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Executive summary 

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

monitor Coronavirus Disease 2019 (COVID-19), influenza, and other seasonal 

respiratory viruses in England. References to COVID-19 represent the disease name 

and SARS-CoV-2 represent the virus name. The report is based on data from week 32 

(between 09 August and 15 August 2021) and for some indicators daily data up to 17 

August 2021.  

 

Surveillance indicators suggest that at a national level COVID-19 activity remained 

stable in most indicators in week 32 of 2021. Laboratory indicators suggest that 

influenza activity is low. 

 

Overall case rates remained stable in week 32. Case rates increased slightly in most 

age groups and in some regions and ethnic groups. Overall Pillar 1 and Pillar 2 positivity 

remained stable compared to the previous week. 

 

The number of reported acute respiratory incidents in the past week remained similar to 

the previous week. SARS-CoV-2 was identified in the majority of these.  

 

COVID-19 hospitalisations remained stable in week 32. Deaths with COVID-19 

decreased in the most recent week. 

 

COVID-19 vaccine coverage was 63.5% for dose 1 at the end of week 32. COVID-19 

vaccine coverage was 54.4% for dose 2 at the end of week 32, reaching over 90% in all 

cohorts over the age of 65 years and over 80% in all cohorts over 50 years. 

 

Seroprevalence data indicates that approximately 97.5% of blood donors aged 17 and 

over have antibodies to SARS-CoV-2 from either infection or vaccination, compared to 

18.0% from infection alone. Increases in seropositivity continue to be observed in those 

aged 30 to 39 and 17 to 29, following vaccination rollout. 

 

Through Respiratory Datamart, there were no influenza positive samples detected in 

week 32. Other indicators for influenza such as hospital admissions and GP influenza-

like illness consultation rates remain low. Respiratory syncytial virus (RSV) positivity 

decreased, from 15.2% in week 31 to 13.8% in week 32. Rhinovirus and parainfluenza 

positivity decreased to 6.2% and 1.4% respectively in week 32. Adenovirus and human 

metapneumovirus (hMPV) positivity remained low at 1.3% and 0.9% respectively in 

week 32.  
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Laboratory surveillance 

Confirmed COVID-19 cases (England) 

As of 9am on 17 August 2021, a total of 5,521,231 first positive cases have been 

confirmed for COVID-19 in England under Pillars 1 and 2, since the beginning of the 

pandemic. 

 

Overall case rates remained stable in week 32. Case rates increased slightly in most 

age groups and in some regions and ethnic groups. Overall Pillar 1 and Pillar 2 positivity 

remained stable compared to the previous week. 

 

From the week 32 report onwards, case rates have been updated to use the latest ONS 

population estimates for mid-2020. Previously case rates were calculated using the mid-

2019 population estimates. Rates by ethnicity and IMD quantile will continue to be 

presented using the mid-2019 estimates, until the mid-2020 estimates become available. 

 

Please note that positivity is presented as positivity by Polymerase Chain Reaction 

(PCR) testing only, unless otherwise stated (for example figure 2). 

 

Changes to testing policies over time may impact on positivity rates. 

 
Figure 1: Confirmed COVID-19 cases tested under Pillar 1 and Pillar 2, based on 
sample week with overall weekly PCR positivity for Pillars 1 and 2 (%)  
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* 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, however, for the most recent week 

results for more samples are expected therefore this should be interpreted with caution. 

* Positivity (excluding Figure 2) is calculated as the number of individuals testing positive during 

the week divided by the number of individuals tested during the week through Polymerase Chain 

Reaction (PCR) testing. 

 
Figure 2: Weekly positivity (%) of confirmed COVID-19 and number of individuals 
tested by type of test, under Pillar 1 and 2 (SGSS and Respiratory DataMart) 

 
 

*For Figure 2 positivity is calculated as the number of individuals testing positive using a specific 

test type during the week, divided by the number of individuals tested using that specific test 

type during the week.   

