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Abbreviations

ARI Acute respiratory illness

ECDC European Centre for Disease Prevention and Control
ECOSS Electronic Communication of Surveillance in Scotland
FF100 First Few hundred epidemiological study

HDU High Dependence Unit

HPS Health Protection Scotland

HPZone Health Protection decision support system (web based)
ICU Intensive Care Unit

NRS National Records of Scotland

NSS National Services Scotland

PHE Public Health England

PHS Public Health Scotland

PICU Paediatric Intensive Care Unit

RAPID Rapid Preliminary Inpatient Data

RTE Real Time Epidemiology Cell

SIGSAG Scottish Intensive Care Society Audit Group

SMR Scottish Morbidity Record

WHO World Health Organisation
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Background

The end of 2019 saw the emergence of a novel virus in China, severe acute respiratory
syndrome — coronavirus 2 (SARS-CoV-2), which causes coronavirus disease 2019 (COVID-
19). Clinical presentation may range from mild-to-moderate illness to pneumonia or severe
acute respiratory infection. On 30 January 2020 the World Health Organisation (WHO)
declared the outbreak a Public Health Emergency of International Concern, as travel related
cases began to be identified around the world. The WHO declared COVID-19 a pandemic
on 11 March 2020.

The UK entered into ‘containment strategy’ in January 2020, with the aim of containing all
cases and fracing all contacts. This strategy was in place until 12 March 2020, when there
was sufficient community transmission of the virus that containing known cases was no
longer effective at preventing spread. From the 12 March, Scotland and the rest of the UK
moved to the ‘delay phase’ of the pandemic.

Context

Between January and March 2020 Health Protection Scotland (HPS) had a central role in
the public health response to the COVID-19 response in Scotland. Since 1 April 2020, this
work has become part of the wider Public Health Scotland (PHS) response.
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Figure 1: Public Health Scotland COVID-19 Response Structure
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This paper sets out the work of the Real Time Epidemiology (RTE) cell in supporting the
response to COVID-19. The work of the cell is evolving rapidly as the pandemic response
moves through different stages and different sources of information are required to monitor
and evaluate different control measures. This paper describes the previous and current work
of the cell and highlights some of the new and expanding areas of work for the cell.

Containment Phase

Since the initial stage of the HPS response to COVID-19 the provision of timely and accurate
data has been a key component of this response and one which has expanded as the
pandemic has evolved. Much of this is work which has been undertaken by the RTE cell.

During the early stages of the containment phase the focus was the identification and testing
of possible cases. This was based on a case definition comprising both a clinical and
epidemiological component which evolved as the virus spread and travel to an increasing

number of countries was considered a risk factor.
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