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THE UNITED KINGDOM COVID INQUIRY
FIRST WITNESS STATEMENT OF DR BEVERLEY JANDZIOL

|, DR BEVERLEY JANDZIOL, WILL SAY as follows:

A. INTRODUCTION

1. I make this statement in response to the request by letter dated 30 September 2024
for evidence under Rule 9 of the Inquiry Rules 2006 made on behalf of Baroness
Heather Hallett, the Chair of the UK Covid-19 Inquiry (“the Inquiry”). By this
statement, | set out my involvement in public procurement of key equipment and
supplies across the UK public sector in relation to the Covid-19 pandemic and the
onwards distribution of key equipment and supplies, during the period from 1
January 2020 to 28 June 2022 (“the relevant period”).

2. The views expressed in this statement are founded on my personal knowledge, but
| have been assisted in the preparation of this statement by officials at the
Department of Health and Social Care (“DHSC”) and the Cabinet Office (“CO”), GLD
and Counsel and by referring to documents which have been made available to me

by them.

3. During the relevant period | used my CO email address from March to mid-July 2020
and then a DHSC issued laptop from mid-July 2020 to December 2020. This means
that correspondence relating to antigen Lateral Flow Tests (“LFTs”) and Operation
Moonshot (“OP”) will be from my DHSC email address. | no longer have access to
either laptop as both were returned to their respective departments. However,
officials at CO re-opened the archive of my emails in around December 2023 when
| did a preliminary search of documents, and | have sourced approximately 35,000
relevant emails. | have referred to those which | believe are relevant to the issues in
this statement and the matters upon which | have been asked to comment. The

online calendar has not been preserved. It was necessary for me to sit at a desktop

INQO000562340_0001



OFFICIAL-SENSITIVE

to access it. | no longer have access to it although | have had access to a PDF

extract which shows meetings in a calendar format, but | am unable to determine
detail such as attendees BJA/1 - INQO00535893.

In this statement | exhibit documents supporting, illustrating, or providing context for

matters addressed in the statement or which will otherwise assist an understanding

of the matters addressed in it. | shall refer to the exhibits to this statement by “BJA”

followed by the relevant number, each exhibit being numbered sequentially.

The remainder of this statement is divided into the following sections:

B.

C.

Background

My Appointment

. NHS Test & Trace (“NHSTT")

Strategy During the Pandemic

My Role in Procurement

. Industry Engagement

Testing Equipment

Laboratory Testing

Asymptomatic Testing

Procurement of LFT and PCR

Award of Confracts

Advice from Officials and Consultants

Overall Value of Contracts Awarded

. Steps Taken to Eliminate Fraud and the Prevalence of Fraud

Conflicts of Interest

. Contractual Provisions and Performance by Suppliers and Manufacturers

Compliance with Public Law Procurement Principles and Regulations
Operation And Effectiveness of Regulatory Regimes

Decisions as to What to Buy at What Cost
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U. Suitability and Resilience of Supply Chains
V. Changes to Procurement Processes

W. Lessons Learned

X. Statement of Truth

B. BACKGROUND

6. | am a procurement director with around 24 years of experience, 20 of which were

within consulting and blue-chip businesses.

7. By way of summary, between 1 January 2018 to 31 December 2019, | held the

following positions:

a. As of January 2018 | was (and had been since April 2012) Client Director
for Procured, a procurement consulting firm, with responsibility for client
management at executive level as well as overall responsibility for leading
a team of category managers and analysts in the delivery of supply chain
optimisation programmes for key clients. | had joined as a project leader
and in August 2016 was promoted to client director. The role involved
managing multiple teams across a portfolio of client engagements. The
typical spend range per client ranged from £50m to £100m. The sectors in
which | worked included hospitality, retail, healthcare, fast-moving
consumer goods and construction. | held this role with Procure4 up until the
end of August 2019.

b. On 30 September 2019 | joined the Cabinet Office (“CO”") as a Commercial
Specialist in the Complex Transactions Team (“CTT”) as part of the
Government Commercial Function (“GCF”). | was a Civil Servant (grade
SCS1) and therefore a Deputy Director. Within that position, in October

2019 | led the negotiation team for the Electoral Management System.

c. From October 2019 (to February 2020) | delivered a delivery model
assessment to determine the insourcing/outsourcing of the DWP Health
Transformation Programme. In November 2019 (to March 2020), within
CTT I critically evaluated and provided commercial assurance on the FCDO
(then FCO) Project Atlas ERP Replacement.

8. By way of summary, between 1 January 2020 and 28 June 2022 | held the following

positions:
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a. |continued as a commercial specialistin CTT at Deputy Director level within
the GCF in CO until April 2022. From 18 March 2020 until 18 December
2020, CTT was deployed to DHSC to organise, set up and deliver
commercial contracts during the early set-up of Covid-19 testing
("NHSTT”). After returning from the deployment on NHSTT | joined the
Senior Management Team and | also led the Accounts Team within CTT to
ensure we optimised the way we engaged with our client departments. | set

out in more detail below my role and responsibilities.

b. From May 2022 | have been a commercial director within the FCDO. My
role is to provide senior oversight and accountability for the commercial
delivery of all International Development programmes (known as “ODA’-

Official Development Assistance).