*Please note that an individual may appear under both PCR and LFD tests if they have been 

tested using both test types in a given week. 
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Age and sex  

Figure 3: Age-sex pyramids for confirmed COVID-19 cases tested under Pillars 1 
and 2 in weeks 31 and 32 (n=341,348) 
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Figure 4: Weekly confirmed COVID-19 case rates per 100,000, tested under Pillar 1 
and Pillar 2, by sex 

 
 
Figure 5: Weekly confirmed COVID-19 case rates per 100,000, tested under Pillar 1 
and Pillar 2, by age group 
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Figure 6: Weekly PCR positivity (%) of confirmed COVID-19 cases tested overall 
and by sex under (a) Pillar 1 and (b) Pillar 2, (SGSS and Respiratory DataMart) 
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Figure 7: Weekly PCR positivity (%) of confirmed COVID-19 cases tested under 
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) 

 

(a) Pillar 1 - Male 

 
(b) Pillar 1 - Female 
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(c) Pillar 2 ï Male 

 
 
(d) Pillar 2 ï Female 
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Geography 

 
Figure 8: Weekly confirmed COVID-19 case rates per 100,000 population (Pillar 1 
and Pillar 2), by PHE Centres and sample week 
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Figure 9: Weekly PCR positivity of confirmed COVID-19 cases tested under (a) 
Pillar 1 (%) and (b) Pillar 2 (%), by PHE Centres and sample week, (SGSS and 
Respiratory DataMart) 
 

(a) 

 
(b) 
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Figure 10: Weekly rate of COVID-19 cases per 100,000 population (Pillar 1 and 2), 
by upper-tier local authority, England (box shows enlarged map of London area) 
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Ethnicity 

Figure 11: Weekly incidence per 100,000 population by ethnicity, England 

 
 
 
*the incidence rates on Figure 11 have been calculated using the mid-2019 ONS population estimates    
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Positivity by symptoms 

Figure 12: Weekly PCR positivity (%) of confirmed COVID-19 cases by symptoms 
reported on Pillar 2 test request, (SGSS and Respiratory DataMart) 
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Possible SARS-CoV-2 reinfection in England 

Please note that this section will be updated monthly. Last update was published 19 

August 2021. 

 

The following figures present population data based on the first time that individuals 

tested positive for SARS-CoV-2 through PCR and/or lateral flow device testing in 

England together with those who have tested positive for SARS-CoV-2 through PCR 

and/or lateral flow testing with an interval of at least 90 days between two consecutive 

positive tests. To the end of week 30 in 2021 (to 1 August 2021) 35,124 possible 

reinfections have been identified, of which 137 have been confirmed by identification of 

genetically distinct specimens from each illness episode (see Table 1). 

 

For a possible reinfection to be categorised as confirmed it requires sequencing of a 

specimen at each episode and for the later specimen to be genetically distinct from that 

sequenced from the earlier episode. Availability of such dual sequencing is currently 

very low for several reasons; sequencing was not widely undertaken early in the 

pandemic; LFD test results do not allow sequencing and some PCR samples have a low 

viral load where sequencing cannot be undertaken. To meet the definition of a probable 

reinfection requires sequencing at the later episode that identifies a variant that was not 

circulating at the time of the earlier episode. Further details on the methodology, as well 

as additional data on reinfections are available in the graph set published alongside this 

report. 

 

It is important to consider reinfections in the context of first infections and there is a 90-

day delay before people with a first infection can become eligible for reinfection.  

 

Table 1 summarises the definitions of different categories of COVID-19 infection 

accompanied by totals generated to 1 August 2021 (end week 30 2021) and review of 

2,958 possible reinfections with sequencing data available. These data are skewed by 

the limited availability of sequencing data, particularly in the early months of the 

pandemic. More recently, widespread routine testing of asymptomatic individuals has 

taken place and this, together with surge testing, will lead to an increased number of 

asymptomatic reinfections being identified. 

 

Figure 13 shows the weekly rates of possible reinfections per 1000 first infections based 

on a cumulative denominator derived from total individuals with a first SARS-CoV-2 

positive test result at a point 13 weeks (91 days) before the second positive test result 

together with the cumulative total of first infections (secondary Y-axis) and total first 

infections (secondary Y-axis) by week of onset. 
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Table 1: Different categories of COVID-19 infection with current totals generated 

by ongoing analysis in England to 04 August 2021 (end week 30 2021) 

Infection type Definition Current totals 

Primary 

infection/ 

first positive 

the first positive PCR/ LFD test 

result for an individual 

5.2 million first 

positives 

Possible 

reinfection 

identified based on two 

sequential positive test results 

(PCR or LFD) at least 90 days 

apart 

35,124 possible 

reinfections 

Probable 

reinfection 

where only reinfection sample is 

available, and this is congruent 

with contemporaneous 

phylogeny OR the second event 

identifies a variant which was 

not in circulation at the time of 

first infection 

1,325 classified 

as probable* 

Confirmed 

reinfection 

sequencing of a specimen at 

each episode of a possible 

reinfection with the later 

specimen genetically distinct 

from that sequenced at first 

episode 

137 confirmed 

reinfections*  

Persistent 

infection  

Nominally repeat test positives 

at between 14 and <90 day 

intervals (likely associated with 

immunosuppression) 

