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UK COVID-19 INQUIRY

WITNESS STATEMENT OF SIR RICHARD SYKES

|, SIR RICHARD SYKES, will say as follows:
1. Introduction

1.1 I make this statement in response to the request for evidence made of me by the
UK Covid-19 Inquiry dated 29 September 2023 (“the Rule 9 Request”).

1.2 Pursuant to the Rule 8 Request, | have been asked to address in this witness
statement various matters relating to the work of the Vaccine Task Force (“the

VTF”) during the Covid-19 pandemic and my involvement with the VTF.

1.3 I have prepared this witness statement with the assistance of the Government
Legal Department (“GLD”). | make this statement on the basis of my own personal
knowledge, as refreshed by documents which have been made available to me
following searches undertaken by colleagues at the UK Health Security Agency
(“UKHSA).

2. Background

2.1 | gained a first-class degree in microbiology from Queen Elizabeth College in 1968.
| went on to receive a doctorate in 1972 from the University of Bristol with a thesis

on B-lactamases of pseudomonas aueruginosa.

2.2 In 1972, | was appointed head of the Antibiotic Research Unit at Glaxo. In 1977, |

was recruited to the Squibb Institute for Medical Research in Princeton, New
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2.3
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3.1

3.2

3.3

Jersey, where | worked in various roles relating to infectious and metabolic
diseases. In 1987, | returned to Glaxo as Head of Research and Development. In
March 1993, | was appointed Chairman and Chief Executive of Glaxo and led the

company until 2002, through the formation of GlaxoSmithKline (“GSK").

In 2001, | was appointed rector of Imperial College London and completed my
tenure there in 2008. | have subsequently held a number of other roles and board

appointments in industry, healthcare business and science.

In 1994, | was part of the group that founded the Jenner Institute for research into

vaccines.
In 1997, | was elected a Fellow of the Royal Society.
The 2020 Reviews of the Vaccine Task Force

In June 2020, | was approached by Dame Kate Bingham, who was then Chair of

the VTF, and asked to conduct a review of the strategy and goals of the VTF.
The VTF had been given three objectives when it was established:

1. secure access to the most promising vaccine(s) for the UK population as

quickly as possible;

2. make provision for international distribution of vaccines so that the benefits of

UK leadership and investment in this area could be widely shared; and

3. support the UK’s Industrial Strategy in establishing a long-term vaccine

strategy to prepare the UK for future pandemics.

| completed this review in July 2020, see [Exhibit: RS1/01 INQ000410499]. | was
fully satisfied with the strategy and approach that was being adopted by the VTF.

My review ended with the following statement:

“The team leading the VTF highlights the depth of talent and expertise we have in
the UK. They are in my opinion perfectly suited for the complex task ahead, being
a team of highly experienced individuals, smart and pragmatic. If anyone can do if,

they can.”
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| carried out a second review of the VTF that was completed in December 2020,
see [Exhibit: RS1/02 INQ000128474]. The purpose of this review was to assess

the progress of the VTF against the stated objectives.

| concluded that in the six months under Dame Kate’s leadership the VTF had

made enormous progress. | concluded that:

(iy The VTF had built an attractive portfolio of the most promising vaccines for the

UK population.

The VTF’s strategy to build a diverse portfolio of vaccines across different
formats gave the UK the greatest chance of providing a safe and effective
vaccine. | concluded that it was sensible to prioritise those vaccines with the
earliest delivery schedules. It was my opinion that the approach of the VTF in
balancing innovative, more clinically advanced but less well-known vaccine
platforms (such as adeno and mRNA vaccines) with established platforms
(such as protein subunit vaccines) would provide contingency options and

flexibility.

(i) The VTF had shaped new collaborative arrangements to ensure that

successful vaccines would be distributed internationally.

The VTF had helped to develop the Covid-19 Vaccines Global Access
(“COVAX"). COVAX was a worldwide initiative aimed at providing equitable
access to COVID-19 vaccines, therapies, and tests to lower and middle-

income countries.

(iii) The VTF had supported the UK’s industrial strategy by reinforcing long-term
vaccine capability to prepare the UK for future pandemics, helping to place the
UK at the forefront of vaccine research, manufacturing, and development but

more was needed.

| concluded that the VTF had provided targeted funding and focus across three
broad areas that supportied the UK’s long-term pandemic preparedness. Firstly,
the VTF had provided funding o accelerate and expand the UK’s ability to

manufacture a range of vaccines at the Vaccine Manufacturing and Innovation
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Centre (“VMIC”), Cell and Gene Therapy Catapult (“CGTC”) Braintree, and

Valneva.

| suggested that consideration should be given to securing bulk antibody
manufacturing capability and plant antigen manufacture. | also suggested that the
UK needed to develop a strategy to access mRNA vaccines in the future as none

of the most advanced mRNA vaccines were manufactured in the UK.

Secondly, the VTF had created the National Health Service (“NHS”) Registry,
standardised assays offering immunological profiling of immune responses
provoked by different vaccines, and had supported the development of the UK’s
capacity to run Human Challenge studies for {esting vaccines earlier in
development. These clinical assets would, | concluded, not only support the
development of Covid-19 vaccines but would prove invaluable for future

pandemics.

Thirdly, the VTF had delivered a comprehensive strategic communications
campaign: to successfully launch the national NHS Citizen Registry for rapid trial
enrolment; for public education to simply communicate the complexities of vaccine
approach, progress, and strategy; and to establish the UK as a global leader in
vaccine research and development by encouraging international cooperation and

to drive future economic growth.
Appointment as Chair of the VTF

In May 2021, | met with Sir Patrick Vallance, the Government Chief Scientific

Adviser. | had known Sir Patrick for many years.