9. During the pandemic (that is, between 1 January 2020 and 28 June 2022) my role

and responsibilities for matters within the scope of Module 5 were as follows:

a. As | set out above, | was a commercial specialist within CTT in the GCF
based out of CO. The CTT is a central commercial team which provides
expert internal consultancy support on the Government’'s most challenging
commercial issues. Client departments would pay a day rate for CTT
personnel deployed on their projects, normally on a time and material basis.
CTT commercial specialists were deployed across various aspects of the
Government’s requirements during the pandemic: initially on PPE, Testing,
Ventilators and latterly vaccines. From March to December 2020 my role
was as commercial specialist deployed to the DHSC Covid-19 National
Testing Programme (“NTP”) which became NHSTT. My background
includes a PhD in Cell Biology. Given my scientific credentials and my 20
years’ experience in supply chains, | was requested to act as Commercial
Lead in DHSC’s NTP and | undertook this role.

b. My responsibilities were an overarching accountability and oversight for
the commercial aspects across all workstreams within the NTP. Those
workstreams were the Five Pillars, to which | deployed commercial
specialists within the CTT to lead on those Pillars. In addition, my role as
having overarching oversight as Commercial Lead required me to bring
together various disciplines (veterinary and medical science, industry and
academia) to rapidly test, validate and industrialise new and developing

solutions within testing technology. | also had to engage with and, where
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relevant, develop new relationships with stakeholders including the

following:

i. Ministers and their private offices including Special Advisors

(“SpAds”) and No. 10 SpAds and other representatives;
ii. DHSC Finance and Commercial, HMT and Legal;

iii. Supplies Director (initially Dr Samantha Roberts and later replaced
by Dr Emma Stanton), Senior Responsible Owners (for example
Kristen MclL.eod, Alex Cooper, Tamsin Berry) and Policy (e.g. Kathy
Hall later replaced by Gila Sacks);

iv. Scientific leadership (including Professor Dame Sue Hill, Professor
Angela Douglas, Professor Sir John Bell, Sir Patrick Vallance,
Professor Sir Chris Whitty, Sir Jonathan Van-Tam) and scientists
within Public Health England (“PHE") as well as additional external

researchers and academics;
v. The leadership team of NHSTT including Dido Harding;

vi. Stakeholders in Other Government Departments (“OGD”) e.g.
FCDO (then FCO), BEIS and the NHS.

Relationship development and cross-functional collaboration across this
broad spectrum was critical to enable the growth, development and
sustainability of Covid-19 Testing capacity to ensure it was fit for purpose

in responding to emerging and changing need.

In August 2020 Jacqui Rock was appointed Chief Commercial Officer of
NHSTT. | continued to play a leading role on all commercial work in mass
testing. In this role | was supported by Pamela Doyle and Tim Byford, both
of whom were Deputy Directors; Pamela continued to focus on increasing
commercial laboratory capacity in preparation for the Winter and Tim
remained the commercial lead in testing operations before transferring into
the Quarantine Managed Service (“QMS”). Whilst | led on commercial
procurement work, Jacqui Rock focused on establishing a more permanent
organisational structure including the recruitment of replacement resources
for CTT along with while also filling roles in her new organisational

structure.
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d. In January 2021 | returned to the CTT in the CO, however, | continued in
an advisory capacity to NHSTT because of my knowledge and experience
of the programme on an as needed basis. This continued until March 2021

at which point my advisory support was no longer required.

C. MY APPOINTMENT

10. Prior to the pandemic, my skills were as follows:

a. Procurementin both the private and public sectors. As a Civil Servant, | had
worked in collaboration with government depariments on FCDO’s (formerly
FCO) Project Atlas ERP implementation and the DWP HTP (Health
Transformation Programme). My experience as a procurement and supply
chain specialist included approximately 15 years as a consultant working
across a wide range of sectors, including public and private healthcare.
Other sectors in which | had worked included transport, construction,
infrastructure, manufacturing, hospitality, retail, and public-private joint

ventures (for example, adult and child social care).
b. | had no experience of procurement during civil emergencies.

c. | had no direct experience of coordinating the design and manufacture of
specialist equipment, however, my experience of procurement in public and
private healthcare often involved the procurement of specialist medical
equipment, medications, supplies, consumables and services such as
Cancer diagnostic endoscopy services in addition to laboratory supplies
across NHS pathology laboratory networks. However, my academic

background was scientific.

d. | had 20 years’ experience in streamlining approvals and procurement

processes to deliver improved qualitative outcomes and value for money.

e. | had no experience in scaling up domestic engineering and manufacturing
capacity, however, at the beginning of my career | worked with international

suppliers on scaling up in the context of food manufacturing.
f. 1 had 20 years’ experience and skills in supply chain management.

