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2. Insight of Note by the Department of the Prime Minister and 
Cabinet 
 Scan of COVID-19 Surveillance Approaches Overseas 

Introduction 

The Insights and Reporting Team in DPMC’s COVID-19 group have analysed how some comparator 
countries are approaching COVID-19 surveillance given their respective transitions from pandemic 
response to endemic management. This includes analysis of approaches in Denmark, the United States, and 
the United Kingdomi. 

All of these countries have scaled back data collection, surveillance tools, and reporting methods, adapting 
these to monitor particular indicators on the impacts of COVID-19 on communities. The indicators include 
COVID-19 prevalence across high-risk populations, monitoring new variants, assessing hospital capacity, 
mortality, immunity levels, and re-infection rates. While there are similarities in the types of indicators 
countries are continuing to monitor, there are variations in the way these are collected and reported, how 
these translate into varying levels of community risk, and how these may trigger the reintroduction of public 
health measures, as set out below. A notable approach includes the COVID-19 Infection Survey in the United 
Kingdom, which involves routine PCR swabs of randomly selected households, to monitor prevalence, 
variants, and whether certain regions or age groups are at higher risk.  

Country Analysis 

Denmark:  

In February 2022, Denmark implemented their new ‘corona-strategy’ to monitor and manage COVID-19 
after the nation no longer deemed the virus a ‘critical threat to society’, reducing many testing 
requirements and public health restrictionsii.  Set in place until March 2023, the strategy offers a scaled-
back surveillance plan to monitor COVID-19 impacts across parts of the community, while allowing for a 
rapid escalation of efforts in the event of a worsening situation.1 This involves regular assessments of risk 
levels that identify the ‘disease burden’ of COVID-19 on society for an upcoming period, measured through 
a combination of key indicators.2 

The Danish government is monitoring new and existing COVID-19 infections in the community through a 
combination of PCR testing for target groups and expanded wastewater surveillance. Under the ‘corona-
strategy’, the Danish government has significantly scaled back COVID-19 testing, recommending a PCR test 
at official testing centres only if an individual is symptomatic and at increased risk of severe diseaseiii. 3 4 
Though rapid antigen tests (RATs) are available to purchase at pharmacies for personal use, these are not 
used for diagnostic or surveillance purposes. While COVID-19 rates from testing target groups are 
significant for epidemic monitoring, these are used in conjunction with other surveillance measures such 
as wastewater analysis during periods of reduced testing.5  Denmark has been expanding its COVID-19 
wastewater surveillance infrastructure since its initial rollout across 19 sites in July 2021.6 The current 
wastewater testing program can provide approximate data of COVID-19 levels in sewage across 230 sites 
in Denmark, covering up to 70 percent of the population, with results published every week.7 Wastewater 
data also enables the monitoring of prevalence of variants across the country. If spikes of COVID-19 in 
wastewater are observed, PCR testing can be expanded to corroborate evidence of increased infections 
and new variants. 

During periods of low testing, the Danish government is monitoring the risk of new variants, re-infection 
and immunity through the whole genome sequencing of available positive PCR samples, and through 
emerging international data. Denmark currently has capacity to sequence 4,000 positive PCR test samples 

 
i These countries have all transitioned their COVID-19 response towards a COVID-19 management model at the start of 2022, and have 
also established surveillance plans. These countries also have one or more comparable features to New Zealand, such as population size, 
geography, cultural and political similarities, GDP, vaccination levels, and more.  
ii These include assessing new Variants of Concern, immunity levels, positive cases, excess mortality, and hospital capacity. 
iii This includes those over the age of 65, pregnant women, those in hospital, immunocompromised people, and those who have not 
been vaccinated. 

Proa
cti

ve
ly 

Rele
as

ed



RESTRICTED 

7 

RESTRICTED 

per week for a population of approximately 5.8 million, providing information to identify risks and trends 
arising from new variants.8 While government information on Denmark’s ‘corona-strategy’ does mention 
that existing PCR testing allows for monitoring of reinfection rates and waning immunity levels, the strategy 
also depends on ‘international signals’ or data emerging around new variants to escalate their response.9 