Sir Patrick told me that the UK Government was looking to appoint a new Chair of
the VTF. | suggested to Sir Patrick the names of various potential candidates and

he asked me if | would be interested in the role. | indicated that | would be.

| was interviewed by a Panel that was made up of the Second Permanent Secretary
of the Department of Health and Social Care (*“DHSC”), Shona Dunn; the
Permanent Secretary of the Department for Business, Energy, and Industrial
Strategy (“BEIS”), Sarah Munby; and the Director General of the VTF, Madelaine
(“Maddy”) McTernan.
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| was formally appointed as Chair of the VTF on 14 June 2021 (see my appointment
letter from the Health Secretary, Matt Hancock, at [Exhibit: RS1/03
INQ000410493] and attended my first meeting that day.

| was made aware of the Code of Conduct for Board Members of Public Bodies in

my appointment letter from the Health Secretary.

In relation to a conflict-of-interest check, | was asked by BEIS to provide details of
all of the investments | had in pharmaceutical companies. | was told that, except
for GSK, there were no conflicts of interest. Regarding my interest in GSK, it was
made clear to me that whilst | was Chair of the VTF, | could not make any trades

in relation to GSK and should avoid taking part in any discussions regarding GSK.

In my opinion, throughout my time as Chair the VTF, the only interest that |, and
those | worked with had, was to do everything we could {o ensure the most effective
procurement of vaccines that would protect the general public of the UK and to
fulfil the objectives of the VTF, as had been set out o my predecessor and to me
by the Prime Minister. | never felt that the independence of the VTF was challenged

by members of Government or anyone else.
The Objectives and Remit of the VTF

The primary objectives of the VTF remained as they had originally been set out

when it was established'.

On 29 June, the Prime Minister wrote to me, see [Exhibit RS/04 INQ000410494]

asking that | focus the VTF on achieving the following objectives:

¢ Ensure that the VTF supplies a range of Covid-19 vaccines for the remainder
of 2021 and through 2022, including for final second doses, boosters (including
approaches to target existing and new variants of concern), and under 18’s
(subject to the Joint Committee on Vaccination and Immunisation (*JCVI”)

advice). This should be informed by the best scientific, epidemiological, and

1 See above at paragraph 3.2.
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6.1

technical advice, and seek to include more innovative vaccine delivery modes

where possible.

e Create innovative partnerships with pharmaceutical companies, including by
partnering on novel clinical trials, to enable rapid research on new approaches

and increase the security of UK supply for the long-term.

e Strengthen the UK’s onshore capacity and capability in vaccine development,
manufacturing, and supply chains to provide resilience for the duration of this

and future pandemics.

e Ensure that the UK delivers its international objectives, including to donate 100
million Covid-19 vaccine doses to the world within the next year, and use this
to set standards and approaches for efficient and safe sharing of vaccines

internationally.

e Work with the Office for Life Sciences (“OLS”) to ensure alignment between
the VTF’s onshoring programme and the developments and execution of the
Life Sciences Industrial Strategy to create the necessary infrastructure to
tackle future non-pandemic disease challenges, and secure jobs and
investment in the process to become the globally leading life sciences
superpower. We want to see a strong, sustainable, innovative, and scaled

vaccine industry in the UK.

The remit of the VTF had been determined when it was first established. | was not
involved in that decision-making process. Nor did | have any involvement in the

decision to exclude antivirals and therapeutics from the scope of the VTF.

Reporting Responsibilities and Involvement with Key Individuals

| never received any document setting out who | was to formally report to. | raised
this with Chris Wormald, but it was never made clear to me. It was my assumption
that as Chair of the VTF, | reporied to the Prime Minister and to the Health
Secretary. | do not consider that the lack of clarity in respect of the formal reporting

structure hindered my work as Chair.
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| had known the Prime Minister for several years. When | was first appointed as
Chair of the VTF, | met with the Prime Minister and his Chief of Staff, Daniel
Rosenfield. | saw the Prime Minister in person twice after this. Whilst | would speak
with Daniel Rosenfield and his advisors, the Prime Minister was not at the forefront
of decision-making in relation to vaccines but would raise issues in relation to
supply of vaccines and boosters at Cabinet Meetings. Such meetings were usually

held virtually.

When | was appointed as Chair of the VTF, Matt Hancock was the Health
Secretary. By this time, DHSC appeared {o be largely managing the vaccine
programme. | would frequently liaise with Matt Hancock until his departure. Sajid
Javid was appointed Health Secretary in late June 2021, and | also had close
contact with him. Throughout my time as Chair, | had a significant amount of

interaction with Chris Wormald in his role as Permanent Secretary of the DHSC.

Nadhim Zahawi was the Minister for Covid-Vaccine Deployment at the time of my
appointment, and he remained in that post until 15 September 2021. He was the
only Government Minister who was a member of the VTF and acted as the
Government representative. | had a close, and positive working relationship with
Nadhim Zahawi. He was succeeded by Maggie Throup on 16 September 2021,

who was less involved.

Kwasi Kwarteng was the Secretary of State for BEIS when | was appointed Chair

and remained so until 6 September 2022. | had very little contact with him.

Chris Whitty was the Chief Medical Officer (“CMO”) and sometimes attended VTF
meetings. The Deputy CMO, Professor Jonathan Van-Tam, was much more
involved in the work of the VTF and would regularly attend meetings of the Steering

Group.

Sir Patrick Vallance was the Chief Scientific Adviser. Sir Patrick did not attend
regular meetings, but | would converse with him if necessary and he was always

accessible.
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Government Departments, Agencies and Associations Involved in the

Development, Manufacture and Approval Process for Covid-19 Vaccines

There were a large number of Government agencies involved in the process for
the development, manufacture and approval of Covid-19 vaccines that | had cause

to interact with:

The Medicines and Healthcare Products Regulatory Agency (“MHRA")

approved vaccines for use in the UK.

e DHSC was responsible for the distribution of vaccines to, and through,

vaccination centres.

e The JCVI played a vital role in recommending which vaccines should be used,
what doses and which groups should be vaccinated. The JCVI
recommendations therefore informed the VTF, when | was Chair, as to how

many vaccines were needed and which vaccines should be procured.

e The UK Research and Innovation (“UKRI”) managed the operations at VMIC.

e The Bioindustry Association played a very important role in dealing with

industry and biotech companies.

e The National Institute for Health Research (“NIHR”) were involved in clinical
studies with DHSC looking at various combinations of vaccines when moving

to the booster campaign.