11.  The circumstances of my appointment to the role of Commercial Lead for NHSTT is

as follows:
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a. On Wednesday 18 March 2020 the Parliamentary Under-Secretary of State
(Minister for Technology, Innovation and Life Sciences), Lord James
Bethell, from the DHSC contacted the Chancellor of the Duchy of Lancaster
and Secretary of State in the Cabinet Office (*CDL"), Michael Gove, for
support to help in tackling the scale of the public health crisis posed by
Covid-19. Michael Gove requested support from the GCF led by
Government Chief Commercial Officer Sir Gareth Rhys Williams. It was in
response to this request that CTT commercial specialists including me were
deployed across various aspects of the requirement, initially on PPE,

testing, ventilators and, later, vaccines.

b. My initial involvement came on 18 March 2020 when | was approached by
Janette Gibbs, my then line manager, and told that | needed to attend a
meeting in DHSC with Lord Bethell to discuss what was required to set up
C-19 Testing capability. | refer to [BJA/2 - INQO00535741] in which Charles
Stevenson of CO indicated at 10.13 that | would attend a meeting at 11.00,
to which | replied at 10.30 stating ‘I'll be there’. Matters moved quickly. |
understood that | was asked to attend the meeting because of my

commercial experience.

c. The meeting in DHSC was attended by Lord Bethell, Professor Sir John
Bell, Regius Professor of Medicine at Oxford University specialist in
Immunology & Genetics, and several civil servants from the Office for Life
Sciences (“OLS”) [BJA/3 - INQ0O00535738]. During the meeting, Professor
Sir John Bell explained that we had at present little testing capacity (2,000
to 3,000 tests a day) which had to be increased in a matter of days. |
returned to the CO and explained to CTT that | was being immediately
deployed to DHSC.

d. Ascan be seen from document [BJA/3 - INQ000535738], on 18 March 2020
at 14.06, a follow up email was sent to all those involved in the
workstreams to increase the testing capacity to 100,000; | was listed as
lead for ‘Commercial’. Initially, | had no terms of appointment: my role was
not formalised, and the NTP, latterly NHSTT did not pay for me, until
approximately three months later (from July 2020 onwards). Instead,
others and | worked on the understanding that our aim was to scale up
testing capacity. We all understood what our roles were and operated

within a flexible structure. While it was a highly pressurised and fast paced
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environment, there was a lot of camaraderie and collaboration during the

‘start-up’ period.

One of the first things | did was build my team. At 9.40 on 18 March 2020
an email was sent by Charles Stevenson on behalf of Gareth Rhys Williams

of CO, to various individuals in the following terms:

“Emily / Steve / Jin (on Gareth's behalf), Lord Bethel (who has
been brought in by Lord Agnew) has 2 things going on of

interest:

1. Lord B has a meeting at 12pm with a German cmopany [sic]
offering quite substantial amounts of testing equipment. If the
meeting goes well we need an aeroplane on hand to go and

collect. Jin is already helping.

2. Lord Bethel is worried about other testing equipment
procurement in general and has asked for 25 commercial
experts to be deployed to work on it. We can get hold of those
people v quickly (we have a list of resource) - but they need to
know who to dock into at NHS/DHSC. Suzanne or Chris’
equivalents. Who is it?” [BJA/4 - INQ000535739.]

At 2.19pm on 18 March 2020 (after the meeting in DHSC) | responded to

the issue of the number of people | would need in my team, stating:
“Hi Kristen,

We definitely don't need 25. | think in the first instance me and
one other from my team will be enough. The bigger the team
the less efficient we will be. I've just got to handover my current
work to colleagues then | will be back over to DH. In the
meantime if you can send me any information that you have that
would be really helpful. Best regards, Bev” [BJA/5 -
INQO00535737].

| had only had one introductory meeting at this point and wanted to
be clear on what was needed so | could ensure the right size team
with the skills required before multiple resources were deployed. My
position on this changed very quickly and | requested more people

from CTT the next day. | spoke to my line manager to provide a steer
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on the skill sets needed as | knew we would be working at pace under
significant pressure often with limited direction dealing with significant

complexity and uncertainty.
12. In terms of the elements of NHSTT that came within my remit:

a. NHSTT was established on 28 May 2020 after it had been decided earlier
in May that a dedicated testing function was required. Prior to that my role
was as stated above: | led the Commercial team as part of the joint effort

o increase daily testing capacity to 100,000, which we achieved.

b. Prior to NHSTT, between March and May 2020, was the NTP. The structure
of NTP is explained below at [add reference]. By way of summary, |
resourced the team around the quickly established workstreams. Pamela
Doyle, Tim Byford and | formed the Commercial Leadership team. We
directed commercial work according to priorities but also actively led on
negotiations ourselves. We initially engaged with Edward James
(Commercial Deputy Director, DHSC) but he soon transferred away from
Testing to focus on PPE. Lucy Mason (Commercial Deputy Director,
DHSC) replaced him as our key commercial stakeholder in DHSC and
became a key member of our Commercial leadership team. Whilst Lucy
Mason was involved in some of the commercial delivery work (e.g. enzyme-
linked immunosorbent assay ("ELISA”) tests), she played a critical role in
advising us on process and governance requirements and led in
establishing streamlined governance processes. During this period our
responsibilities were to secure suppliers and deliver all contracts required
to increase daily Covid-19 PCR testing capacity to 100,000 and secure a
supply of antibody LFTs. Towards the end of April our activity expanded
into identifying alternative Covid-19 testing solutions (e.g. loop-mediated
isothermal amplification (“LAMP”), LamPORE, Point of Care (“PoC”) testing
technologies such as DNA Nudge and Samba ll) and expansion of daily

testing capacity beyond 100,000.