Hospital capacity and excess mortality are additional metrics used by Denmark to re-assess COVID-19 
risk levels, and potentially escalate the government response. Denmark’s ‘corona-strategy’ involves 
regular reassessments of the risk level posed by COVID-19. This is assessed to determine which of five levels 
are applicable, ranging from very low to very high.10 In addition to positive COVID-19 case rates and new 
variants, hospital capacity, and excess mortality, are key metrics used to establish the threat COVID-19 
poses to Danish society, and subsequently inform escalation measures.11 In Denmark, COVID-19 
hospitalisation and ICU numbers include those who are in hospital due to COVID-19 and those who are in 
hospital for another reason, but test positive.12 In addition to monitoring an increasing number of COVID-
19 related admissions, the metric also takes into consideration hospitalisation rates as a result of other 
infectious diseases that may limit capacity, such as seasonal influenza.13 Excess mortality is also listed as 
key metric, counting deaths that are directly caused by COVID-19 infections, and those indirectly related to 
the pandemic, such as resulting from overburdened heath care systems.14  

United States:  

In March 2022, the United States Centers for Disease Control and Prevention (CDC) rolled out ‘COVID-19 
Community Levels’ (Community Levels), a federal-led monitoring system that provides a risk assessment 
about COVID-19 at the county level. The tool uses three metrics to determine the overall risk of COVID-19 
in a particular area, which corresponds to a traffic light setting of low (green), medium (yellow), and high 
(red), and is overlayed onto a map. Each setting level has a corresponding set of health-based 
recommendations for county and state level policy makers to mitigate COVID-19. The tool is also intended 
to be used by individuals, particularly those most vulnerableiv to COVID-19 infection. This enables people 
to be informed of the level of risk caused by COVID-19 at a particular point in time, supporting individuals 
to make better informed personal decisions around exposure, when possible.15  

The rolling seven-day average of new COVID-19 cases per 100,000 is a key metric used for the CDC 
Community Levels, however, is it likely this figure is substantially lower than actual case counts. 
According to the CDC Community Levels, the key threshold for case numbers to escalate risk levels is having 
a seven-day average new case level above 200 per 100,000 people in a particular county. The level of new 
COVID-19 cases being reported, however, is likely undercounted due to a greater reliance on at-home 
RAT’s, with no requirement to report results to health authorities. The US government has reduced the 
availability of free RATsv, which may also result in underreporting of cases.16 Data from April 2022 suggests 
that as little as seven percent of positive cases are being reported, with actual rates an estimated 14.5 times 
higher than official counts.17 Additionally, different states are reporting new COVID-19 cases at various 
frequencies.18 This makes establishing a rolling seven-day average of case numbers comparable across all 
states and counties more difficult. 

The CDC Community Levels use indicators that assess hospital capacity as a key metric for COVID-19 risk. 
Strain on the healthcare system is measured by two indicators, which are the rolling seven-day averages of 
new COVID-19 admissions to the hospital, as well as the percentage of staffed in-patient beds occupied by 
COVID-19 patients.19 New hospital admissions reflect the amount of severe COVID-19 disease in the 
community, while staffed in-patient beds represents local healthcare usage and capacity. Whichever of the 
two indicators is higher is then measured with the seven-day average of new COVID-19 cases to determine 
a corresponding risk level, and subsequent public health guidelines. Both measures include patients who 
are in the hospital with COVID-19, regardless of whether they are there due to another reason.20 

Several indicators were assessed and rejected for use with the CDC Community Levels tool, due to 
limitations on data availability and reporting frequency. Monitoring the percent of emergency 
department visits due to COVID-19 was also considered an important early warning indicator, however data 
is incomplete for 29 percent of emergency departments across the United States. The CDC does 
recommend if county data on this indicator is available, it should be used alongside the hospital capacity 

 
iv This includes older populations, immunocompromised people, and those with disabilities. 
v The US federal government occasionally offers limited amounts of RAT tests per household during surges in infection rates, with the 
most recent being in May 2022. 
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metrics.21 The percent of ICU beds occupied with COVID-19 was also eliminated due to limitations from 
data in rural hospitals, the fact that it is a lagging indicator of severe disease, and the potential for bias due 
to small numbers.22 Test positivity was also removed, given the widespread use of at-home tests and 
underreporting of results.23 

The National Institute of Health (NIH) and the CDC host an online dashboard that collates and monitors 
studies that measure the prevalence of COVID-19 antibodies across the United States.24 25 The dashboard 
currently collates over 4,500 studies that use blood tests to identify the proportion of people in the 
population who possess antibodies for COVID-19 across varying demographics over time.26 This information 
is intended to help researchers and policymakers monitor studies and trends around COVID-19. 