In terms of the Government Departments that the VTF were involved with: we had
a good and close working relationship with DHSC; from my own perspective BEIS
had very little involvement with the VTF; there would be regular meetings with the
Cabinet Office; and we had a significant amount of involvement with HM Treasury

(“HMT") in relation to the Moderna onshoring deal.
The Structure and Working Practices of the VTF

The structure and working practices of the VTF had been well established by the

time | took over as Chair.
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As Chair, | was a member of the VTF Steering Group. The Steering Group was
made up of the VTF Senior Stakeholders, external experts, and senior Civil
Servants. The Steering Group set the overall VTF strategy, oversaw the delivery
of activity across each of the four VTF Directorates: Strategy; International;

Onshoring and Manufacturing; and Programmes.

In addition to the Directorates, the VTF had various committees and working
groups who would supply information that would be used in the decision-making
process. | had little, if any, involvement with these committees and sub-groups but
it appeared to me that the structure that was used by the VTF and the interactions

between the Directorate groups and committees worked well.

At the time | was appointed Chair, the key individuals who held senior positions

within the VTF, who were also the VTF Senior Stakeholders, were:

e Maddy McTernan: Director General and Senior Reporting Officer of the VTF.

e Dr Matt James: Commercial Director (appointed by Maddy McTernan not long

after | became Chair).

e Ben Golding: Director of Strategy for the VTF.

e Tim Colley: International Director.

e Tim Cullen: Onshoring and Manufacturing Director.

e Steve Glass: Programmes Director.

e Steve Bagshaw: VTF Manufacturing Advisor.

e Professor Jonathan Van-Tam: Deputy CMO.

Paul Kellam: Surveillance and Variant Selection Co-Lead.

| was not involved in the recruitment of any member of the VTF. To the best of my
knowledge, the members of the VTF who were appointed to positions during my

tenure were done so through a Civil Service process.
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8.8
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8.10

In addition to the Steering Group was the Ministerial Panel. The Ministerial Panel

provided commercial and financial approvals for:

e all potential vaccine deals; and

e manufacturing considerations or spend over £70 million.

The VTF held senior level meetings three times a week. These meetings were held
virtually. As Chair of the VTF, one of my primary functions was my involvement

with these meetings.

On Mondays, we held “VTF External Stakeholders Update Meetings”. The purpose
of these meetings was to provide high-level progress updates to other Government
Departments (*OGDs”). This was not a decision-making meeting. The meetings
would be attended by VTF Senior Stakeholders and, at various times, by
representatives of DHSC, the Treasury, JCVI, the Cabinet Office and the NIHR.

On Wednesdays, we held meetings of the “VTF Operations Board”. The purpose
of these meetings was to agree advice o go forward to Ministers for approval on
the larger decisions that needed the approval of the Ministerial Panel. The
Operations Board oversaw strategic decisions impacting procurement, dose
sharing and international engagement that would then go to the Ministerial Panel.
The Chair of these meetings was rotated between me and Nadhim Zahawi. The
meetings were also attended by VTF senior stakeholders and senior
representatives of the VTF Directorates. From time-to-time scientists and clinicians
who worked in the vaccine programme, and occasionally guests from other

organisations, would make presentations to the Board.

On Fridays, we held meetings of the “Internal VTF Senior Working Group”. The
purpose of these meetings was to input topics from across the VTF that required
decisions on how to take forward the work of the VTF. The Senior Working Group
meeting considered issues that did not necessarily need Ministerial input and were
at a lower level of authority than those presented to the Operations Board.
Typically, | chaired these meetings, and the attendees were the same as for the

Wednesday meetings. As with the Wednesday meetings, scientists, and clinicians

10
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8.12

8.13

9.1

9.2

9.3

from the VTF and guests from other organisations would make representations to

the Group.

In respect of all meetings, the Deputy CMO, Professor Jonathan Van-Tam, was a

regular attendee.

In between meetings, | would regularly liaise with Maddy McTernan. Maddy was
making decisions in terms of resourcing of the VTF and played a critical role in the

day-to-day operations of it.

| have no recollection of being involved in the VTF’s role in relation to the Devolved
Administrations. | am led to believe that, prior to my involvement with the VTF, in
the very early days of the pandemic, the UK Government and the Devolved
Administrations of Scotland, Wales and Northern Ireland reached agreement that
the VTF would act on behalf of all 4 nations in pursuit of a vaccine. | have no
recollection of being involved in any work with the Devolved Administrations

relating to the supply of vaccines to them.
The Beginning of my Time as Chair and the Initial Challenges

When | took over as Chair of the VTF, | quickly formed the view that it was being
run extremely effectively. The team of people who had been assembled was

extremely good: they worked hard, were diligent and knew what they were doing.

By the time | was appointed as Chair, the vaccine programme had been up and
running for a significant period of time. HM Government had already entered into
a number of bilateral supply contracts with pharmaceutical companies. The terms
of these contracts, including provisions relating to liabilities and indemnities had
already been agreed well before | started as Chair. | am unable to comment on
how these contracts were similar to or differed from standard contractual

arrangements for the development, supply or manufacture of other vaccines.

By the start of my term as Chair, a number of vaccines had not only been approved
but had already been deployed. The Pfizer BioNTech (“Pfizer”) vaccine had been
approved on 2 December 2020 with deployment beginning on 8 January 2021. The
Oxford AstraZeneca (“AstraZeneca”) vaccine had been approved on 30 December

2020 with deployment beginning on 4 January 2021. At the time of my appointment
11
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as Chair, these two vaccines accounted for the vast bulk of the vaccine programme
in the UK. Moderna’s vaccine had been approved on 8 January 2021 and had
started to be deployed in April 2021, however, far fewer Moderna vaccines had

been ordered.