c. Following the establishment of NHSTT, the commercial team continued to
be responsible for securing all contracts to deliver Covid-19 Testing but this
expanded into increased volumes to deliver the capacity targets which had
been set and the procurement of alternative testing technologies including
antigen LFTs while also looking to stabilise supply for the longer term,

improve efficiency and reduce costs. The team we established did not get
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involved in procuring contracts for Trace operations. That team was led by
Christopher Barlow. From mid-August 2020 onwards we significantly
expanded the Team under Jacqui Rock’s direction. She established an
organisation structure and recruited longer term commercial resources.
Those of us deployed from March 2020 started to conclude critical
commercial arrangements and focus on induction and handover of the
commercial work to the onboarding resources so we could start to transition

back to our substantive roles.

d. When Dido Harding was appointed in May 2020 to head NHSTT, she
focused her efforts on the tracing element. The commercial team we had
established was left to continue with commercial procurement work around

the testing element.

e. My colleagues and | were responsible for the commercial steps for products

and services relating to testing which had to be procured. This covered:

i. the procurement of PCR tests, both in relation to equipment (e.g.
PCR machines), consumables (e.g. reagents, swabs, tubes etc)
and logistics (test centres, labour, transportation, and laboratory
services delivering PCR and ELISA); and

ii. other testing technologies and ancillary services (e.g. LFTs), and
iii. endpoint PCR (“ePCR").

f. When NHSTT was established, it had no budget or delegated authority. All
contracts still had to be signed by DHSC personnel for this reason.
Therefore, whilst | and the team often led the negotiations, drafted the
contracts, agreed the terms, drafted the business cases, obtained
necessary approvals and wrote the contract recommendation reports, no
one in the commercial team signed contracts as we were not DHSC
commercial employees so had no delegated authority to sign contracts.
When Jacqui Rock was appointed Chief Commercial Officer of NHSTT in
August 2020, she had delegated authority to sign contracts.

13.  As Commercial Lead for NHSTT, | was therefore expected to undertake the following

work:

a. Establish and set up the commercial team and allocate suitable resources

to support the workstreams in the NTP. While CTT colleagues formed the

10
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largest component of the team it included those from OGDs and contractors
as noted at para [insert reference]. | would assess candidates for suitability
supported by Pamela Doyle and Tim Byford. Some were referred by others.
When onboarding new contractors, we had to sift CVs and interview
contractors with the support of other team members. It was a tough
environment to work in, so it was important to select individuals not just
based on skills and expertise but their ability to cope with the pressures that

came with the role.

Deliver all contracts required to deliver end to end PCR testing e.g. from

sample collection through to test processing.
Contracts for antibody testing (LFTs and ELISA).
New testing technology.

Enable the workstreams to deliver their objectives through identifying,
securing and procuring the necessary supplies, [BJA/6 - INQ000535734],
whether from existing or new suppliers. As can be seen from the email sent
by Kristen McLeod of OLS on 18 March 2020 at 9.54pm, documents [BJA/7
- INQO00535743] and [BJA/8 - INQO00535742], | was also asked to get

“ball park costs for each stream? (Am afraid we have nothing now).”

Liaise and communicate with No. 10. This required me to join a No. 10
conference call each day with colleagues from the OLS. The first of these
was on the evening of 18 March 2020 at 7pm. The daily meeting continued
every evening until 23 March 2020 and then switched to twice daily with an
additional catch up at 7.40am from 24 March until 31 March 2020. The
meetings then reduced to once a day in the evening from 1 April until 17
April 2020. This meeting was routinely attended by myself, Kathy Hall
(leading NTP Policy), Samantha Roberts (Supply Chain), Kirsten McLeod
(Director of the OLS and SRO for Workstream 2 (third party testing labs)),
William Warr (No. 10 SpAd for Health), and Professor Sir John Bell. The
meetings were also attended by various Industry representatives from
pharmaceutical companies (e.g. AstraZeneca and GSK), supplies (e.g.
Randox and Thermofisher), and logistics (e.g. Amazon). Whilst it was not
always the same representatives, | exhibit a document which references an
invite list [BJA/S - INQO00535753] and the key actions from the first meeting
| attended on 18 March 2020 [BJA/10 - INQO00477236].

11
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g. Engage with Ministers as required (mainly in Cabinet Office and DHSC).
This would include daily or weekly sitreps, industry engagement sessions,
meetings with suppliers, scientists and other stakeholders. Engagement
was also in writing through advice notes and ministerial submissions
requiring approvals/decisions ([BJA/11 - INQO00129066] — example of

actions from early Testing meeting with Secretary of State)

h. | also worked closely with Communications to support in the drafting of
Ministerial announcements, press releases and responding to Media

enquiries of which there were many.

i. Lead engagement with Cabinet Office Controls in obtaining approvals of
business cases. | exhibit [BJA/12 - INQO00561748] as an example approval
for a Serology business case. | built strong relationships with colleagues in
Cabinet Office Controls. We would have at least weekly meetings, and |

would ensure they were kept updated.

j.  Engage with Government Legal Department (GLD) to review procurement
decisions with the aim of mitigating risk. We built strong relationships with
GLD and they became embedded in our team. We also engaged with
Government Property Lawyers when securing sites for Test centres e.g.

airports, local authorities, retail outlets etc.).