Although the United States has wastewater surveillance infrastructure to monitor early signs of COVID-
19 trends, wastewater measurements are not considered robust enough to produce official infection 
estimates across the community. In September 2020, the CDC launched the National Wastewater 
Surveillance System (NWSS), which measures changes in virus levels across 1,401 sites in the United States, 
with updates on weekdays.27 28 Data from NWSS is intended as an early warning or indication signal and 
provides insights into longer term trends around COVID-19 estimates, rather than being used for precise 
measurement for new and existing COVID-19 infections. This is due to several logistical and technical 
challengesvi associated with testing COVID-19 levels in wastewater, which make interpretation difficult.29 
30 Wastewater analysis is intended to be used in conjunction with other surveillance strategies, including 
clinical testing for COVID-19.31 

United Kingdom:  

Throughout the pandemic, the United Kingdom Health Security Agency (UKHSA) and the Office for 
National Statistics (ONS) created several world-leading surveys, including the COVID-19 Infection Survey 
(CIS), providing weekly routine surveillance of COVID-19 prevalence across the country. These large-scale 
surveys also provided valuable scientific insights about the nature of the virus. In February 2022, the United 
Kingdom moved towards a ‘living with COVID’ model, managing COVID-19 in line with other endemic 
infectious diseases. The reasons given were high vaccination rates, and existing immunity from prior 
infection reducing incidences of severe disease, allowing a return to ‘normal’ with the end of all public 
health restrictions, testing and isolation requirements. In particular, the end of free community COVID-19 
testing in April 2022 also significantly reduced COVID-19 surveillance capability. While many surveillance 
measures have been downscaled, some key surveys will continue.   

The CIS will continue to be published on a weekly basis to monitor prevalence and variants of COVID-19 
across the general population of the United Kingdom. The CIS is a large-scale surveillance survey that 
collects fortnightly PCR swabs across randomly selected households in the United Kingdom and has been a 
key tool used to monitor prevalence of COVID-19 and variants, and whether certain regions or age groups 
are at high risk. 32 33 34 A proportion of participants are asked to come forward with a blood sample, which 
undergoes serology testing for antibody levels and other markers of immunity and previous exposure. This 
can help better understand how COVID-19 infection and vaccination can impact disease severity,  the 
development of long-COVID, and likelihood of re-infection.35 On 1 July, the UKHSA announced that the CIS 
will continue as the United Kingdom progresses its COVID-19 management strategy, reducing the size of 
the survey from an average of 13,000 to 9,000 swabs per day, which is a monthly reduction of 
approximately 100,000 swabs (from 400,000 to just under 300,000).36 37 38 Approximately 120,000 blood 
samples per month across the United Kingdom will be taken to continue the serology section of the study.39 
The CIS will continue to publish weekly survey results that show the percentage of people testing positive 
for COVID-19 (by region and demographic), as well as variant prevalence.40 It will also continue weekly 
mortality data, as well as antibody and vaccination reports.41 

The United Kingdom will be continuing studies that monitor the spread of COVID-19 across high-risk 
settings, including healthcare workers and rest homes. The UKHSA-led SARS-CoV-2 Immunity & 
Reinfection Evaluation (SIREN) study assesses COVID-19 prevalence across 44,000 National Health Service 
(NHS) workers across 135 hospitals.42 Participants undergo regular PCR and antibody testing, with data 

 
vi Results of testing for COVID-19 levels in wastewater can be impacted by several variables: Periods of heavy rainfall can impact test 
results by diluting the virus in sewage, different samples may contain different amounts of viral particles, the way in which samples are 
handled, stored and processed may impact results – particularly given the large range of sites across the United States processing 
samples. 
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providing information about immunity and reinfection levels with emerging variants, while also providing 
prevalence data for healthcare sector. The Vivaldi study collects similar data on staff and resident of rest 
homes across 330 sites in England.43 This study continues to provide valuable insight into COVID-19 related 
hospitalisations, deaths, and vaccine efficacy for high-risk groups.44 