9.4 Despite the professionalism with which the VTF was being run, there were clearly

going to be significant challenges for it.

9.5 By the time | arrived, the clinical evidence was suggesting that the immunity
provided by the Pfizer and AstraZeneca vaccines declined over time as there was

recognition that boosters would be needed.

9.6 There were decisions to be made as to which type of vaccine would be used and
pre-ordered going forward, with the evidence suggesting that mRNA was superior

o other forms of vaccine.

9.7 Some of the pharmaceutical companies that the Government had entered into

contracts with were still having difficulties with the manufacturing process.

9.8  Variants to Covid-19 had already started to emerge and decisions would need to

be made as to which vaccines were required to protect against them.

9.9 A lot of work had been taking place in respect of onshoring. Future work would

involve identifying which projects should be progressed.

9.10 There was the issue regarding the UK’s supply of vaccines overseas.

10. The Booster Campaign

10.1  Shortly before my appointment as Chair of the VTF, the Senior Leadership Team
had agreed that the UK now had sufficient doses of vaccine for the Autumn/Winter
of 2021. The 2021 booster campaign was planned to begin in September 2021
and the VTF assessed that the UK had sufficient supply of vaccine to cover the

maximum JCVI recommendation.

10.2 However, the VTF also expected that it would need to run a booster programme in
2022. Demand for vaccines had exceeded supply since the start of the pandemic

and whilst several countries had completed their programmes, the United States

12
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had indicated that it would begin a booster programme in 2022 and that country
and others were already entering into contracts for supply of vaccines in 2022. The
potential for variants of Covid-19 developing also had the potential {o increase

demand for vaccines, particularly mRNA vaccines.

10.3 The UK had not yet procured any of the 4 approved vaccines for 2022 delivery.
Whilst the UK did have contracts with other vaccine producers, regulatory approval

had not been obtained for them and the products were unproven.

10.4 The Deputy CMO had advised that the VTF should procure 35 million doses of a
currently approved vaccine. On 25 June 2021, the Strategy Directorate requested
that the Senior Leadership Team (“SLT”) agree that the VTF should seek to secure
supply of a currently regulated vaccine for an Autumn 2022 booster for JCVI

cohorts 1-9, as an insurance against further vaccines failing to deliver.

10.5 The VTF recommended to the Health Secretary and Minister Zahawi that an
agreement in principle be made to purchase 35 million doses of the Pfizer vaccine

for the Autumn 2022 campaign. They agreed with this recommendation.

10.6 The 2020 business case for the VTF had secured £5.2 billion from the Treasury.
In September of 2021, the VTF secured a £6.1 billion amended programme
business case (to take account of both the contracts the VTF had entered into in

the Summer of 2020 and to anticipate the possible future need for boosters).

10.7 The potential need for booster vaccines was reinforced when data supplied by
Public Health England (“PHE") and Public Health Scotland in the Autumn of 2021
suggested that the efficacy of the AstraZeneca and Pfizer vaccines began to wane
over a 3-month period after the second dose. In terms of preventing hospitalisation,
the data suggested that the Pfizer vaccine provided stronger resilience than the

AstraZeneca vaccine 10 weeks after the second dose.

10.8 The preliminary data in relation to the Moderna vaccine suggested that it remained
very effective after 9@ weeks but then showed a slow decline, albeit at a lesser rate

than the other vaccines.

10.9 It was considered that the 35 million doses of Pfizer combined with the order for

60 million doses of Novavax would be sufficient for 2022. However, the JCVI

13
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suggested that it may be necessary to purchase additional doses for 2022. The
JCVI recommended that the focus should be on the procurement of Pfizer and
Moderna based on their superior immunogenicity and acceptable tolerability.
Additionally, the Novavax vaccine had still not received approval and there were

problems in relation to the manufacturing of the product.

10.10 Having gained Ministerial approval for this course of action, the VTF engaged in
discussions for additional supply in 2022 and 2023 to protect against a reasonable

worst-case scenario that had been presented by the JCVI.

10.11 The discussions with Pfizer and Moderna in this regard predated the discovery of
the Omicron variant. However, the discovery of the Omicron variant led to an
upsurge in orders for further vaccines around the world and only emphasised the

need to act quickly.

10.12 The business case was therefore put forward to the Secretary of State that HM
Government should enter into contracts with Moderna to secure 60 million doses
of its Covid-19 vaccine for delivery in 2022 and 2023, and with Pfizer to secure 54

million doses of its Covid-19 vaccine for delivery in 2022 and 2023.
1. AstraZeneca

11.1  In August 2020, the VTF had gained the approval of BEIS’ Projects and Investment
Committee to enter into a contract with AstraZeneca to supply 100 million doses

of their Covid-19 vaccine.

11.2 Beyond that request, no further contracts were entered into by the VTF with
AstraZeneca as the JCVI had requested that the focus of any future orders be on
mRNA vaccines and, specifically, those produced by Moderna and Pfizer. | believe
that the JCV/I's rationale in respect of AstraZeneca was driven by the efficacy of
the various vaccines that were, and became, available. Whilst the VTF had started
off with several vaccine candidates it was clear that some were better than others.
In particular,the two mRNA vaccines, Pfizer and Moderna, were over 90% efficient.
Whilst the AstraZeneca vaccine provided a high level of vaccine protection initially,
it, and indeed the other types of vaccines, were simply not as efficient as the mRNA

vaccines. Therefore, whilst it had been appropriate to source the AstraZeneca

14
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vaccine at the start of the VTF programme, it was not in the best interest of the UK
population, in terms of both protection and safety, to use it in the booster
programme when better alternatives were available. The AstraZeneca vaccine was
therefore only to be given to those in the UK who could not take the mRNA
vaccines. A large number of the AstraZeneca vaccines that had been ordered were

offered for donation to other countries through COVAX.
12. Novavax

12.1 In October 2020, the VTF had entered into a bilateral supply agreement with
Novavax for 60 million doses of its adjuvanted protein-based vaccine, scheduled
for delivery between January 2022 and November 2022. HM Government was also
committed to purchasing an additional 14.7 million doses of Novavax through
COVAX.

