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Praise for The Long Shot


‘Bingham and Hames’s accessible, edge-of-the-seat account of how British innovators vaccinated the UK and much of the rest of the world is also a quiet, compelling, non-partisan argument for dialogue between business and politics.’


Telegraph


‘Fast-paced and very compelling… The Vaccine Taskforce will always be remembered as British science at its very best.’


Sir Jonathan Symonds,
Chairman of GlaxoSmithKline


‘The Long Shot is a book about procurement – not normally a subject for a gripping tale. Yet in this case we are dealing with the most successful procurement exercise of our times. And luckily, Bingham delivers on her punchy promise in the prologue to “tell it like it is”. As an outsider rooted in business, she offers strong and specific recommendations for transforming government. Most deliciously, she names names.’


Financial Times


‘Written with compelling verve and complete authority, this book describes how Kate Bingham ensured that Covid-19 vaccines would be made available to the UK. But the book does more than that. It also demonstrates how science and the effective application of science are critical to solving the world’s problems, and that these solutions will only be delivered with a razor-sharp focus on outcomes rather than on following procedures.’


Sir Paul Nurse, Nobel Laureate


‘Frank and fascinating.’


Nature


‘A gripping account of the UK Government Vaccine Task Force’s response to the pandemic by a remarkable, determined, thoughtful, and practical individual who was at the heart of the critical decisions that had to be made.’


Professor Sir Andrew Pollard,
Director of the Oxford Vaccine Group


‘A blueprint of how industry, academia and government can work together to address a question of global importance, with lessons for other future crises.’


John Tregoning, author of Infectious


‘An excellent read… Capturing the exceptional pace and energy of everyone involved in discovering and producing effective therapies against Covid-19. All in all, this is a book I will treasure.’


Sir Mene Pangalos,
Executive Vice President of AstraZeneca


‘Essential reading for anyone seeking to learn the lessons of the Covid-19 pandemic.’


Matthew Partridge, Money Week
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Kate would like to dedicate this book to Jesse for his ­constant encouragement and love.


Tim would like to dedicate this book to Julia for exactly the same reasons.


To Ian Armitage for the original idea for this book and his ­inspirational backing for it throughout.


 


The proceeds from this book are being divided equally between two fantastic charitable institutions.


Kate has chosen the New Model Institute for Technology and Engineering (NMITE) in Hereford. This new university breaks the mould of current engineering higher education with a curriculum that places its emphasis on learning by doing and working in teams. It also has a real focus on women.


Tim has selected Kindred2, a charitable foundation that concentrates on advocacy, education and development in the very earliest years of life.
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AUTHORS’ NOTE


This is a volume with two authors but one voice. It has been a joint enterprise throughout, which started when Tim was encouraged to write a book about the Vaccine Taskforce and he asked Kate whether she would be willing to co-operate with him. We are equally responsible for the content. We did, though, have to make a decision about whether it should be written in the first-person or the third-person. As so much of this story is about what Kate thought, observed and did, it seemed to make sense to write the words with her as the sole narrator. We hope that you the reader will agree.


Kate Bingham and Tim Hames





PROLOGUE


Early May 2020. Over the previous few months, a lethal new coronavirus had leapt beyond its original Chinese borders. In the course of an ever-more-anxious March, the disease had pushed British hospitals to breaking point and swept through care homes. The whole country now languished in lockdown. So, like everyone who could, I ran all my work from home, in my case a cottage near Hay-on-Wye.


That afternoon I faced a diary clash. Two online meetings, both compulsory, both running at exactly the same time. One meeting involved my proper job: the one I was paid to do. I work in biotech venture capital, a real-world version of the TV show Dragons’ Den. Investors trust me and my team with their money, which we then deploy to build up the most promising biotech companies we can find. If those companies do well, and if their new drugs work, then all of those involved – including, vitally, the patients – do well too.


But I’d also been roped into something else.


Years ago, I’d worked with Sir Patrick Vallance when he led the Research and Development team at GlaxoSmithKline, a behemoth of a pharmaceutical company. He and I had worked to set up biotech companies to create new drugs for pain, hearing loss and dementia. Patrick was now the Government Chief Scientific Adviser and, in response to the pandemic, had set up a Vaccine Taskforce, or VTF. He had been catapulted from relative anonymity and was now never off the nation’s screens.


Patrick wanted the VTF to be supported by an ‘Expert Advisory Group’, and duly assembled impressive figures from the worlds of science and pharmaceuticals. But still it lacked someone with an in-depth knowledge of the smaller but intensely innovative biotech sector. Patrick asked me to help supply just that biotech perspective, and I’d jumped on board. That May afternoon, our Advisory Group was due another regular catch-up.