Unquantified  

*This is out of 2,958 samples with sequencing data available 
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Figure 13: The weekly rate of possible COVID-19 reinfections with cumulation of first infections becoming eligible 
for reinfection and weekly total of first infection* (England only to week 30 2021)  
 

 
 

*These data have been derived independently based on Pillar 1 and Pillar 2 datasets and may therefore differ to previously published 

data



Weekly National Influenza and COVID-19 Report: week 33 report (up to week 32 data) 

20 

Respiratory DataMart system (England) 

The Respiratory Datamart system was initiated during the 2009 influenza pandemic to 

collate all laboratory testing information in England. It is now used as a sentinel 

laboratory surveillance tool, monitoring all major respiratory viruses in England.16 

laboratories in England will be reporting data for this season. As this is based on a 

sample of labs - SARS-CoV-2 positivity figures quoted here will differ from those quoted 

in the Confirmed COVID-19 cases section, however, they are included to facilitate 

comparison with data on other respiratory viruses. 

 

In week 32 2021, out of the 107,928 respiratory specimens reported through the 

Respiratory DataMart System (based on data received from 14 out of 16 laboratories), 

2351 samples were positive for SARS-CoV-2 with an overall positivity of 2.0%. The 

highest positivity was noted in the 5 to 14-year olds at 4.3% in week 32. The overall 

influenza positivity remained very low at 0.0% in week 32, with none of the 2,572 

samples testing positive for influenza. 

 

Respiratory syncytial virus (RSV) positivity decreased, from 15.2% in week 31 to 13.8% 

in week 32, with the highest positivity noted in the under 5-year olds at 28.0%. 

Rhinovirus and parainfluenza positivity decreased to 6.2% and 1.4% respectively in 

week 32. Adenovirus and human metapneumovirus (hMPV) positivity remained low at 

1.3% and 0.9% respectively in week 32 (Figure 16). 

 
Figure 14: DataMart samples positive for influenza and weekly positivity (%) for 
influenza, England 
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Figure 15: DataMart weekly positivity (%) for SARS-CoV-2, England 

 
 
Figure 16: DataMart weekly positivity (%) for other respiratory viruses, England 
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Figure 17: DataMart weekly positivity (%) for rhinovirus by age, England 

 
 
 
 
Figure 18: DataMart weekly positivity (%) for RSV by age, England  
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Community surveillance 

Acute respiratory infection incidents  

Here we present data on acute respiratory infection (ARI) incidents in different settings 

that are reported to PHE Health Protection Teams (HPTs) and entered onto an online 

web-based platform called HPZone. Incidents are suspected outbreaks of acute 

respiratory infections linked to a particular setting. All suspected outbreaks are further 

investigated by the HPT in liaison with local partners. A subset of these will meet the 

criteria of a confirmed outbreak, that is, where 2 or more laboratory confirmed cases 

(SARS-CoV-2, influenza or other respiratory pathogens) are linked to a particular 

setting. Incidents where suspected cases test negative for COVID-19 or other 

respiratory pathogens, or cases are subsequently found not to have direct links to the 

setting are discarded.  

 

The number of ARI incidents in each setting with at least one laboratory confirmed case 

of COVID-19 (or other respiratory pathogen) are reported below. As outlined above, only 

a subset of these will go on to be confirmed as outbreaks.  

 

Data for England, Scotland and Northern Ireland are included in the UK figures.   

 

Data caveats: 

1. The incidents captured on HPZone represent a subset of all ongoing ARI clusters 

and outbreaks in England rather than an exhaustive listing. A variety of 

arrangements are in place across PHE Centres, with local authorities and other 

stakeholders supporting HPTs in outbreak investigation in some areas without 

HPZone reporting. As a result, the number of outbreaks reported for some of the 

regions are underestimates. 

2. A national school helpline started operating on 17 September 2020 and a 

Universities helpline started operating on 7 October. This is likely to have had an 

impact on the number of situations or outbreaks being reported to HPTs in these 

settings. 