12.2 The MHRA approved the Novavax vaccine in February 2022. However, prior to the
approval in February, it had become apparent that Novavax were encountering
difficulties in producing their vaccine in the UK and would be reliant on overseas
supply chains. Further scientific analysis and medical advice given to the VTF
suggested that the Novavax vaccine was effective as a primary course but was not
superior in combatting Omicron when used as a booster compared to the available
mRNA vaccines. It remained an alternative for people unwilling or unable to have

MRNA or adenovirus viral vector vaccines.

12.3 Following the approval of the vaccine by the MHRA, Novavax offered HM
Government batches of its vaccine that had been produced at the Serum Institute
of India (Sll) in India. The VTF recommended to the Ministerial Panel that they did
not take up this option and that the VTF be authorised to work with Novavax to
secure a deferral, or cancellation of the remaining doses. The reason that the VTF
made this recommendation was, again, driven largely by the fact that the mRNA
vaccines were more efficient than the Novavax vaccine in that they provided higher
levels of protection and safety. Additionally, Novavax did not perform as well
against the Omicron variant of the virus. The Ministerial Panel directed the VTF to
secure delivery of up to 3 million doses from the UK/European Economic Area

(“EEA”) supply chain and seek an amendment in respect of the remaining doses.

15
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12.4  In July 2022, the VTF managed to secure a re-negotiation of the contract so as to
provide 1 million doses to be supplied in August 2022 (replacing the AstraZeneca
vaccine for those who could not have mRNA vaccines) with a further 15 million
doses to be supplied by 31 December 2022, the 15 million doses being conditional
on the JCVI recommending deployment in the general adult and adolescent

population.
13. Janssen

13.1  HM Government had entered into a bilateral supply contract with Janssen for the
supply of 30 million doses of their vaccine in August 2020. Approval of the vaccine
was given by the MHRA in May 2021. Delivery of the vaccine was due to begin in
October 2021. The VTF considered whether it should recommend that the contract
be cancelled in its entirety. Instead, it recommended that the order be reduced
from 30 million doses to 20 million and that the doses be donated in full. The 20
million doses of the Janssen vaccine went some way to meeting the UK’s 100
million target. The Janssen vaccine was also a particularly attractive vaccine for

low-income countries as it involved only one shot and was cheap and easy to store.
14.  Sanofi/GSK

14.1  On 29 July 2020, HM Government had entered into a bilateral supply contract with
Sanofi/GSK for 60 million doses of their vaccine. In 2022, the VTF reduced the
order from 60 million doses to 7.5 million doses, reflecting the maturity of the UK
vaccine programme, but acknowledging that the vaccine could play a useful role
in future booster campaigns. The Sanofi/GSK vaccine received approval from the
MHRA in December 2022, after the VTF had closed.

15. Valneva

15.1  In September 2020, HM Government had entered into a bilateral supply agreement
with Valneva for the supply of 60 million doses of their vaccine. On 1 February
2021, a further contract was entered into to supply a further 40 million doses of the
Valneva vaccine. Delivery of the vaccine was scheduled to take place between
December 2021 and early 2023.

16
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15.2 The Valneva vaccine was based on established vaccine technology (inactivated
live virus), and it was hoped that due to the action of this type of vaccine it would

provide broader protection against variants than other candidates.

15.3 Data received from CovBoost trials around that time also showed that the Valneva

vaccine performed poorly as a booster vaccine.

15.4 The VTF therefore recommended to the Health Secretary and Chief Secretary fo

the Treasury that the contract should be terminated.

15.5 | do not feel able to comment on the effect that the termination of the contract with
Valneva will have had on the UK’s relationship with Valneva. | do not consider that
the termination of the agreement damaged the UK’s relationship with
pharmaceutical companies more generally. | am unable to comment upon how the
termination of the agreement impacted upon investment in the Livingstone plant.
The primary matter we, as the VTF, took into account in all our decisions was to
secure the best vaccines that were available for the country that would save the

most lives.
16. Onshoring

16.1  One of the original objectives of the VTF had been {o support the UK’s Industrial
Strategy in establishing a long-term vaccine strategy {o prepare the UK for future
pandemics and the Prime Minister’s letter [Exhibit RS/04 INQ000410494] to me
had specifically referred to his wish to see the VTF “strengthen the UK’s onshore
capacity and capability in vaccine development, manufacturing and supply chains

to provide resilience for the duration of this and future pandemics”.

16.2 The onshoring programme had been funded with £430 million over the Spending

Review period to make a range of strategic investments.
16.3 The Onshoring Programme developed 4 themes:

1. Onshore mRNA Development Capability.

2. Increase Onshore Multi-modal Biologics Capacity.

3. Strengthen Onshore Supply Chain resilience.
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4. Strengthen the UK Biologics Ecosystem.
17. mRNA Development Capability - Moderna

17.1  Managing the supply of vaccines through 2021 in the face of export restrictions in
various states was a challenge. The EU introduced an Export Authorisation
Regulation, which impacted shipments of the AstraZeneca drug substance to the
UK in March 2021 and blocked exports to Australia. The USA used the Defense
Production Act to compel private companies to fulfil USA contracts ahead of other
orders meaning that developers did not typically include their USA facilities as part

of their global supply chains.

17.2 mRNA had proven to be one of the fastest routes to develop vaccine during the
pandemic. It had proven to be effective and had the potential to be important in the
development of other vaccines. However, the UK had no mRNA manufacturing
capability. In early 2021, the Prime Minister’s office had requested that VTF explore

onshoring mRNA vaccine for future resilience.