One afternoon. Two meetings at the same time. Both essential.


There’s no good way to manage these things. I had two computer screens set up – in my son’s bedroom, now my office – and switched headsets from one to the other, doing a poor job in each meeting.


As I was performing this impossible juggling act, in came a text message from Matt Hancock, the Health Secretary: ‘Can we talk?’ Somewhat grumpily, I reminded him that I was in a meeting – the Expert Advisory Group one – that he was meant to be in himself. If he wanted to talk, he could do it there, or immediately afterwards.


As soon as everyone clicked ‘leave’, Matt called.


‘Kate, the Prime Minister would like you to accept the position of VTF Chair. What do you think?’


What did I think?!


I thought: after thirty years in the industry I’ve come to know a hell of a lot about biotech and drug discovery and development. But very little about vaccines.


I thought: I already have a job. One I like and am good at. It’s also a job that makes a real contribution to the world.


I thought: investors and team members rely on me. I can’t just stroll away from existing commitments. I face urgent duties elsewhere – ones I’m contractually obliged to deliver.


I thought: I have a husband and family. Any deeper into the world of the pandemic and my life will be swallowed up. Did I really want that?


And also: I knew that, to put it brutally simply, vaccines mostly don’t work. Drug and vaccine discovery is hard in all circumstances. But drug discovery at breakneck speed for a never-before-seen virus amid an international crisis? Was this asking the impossible? And something I did know about viruses: they mutate. Although scientists had already started developing early vaccines, it was perfectly plausible that those vaccines, by the time they were ready, would prove impotent against newly emerging strains of Covid.


I felt I was being asked to take responsibility for a huge amount of government expenditure that would, most likely, prove completely wasted. The longest of all long shots.


Once I got off the call I swore so loudly and insistently that my husband Jesse and daughter Nell came running to see what was wrong.


On the phone I’d told Matt that I’d think about it, that I needed twenty-four hours, but I was already heading in one direction. Yes, it was an interesting idea. Also, of course, it was flattering. But although the country certainly needed a Vaccine Taskforce, surely I wasn’t the right person to lead it. I was already thinking how to refuse gracefully. I was rehearsing how to say ‘No’.


But what tragedy was unfolding? It was the crisis that had changed all of our lives. It had emerged from nowhere and spread everywhere. Infections and deaths were mounting inexorably. The pandemic had ruptured economic activity more than any recession. It had triggered restrictions on personal freedom that would once have been unimaginable. It placed the Prime Minister himself on the edge of his life in an intensive care unit.


On that sunny May afternoon, the disease did not look easy to kill, or even tame.


I didn’t refuse. I took the job.


What followed was an incredible seven months, a roller coaster from joy to sorrow, anxiety to relief and back again, as we fought the disease and the grim timetable of Covid deaths and sickness. I saw how some people and some institutions rose to extraordinary heights in that battle. I saw extraordinary scientists, extraordinary dedication and, in some cases, rapid and imaginative responses to new challenges. But I also saw how some institutions failed the test, did not reform, caried on a blinkered ‘business as usual’ approach, as the world around them was stricken by disaster.


I’m a practical person. A scientist and a businesswoman. I’m interested in outcomes, not processes, and I call things as I see them.


This is that story.
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TASKFORCE WANTED


‘This pandemic won’t go far beyond China. And by the summer we will have forgotten all about it – it will be a self-limiting disease just like SARS and MERS.’


It was Saturday 11 January 2020. I had just flown twelve hours into San Francisco to attend an annual healthcare investor conference and was feeling knackered. As so often in that city, it was gloomy and rainy, torrential storms forecast. I had brought extra shoes so I had dry ones to change into, as well as a big raincoat – umbrellas aren’t my thing. I dumped my bags in the bland beige and white Hyatt hotel room.


Exercise is the best way to get adjusted to a new time zone, and I had pre-booked a 5 p.m. spinning class at SoulCycle. After all, you can’t go to sleep on a spin bike. So I changed, grabbed my water bottle and ran down the street to the class, trying to forget it was one o’clock in the morning back home.


The changing room chat afterwards was all about an unknown respiratory virus causing pneumonia in Wuhan. No one felt especially troubled by the early reports. Many so-called experts said they had seen it all before. Their view was that most viruses like this, despite devastating consequences locally, fizzled out before they caused any major problems in the West.