3. It should be noted that the denominator for the different settings will vary significantly. 

For example, there are fewer hospitals than workplaces. In addition, the propensity to 

report incidents to PHE also varies significantly by setting. This needs to be taken 

into account when interpreting the weekly number of reported incidents by setting 

and caution should be used when making comparisons between settings.  

4. In light of the above, comparisons between Regions and settings are not advised as 

they may be misleading.  
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472 new ARI incidents have been reported in week 32 in the UK (Figure 19): 

 

¶ 247 incidents were from care homes where 188 had at least one linked case that 

tested positive for SARS-CoV-2 where test results were available 

¶ 27 incidents were from educational settings where 20 had at least one linked case 

that tested positive for SARS-CoV-2  

¶ 33 incidents were from hospitals, where 22 had at least one linked case that tested 

positive for SARS-CoV-2 

¶ 51 incidents were from workplace settings where 39 had at least one linked case that 

tested positive for SARS-CoV-2  

¶ 5 incidents were from food outlets or restaurants where 3 had at least one linked case 

testing positive for SARS-CoV-2 

¶ 2 incidents were from prisons where both had at least one linked case testing positive 

for SARS-CoV-2 

¶ 107 incidents were from other settings where 72 had at least one linked case that 

tested positive for SARS-CoV-2  

 

 
Figure 19: Number of acute respiratory infection (ARI) incidents by setting, UK 

 
*excludes data from Wales 
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Figure 20: Number of acute respiratory infection (ARI) incidents by setting, 
England  

 
 
 
 
Figure 21: Number of acute respiratory infection (ARI) incidents in care homes by 
virus type, England 
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Figure 22: Number of acute respiratory infection (ARI) incidents in hospitals by 
virus type, England 
 

 
 
 
Figure 23: Number of acute respiratory infection (ARI) incidents in educational 
settings by virus type, England 
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Figure 24: Number of acute respiratory infection (ARI) incidents in prisons by 
virus type, England 

 
 
 
Figure 25: Number of acute respiratory infection (ARI) incidents in workplace 
settings by virus type, England 
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Figure 26: Number of acute respiratory infection (ARI) incidents in food outlet or 
restaurant settings by virus type, England 

 
 
Figure 27: Number of acute respiratory infection (ARI) incidents in other settings 
by virus type from, England 
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Table 2: Total number of situations and incidents by institution and PHE Centres over the past 4 weeks with the 
total number in the last week in brackets 

 

PHE Centres Care home Hospital  
Educational 

settings 
Prisons 

Workplace 
settings 

Food 
outlet/ 

restaurant 
settings 

Other 
settings 

Total 

East of England 111(26) 11(3) 1(0) 3(0) 4(2) 0(0) 46(9) 176(40) 

East Midlands 82(24) 8(2) 24(6) 2(0) 29(5) 1(0) 37(16) 183(53) 

London 59(12) 33(11) 36(2) 0(0) 13(0) 5(1) 59(14) 205(40) 

North East 93(13) 0(0) 0(0) 1(0) 0(0) 0(0) 16(3) 110(16) 

North West 76(16) 6(4) 7(0) 1(1) 116(17) 7(0) 61(11) 274(49) 

South East 134(35) 5(1) 41(7) 0(0) 19(7) 6(1) 43(8) 248(59) 

South West 229(45) 2(1) 13(7) 1(0) 23(7) 0(0) 53(14) 321(75) 

West Midlands 47(17) 12(1) 8(3) 3(0) 18(6) 2(1) 29(5) 119(33) 

Yorkshire and 
Humber 128(29) 7(1) 15(2) 0(0) 12(5) 0(0) 45(13) 207(50) 

Total  959(217) 84(24) 145(27) 11(2) 234(49) 21(3) 389(93) 1843(415) 
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COVID-19 cases by type of residence 

Table 3 shows the proportion of confirmed COVID-19 cases according to their type of residence. Property classifications are 

derived from Ordnance Survey AddressBase and are matched to address details within the laboratory data. Properties are 

identified by unique property reference number (UPRN) and basic land property unit (BLPU). Cases with poor or no address 

data which failed the address matching and are classed as óundeterminedô. No fixed abode and overseas addresses 

identified by recording in the laboratory data.  

 

In week 32, the highest percentage of confirmed COVID-19 cases by type of residence was seen in residential dwellings 

(Table 3).  