17.3 HM Government wanted facilities with ability to produce high volume of mRNA in
pandemic times, fast-track mRNA development and invest in product and process

research and development ("R&D").

17.4 Since early 2021, the VTF had been discussing possible onshoring arrangements
with a number of vaccine developers around the world in order to understand their
capabilities and what they could offer the UK. As part of the VTF’s approach, it had
identified criteria for onshoring mRNA manufacture to ensure a reliable supply of

vaccine. These criteria required developers to:

e conduct as much of their supply chain needs and manufacturing process as

possible in the UK;

e have existing capability against Covid-19, as these suppliers are likely to have

the greatest potential to fulfil anticipated demand; and

e have an extensive mRNA development pipeline, to provide greater likelihood

of UK resilience in future health emergencies.
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17.5 As part of this exercise, the VTF had been in discussions with Modemna to
understand what the company could offer to support onshore resilience by building
a mRNA facility in the UK.

17.6 Talks about this went on for some time and had been positive. Moderna’s Covid-
19 vaccine had produced positive results and the company had a number of other
mRNA products in the pipeline. The significant development in discussions came
about when the company became interested in adding R&D capability and basing
their expanding clinical trials programme in the UK. Moderna proposed a strategic
partnership between the UK and Moderna and went far beyond simply establishing

a manufacturing base.

17.7 Discussions intensified in the Autumn of 2021, resulting in the senior Moderna
team visiting the UK in November. Over the course of the following months, the
VTF engaged in negotiations with Moderna that culminated in draft non-binding
Heads of Terms being agreed by which HM Government and Moderna would enter
into a 10-year strategic partnership. Through the partnership, it was agreed that,
at their own cost, Moderna would establish a R&D capability in the UK, and run

clinical trials in the UK. Through the partnership:

1. at their own cost, Moderna would establish a Research and Development

capability in the UK, and run clinical trials in the UK;

2. at their own cost, Moderna would build an mRNA drug substance
manufacturing facility in the UK, producing vaccines against respiratory
disease, with the ability to scale up production in the event of a health

emergency; and

3. HM Government would enter a 7-8-year Supply Agreement for respiratory

vaccine from Moderna’s facility.

17.8 1 attended a meeting of the Ministerial Panel that was convened to consider the
Heads of Terms. | explained why | believed the deal should be approved. It was
my view that Moderna’s technology was first class, its intellectual property was
robust, and it had a wide range of products under development. The deal would

support the development of platform technologies that are critically important for
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vaccines and cther diseases and would support the growth of the UK’s life sciences
landscape. The deal would create the ability to manufacture vaccines within 100
days and manufacture them for the UK. Whilst there were other promising
technologies in development, most particularly self-replicating RNA, it was too

early in their development to predict what their value would be in the future.

17.9 Il also believed the deal was in the best interests of the UK as the JCVI assessment
had suggested that booster vaccines may be needed for up to 26 million vulnerable
people for the next 10 years and the deal with Moderna appeared to be well aligned

with this assumption.

17.10 Following the February Ministerial Panel meeting, further negotiations took place

between the VTF and Moderna in relation to the deal.

17.11 In late April, a further meeting of the Ministerial Panel was held to discuss the
revised Heads of Terms. In that meeting, | expressed my view that the deal was
critical to secure the UK’s Life Science industry in the long-term. It was my view
that the UK was behind in technology, and we needed to invest in this space.
Furthermore, | expressed the view that there was no viable alternative deal on the
table.

17.12 The Heads of Terms were given Ministerial approval in June 2022, and entered
into by HM Government and Moderna. There followed a review process, and the

definitive agreement was signed late in 2022.

17.13 In my opinion, the Moderna strategic partnership agreement was, and remains, in
the best interests of the UK for a number of reasons. The potential of mRNA
technology to combat a range of different viruses is very significant. Not only does
the deal allow mRNA vaccines to be produced in the UK, but it also provides the
technology and manufacturing ability to allow for the potential production of mMRNA
vaccines to deal with a range of other respiratory viruses. The deal does not just
relate to the Covid-19 vaccine and is a long-term and wide-ranging investment.
The agreement also helps the UK Life Sciences industry and demonstrates our

commitment to modern technological advances in this area.
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18. VMIC

18.1  The VMIC was a scheme announced by the Government in 2018. It was planned
as a vaccine research and small scale manufacturing centre with numerous
partners from Government, industry and academia. VMIC had emerged out of the
Ebola epidemic and the concept was to take research and early trial vaccines and
support organisations with a route to the market. The focus and make-up of the

VMIC Board had been largely academic.

18.2 Atthe time of the Covid-19 outbreak in 2020, work had still not begun on the facility.
Recognising that the UK had little, if any, vaccine manufacturing capability, the
VTF obtained funding of £215 million by March 2021 to build and develop the site
in Oxfordshire.

18.3  Whilst construction had started in April 2020, due to ongoing delays the facility was
never completed. By July 2021, the ongoing viability of VMIC was being called into
question. The vaccine market had overtaken the expansion plans for VMIC; more
vaccines were being delivered and there was greater capacity than had been
feared or expected in 2020. The VMIC model was also starting to look out of date;
it had originally been conceived as a research and development centre with very
limited manufacturing capability and with an academic focus. However, by 2021,
larger commercial competitors were able to offer “one-stop-shop” models. |
consider that it was a mistake to have considered it viable to covert a research
institute run by academics into a secondary manufacturing facility run by
academics. If this was going to work, the facility should have been operated by

industry experts.

18.4 The VTF began to consider the future of VMIC and whether it should be re-focused,
with further investment or sold. Given the developments in vaccine technology and
manufacturing, compared to the lack of progress that had been made at VMIC, it
was the view of the VTF that it would have been a waste of money to continue to
invest into the project. Eventually, the decision was reached to sell the facility and
it was sold to Catalent in April 2022.