With regard to (a) and (b) above, while not formalised, in practice | essentially
assumed the role of Commercial Director. As overarching commercial team lead, |
initially led and coordinated activity across pillars. | would pick up contracts where
needed, to comply with the prioritisation and urgency which had been decided by
those making those decisions, and | supported and advised my colleagues in their
negotiations. Later | took on the leadership of workstream 1 (NHS Testing and New
Testing Technology) as we looked to diversify from being solely reliant on PCR.
Upon the departure of Samantha Roberts, in circa early to mid-June. | took over the
SRO role for the work Deloitte were delivering to create a solution that accurately
mapped supplies and testing capacity in real time across the NHS laboratory. This
work was resourced by a small team of four to five individuals from Deloitte led by
Ben Davies. | was not responsible for Deloitte’s wider deployment across
NTP/NHSTT. | continued to have oversight across all workstreams and pillars. | was
a core member of the Innovation and Partnership Community led by James
O'Shaughnessy and chaired by Lord Bethell, the purpose of which was to identify

innovations and solutions that could build on and improve our testing capability (I

12
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refer to the following minutes and actions: BJA/13 - INQ0O00535811, BJA/14 -
INQO00535801, BJA/15 - INQO00535820). | also worked closely with the
Diagnostics Innovation Team, in particular Piers Ricketts and Zain Sood (I refer to

BJA/16 - INQO00535802 as an example weekly update on the scope of activity).

| brought in several other CTT commercial specialists who were deployed to DHSC’s
NTP in the days following 18 March. Over the weekend of 21 and 22 March 2020, |
deployed the following individuals to lead on each work stream (of which there were
three at that point) while retaining overarching commercial accountability and

oversight across all workstreams:

a. For NHS C-19 lab-based testing, | brought in Phil Newman. After a few
weeks | redeployed Phil into more of a contract management/strategic
supplier relationship management role given the magnitude of some of the
arrangements that were being put in place and | took over as lead of this

workstream (in addition to my existing overarching role).
b. For Third Party C-19 lab-based testing, | brought in Tim Byford.

c. For Rapid C-19 antibody testing of key workers and surveillance testing, |

brought in Pam Doyle.

By the weekend of 21 to 22 March 2020 CTT had deployed an initial team into the
NTP consisting of me, Tim Byford, Pam Doyle, Phil Newman, Anna Slominska and
Alicia Caley. Over the following days and weeks Bryony Gale, Jessie Crabtree,
Audrey Wignolle and Christian Destombes joined this team for varying periods.
Bryony Gale was loaned in from the DIT but had previously worked in CTT and
during deployment in NTP/NHSTT she transferred back to CTT. The last team
member left Testing (by then part of UKHSA) in January 2022. Tim Byford
transferred to work on the Quarantine Managed Service — QMS and did not return
to CTT.

As a result, a commercial team was set up that consisted of between 25 to 30
individuals at any one time, delivering procurements for NTP/NHSTT from 18 March
2020 through to the early August 2020. The team was made up of CTT colleagues
(as referenced above), a few external contractors, GCF colleagues from OGDs on
loan, PHE and DHSC commercial colleagues. All team members that delivered
procurements in support of providing testing capability between March 2020 and
August 2020 were critical as were many of the Consultants and Contractors

onboarded from August 2020 onwards. However, in terms of key personnel

13
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providing leadership and direction on procurement decisions, that would include Tim

Byford, Pam Doyle, Lucy Mason and myself.

The individuals in this commercial team were not deployed for the full duration of this
period hence the team being made up of between 25 to 30 individuals at any one
time (whilst the total amount of staff over the period was 37). For context, for the first
6 months this core number of resources delivered the commercial work of a team
that soon become circa. 200 resources by the end of 2020 under Jacqui Rock’s
direction. This is important context for understanding the scale of work that had to
be delivered by so few. The team worked across all workstreams/Pillars and
individuals would be deployed to deliver contracts according to priority, so they would
work across workstreams/pillars as needed. While additional delivery support was
provided by third parties (e.g. Deloitte across the Testing Programme) and NHS
Supply Chain colleagues (e.g. on supplies to the NHS), all commercial negotiations
that led to contracts across all workstreams/pillars, were led and delivered by this

Commercial team during this period.

I, together with other CTT individuals who had also been deployed, initially set up
the commercial resource structure to support the three workstreams (“Pillars”). |
cannot recall the exact date when these workstreams were established but | estimate
it being around 20 March as references referring to the workstreams 1 to 3 appear
in emails from 21 March onwards and on 17 March a document was drafted with the
title ‘Coronavirus Mass Testing Strategy’ which summarised four key priority areas
that became the first four pillars [BJA/17 - INQO00055915]. The 5-pillar structure was
in place by 4 April (Coronavirus (COVID-19) - Scaling up our testing programmes).

