Notes from discussion between LS associations + A B |_| I
central COVID19 testing team

4t April 2020, 11am - 12noon
Attendees are highlighted on page 2.

Kathy Hall outlined five-pillar strategy.

Reiterated that they have been working on testing from the beginning.

Number of companies already engaged in activity, e.g. on pillars 1 and 2.

Have plans in progress against pillars 1 — 4.

Target (100k/day) is ambitious. Not segmented against each pillar, aside from 25k (and
more if possible) on pillar 1.

Pillar 5 is where they need most support. Recognise that antibody and virus test need to
work alongside. Latter key in the short-term.

Sam Roberts and team are focused on how to “do more” of the virus (nucleic acid) test.

Assessed resources — equipment, people, lab capacity, swabs. More than enough.

Rate limiting factor is the reagent to conduct each test.

2/3 of equipment, necessary for output of pillar 1 and 2, are closed platforms.

That is the only take reagents [CORRECT UNDERSTANDING?] from 6 global manufacturers.

Have assessed that with current allocation of reagents from the 6 suppliers, most they can

do is 40k tests/day in April.

One out of the 6 is re-orientating plants to manufacture local.

Engaging with companies to get more of global allocation.

ACTION: NS will speak with individual companies to assess status.

That means 1/3 are open systems, meaning they can take reagent from wider variety of

manufacturers. Expanding ability of open systems [to do more tests] is an opportunity.

Four ways being appraised:

1. Expand open NHS platforms. Audit done. % not in use yet as being delivered or on
order.

2. Bring on-line open systems in other labs.
A distributed model is favoured with a few central hubs, e.g. National Biosample Centre,
Crick, Purbright, research inst, unis (conversations underway through Universities UK).
Looking at really clear simple guidance on minimum standards. Different labs with
different levels of standards can help in different ways.

3. Feasibility of “opening” channels in closed systems to utilise non-propriety
reagents/tests. Recognise complications of this (legal?).

4. Investigating alternative tests for RNA extraction.

Also assessing POC testing. Recognise this is low value numbers
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ACTIONS

Sam Roberts/Kathy Hall to provide note to group outlining range of likely industry asks in short
term, including:
— Immediate supply shortages.
— Specific calls for new approaches including alternative RNA extraction and opening up
closed channel testing
— Proposals for new approach to local models, including point of care solutions, in addition
to existing approaches already being deployed at e.g. Crick

Sue Bishop/Will Field to develop agreed communications approach with TAs moving forward,
specifics include

— Bi-weekly update on supply shortages from SR team

— Process for making new calls on industry including details on new web page and triaging
etc.

— Host webinar on Tuesday 7t April. Webinar to cover update from SR on supply and
specific calls to action, update on potential decentralised options from those already
trialling models, and update on communication channels including new website.

— SB/WEF to schedule further call with TAs ahead of webinar to agree, and schedule
frequent calls of the group

Sam Roberts and Kathy Hall to send note to trade associations on secondee resourcing needs
including on triage, communication, and call specification

Attendees

BIA — Steve Bates

BIVDA - Doris-Ann Williams

ABHI - Peter Ellingworth, Nishan Sunthares, Eleanor Charsley
ABPl - Richard Torbett

Kathy Hall — Seconded from NHSX. Overall lead?
Sam Roberts — Seconded from AAC. Managing industry relations and testing capacity
Catherine Byers — Deputy Dir DHSC, lead on pillar 4 + lab capacity

— Seconded from BEIS, Pillar 5
— Seconded from DIT, Pillar 5
— Supporting Sam Roberts

ABHI
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