18.5 In my opinion, the decision to sell the VMIC facility will have no impact on the UK’s

ability to respond to the next pandemic.
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19. CGTC Braintree

18.1 The VTF had allocated a significant sum of money, £127.3 million, for the
establishment of CGTC at Braintree. The CGTC were provided with money to
purchase and transform an animal vaccine site into a cell and gene therapy
manufacturing and innovation centre for the Covid-19 vaccine. The project would

also be subject to ongoing operational costs.

18.2 The primary aim of the CGTC was to increase onshore multimodal vaccine
capacity. It was hoped that the CGTC would: increase domestic Covid-19 vaccine
self-sufficiency; provide access to flexible manufacturing capacity during the
Covid-19 pandemic and any future health emergency; and support growth in the

advanced therapy medicinal product industry.

19.3 There had been delays in the construction of the CGTC facility and cost overrun
such that no vaccines were manufactured there. In 2022, the CGTC was
requesting further money to produce vaccines at the site. By July 2022, it had
become apparent that the UK did not need the extra vaccine capacity that the
CGTC could potentially offer; the VTF had managed to procure sufficient vaccines
and the UK had increased its vaccine manufacturing capacity through the
Catalent/VMIC and Moderna deals. The CGTC were, at that time, still trying to
establish a business model to make the Site sustainable. The CGTC subsequently

transitioned into an advanced therapies medicinal products innovation centre.
20. Centre for Process Innovation (“CPI”)

20.1 The VTF had provided £26.48 million of funding tothe CPI to support the
construction of RNA manufacturing capability in Darlington, and early development
and scale-up of RNA vaccine technology. The CPlI was never used for the
manufacturing of vaccines. However, the VTF were told that there was a good
pipeline of commercial partners who wanted to work with CPI, that Innovate UK
were very supportive of them and that they would become 100% financially
independent by 31 March 2024. In October 2022, a further £10.65 million was
provided to launch the facility as a Centre of Excellence to support the

development of mMRNA vaccines and therapies.
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21. Porton Down

21.1 Porton Down were able to provide assay testing which supported vaccine
evaluation and research. Porton Down could perform wild type neutralisation
assays for Covid-19. This enabled the UK and the world to evaluate and research

emerging variants and support vaccine approvals.

21.2 The VTF had invested in Porton Down to create two new laboratories at the facility

that enabled Porton Down to increase its viral production facilities.

22. Valneva Livingston

22.1 As part of the bilateral contract for the supply of vaccines with Valneva, HM
Government had provided funding for the upgrade and expansion of Valneva's

inactivated whole viral vaccine manufacturing capability at its site in Livingston.

22.2 As referred to already in this witness statement, in September 2021, the contract

with Valneva for the supply of their vaccines was terminated.

23. Croda International PLC (“Croda”)

23.1 Croda requested a 50%, £15.9 million, contribution to the expansion of its lipid
production facility in Leek. Lipids are an essential material in mRNA vaccines and
had been in short supply throughout the pandemic. The company was a vital part
of the mRNA vaccine manufacturing base in the UK. The VTF recommended to

the Ministerial Panel that this grant should be awarded and it was in March 2022.

24. Oxford Biomedica

24.1  Priorto my appointment as Chair of the VTF, it had provided funding for temporarily
placed new, larger bioreactors at an existing vaccine manufacturing facility, Oxford
Biomedica, in Oxfordshire, while longer-term solutions were being built. This
increased the speed at which the AstraZeneca vaccine was manufactured,
allowing for faster deployment of the vaccine. This investment clearly played a
crucial role in the UK’s vaccine programme but was established and functioning

before | had any meaningful involvement with the VTF.
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24.2 In May 2022, the UK received final deliveries of its 100 million dose order from

AstraZeneca.
25. Overseas Donations

25.1 At the G7 summit in June 2021, the Prime Minister announced that the UK would
donate 100 million vaccines overseas within a year, 5 million doses being donated
in September 2021, and a further 30 million doses by the end of 2021.

25.2 This commitment to providing doses overseas was an important factor in the work
of the VTF and its decision-making. As the focus of vaccine procurement and use
in the UK moved towards mRNA vaccines, the other vaccines that had been
procured became more obvious options for donation. 50 million doses of the
AstraZeneca vaccine were offered for donation. All 20 million doses of the Janssen
vaccine were offered for donation. 14.7 million doses of the Novavax vaccine were

offered overseas, as were 15 million doses of the Moderna vaccine.
26. Vaccine Roll Out

26.1 | was not involved in any decisions relating to the roll-out of the vaccine or the
logistics of the roll out. To the best of my knowledge, VTF was not involved in
decisions relating to vaccine eligibility or how this would affect the roll-out of the

vaccine.
27. Vaccine Risks

27.1 To the best of my recollection, matters relating to the risks associated with various
vaccines and how this impacted on the decisions as to which vaccines should be
used by particular groups were made by the JCVI. By the time | was appointed
Chair, the direction of travel was moving very much in favour of using mRNA
vaccines, and the advice from JCVI became to use the Pfizer and Moderna

vaccines.

27.2 | do not recall the VTF having any involvement in public messaging regarding
vaccine uptake, misinformation or vaccine hesitance. | do not feel able to comment
personally about the levels of public confidence or mistrust in the safety of UK

Covid-19 vaccines, other than to say that such mistrust is misplaced.
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27.3 On a personal level | would suggest that, in the future, to try and increase trust in
vaccines, the UK public needs be able to understand the risk-to-benefit ratio of
using vaccines. In the case of Covid-19, the risks from the vaccines were far

outweighed by the risk from the virus.
28. Antibody Cocktails

28.1 The decisions taken by DHSC and others in relation to the sourcing and
development of antibody cocktails were made before my tenure as Chair and |

have no memory of being involved with them.
29. The End of the VTF

29.1  In June 2022, it was announced that the core functions of the VTF would move to

the UKHSA with the onshoring programme joining OLS in the Autumn.
29.2 The VTF closed in October 2022.
30. Reflections on the Key Achievements of the VTF whilst | was Chair

30.1 The VTF was a well-established and well-run organisation when | was appointed
its Chair. The UK vaccine programme was well-established with a number of
vaccines already approved and vaccines being administered throughout the

country.