The UKHSA COVID-19 dashboard that provides data on several key indicators is reducing the frequency 
of its reporting. The dashboard has provided daily updates on key indicators that have been crucial data 
points on local and national COVID-19 related trends. As of 1 July 2022, the dashboard will reduce data 
updates to a weekly basis, and will still include data on COVID-19 case rates (by region and age), 
hospitalisations and capacity, mortality, re-infection numbers, vaccinations, and variant prevalence.45 

The United Kingdom maintains contingency measures in the event a severe COVID-19 variant emerges 
that results in high mortality, evades immunity and vaccination, and places pressure on the NHS. The 
government indicated that due to the high vaccination rate, high levels of existing immunity, and suite of 
pharmaceutical treatments for severe COVID-19 disease, public health restrictions are unlikely to be 
reintroduced.46 However, the government has indicated monitoring case rates, mortality, hospital capacity, 
immunity levels, and use of genomic sequencing to better understand the evolution of COVID-19 will allow 
for appropriate surveillance of the virus while they progress a living with COVID-19 strategy.47 Contingency 
plans are in place including local outbreak management plans, pharmaceutical interventions, access to 
updated vaccinations, enhanced testing capability, and prospective border measurers in the event that NHS 
capacity becomes overwhelmed with a future COVID-19 outbreak.48 

While England has paused its COVID-19 wastewater surveillance program, Wales, Northern Ireland, and 
Scotland have maintained wastewater reporting as of 1 July 2022. In March 2022, England paused 
reporting of its COVID-19 wastewater surveillance data, which monitored COVID-19 levels across 302 
sewage treatment works, covering 74 percent of the population.49 Of particular concern was the 
uncertainty around wastewater data, and subsequent interpretation of results, though the data did provide 
an indication of COVID-19 prevalence across England, when used in conjunction with other measurement 
tools. Wales, Northern Ireland, and Scotland, however, continue to provide weekly updates on COVID-19 
wastewater surveillance data.50 51 52 

Thank you to the following teams which contributed to this insight: the Ministry of Health and the Ministry of Foreign 
Affairs and Trade. 

References for this Insight of Note report are at the end of this document.
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3. Ministry of Health 
 Policy/Programme Updates 

 

 

COVID-19 TAG 

The COVID-19 Technical Advisory Group (COVID-19 TAG) did not meet this week, with the next COVID-19 TAG 
meeting scheduled for 15 July 2022. 

CV TAG 

The COVID-19 Vaccine Technical Advisory Group (CV TAG) did not meet this week, with the next CV TAG 
meeting scheduled for 19 July 2022.  

Therapeutics TAG 

The COVID-19 Therapeutics Technical Advisory Group (Therapeutics TAG) met on Friday 8 July 2022 and 
discussed the following items.   

• Equity considerations  

• Update on hospitalisation and mortality data  

• Query about change in access criteria to primary care  

• Fully vaccinated definition and access criteria   

• Guideline update   

• New structure of Manatū Hauora / Public Health Agency  

• Monkeypox update  

The next Therapeutics TAG meeting is scheduled for 5 August 2022. 

CT TAG 

The COVID-19 Testing Technical Advisory Group (CT TAG) did not meet this week, with the next CT TAG meeting 
scheduled for 12 July 2022. 
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• one is the Chief Ombudsman’s self-initiated investigation. 

There are 59 preliminary enquiries. Preliminary enquiries are cases where the Ombudsman requests the file 
to assess the complaint and determine next steps.  
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5. Border Executive Board Report    
5.1 Items to Note/Update 

 

The Board met on 13 July 2022.  

Maritime pathway – operational readiness 

The Board received assurance that work is on track for the successful reopening of the maritime pathway to 
foreign flagged vessels and cruise from 31 July 2022.   

 

 
 
 

  

 

 
 
 
 

 

Reconnecting New Zealanders air border implementation 

The Board received assurance that Step 4 has been successfully implemented. Agencies are on track to 
implement the final 5th step on 31 July 2022.The next meeting is 20 July 2022. 

The Border Executive Board will work with your office to confirm a new date for you to meet with the Board. 

 

Following the implementation of Step 4 of the Reconnecting New Zealanders Programme, applications for the 
Accredited Employer Work Visa (EAWV) are being received at a relatively slow rate to date. Applications are 
expected from both onshore and offshore based clients.  

As part of Step 5 implementation, visitor visa applications are currently open to Pacific Island Forum countries.  