That complacency would come back to bite us all. In fact, plenty of warning shots had been fired over the past two decades. SARS, or Severe Acute Respiratory Syndrome, caused a minor pandemic in 2002–3. That coronavirus originated in China and killed 744 people across five countries before it was contained – causing death in ten per cent of those infected. A bird flu called H5N1, related to the 1918–19 flu pandemic, was identified in Vietnam in 2005. This novel virus killed about sixty per cent of those infected but was contained by global culling and stricter management of poultry farms. Swine flu followed, then came Middle East Respiratory Syndrome (MERS) and of course Ebola. But none of these outbreaks was widespread. Human to human transmission was limited. The idea of a global public health crisis remained the stuff of apocalyptic fiction.


Very few people had any sense at that time of what might be about to happen. Insufficient caution bordered on institutional complacency. The UK’s pandemic plans turned out to be based on a false premise. Around the world, governments had treated a global pandemic as no more than a theoretical possibility, highly unlikely ever to happen.


By spring 2022, internationally, there had been more than 470 million infections with over 6 million deaths (while total excess mortality exceeded 21 million by one estimate). And even as I write, the pandemic is still rampant in many countries, especially the very poorest which have been unable to buy and distribute vaccines to protect their populations.


As a result, society had to endure an unparalleled transformation. Individual liberties were sacrificed in wave after wave of lockdowns and other forms of restrictions. Unprecedented measures were imposed to fight the spread of the new coronavirus. Economies were shuttered. Schools closed. Hospitals, care homes and NHS staff reached breaking point under the strain of events. Pop-up ‘battlefield’ hospitals were built to absorb the overflow of patients. The most vulnerable had to shield indoors, hiding themselves away from family and friends.


In the UK, thousands of elderly hospital patients with Covid-19 were discharged into care homes with catastrophic consequences.


Newspaper headlines stated bluntly ‘Life Put on Hold’.


The Prime Minister, Boris Johnson, said normal life would stop for up to a year, as that was the only way to save a quarter of a million lives. There didn’t seem to be any way out. Once the virus really took hold, there was no strategy in place to resist.


In time it would become clear that mass vaccination was the only credible solution, but no vaccines then existed. In the first days of 2020, no one could imagine the challenges we would face.


*


The early weeks of each year have a familiar pattern for me, my senior colleagues at work and our sector. Every year tens of thousands of healthcare specialists, including the team at my venture capital firm, SV Health Investors or just ‘SV’, make an annual pilgrimage to California. In my venture capital world, it’s the moment to meet the latest hot biotech companies, pharmaceutical giants, investors, entrepreneurs, scientists, clinicians and other venture capitalists. We wanted to invest in promising new technologies and build exciting new businesses. We wanted to sell. We met in hotel bedrooms converted into tiny meeting rooms to hear the latest pitch. We crammed into ballrooms for presentations. Everyone was doing deals.


My job is to make money for my backers by investing in the most successful high-growth biotech companies. I spend my time finding or building ambitious teams who are developing great science and then I’ll invest in their companies to help develop life-­saving medicines. By investing and building new businesses, I want to get those medicines safely and securely approved and get them out to doctors to transform the lives of patients.


Years ago, when my children were starting to take an interest in what I actually did, they thought at first that I made drugs in a lab. Although it was obviously much more glamorous to be the inventive scientist who discovers magic cures for deadly diseases, I had to admit that my job was more prosaic. My work did not involve wearing a white coat and filling test tubes, but rather investing money in others to discover and develop new drugs. They were astonished to hear that over ninety per cent of drugs that enter clinical trials will fail.


‘So why do something so risky?’ they asked.


Developing new drugs is not for the faint-hearted. However, on those rare occasions when the drugs work, no achievement can compare. We provide hope where previously there had been none.


The San Francisco conference was the craziest week of the year. I had been coming for nearly thirty years and every year it grew more manic. On 11 January 2020, the day China released Covid-19’s genetic sequence to the WHO, my day as usual started with 6 a.m. meetings. I was so crammed all day and through dinner – with endless discussions about drugs, patients and new companies with sparkling technologies – that I didn’t pay attention to the reports of the unknown ‘pneumonia’. This was the week to get out and hustle.


Even SoulCycle doesn’t start before 6 a.m., so in order to stay sane I would get up at 4 a.m. – 12 noon UK time – to go running round the extremely steep streets of Nob Hill in the dark. Podcasts were my friend.


I had no inkling that my year would be entirely dominated by the need to combat a coronavirus causing severe acute respiratory disease in Asia.