 
Table 3: Type of residence of confirmed COVID-19 cases by percentage of total weekly cases 
 

Type of residence Week 27 Week 28 Week 29 Week 30 Week 31 Week 32 

Residential dwelling (including houses, flats, sheltered 
accommodation) 93.3 93.2 93.1 91.1 89.9 90.1 

Undetermined 2.2 2.9 3.1 3.7 3.6 3.5 

Care/Nursing home 0.3 0.3 0.4 0.6 0.6 0.7 

Residential institution (including residential education) 0.4 0.3 0.2 0.3 0.3 0.2 

Other property classifications 0.8 0.7 0.6 0.7 0.7 0.6 

House in multiple occupancy (HMO) 0.6 0.4 0.5 0.7 0.6 0.5 

Medical facilities (including hospitals and hospices, and mental 
health) 2.3 2.2 2.0 2.9 4.2 4.4 

Prisons, detention centres, secure units 0.1 0.1 0.1 0.1 0.1 0.1 

Overseas address 0.0 0.0 0.0 0.0 0.0 0.0 

No fixed abode 0.0 0.0 0.0 0.0 0.0 0.0 

 

* Please note that some address misclassifications have been identified in the óMedical Facilitiesô category for recent weeks, thus 

making this group appear incorrectly larger. These are being investigated.
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FluSurvey 

An internet-based surveillance system has been developed based on FluSurvey. 

FluSurvey is a web tool survey designed to monitor trends of influenza-like illness (ILI) in 

the community using self-reported respiratory symptoms from registered participants. 

The platform has been adapted to capture respiratory symptoms, exposure risk and 

healthcare seeking behaviours among registered participants to contribute to national 

surveillance of COVID-19 activity as well as influenza activity since week 44. 

Note: ILI is defined as sudden onset of symptoms with at least one of fever (chills); 

malaise; headache; muscle pain and at least one of cough; sore throat; shortness of 

breath. 

 

A total of 2,690 participants completed the weekly surveillance survey in week 31, of 

which 63 (2.3%) reported fever or cough and 24 (0.9%) reported influenza-like illness 

(ILI). The most commonly used healthcare services reported by respondents remains 

telephoning a GP practice (Figure 28). 

 

Flusurvey data was not available for week 32.
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Figure 28: FluSurvey participants self-reporting fever or cough and ILI symptoms, and trends in healthcare seeking 
behaviour among these participants, England 
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Google search queries 

This is a web-based syndromic surveillance system which uses daily search query 

frequency statistics obtained from the Google Health Trends API. This model focuses on 

search queries about COVID-19 symptoms as well as generic queries about 

ñcoronavirusò (for example ñcovid-19ò). The search query frequency time series has 

been weighted based on symptom frequency as reported in other data sources. 

Frequency of searches for symptoms is compared with a baseline calculated from 

historical daily data. Further information on this model is available here.  

 

During week 32, the overall and media-debiasing weighted Google search scores 

decreased (Figure 29). 

https://www.nature.com/articles/s41746-021-00384-w
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Figure 29: Normalised Google search score for COVID-19 symptoms, with weighted score for media-debiasing and 
historical trend, England 
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NHS 111  

Please note that different syndromic surveillance indictors (NHS 111, GP in hours, GP 

out of hours and emergency department attendances) are presented here than have 

been included in previous versions of this report. All indictors previously presented will 

continue to be published in the PHE Syndromic Surveillance bulletins. 

 

The NHS 111 service monitors daily trends in phone calls made to the service in 

England, to capture trends in infectious diseases such as influenza and norovirus.  

 

Up to 15 August, NHS 111 calls for cold/flu and cough remained stable, and above 

seasonally expected levels (Figure 30 and 31).  

 

Please note that NHS 111 callers (from 11 May 2020) who are assessed as having 

probable COVID-19 symptoms are now triaged using symptom specific pathways such 

as cold or flu, which are included in routine syndromic indicators.  

 

Further information about these caveats is available from the PHE Remote Health 

Advice Syndromic Surveillance bulletin. 