Total border crossings in May 2022 were 344,800, up from 266,700 in April 2022, with provisional data from 
June 2022 showing further increases in both arrivals and departures. 

s9(2)(f)(iv)
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6. New Zealand Customs Service Weekly Report    
 Items to Note/Updates 
 

Customs have sent you a briefing including answers to the relevant post-hearing question and sub-questions 
relating to the New Zealand Traveller Declaration and the Traveller Declaration System Development 
appropriation.  

The answers to the questions are due to the Foreign Affairs, Defence and Trade Committee by 4pm on Monday 
18 July 2022, with sign off/approval asked for by noon on Monday 18 July.  

 

This information will now be reported monthly with the next update on 5 August 2022. 
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7. Advisory Groups, Forums, and Panels 
There are no updates from the COVID-19 Chief Executive Board; Strategic COVID-19 Public Health Advisory 
Group; or the Business Leaders Forum this week. 
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8. Upcoming Cabinet Papers 
s9(2)(f)(iv)

Proa
cti

ve
ly 

Rele
as

ed



RESTRICTED 

19 

RESTRICTED 

 

 

Insight of Note References 

 
1 Government of Denmark – Corona/COVID-19. Speed, Efficiency and Trust. https://en.coronasmitte dk/general-information/corona-strategy. Accessed 3 July 2022. 
2 Government of Denmark – Corona/COVID-19. Speed, Efficiency and Trust. https://en.coronasmitte dk/general-information/corona-strategy. Accessed 3 July 2022. 
3 Danish Health Authority. On being tested. https://www.sst.dk/en/english/corona-eng/symptoms_tested-positive-or-a-close-contact/on-being-tested. Accessed 1 July 2022. 
4 Government of Denmark – Corona/COVID-19. Testing, isolation and infection tracing. https://en.coronasmitte dk/general-information/corona-strategy/testing-isolation-and-infection-tracing. Accessed 3 July 2022. 
5 Government of Denmark - Corona/COVID-19. Monitoring the epidemic. https://en.coronasmitte.dk/general-information/corona-strategy/monitoring-the-epidemic. Accessed 3 July 2022. 
6 Statens Serum Institut. National monitoring of SARS-CoV-2 in wastewater. https://covid19.ssi.dk/overvagningsdata/overvaagning-af-sarscov2-i-spildevand. Accessed 3 July 2022. 
7 Statens Serum Institut. National monitoring of SARS-CoV-2 in wastewater. https://covid19.ssi.dk/overvagningsdata/overvaagning-af-sarscov2-i-spildevand. Accessed 3 July 2022. 
8 Government of Denmark - Corona/COVID-19. Monitoring the epidemic. https://en.coronasmitte.dk/general-information/corona-strategy/monitoring-the-epidemic. Accessed 3 July 2022. 
9 Government of Denmark - Corona/COVID-19. Monitoring the epidemic. https://en.coronasmitte.dk/general-information/corona-strategy/monitoring-the-epidemic. Accessed 3 July 2022. 
10 Government of Denmark – Corona/COVID-19. Speed, Efficiency and Trust. https://en.coronasmitte.dk/general-information/corona-strategy. Accessed 3 July 2022. 
11 Government of Denmark – Corona/COVID-19. Speed, Efficiency and Trust. https://en.coronasmitte.dk/general-information/corona-strategy. Accessed 3 July 2022. 
12 Danish Health Authority. COVID-19 Surveillance. https://www.sst.dk/en/english/corona-eng/status-of-the-epidemic/covid-19-updates-statistics-and-charts. Accessed 4 July 2022. 
13 Government of Denmark – Corona/COVID-19. Hospital capacity and treatment. Focus area: Hospital capacity and treatment (coronasmitte dk). Accessed 4 July 2022. 
14 Centers for Disease Control and Prevention. Excess Deaths Associated with COVID-19. https://www.cdc gov/nchs/nvss/vsrr/covid19/excess_deaths.htm. Accessed 4 July 2022. 
15 Centers for Disease Control and Prevention. COVID-19 Community Levels. https://www.cdc.gov/coronavirus/2019-
ncov/science/communitylevels.html#:~:text=CDC%20looks%20at%20the%20combination,the%20COVID%2D19%20community%20level. Accessed 4 July 2022. 
16 NPR. The federal government is offering another round of free COVID tests. https://www.npr.org/2022/05/16/1099335734/the-federal-government-is-offering-another-round-of-free-covid-tests. Accessed 12 July 2022. 
17 CNN Health. Rise in at-home testing means we could be undercounting COVID-19 cases even more than before. https://edition.cnn.com/2022/04/18/health/covid-at-home-testing-data/index.html. Accessed 4 July 2022. 
18 The New York Times. Some U.S. states are reducing daily reporting of coronavirus data, raising fears of blind spots. https://www.nytimes com/2022/03/19/us/covid-reporting-states.html. Accessed 4 July 2022. 
19 Centres for Disease Control and Prevention. Science brief: Indicators for monitoring COVID-19 community levels and making public health recommendations. https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/indicators-
monitoring-community-levels.html. Accessed 4 July 2022. 
20 Centres for Disease Control and Prevention. Science brief: Indicators for monitoring COVID-19 community levels and making public health recommendations. https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/indicators-
monitoring-community-levels.html. Accessed 4 July 2022. 
21 Centres for Disease Control and Prevention. Science brief: Indicators for monitoring COVID-19 community levels and making public health recommendations. https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/indicators-
monitoring-community-levels.html. Accessed 4 July 2022. 
22 Centres for Disease Control and Prevention. Science brief: Indicators for monitoring COVID-19 community levels and making public health recommendations. https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/indicators-
monitoring-community-levels.html. Accessed 4 July 2022. 

