillar 1, (a) by male and age group and (b) by female and age group and;         

under Pillar 2, (c) by male and age group and (d) by female and age group, (SGSS 

and Respiratory DataMart) 

(b)  

(c) Male (Pillar 2) (d) Female (Pillar 2) 
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                                Year: 2020     Week: 36 Confirmed cases in England 

Table 2: Cumulative number of cases under Pillar 1 and 2 (n=282,335)  and total number 

of people tested under Pillar 1 and 2 (6,490,232) by PHE Centres 

Figure 7: Weekly laboratory confirmed COVID-19 case rates per 100,000 population 

tested under Pillar 1 and Pillar 2, by PHE Centres and sample week 

Figure 8: Weekly positivity of laboratory confirmed COVID-19 cases tested under (a) Pillar 

1 (%) and (b) Pillar 2 (%),  by PHE Centres and sample week, (SGSS and Respiratory 

DataMart) 

Geography 

(a)  (b)  
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                                Year: 2020     Week: 36 Confirmed cases in England 

Figure 9: Cumulative rate of COVID-19 cases per 100,000 population tested under Pil-

lar 1 and 2, by upper-tier local authority, England (box shows enlarged map of London 

area)  

Figure 10: Weekly rate of COVID-19 cases per 100,000 population tested under Pillar 1 

and 2, by upper-tier local authority, England (box shows enlarged map of London ar-

ea)  
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                                Year: 2020     Week: 36 

Figure 11: UTLA with the highest weekly rate of COVID-19 cases per 100,000 popula-

tion tested under Pillar 1 and 2* 

Confirmed cases in England 

*The UTLA data presented in this figure, is based on data extracted on Tuesday 1 September, covering the pe-

riod of 24 August to 30 August 2020 (week 35).  
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                                Year: 2020     Week: 36 Confirmed cases in England 

Figure 12: Weekly incidence per 100,000 population by ethnicity, England 

Ethnicity  