They were as follows:

a. Pillar 1 (initially referred to as workstream 1 or “WS1”) was NHS C-19 lab-
based testing and was to leverage the existing NHS laboratory testing
network. This involved procurement of ordinarily everyday medical items
such as swabs and reagents in the early stages of the crisis with global
shortages and unprecedented global competition but also capex equipment
such as PCR machines. This area settled within the early months of the
pandemic and the volumes procured plateauing at a capacity that was
agreed with NHS leadership. Very quickly (within days) it was clear that
Pillar 2 expansion was how the demand for capacity would be fulfilled and
this was represented by the significant volumes procured through this pillar

across multiple categories of spend. It's worth noting that while we had

14
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distinct pillars we would not operate in silos; similar requirements across
pillars were consolidated and leveraged in their totality e.g. reagents,
swabs, PCR equipment etc. For example, when we agreed to purchase
RNA extraction and Covid-19 PCR testing reagents from Thermofisher we
would secure volume to supply Pillars 1 and 2 and it would be negotiated

as one contract that multiple parties would call off from.

Pillar 2 (*“WS2") was Third Party C-19 lab-based testing. This was set up to
utilise third parties to deliver C-19 testing with the aim of significantly
increasing testing capacity to alleviate the strain on the NHS. This Pillar
implemented a system which had never existed before, for the operational
delivery of mass testing which embraced the collection of samples from the
public (from drive-in test sites, mobile test units and walk-in urban sites),
the identification or setting up of laboratories to execute the tests, the
logistics to move samples and supplies (including testing at home) and the
system to deliver the results. Within 6 weeks, by the end of April 2020, this
had become an organisation of over 20,000 staff, which comprised
suppliers, contractors, military and a handful of Civil Servants. The size of
the organisation grew as daily testing capacity increased from May
onwards. See document [BJA/18 - INQO00561740] which provides a
workstream/pillar 2 commercial team overview dated 14 April. It includes a
helpful visual on the logistics involved in end-to-end PCR testing,

commercial team size, volumes required and categories of spend.

Pillar 3 (*WS83”) - Rapid C-19 antibody testing of key workers — to secure
supplies of suitable antibody tests which could be used daily by key workers
to detect C-19 antibodies. The theory at the time was that the presence of
antibodies indicated the individual had been exposed to C-19 and had
therefore developed immunity. The assumption was that this would suggest
such individuals posed less of an infection risk and therefore would be able
to attend the workplace. Like Pillar 1, this entailed procurement in a global
market, with emerging technology, highly limited supply (principally from

China) and uncertainty of effectiveness in managing the spread of C-19.

Pillar 4 was Surveillance Testing and required some separate commercial
support, being delivered through Pillar 3 in collaboration with Ipsos Mori
(IM); a procurement to secure the testing facility, working with the IM team

to agree what commodities were required for the requirement and
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subsequent oversight of placing those procurements. | personally was not
actively involved in this pillar as Pamela Doyle led commercial activity for
this pillar and there had been no need to escalate any issues or increase
resources, the volume of work being less than across some of the other
pillars. Pamela had to work to resolve some of the technical issues with
supply partners relating to handling, storage conditions and collection of
tests being distributed across a large network of the homes of the general

public.

e. Pillar 5 was Diagnostics National Effort and it was established by Lord
Bethell by 4 April 2020. The remit of my engagement in this pillar was to
attend industry engagement sessions where we would flag the priority
areas of supply to generate offers from the Life Science Industry. | would
also engage directly with suppliers referred or identified through this pillar
as well as through our own research and contacts. See document which
includes the submission for Pillar 5 providing detail of approach to engaging
industry including the process for triaging offers, [BJA/19 - INQ000535762].

20. When | left NHSTT in December 2020 and went back to CO, | stayed part-time for
three months. This was by agreement with Jacqui Rock that | would provide advisory
support as needed [see documents which include the Programme Engagement
Letter (PEL) and my handover document BJA/20 - INQO00535875, BJA/21 -
INQO00535891, BJA/22 - INQO00535888]. This was because | had been in Covid-
19 Testing from the very beginning, had been involved in two judicial reviews (Project
Moonshot and Abingdon Health) and therefore had a ‘corporate memory’. Very few
people had this level of continuity of knowledge covering this period due to the high
turnover of people. | therefore remained in the role of ‘advisory support’, but it was
very arm’s length, was ad hoc and | filled the gaps as required. That role included

continued knowledge transfer to those new to NHSTT.

D.  NHSTT

21. We started with one type of test, PCR. As we learnt more about Covid-19 and how
it worked, infection rates, transmissibility and everything, it started changing our
approach to what tests we needed. These decisions and commitments were made
at a point when we did not have a vaccine. It's also important to note that during
most of the period of my tenure in NHSTT, the UK was under lockdown. In addition
to the human cost and strain on the health service that C-19 caused, No. 10 were

cognisant of the significant cost to the economy for every day the UK was in
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lockdown. This led to the need for testing to provide a means to support the objective
to allow a return to more normal activity and ultimately the ability to lift lockdown,

rather than solely being a diagnostic solution to identify those who were infected.