*


Back home in the UK, a degree of professional indifference prevailed. It took the better part of the first ten weeks or so of 2020 for scientists and then policymakers to appreciate the sheer enormity of what loomed over the horizon. The coming storm took a long time to recognise. Virtually nobody in government saw the danger quickly or recognised that the entire world was about to be upended by a public health emergency without parallel in a century. But there was one person who did.


That was Sir Patrick Vallance, whose actions in early 2020 would prove critical. No one had developed a successful vaccine for a coronavirus before, but Patrick was determined that we would do it now. We all knew the odds – history is littered with failed vaccines and long-drawn-out clinical trials – but we had to try. And we had to do things differently.


Without Patrick, there would have been no Vaccine Taskforce. But it took him a while to find the right model.


Patrick had a distinguished career before entering government service. He had grown up in Cornwall and had come to the capital as a teenager to study medicine at St George’s, within the University of London, for his Bachelor of Science, followed by a Bachelor of Medicine and Doctorate of Medicine.


He taught at St George’s Hospital Medical School between 1986 and 1995. After that, and at a relatively young age, he became a professor at UCL Medical School, adding the title and responsibilities of Head of Medicine in 2002. He was an instinctive reformer with an interest in how medicine was delivered as well as how it was developed. In a piece entitled ‘A post-take ward round’ for the Journal of the Royal Society of Medicine in 2005, he asserted that the ‘reinvention of doctors, nurses, therapists and social workers seems like an important task in medicine.’ Almost twenty years later, it still is.


Patrick was set to reach the very highest peaks of academic medicine. In 2006, however, to the surprise of his colleagues and contemporaries – and quite possibly himself – he agreed to leave the ivory tower for the very different challenge of becoming Head of Drug Discovery at GlaxoSmithKline (GSK). He had moved to a huge corporate institution and the heart of the pharmaceutical industry itself. By 2010 his role had expanded: now he was Head of Drug Discovery and Development. In 2012 he was settled in place as Head of Research and Development.


I had first met Patrick at the fancy GSK HQ in Brentford in 2006. I was keen that he should be up to speed on the range of companies we were building at SV, with the hope that GSK might be interested in partnering with our little biotech firms or even buying these new companies and their novel medicines. Given that two-thirds of all diseases are either not treated adequately or not treated at all, we started to speak regularly about GSK’s priorities. We would share views on where we saw the next breakthroughs in science and medicine to help patients live longer, better lives.


A couple of years later, Patrick was developing his vision for increased entrepreneurialism in drug discovery at GSK. He turned to venture capital for lessons on risk-taking investment and management in biotech drug discovery. I got the call.


As I biked over to GSK’s London offices in Berkeley Square, I wondered whether Patrick was really serious about change and whether I could help.


I tend to arrive at work meetings a bit early so I can cool down from my ride and swap my fleece for a proper work jacket. But Patrick was down in a flash when I entered the lobby.


‘I’m so pleased you came. I want you to help drive this change in pharma mindset in R&D [research and development] to be more nimble, like biotech. Come up to my office and we can chat before we start.’


Patrick’s office was at least two floors up a grand staircase. Far from cooling down, I got hotter. The meeting was excellent. GSK scientists had designed some incredibly clever experiments to create models of diseases in the lab so they could test their new precision medicine approaches. I was dead impressed by recent data for their new way to treat severe autoimmune diseases. With most new drugs failing, we discussed how to manage risks and losses.


In 2010 GSK announced it was abandoning some areas of neuroscience research to cut costs and improve research productivity. I called Patrick to see whether there were any opportunities for SV to set up and finance new spin-out companies based on GSK neuroscience teams and assets. There were. We created and funded two companies to treat pain, age-related hearing loss, schizophrenia and epilepsy.


With Patrick’s support, GSK was one of six major pharmaceutical investors in the Dementia Discovery Fund. This fund exists to finance new medicines to treat, delay and even cure Alzheimer’s disease and other forms of dementia. SV was appointed fund manager as part of a competitive process.


All this meant Patrick was well acquainted with my work at SV in creating new companies, building teams and developing ambitious pipelines of novel medicines.


Patrick’s time at GSK was fundamental to the vaccination approach that the UK Government took as the Covid-19 crisis exploded. His experience gave him an understanding of how pharmaceutical companies work and taught him to be sensitive both to their strengths and weaknesses. He was well known for his advocacy of open innovation. Patrick understood how the best results often came when university research, biotech and pharmaceutical corporations worked co-operatively.


