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UK COVID-19 INQUIRY - MODULE VI

WITNESS STATEMENT OF ALASDAIR DONALDSON

|, Alasdair Donaldson, of! Personal Data | will say as follows: -

1 Introduction

1. 1 worked as an official at the heart of the Government's Covid response, from
April 2020 until the end of the crisis in 2022.

2. | have been asked to confirm my professional background, qualifications, and
current employment. | graduated from Oxford with a degree in PPE, then trained
and briefly practiced as a commercial barrister, before switching to public service.

| should stress that | have no academic background in science or epidemiology.

Irrelevant & Sensitive

s

In 2020 | was working as the Senior Policy Advisor at the British Council. |
volunteered for Covid response work and, more or less by accident, found myself
posted to DHSC’s Adult Social Care (ASC) Policy team, just at the moment when
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it started to become clear that this was at the center of the major crisis over

Covid in care homes.

5. | worked first on care home policy at DHSC (April-October 2020), then on the
‘Moonshot’ strategy at NHS T&T (October-June 2020-21), and finally as Chief of
Staff to the Director General, Strategy and Policy, within the new UKHSA (June
2021-October 2022)". In the latter role (at UKHSA), | was involved in helping to
establish the new agency, including planning for future pandemics. In the first
role (at DHSC), | was the official responsible for creating the Vivaldi Project.

2 Introduction to Vivaldi

6. When | arrived at DHSC on 30 April 2020, there was complete chaos in the
department. Hundreds of staff had just been parachuted in, like me, with no
relevant knowiedge or experience. Nobody seemed to know who was doing
what, or even in some cases who we worked for, beyond our immediate
managers. There were no accurate organograms, then or throughout the crisis,
and even after UKHSA was established | was in senior meetings (with Dr Jenny
Harries) in which it was admitted that HR were unsure of our number of
employees fo the nearest thousand. | started each meeting by asking people
what they did, where they thought they sat in the system, and who else they

thought were important to talk to.

7. Shortly after joining the ASC Policy Team, | was able to negotiate a split reporting

line into the ‘Pillar Four’ surveillance study team, in what became NHS T&T.

8. Unlike the ASC Policy team, the Pillar Four team was effective and well run,
overseeing the big ONS infection survey and other studies, which were one of
the UK’s success stories during the pandemic. The split reporting (to the ASC

Policy team and the Pillar Four team) allowed me a degree of freedom of

! Respectively the Department for Health and Social Security, NHS Test and Trace, and UK Health Security
Agency.
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manoeuvre which enabled me to achieve things which simply would not have

been possible in the pre-existing structures at DHSC.

9. Furthermore, as head of Pillar Four, Sir Jeremy Farrar put me in touch with
academics, ONS statisticians, and private sector data experts outside the civil
service, who were able to achieve things that were proving impossible within
DHSC and PHE. Put simply, whenever the system tried to stop us acting - which
it did throughout the summer - | was able to say, in effect, ‘but the other team

want this’, and then proceed to get it done outside the system.

10. The month | joined (April 2020) witnessed massive casualties in UK care homes?.
This was beginning to be dimly perceived by those in charge of care home policy
at DHSC and PHE, | think partly from anecdotal evidence from care home
managers, and was of great concern to Jeremy Farrar and his colleagues, from
their understanding of how the disease was likely to affect vulnerable people in
closed settings. However, the existing ASC data from PHE was so poor, and the
level of testing so low, that the true scale was not obvious; and it was not a

palatable conclusion that the relevant officials particularly wanted to hear.

11. Indeed, it was only when the ‘Vivaldi’ team | set up began to improve and analyse
that data from the ‘Pillar 2’ testing and other sources in May that we began to see
the true scale of the outbreaks and fatalities (I remember messaging my DHSC
ASC line manager to say that the first true data cut had come through and was

‘catastrophic’).