As to NHSTT within government, it is important to set out how the Testing Team was
created and evolved, because that explains how | worked with various government
departments. | have explained above that | brought in other CTT colleagues who like
me had been in the CTT in CO and who were then therefore immediately deployed
from CO to DHSC. The whole of CO’s CTT was at that time around 50 individuals,
all of us working as internal consultants. We worked on any high-risk project across
all of Government. On and following 18 March 2020 we were pulled from every piece
of work we were working on. | had been working on projects for FCDO/DWP. We
were all pulled off existing programmes and put on Covid-19, whether it was
ventilators, PPE, or testing. So, my working with CO was that | had been in CO and
the CTT colleagues | deployed to the Testing Team were also in CO. | remained
employed by CO (as did the other CTT colleagues), even though | was working
in/deployed to DHSC. CO’s role was therefore to provide these resources (i.e.
personnel) which were needed to set up, progress and sort out procurement for

Testing.

However, instead of reporting to CO, | was now reporting to DHSC ministers and on
a day-to-day basis all decisions as to testing were made within DHSC. In terms of
direction, | received that from senior officials engaged in the NTP in DHSC (including
those seconded from other departments). | dealt predominantly with Testing pillar
SRO’s, DHSC Second Permanent Secretary, David Williams, Supplies Director,
Samantha Roberts, Policy Lead, Kathy Hall and Minister Lord Bethell in addition to
SpAds in No. 10. Once NHSTT was established | continued to engage with
appointed SROs, but my engagement expanded fo include Dido Harding as head of

Test & Trace and her leadership team.

| did however also check in regularly with CO: | would give daily updates to Gareth
Rhys Williams who was the Government CCO of GCF and to Lord Agnew who was
Minister of State for Efficiency and Transformation jointly for CO and HMT. These
daily updates started in April through to July when they reduced in frequency (twice-
weekly). See documents [BJA/23 - INQ000535767] and [BJA/24 - INQOO0535779],
the latter of which covers the significant milestone of reaching a daily testing capacity
of 100,000, see [BJA/25 - INQO00561745] and [BJA/26 - INQO00561746]. Note that

rather than email an update to Gareth Rhys Williams, | used to update a live shared
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document daily but it was essentially the same update as that provided to Lord
Agnew. There were occasions when Gareth Rhys Williams and Lord Agnew raised
concerns about the spending decisions that were being made by NHSTT and the
short notice provided to Cabinet Office Controls in requesting their approval of
business cases. Exhibits [BJA/27 - INQ000477938], [BJA/28 - INQ0O00198134] and
[BJA/29 - INQOO0480131] detail two such examples; Lighthouse Laboratories
Expansion and the case for purchasing 223.5 million lateral flow tests. | drafted the
Lighthouse Laboratories Expansion business case and the process had been
protracted and frustrating due to what | saw as indecisiveness around the target daily
capacity and how to approach the distribution of that capacity. While this case initially
settled on 500k, soon after approval we had to revisit to hit a revised target of 800k
[see exhibits BJA/30 - INQO00563082, BJA/31 - INQO00563399 and BJA/32 -
INQOO0563081 referencing the drafting of a submission to expand capacity to 800k
tests per day dated July 2020.. Drafting in itself with inputs from multiple sources
was inefficient and with no capability to amend in real time on a shared platform,
version control was onerous. Obtaining approval within DHSC had also been
protracted and challenging so by the time it was ready to send to CO and HMT, we
had lost so much time we were significantly at risk of not being able to mobilise in

time to deliver the testing capacity required for winter.

While | was not copied on all emails referenced in Exhibit BJA/28 - INQ0O00198134 /
SRI00000154, | believe one particular exchange alludes to this when Kate Josephs,
Director General, Cabinet Office states in an email to Simon Ridley with multiple
individuals on copy that ‘Raghuv has been very honest to my team that T&T
deserves much of the blame for this debacle.” Raghuv was Chief of Staff to Baroness
Dido Harding. | responded in full to the questions raised by Gareth Rhys Williams,
Lord Agnew and Alex Chisholm [refer to exhibits BJA/33 - INQOO0563079 and
BJA/34 - INQ000563398 — Lab Capacity Submission, BJA/35 - INQ000563074 and
BJA/36 - INQO00563397 - the business justification that went to CO Ministers and
Controls, BJA/37 - INQ0O00563076 and BJA/38 - INQO00535833 — draft response
addressing Cabinet Office’s questions]. The email correspondence in BJA/38 -
INQO00535833 sets out the query from GRW as to whether there was a reason why

there should not be a competitive procedure, and DHSC'’s (TT’s) response.

The second example referenced was similar in regards to raising an urgent request
for approval from Cabinet Office and HMT. While we had already planned to buy
circa 180m lateral flow tests following our initial purchase, the instruction to buy as

many lateral flow tests as available by the end of the day was provided by No. 10 on
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Friday 2" October 2020 [BJA/39 - INQ000561757]; James Phillips sent the original
email expressing his concerns in delaying buying decisions with Dominic Cummings
replying on the email thread ‘Agree — buy buy buy. | cannot begin to describe PM’s
reaction if we miss the chance to buy 200m of these things cos we’re thinking about
what to do with them, waiting for CST to sign a letter etc. Id like the deal done by
COP today and planes in the air ASAP to collect, using military planes if necessary.’
Further relevant exhibits are referenced in paragraph 122. As with the first example,
Gareth Rhys Williams raised some questions which | answered as part of the
submission requesting approval following a direct conversation [see exhibit BJA/40
- INQO00535870]. As mentioned later in this statement, we did not conclude the deal
by the end of the day but concluded negotiations that were already in progress over

that weekend which saved hundreds of millions of public money.

