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Minutes

COVID-19 OPERATIONS COMMITTEE

Minutes of a Meeting of the Covid-19 Operations Committee
held in Conference Room A, 70 Whitchall and by video conference on .

TUESDAY 29 SEPTEMBER 2020
At 1215 PM

PRESENT

The Rt Hon Michael Gove MP
Chancellor of the Duchy of Lancaster, Minister for the Cabinet Office

The Rt Hon Matt Hatigock MP
Secretary of State for Health and Social Care

' ALSO PRESENT
~ The Rt Hon Stephen Barclay MP
Chief Secretary to the Treasury

Baroness Dido Harding
Executive Chair of NHS Test and Trace

Name Redacted

Testing DiVisilonal Director, NHS Test and Trace

i Name Redacted
Director of Testing Strategy and Policy, Department of Health and Social Care

Professor Jonathon Van-Tam
Deputy Chief Medical Officer

Kate Josephs
Director, COVID-19 Taskforce
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Ollie Munn
Director, COVID-19 Taskforce

Name Redacted

Special advisor to the Prime Minister

Secretariat

E Payne

Name Redacted
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Testing THE CHANCELLOR OF THE DUCHY OF LANCASTER thanked
the Department for Health and Social Care for their hard work in
preparing for the meeting, and in general. He said that the Committet
should expect high scrutiny by the public, parliament, and the m

were data-rich and timely were necessary. This was:
operations committee; and though the increase
would at first be a punishing rhythm, members w

THE SECRETARY OF STATE FOR HE
said that the presentation at that meeting
testing programme was up to at th
impact of new technology comin,
on track to deliver a capaci ,000 daily tests by the end of
October: a target that the ter had set in June earlier that
year. Currently there w emand for tests than testing capacity.

THE EXECUTIV

England (PHE) laboratories. As demand exceeded
1derlined the importance of the testing prioritisation
had been announced the previous week. Prioritisation
re likely to continue to be needed while demand exceeded

ntinuing, the EXECUTIVE CHAIR OF NHS TEST AND TRACE
id that the forecast numbers of laboratory processing capacity was set
~ through a governance process that was arbitrated by the Programme
Board; changes to the forecast could only be made through this process.
The basis for the calculation of actuals and forecast were different,
making it impossible to compare the two. The capacity of the NHS
laboratories was increasing, but the targets in the forecast were de-
risked. Randox laboratories were currently hitting 60,000 tests per day
and were forecast to reach 73,000 per day by the end of October.

Continuing, THE EXECUTIVE CHAIR OF NHS TEST AND TRACE
said that there were new partner labs in Italy and Germany. The risk
that these laboratories would withhold their services in order to service
their own nations’ demand was low, given the contracts entered into,
and given that the laboratories were already actively delivering for the
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UK. The IPS laboratory in Newport was being run by Perkin Elmer.
NHS Test & Trace had forecast a small number of tests being delivered
by LamPORE, but with a high confidence. The other innovative
technology stream, e-PCR, was currently going through its testi
phase. NHS Test and Trace were signing up more univer
laboratories, but these were able to operate only at a small s
instance, even large university laboratories could only precé
1,000 tests per day. The speed at which laboratory ¢
expanded was the biggest constraint to the expansion of testing
programme. Volatility in the laboratory workfor instance the
need for staff to self-isolate, would continue to impact capacity.

Continuing, THE EXECUTIVE CHAIR O
said that NHS Test and Trace had che
people were coming forward for t
process backlogs in the laboratori
overall turnaround times. NH

S TEST AND TRACE
¢ the fact that fewer
Saturday and a Sunday to
o these days, and thereby improve
ndTrace planned on operating on

were due to liquid leakage in the tube. It was advantageous to
ave a lower backlog so as to minimise the number of voids that were
within the laboratories’ control.

Concluding, THE EXECUTIVE CHAIR OF NHS TEST AND TRACE
said that it was hard to tell whether demand from the ‘worried well” had
been changing over time as this could only be inferred from proxy
measures such as website hits. However, it was likely that England was
mirroring Scotland in that demand for tests had gone up with the return
of schools but was then settling, albeit at a higher level than it had been
before schools had gone back. It was also likely that demand for tests
would still outstrip supply at the end of October. How the Government
decided to manage outbreaks would influence this relationship: the
modelling assumption being used was that outbreaks would continue to
be managed in the way in which they were currently.
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THE DIRECTOR FOR TESTING AT NHS TEST AND TRACE said
that there was a high degree of confidence in the testing capacity that
NHS laboratories could deliver; the Committee were to assume an extra
capacity of 15,000 tests per day for the last week of October over a
above what was tabled in the paper. The issues with bringing univer
laboratory capacity onhne outlined by the Exeeutlve Chair of N S Te

increase difficult. The capacity of the Cambridg
currently at 20,000 tests per day and was on the path't

20,000 tests per day by the end of the O
issues had delayed their coming online by

The DEPUTY CHIEF MEDICAL
Pillar One tests completed the da;
would have been above this.
for laboratory processmg w
reagent would be the
repurposed from th
Porton Down sit
currently have su

;
efore ‘was 50 533, but the capacity
1at the use of defence contracts
increase overall capacity as the
tor. The reagent would need to be
oche laboratories. For instance, the
y using Roche equipment, but did not
agents to support it.

In discussio lowing points were made:

ant for the Committee to reach a deeper understanding
est and Trace’s delivery confidence in the trajectory.This
ith particular regard to only slight increases over the
immediate weeks, but then a large up-tick at the end of October;

. NHS Test and Trace should follow-up with numbers and delivery
dates for the testing capacity trajectory, so that the Committee could
see in real time should there be any slippage; and

c. with testing capacity increasing, it was important to understand what
impact this would have on turnaround times and any backlog
including whether any backlog would increase.

Responding, THE SECRETARY OF STATE FOR HEALTH AND
SOCIAL CARE said that there was no plan to change the existing
framework for testing prioritisation at the current time, as demand
would continue to outstrip supply. The Testing Prioritisation Board
were the arbiters at the Department for Health and Social Care, and
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decisions to change the testing prioritisation framework were brought
to the Covid-19 Operations Committee.

Summing up, THE CHANCELLOR OF THE DUCHY Ol
LANCASTER said that NHS Test & Trace should refine the m
around confidence in hlttmg the 500k dally testing capacity tar t by

report back to
Department for

the Committee on the feasibility of :
Environment, Food and Rural Affairs nd Weybridge animal
health laboratories to increase co testing capacity, and to
provide the Committee with reasstzancés on the readiness of the
Newport laboratory. '

The Committee:

- Took not
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