12. When | joined | was tasked by the then Deputy Director of the ASC Policy team
(he was moved to another role a few weeks later) to conduct a small scale
research project in a small sample of care homes. The exact size of the sample
was never finalised, and nor was the budget, although it would likely have been

under £500K and involved only a few thousand tests in a handful of homes. The

2 Qur Vivaldi data and subsequent ONS analysis, based on excess deaths, suggests there were probably
between 25,000 and 30,000 Covid deaths in care homes in the first wave (mostly March-May 2020). That
was thousands more than those with Covid on the official death certificate - though for reasons I set out
below they were highly likely to have been caused by Covid - because at that time there wasn’t enough
testing to establish for certain that they had the disease. See, for example, ONS report in Annex AD/01
[INQO00551799].
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13.

14.

15.

tests would have to be sources separately from the mass, one-off care home
testing round that had just been announced. This was soon abandoned, after |
argued that it would cause unnecessary logistical complexity and that it would be
better to piggy-back off the mass test, which would also allow us to potentially
gather data from all the homes, not just a handful. However, seeing the chaos
and the urgent need to do something about care homes - and with vital
sponsorship from Jeremy Farrar and his Pillar 4 team - | set about significantly

expanding my remit.

Working at the fastest possible pace, | put together a team of non-civil servants
who | was pointed to by Jeremy Farrar. These included Professor Laura
Shalicross from UCL and her Doctoral student, Maria Krutikov, Gemma Hallatt
from Palantir, and 4-5 statisticians from the ONS led by Owen Abbott (these ONS
personnel changed over time). Together, the team and | created what | named
the Vivaldi Project (which still exists today). Although my work on Vivaldi was
theoretically reporting to DHSC via the ASC Policy team, at first this work had to
be done largely without DHSC cover, and in some cases against direct

instructions from more senior officials (see below).

The work was also initially done at risk, including by me. At first | had no
significant accessible budget for most of Vivaldi, and indeed was not myself
being paid (see below). By the end of the summer it had become clear how
important Vivaldi was, and | managed to acquire a budget of ¢.£12 million, thanks
to Farrar’s Pillar Four team. Nevertheless, | was still operating without any other
civil service staff, despite weekly requests to DHSC for reinforcements
throughout the summer. The vast bulk of the work on Vivaldi had to be done
outside the Civil Service, and indeed | have come to believe it probably only

succeeded because it was.

In essence the aim of Vivaldi was to try to work out what was happening with
Covid within the care homes, in terms of how much Covid was spreading and
what the factors were which were likely helping it to spread, in order to work out

how to stop it.
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16.

17.

18.

19.

20.

It seemed clear that care home managers knew what was going on better than
anyone at DHSC or PHE. Therefore we decided to ask them — all of them - and
rapidly to organise a questionnaire to send to all the care homes in England. The
response was overwhelming (some two thirds of the ¢.9,000 old peoples’ homes

in England responded).

We aimed to cross-refer this with the results that we knew should soon flow from
the single round of whole care home testing that had just been announced, along
with all the other relevant data that we could get our hands on. This was to
include mortality and infection data, testing data, data about staff sickness and
movement, numbers and movement of residents and staff, even — if we could get
it — the design and ventilation of the homes: in short, any and all data which
would build a picture of possible risk factors and — by linking all the data together
— allow analysis of which were most closely associated with the spread of the

diseases.

We were the first to collate, de-duplicate, match up, analyse, and present all the
data, and to set about fixing the serious problems which we realised were
affecting the data feeds. From this work we expanded into creating a more

accurate care home data dashboard (see below).

Finally, Vivaldi undertook to conduct regular repeat antibody, and T-Cell testing of
residents and staff across (initially) ¢.100 sample care homes (later rising to
several hundred), and linked this information to the results of the national PCR
testing (using the previously mentioned data structures that Vivaldi was

instrumental in setting up).