Ongoing, the tension between DHSC/NHSTT and the Cabinet Office were resolved
in the main by my team and | having a closer relationship with Cabinet Office
Controls, sharing a pipeline of likely business cases with as much notice as possible.
We would have constructive discussions on what they needed to see as we learned
from previous cases which helped in pre-empting likely questions which helped
reduce delays in approval times. However, there would still be occasions where
decisions were made at short notice and we would have to expedite preparing for
approvals with little warning. From my perspective, while these challenges often
entailed additional work and increased pressure for me and my team in evidencing
value for money and providing justification for decisions being made, | welcomed the
rigour as it provided an opportunity to amplify concerns we had often already raised
with stakeholders in what was initially the NTP within DHSC and latterly NHSTT. |
have referenced several examples in this statement demonstrating the pressure
Commercial were under internally and externally to deliver at pace and the level of
resilience we had to exhibit to influence efforts to ensure funds were spent
responsibly (e.g. paragraphs 77, 87 and 137, 163, 171 and exhibit BJA/41 -
INQO00563401 which is an example of the common type of exchanges with

suppliers) .

Following 18 March, | (along with others who had been deployed from CO to DHSC),
initially thought we would only be with DHSC for a short time. | therefore retained

and used my CO laptop.

However, once we approached the three-month period of deployment in DHSC at

no cost, it was Gareth Rhys Williams and Janette Gibbs’ (interim CTT Director)
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preference to terminate CTT’s deployment in NHSTT. The main reason was driven
by:

a. concern for wellbeing due to the nature of the work, high pressure
environment and long working hours we had been sustaining for months

and;

b. the recognition that NHSTT needed to establish an organisational structure
to include an appropriately resourced Commercial team that would be able
o deliver in the medium to long term. The purpose of CTT is to deliver on
time limited complex and challenging projects across Government and was

not intended to fill longer term resource gaps.

It is my understanding that Dido Harding challenged this position reasoning that
there were no suitable resources to replace CTT personnel and it would be
detrimental to NHSTT to extract us at this point. Gareth Rhys Williams and Janette
Gibbs agreed to extend the deployment for an additional three months under the
caveat that we would revert to our regular process of charging for our time under a
formal agreement of scope of work and that NHSTT would work to establish a
Commercial function which would look to recruit resources to replace the CTT led
Commercial team. All personnel were offered the opportunity to exit at this point if
they wished to, but core CTT personnel agreed to extend their deployment. It did not

change our employment status.

As noted earlier in this statement, the Commercial team did not have delegated
authority or its own budget, and all testing contracts were with DHSC. In May 2020
it was decided that the NTP needed to have more autonomy from DHSC. This is
when Dido Harding was brought in to lead and develop the NTP into an organisation
that would broaden its remit beyond Covid-19 diagnostic testing capacity. Initially it
was going to be called NHS Test, Track and Trace but then it was changed to NHS
Test & Trace as the word Track had negative connotations with the idea of
‘surveillance.” While NHSTT would operate like it was a separate entity to DHSC, it
did not have legal status as such so all contracts continued to be with DHSC. It is
my assumption that this was because there was still a view that the organisation
would be temporary which is why anyone joining was contracted on three-month
terms which is one of the reasons it was challenging to recruit and retain resources.
| refer to document [BJA/42 - INQO00535814] which details the handover of the NTP
infrastructure to NHSTT under Dido Harding’s leadership.
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Part of my role from the outset was to negotiate testing contracts. | negotiated them
to the point of signing, but did not sign them because | was always employed by CO,
not DHSC. Early in our deployment, DHSC had requested that CTT personnel
including myself should be given delegated authority to sign contracts [BJA/43 -
INQO00535758]. From my recollection, Gareth Rhys Williams and Janette Gibbs
declined this request explaining it was not good governance for CO staff to sign
contracts on behalf of another Government department. Once it was confirmed |
would remain in NHSTT for at least three more months | decided to obtain a DHSC
issued laptop as it was becoming increasingly difficult not having access to their
systems and infrastructure e.g. MS Teams, templates, shared sites etc. This is why

from mid-July onwards, | switched to a DHSC laptop.

My dealings with the MOD was limited to their involvement for logistics in picking up
PCR testing machines from universities. In the early days we needed PCR testing
machines as this was laboratory-based testing and we used MOD for logistics when
we did not have any other options. MOD would be used when there was an
emergency and it was critical; | recall that they were used on several occasions.
They would collect and deliver the machines. DHSC Headquarters (which was the
base for Testing) had military people on site from the very earliest days, as they were
good at managing logistics. As | have set out above, | brought in Tim Byford and
Pamela Boyle to lead workstreams/pillars. Most MOD activity related to Pillar 2 —
third party testing operations led by Tim so while | had awareness of their

engagement, he was closer to the detail.

The NHS had some capacity for PCR testing as did PHE, but whole testing capacity
was initially circa. only 3000 per day. So, one of the things we did in late March was
to borrow machines from univ<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>