s9(2)(f)(iv)

Proa
cti

ve
ly 

Rele
as

ed



RESTRICTED 

20 

RESTRICTED 

 
23 Centres for Disease Control and Prevention. Science brief: Indicators for monitoring COVID-19 community levels and making public health recommendations. https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/indicators-
monitoring-community-levels.html. Accessed 4 July 2022. 
24 Centers for Disease Control and Prevention. What COVID-19 Seroprevalence Surveys can tell us. https://www.cdc.gov/coronavirus/2019-ncov/covid-data/seroprevalance-surveys-tell-us.html. Accessed 13 July 2022. 
25 National Institute of Health. COVID-19 SeroHub. https://covid19serohub.nih gov/. Accessed 13 July 2022. 
26 National Institute of Health. COVID-19 SeroHub. https://covid19serohub.nih gov/. Accessed 13 July 2022. 
27 Centers for Disease Control and Prevention. COVID-19 Tracker – Wastewater surveillance. https://covid.cdc gov/covid-data-tracker/#wastewater-surveillance. Accessed 4 July 2022. 
28 Centers for Disease Control and Prevention. National Wastewater Surveillance System. https://www.cdc gov/healthywater/surveillance/wastewater-surveillance/wastewater-surveillance.html. Accessed 4 July 2022 
29 CNN Health. COVID-19 wastewater surveillance is promising tool, but critical challenges remain. https://edition.cnn.com/2022/05/18/health/covid-wastewater-data-not-understood/index.html. Accessed 4 July 2022. 
30 Science. Signals from the sewer. https://www.science.org/content/article/pandemic-signals-sewer-what-virus-levels-wastewater-tell-us. Accessed 4 July 2022. 
31 Centers for Disease Control and Prevention. National Wastewater Surveillance System. https://www.cdc gov/healthywater/surveillance/wastewater-surveillance/wastewater-surveillance.html. Accessed 4 July 2022 
32 The Government of the United Kingdom. UK Health Security Agency – COVID-19: the future of UKHSA surveillance. https://ukhsa.blog.gov.uk/2022/07/01/covid-19-the-future-of-ukhsa-surveillance/. Accessed 7 July 2022. 
33 Wired. The pandemic revolutionized disease surveillance. Now what? https://www.wired.co.uk/article/disease-surveillance-revolution. Accessed 7 July 2022. 
34 Office for National Statistics. Coronavirus (COVID-19) Infection Survey UK Statistical Bulletins. 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/coronaviruscovid19infectionsurveypilot/previousReleases. Accessed 7 July 2022. 
35 The Government of the United Kingdom. UK Health Security Agency – COVID-19: the future of UKHSA surveillance. https://ukhsa.blog.gov.uk/2022/07/01/covid-19-the-future-of-ukhsa-surveillance/. Accessed 7 July 2022. 
36 The Government of the United Kingdom. UK Health Security Agency – COVID-19: the future of UKHSA surveillance. https://ukhsa.blog.gov.uk/2022/07/01/covid-19-the-future-of-ukhsa-surveillance/. Accessed 7 July 2022. 
37 Wired. The pandemic revolutionized disease surveillance. Now what? https://www.wired.co.uk/article/disease-surveillance-revolution. Accessed 7 July 2022. 
38 Nuffield Department of Medicine. COVID-19 Infection Survey. https://blog.ons.gov.uk/2022/07/04/the-covid-19-infection-survey-is-changing-what-does-this-mean-for-how-the-uk-monitors-the-virus/. Accessed 12 July 2022. 