From all this we aimed to produce, as fast as possible, proper data and a
rigorous analysis of what was happening in the homes, and then use that to
inform improved policies to stop the spread of Covid in those settings. It was
hoped that this would help to stop the unfolding tragedy, and prevent it from

being repeated in any second wave.
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21. In this, Vivaldi was extremely successful. Vivaldi was able to produce its first
report within eight weeks?®, based on the questionnaire and initial data. We were
then (early July) able to force our resulting recommendations to be taken into
account and acted upon with improved national policies. These
recommendations formed the basis for the mass regular repeat testing regime of
all staff and residents in all care homes that continued through the rest of the
pandemic, as well as other critical policy changes such as preventing inter-home
staff movement, and paying staff sick pay. Finally, we created what became the
official UK care home data dashboard, to give ministers and officials detailed,
comprehensive, granular, and real time data on every care home in the country,
along with the latest overall local authority (LA), regional, and national statistics®.

22. These policy and data improvements in turn helped to prevent a repeat of the
tragic situation in the homes. In the second wave that winter, which in all other
respects was worse than the first in terms of fatalities, the care homes were
significantly better protected®. Despite the many thousands of fatalities in care
homes during the first wave, our data revealed that more than half of homes had
not suffered any outbreaks by the end of summer 2020, and so remained ‘sitting
ducks’ with no natural immunity. In spite of this, far fewer fatalities occurred in
care homes during the second wave (Winter 2020-21) than had occurred during
the first. In other respects, many of the mistakes that led to catastrophe in the
first wave were repeated in the second, but fortunately a repeat of massive
casualties in the care homes did not occur. | do not think it has been fully
appreciated how close things came to that not being the case. | believe the
evidence suggests that it is highly likely that Vivaldi and the policy changes that it
forced on a sometimes resistant system probably helped to save thousands of

lives®.

? See Vivaldi 1 Project initial report in Annex AD/02 [INQ000551800].

* See Vivaldi data dashboard examples 1-7 in Annex AD/03.1-7 [INQ000551805; INQ000551806;
INQ000551807; INQ000551808; INQ000551809; INQ000551810; INQ000551811].

> See Vivaldi dashboard chart ‘Care Home Deaths’ in Annex AD/04 [INQ000551801], which gives a good
visual indication of the broad pattern of mass care home mortality, clearly showing the first and second
wave spikes, though NB the first wave deaths stats are vulnerable to the early data issues described in detail
below.

® See ONS data in Annex, ibid, estimating that excess deaths in care homes were 27,079 in the first wave,
and just 1,335 in wave two.
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23.1 do not claim credit for this. The intellectual credit for the success of Vivaldi
belongs to the lead academic on the study - who was awarded an MBE for her
efforts - to her team at UCL, to the ONS and Palantir staff who did the key work
on the data, and to others. | was very fortunate in finding myself in the right place
at the right time, at the very centre of the key battleground of care home policy. |
was not the brains of the operation, but rather the civil service ‘muscle’. | was
necessary (but not sufficient) to create it, and to force its consequences through

an often unhelpful and obstructive Whitehall system.

24. | have set this out in detail because | believe it is vital background to the central
importance of the Vivaldi Project and what flowed from it in the fight against

Covid in care homes.

25. This in turn is crucial to understand the systemic failures and obstructions
created by parts of the public health system to help carry out this work, or to
follow through its implications, or to use its data, or correctly to interpret its
findings. Vivaldi turned out to really matter, so those problems really mattered,

and | happened to be in the best place to observe them.

26. In turn, | believe that understanding those problems can help to clarify the wider
systemic issues that contributed to the tragic failures of 2020-21 — and to analyse

how to prevent similar failures in future.
3 Hospital Discharge into Care Homes

27. Finally, Vivaldi is also important because its findings have consistently been used
(e.g. by then SoS Matt Hancock) to suggest that hospital discharge into care

homes was not responsible for significant numbers of infections.

