
in PHE labs and NHS hospitals; increase swab testing in commercial labs (including
the three 'lighthouse' mega-labs).'° develop antibody testing; conduct surveillance
testing to understand the rate of infection and spread around the country; and create a

'national effort' to build mass-testing capacity.?°"

At the same time, Hancock announced the appointment of John Newton, PHE's director
of health improvement, as testing co-ordinator to take charge of the new plan and
convene industry, universities, the NHS and government bodies to deliver on the
testing commitment.

Testing was initially focused on patients and NHS staff but eligibility expanded
as Capacity grew. Towards the end of April, eligibility was extended to social care
staff and symptomatic social care residents,"? front-line workers like police and
firefighters,"" essential workers and symptomatic members of their households,** and
any symptomatic people either aged over 65 or who had to leave home to go to work.**

The expansion of laboratory capacity did not solve all the problems of those trying to
get tested. Social care providers complained of difficulties obtaining testing kits, for
both staff and residents.?° Key workers, including NHS staff, making bookings for drive-
in test centres were turned away owing to lack of tests,*° while others had to drive long
distances to get to testing sites.*" In some cases, NHS and social care workers were
unsure how to get tested owing to a lack of clear direction."®

The government started publishing daily testing numbers on 6 April, at which point
around 13,000 tests a day were being conducted.?? Numbers grew steadily to around
29,000 by 25 April, after which they increased rapidly. The government reported on
1 May that testing hit 122,347 the previous day, but figures published later show this
reflected total capacity, with only around 84,000 tests actually processed.*°

This was similar to the four-pillar plan that pre-dated the 2 April announcements. The four pillars were: 25,000
tests for NHS patients; aim for 100,000 tests for key workers (though no date was specified); home/community
based antibody testing; surveillance testing: House of Commons Science and Technology Committee, Oral
evidence: UK Science, Research and Technology Capability and Influence in Global Disease Outbreaks, HC 136,
25 March 2020, Q141, retrieved 22 August 2020, https://committees.parliament.uk/oralevidence/237/pdf/
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