 
  

https://www.gov.uk/government/collections/syndromic-surveillance-systems-and-analyses
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
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Figure 30: NHS 111 telephony indicators (and 7-day moving average) for number 
of daily cold/flu calls, England (a) nationally and (b) by age group 

(a) 

 
 

(b) 
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Figure 31: NHS 111 telephony indicators (and 7-day moving average) for number 
of daily cough calls, England (a) nationally and (b) by age group 

(a) 

 
 

(b) 
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Primary care surveillance 

RCGP (England) 

The weekly ILI consultation rate through the RCGP surveillance was 0.6 per 100,000 

registered population in participating GP practices in week 32 compared to 0.6 per 

100,000 in the previous week. This is below the baseline threshold (12.2 per 100,000) 

(Figure 32). By age group, the highest rates were seen in the 15 to 44-year olds (1.0 per 

100,000). The Lower Respiratory Tract Infections (LRTI) consultation rate was at 28.7 

per 100,000 in week 32, compared to the rate of 27.3 per 100,000 in the previous week. 

The COVID-19-like indicator consultation rate was at 199.3 per 100,000 in week 32 

compared to a rate of 192.4 per 100,000 in the previous week (Figure 33). 

 
Figure 32: RCGP ILI consultation rates, all ages, England 
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Figure 33: RCGP ILI, LRTI and COVID-19-like indicator consultation rates, England 
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UK 

Overall, weekly ILI consultations rates were below baseline levels in all UK schemes (Table 4). 

 

By age group, the highest rates were seen in the 75 years and over in Northern Ireland (3.3 per 100,000) the 75 years and 

over in Wales (3.1 per 100,000) and the 75 years and over in Scotland (1.1 per 100,000). 

 
Table 4: GP ILI consultations in the UK for all ages with MEM thresholds applied 
 
 

 
 

 
 

The Moving Epidemic Method (MEM) has been adopted by the European Centre for Disease Prevention and Control to 

calculate thresholds for GP ILI consultations for the start of influenza activity (based on 10 seasons excluding 2009 to 2010), 

in a standardised approach across Europe. For MEM threshold values for each country, please visit the PHE webpage 

Sources of UK flu data: influenza surveillance in the UK.

15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

England (RCGP) 0.6 0.5 0.5 0.4 0.6 0.9 0.7 0.5 0.7 0.3 1.0 0.9 0.7 0.7 0.7 0.7 0.6 0.6

Wales 0.5 0.0 0.0 0.3 0.8 0.5 0.0 0.5 0.7 0.3 0.3 0.3 0.5 1.5 0.8 0.3 1.0 0.3

Scotland 0.3 0.2 0.2 0.2 0.3 0.2 0.2 0.3 0.2 0.5 0.4 0.5 0.4 0.3 0.4 0.4 0.3 0.5

Northern Ireland 0.8 0.4 0.7 0.1 0.5 0.5 0.4 0.4 0.6 0.6 0.6 1.0 0.9 0.9 0.8 0.9 0.7 1.0

Week numberGP ILI consultation 

rates (all ages)

https://www.gov.uk/guidance/sources-of-uk-flu-data-influenza-surveillance-in-the-uk#clinical-surveillance-through-primary-care
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GP In Hours, Syndromic Surveillance 

The GP In Hours (GPIH) syndromic surveillance system monitors the number of GP 

visits during regular hours of known clinical indicators.  

 

Up to 15 August GP in-hours consultations for influenza-like illness remained stable 

(Figure 34). 

 

Further indicators and information about caveats are available from the PHE GP In 

Hours Syndromic Surveillance bulletin. 

  
Figure 34: GPIH clinical indicators for influenza-like illness GP consultations, 
England (a) nationally, (b) by age group and (c) by PHE Centre 
 

(a) 

 
 

 

 

 

 

 

 

 

 

 

 

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
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(b) 

 
 
(c) 
 

 
 
GPIH Baselines are modelled from historical data to give current seasonally expected levels. 
GP consultations rates decreased during 2020 due to changes in guidance on accessing health 
care, therefore separate modelled estimates are provided to show seasonally expected levels 
pre-covid-19.  
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GP Out of Hours, Syndromic Surveillance 

The GP Out of Hours (GPOOH) syndromic surveillance system monitors the numbers of daily 
unscheduled visits and calls to GPs during evenings, overnight, on weekends and on public 
holidays. This system covers around 55% of Englandôs out of hour activity. 
 
Up to 15 August, GP out-of-hours and unscheduled care consultations for acute respiratory 
infections decreased, and for ILI remained stable (Figure 35 and 36). 
 
Figure 35: GPOOH number of daily contacts for all ages for influenza-like illness, 
England 
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Figure 36: GPOOH number of daily contacts for acute respiratory infections, 
England (a) nationally and (b) by age group 
 
(a) 

 
(b) 
 

 


























































