28. Mr Hancock reports getting the first Vivaldi results on 16/07/20207, after they had
worked their way up the chain of command to his desk. He states: ‘In my box
tonight was one particularly startling note relating to the way Covid has been

getting into care homes. The main takeaway is that the virus is primarily being

7 In his ‘Pandemic Diaries: The Inside Story of Britain’s Battle Against Covid’, entry for 16/07/2020.
7
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29.

30.

31.

32.

brought in by staff, not by elderly people who’ve been discharged from hospital.’
Later he concludes: ‘The most important lesson to draw is that there should not
be staff movement between care homes... Instead, most of the debate focuses
on the wrong lesson: the movement of patients out of hospital into care homes...

the evidence shows it was a very small part of the problem.’

Unfortunately this is untrue. The Vivaldi findings showed nothing of the sort.
Vivaldi explicitly looked at a period of time (May) many weeks after the mass
hospital discharge in March, and made no attempt to analyse — because by that
stage it could not — the impact of untested mass hospital discharge into the
vulnerable settings. As should be obvious, it cannot be used — as it has
repeatedly been by Mr Hancock as well as other politicians and press
commentators — to try to suggest that the hospital discharge into care homes had

a less significant impact than is often alleged.

What the study really found was evidence for the common sense proposition that
the infection was being seeded into care homes by people coming into those
homes without being tested, and often themselves infected, but pre- or
a-symtomatic. By May the only people doing so were staff (visitors were by then
banned). The study found clear evidence that agency staff moving between
homes were still spreading the disease. By that stage Covid prevalence within
care homes was significantly higher than in the wider community, so staff

movement between homes was particularly dangerous.

But, again, the study suggested how the disease was being spread within and
between homes in May. Our data was not able to give definitive insight into how
the virus got into many homes in the first place back in March, for the simple
reason that there had been little or no testing back then. Indeed, staff movement
between homes would not have been so dangerous if the homes themselves had

been genuinely protected in the first place, rather than full of the virus.

| believe this is very important because - perhaps in a psychologically
understandable effort to absolve themselves of their responsibility for the original

decision to discharge thousands of people from hospitals into homes without
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33.

34.

quarantine or tests, our study has been used to suggest that such a policy was
not dangerous - when in my view as a matter of basic epidemioclogy and simple
common sense it probably was very dangerous indeed. Absence of evidence
cannot be claimed to be evidence of absence, and there is no good data for the
period when the main hospital discharge occurred for the same reason it was
potentially so reckless: because there was no testing. | must therefore
respectfully disagree with the ex-SoS’s claim that the debate is ‘focussing on the

wrong lesson’. 1t is most important that the right lesson is learned for next time.

Again, in his second Witness Statement, at para.49, Mr Hancock uses the Vivaldi
evidence - and the policy change which came out of it with regard to staff
movement and repeat testing of all staff as well as residents - to justify his claim
that hospital discharge had not been a major cause of the catastrophe. He rightly
points out that the policy changes reduced the spread within care homes. But
this misses the point that they reduced it from the level it had fallen to after the

end of the first wave had already ripped through many care homes.

Mr Hancock also refers to a retrospective PHE study. | believe this study relies
on the same PHE outbreak and pillar 1 data on which PHE had been relying
through that period, and the major weaknesses of which | explore below. | would
therefore urge extreme caution about relying on it. Furthermore, PHE staff had a
significant self-interest in showing such a result, as the same people responsible
for the initial advice (or lack of it) about the dangers of hospital discharge were
exactly the same people responsible for this data and were, in effect, marking
their own homework. That homework had potentially involved the possibly
unnecessary deaths of thousands of people, and they were extremely conscious
that they would come under scrutiny. | am no epidemiologist, but having worked
with and discussed these issues with experts who are, | cannot understand how
any such study could conceivably find that ‘1.6% of cases were identified as
potentially resulting from hospital associated Covid-1 9 infection’. It is my belief
that such a low and such a specific figure is inherently implausible in the context
where most of the cases for the crucial period of the first wave were never tested

and never sequenced.
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