39 Nuffield Department of Medicine. COVID-19 Infection Survey. https://blog.ons.gov.uk/2022/07/04/the-covid-19-infection-survey-is-changing-what-does-this-mean-for-how-the-uk-monitors-the-virus/. Accessed 12 July 2022. 
40 Office for National Statistics. Coronavirus (COVID-19) Infection Survey UK: 1 July 2022. 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/coronaviruscovid19infectionsurveypilot/1july2022. Accessed 7 July 2022. 
41 Office for National Statistics. Coronavirus (COVID-19) Infection Survey UK: 1 July 2022. 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/coronaviruscovid19infectionsurveypilot/1july2022. Accessed 7 July 2022. 
42 The Government of the United Kingdom. UK Health Security Agency – COVID-19: the future of UKHSA surveillance. https://ukhsa.blog.gov.uk/2022/07/01/covid-19-the-future-of-ukhsa-surveillance/. Accessed 7 July 2022. 
43 The Government of the United Kingdom. UK Health Security Agency – COVID-19: the future of UKHSA surveillance. https://ukhsa.blog.gov.uk/2022/07/01/covid-19-the-future-of-ukhsa-surveillance/. Accessed 7 July 2022. 
44 The Government of the United Kingdom. UK Health Security Agency – COVID-19: the future of UKHSA surveillance. https://ukhsa.blog.gov.uk/2022/07/01/covid-19-the-future-of-ukhsa-surveillance/. Accessed 7 July 2022. 
45 The Government of the United Kingdom. The UK Health Security Agency. The COVID-19 Dashboard Moves to Weekly Updates. https://ukhsa.blog.gov.uk/2022/06/28/the-covid-19-dashboard-moves-to-weekly-updates/. Accessed 7 July 2022. 
46 The Government of the United Kingdom. COVID-19 Response: Living with COVID-19. https://www.gov.uk/government/publications/covid-19-response-living-with-covid-19/covid-19-response-living-with-covid-19. Accessed 7 July 2022. 
47 The Government of the United Kingdom. COVID-19 Response: Living with COVID-19. https://www.gov.uk/government/publications/covid-19-response-living-with-covid-19/covid-19-response-living-with-covid-19. Accessed 7 July 2022. 
48 The Government of the United Kingdom. COVID-19 Response: Living with COVID-19. https://www.gov.uk/government/publications/covid-19-response-living-with-covid-19/covid-19-response-living-with-covid-19. Accessed 7 July 2022. 
49 The Government of the United Kingdom. EMHP wastewater monitoring of SARS-CoV-2 in England: 1 June 2021 to 7 March 2022. https://www.gov.uk/government/publications/monitoring-of-sars-cov-2-rna-in-england-wastewater-monthly-
statistics-1-june-2021-to-7-march-2022/emhp-wastewater-monitoring-of-sars-cov-2-in-england-1-june-2021-to-7-march-. 2022#:~:text=Generally%2C%20the%20more%20people%20with,COVID%2D19%20in%20the%20communitynitoring of 
SARS-CoV-2 in England: 1 June 2021 to 7 March 2022 - GOV.UK (www gov.uk). Accessed 7 July 2022. 
50 Public Health Agency. COVID-19 Epidemiological Bulletin 1 July 2022. https://www.publichealth.hscni.net/covid-19-coronavirus/covid-19-information-public/covid-19-epidemiological-bulletin#wastewater-surveillance. Accessed 7 July 2022. 
51 Scottish Environment Protection Agency. Project Overview Informatic. https://informatics sepa org.uk/RNAmonitoring/. Accessed 7 July 2022. 
52 Welsh government. Wastewater monitoring: 30J June 2022. https://gov.wales/wastewater-monitoring-30-june-2022. Accessed 7 July 2022. 

Proa
cti

ve
ly 

Rele
as

ed