30.2 The main challenges that the VTF faced were the emergence of variants and
whether the vaccines would be able to work against them; the need for booster
vaccines; the changing global market for vaccines with an increased focus on
mRNA vaccines; and ensuring that money spent on building up the UK’s vaccine

production capability was well spent.

30.3 1 am proud of the fact that the UK managed to secure sufficient contracts in good
time so that the vaccine programme worked as well as it did. The decision to invest
in novel, unproven technologies such as mRNA proved to be correct. By the time
| was appointed Chair it was already starting to become clear that the mRNA
vaccines provided a high level of protection, were highly effective, and superior to

the other types of vaccine that had been approved for use. The producers of the
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other vaccine candidates were behind in obtaining regulatory approval and/or were

struggling with production issues.

30.4 Due to the work of the VTF, the UK had secured more doses than proved to be
needed. However, this excess capacity meant we were able to meet our
commitment to offer to donate significant number of vaccines overseas. It was to
the credit of the VTF that we were able to negotiate reductions in the supply of
some of the vaccines that had been procured and then use those vaccines for

donation.

30.5 In my opinion, the VTF would have benefitted from a larger number of vaccine and
vaccinology specialists and experts from industry in senior positions. The VTF
worked well in bringing together those in the public sector and private sector but
would have worked even better if there had been more with specific knowledge

and experience in vaccines.

30.6 At the time the pandemic began, the UK had extremely limited manufacturing and
production capacity in relation to pharmaceuticals and particularly vaccines. The
work of the VTF, the MHRA approval process, the presence of the NHS and the
widespread clinical trials that were conducted made the UK a more attractive

destination for pharmaceutical companies to invest in.

30.7 For me, one of the most significant and effective innovations was the introduction
of rolling reviews by the MHRA which meant that vaccines were approved much
more quickly. In my opinion, rolling reviews should be made a permanent feature

of the regulatory review process.

30.8 Inmy opinion, the VTF achieved a major success in securing the Moderna strategic
partnership. This will provide the manufacturing base that was completely absent
before. In the future, the UK needs to make sure that it has platform technologies

so that it is not as reliant on overseas supplies.

30.9 In my opinion, the best way to deal with future pandemics is to make sure that new
diseases are identified, and measures are put in place before they get to pandemic
levels. The key is surveillance and identifying concerning new viruses quickly and

coordinating an international response. In 2021, HM Government announced plans
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for a new “global pandemic radar” scheme. This is an extremely positive step but

to be effective it will need a high degree of international co-operation.

30.10 The fundamental problem with infectious diseases is that because they cannot be
seen, there is the mistaken belief that they cannot be adequately monitored or
guarded against. With adequate global surveillance measures, they can be
properly monitored. Given the number of lives that can be lost in an infectious
disease pandemic and the havoc that can be caused to society, this is an area that

merits focus and investment.

30.11 The MHRA Yellow Card system (the system for recording adverse incidences with
medicines and medical devices in the UK) is a useful and effective system. To the
best of my knowledge, the Yellow Card system did not play any role in VTF

decision-making.

30.12 Looking at the objectives as set by the Prime Minister, | believe that the first

objective (to ensure the supply of a range of vaccines for 2021 and 2022) was met.

30.13 The second, third and fifth objectives (innovative partnerships with pharmaceutical
companies; to strengthen onshoring capabilities; and creating the necessary
infrastructure to tackle future no pandemic challenges) were met in part. Certainly,
the partnership with Moderna goes some way to achieving these objectives but |
consider that we are lacking a large and technologically advanced facility in the UK
that can produce rival vaccines to those produced by Moderna and different types
of vaccine to mRNA. HM Government needs to encourage one of the major

pharmaceutical companies to invest in such a facility in the UK.

30.14 In order to do this, HM Government needs to be investing in platform technoclogies
which will enable us to quickly develop further technology as and when they are
needed. In the UK, we need to have the investment to develop the scientific
advances that are made, and which encourages companies to bring those
scientific advances to market so that they can work. For example, this
encouragement could be achieved through incentives such as tax breaks. Other
countries are doing this, such as the Republic of Ireland and Singapore, and we

are falling behind.

27

INQO00499054_0027



30.15 In respect of “all-in-one” vaccines against a range of coronaviruses, | am not
convinced that such technology will provide us protection against future
pandemics. In respect of Covid-19, the human immune systems were totally naive
and that is why it was so dangerous. Through exposure to the virus and the
vaccines, there is now a base level of immunity. Should there be a future
coronavirus outbreak, this level of base immunity will mitigate its effects. Even so,
there is no evidence that the next pandemic will be through a coronavirus and so
the concept that an “all-in-one” vaccine that protects against coronavirus will act

as a panacea against future pandemics, appears to me, to be misplaced.

30.16 Whilst the idea of an “all-in-one” vaccine sounds attractive, through the mRNA
technology, we have the means of coming up with new vaccines for new
coronaviruses and | consider this to be sufficient. The better use of investments

would therefore be in platform technologies.

30.17 In relation to the fourth objective, we did manage to be able to offer 100 million

doses of vaccines to overseas countries.

30.18 In conclusion, | believe that the VTF worked well and achieved the objectives set
for it. The key lesson for the future is one of preparedness. Covid-19 nor infectious
diseases have gone away. We should encourage the UK Life Sciences sector and
investment in the UK to make sure we are fully prepared for future challenges and

able to meet them if, and when, they come.

Statement of Truth

| believe that the facts stated in this witness statement are true. | understand that
proceedings may be brought against anyone who makes, or causes to be made, a false
statement in_a document verified by a statement of truth without an honest belief of its
truth. "

Personal Data

Signed: __;

Dated: 2 August 2024
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