Patrick could easily have remained at the helm of GSK’s R&D work and ensured himself an unusually comfortable retirement. He did not do so. More than a decade at GSK turned out to be a prelude to the most astonishing period of his career and, perhaps, his life. Not that this was obvious when he put his name forward to be Government Chief Scientific Adviser (GCSA) in 2017 and chose to take a substantial salary cut.


The GCSA has a splendid title and serves as the personal adviser on science and technology to the Prime Minister and the Cabinet. Of late, the GCSA also chairs the Scientific Advisory Group on Emergencies, or SAGE; that acronym moved from near-obscurity to almost universal name recognition in 2020.


The position might sound grand, but the reality was that Sir Patrick (as he became in the New Year’s Honours List 2019) had no managerial control over the many other chief scientific advisers in Whitehall, had a minimal budget and was obliged to rely on persuasion, not power, to exercise authority. In his new position, he became close friends and allies with Professor Chris Whitty, the Chief Medical Officer for England.


Neither man anticipated what was about to hit them in January 2020. Nor did SAGE members.


SAGE is a surprising entity in many respects. It is not a standing committee within Whitehall. It meets only infrequently, responding to events. It had been called into action once in 2014 (because of the Ebola outbreak), once in 2015 (triggered by the severe Nepal earthquake) and again in 2016 (in response to the Zika outbreak).


The sole example before 2020 of SAGE meeting on a domestic matter occurred in the form of a short teleconference held on 6 August 2019. After days of heavy rain, the dam wall supporting the Toddbrook Reservoir was damaged, threatening homes in Whaley Bridge, Derbyshire. SAGE had to determine at what point it would be safe for local residents to return to their homes. This was the first time that Patrick found himself exercising this part of his GCSA responsibilities.


Both SAGE and its subcommittees would meet many, many times in the early weeks of the pandemic. They seemed to have an excessively large and unwieldy number of members – over eighty at one count. The identity of the members and meeting minutes were initially kept confidential, which meant it was difficult for the public to know who was providing the expert advice to government, and key policy decisions remained opaque.


Responding to the pandemic: the early days


Alarm bells were ringing ever more loudly and urgently in the expert community. The first time I saw evidence of a UK vaccination strategy – even before any Covid-19 cases were recorded in the UK – was in a memo of a non-SAGE meeting run by Patrick on 27 January 2020. As Chair, Patrick raised the issue of vaccination with Chris Whitty, Jonathan Van-Tam and Jenny Harries, figures then unknown to the public, on what they would do as the virus spread from China. This brainstorming recommended that the UK had to prepare not merely for the arrival of a few cases but potentially for high levels of sickness and death.


Patrick drove the discussion to consider options for vaccination. He was expecting to be formally asked for his assessment on this by Matt Hancock, then Secretary of State for Health and Social Care at the Department of Health, who was rapidly coming to terms with what might be the worst-case scenario. Hancock’s department was quickly revising its existing pandemic plans, which had been based on influenza. It was also deciding what emergency legislation might be required. An early political decision had to be made on the weight to be placed on vaccination.


Patrick was clear that developing effective vaccines might be the only means of containing the virus. Vaccines were likely to be the best and most practical way to build protective population immunity to limit the death toll and minimise severe disease. He knew it was important not to overestimate what could be delivered. There was no chance at all that a vaccine could be found in time for the expected peak of the epidemic, estimated at about three months from the outbreak beginning to take hold. And worse still, it was possible that the virus could become endemic globally – and we would not replicate the successes of containing SARS and MERS.


With his long-standing interest and expertise in vaccine technology, Patrick could be more visionary than others. In his early months in the post, he had stopped Whitehall from making an expensive investment in old-style vaccine development involving literally millions of reconstituted chicken eggs – the historic and slow means by which viruses were grown to be turned into vaccines. Instead, he pushed Whitehall to explore more modern vaccine manufacturing options.


Patrick recognised that novel messenger RNA (mRNA) technology could be the fastest way to develop a pandemic vaccine, even though this approach was unproven and the UK had no mRNA manufacturing capacity. He thought it was worth considering an investment in UK mRNA production facilities as the cost could be relatively low and this capability could be important for long-term resilience.


In January 2020, Patrick wanted to engage with those working in experimental vaccine fields and issue a rapid open call to fund new solutions, so as to embrace all vaccine approaches. These vaccine applications would be quickly peer-reviewed and funded. He also recommended starting immediate conversations with the Medicines and Healthcare products Regulatory Agency (MHRA), about how to accelerate the assessment of new vaccines.


Exactly how this would all occur was, understandably, still somewhat sketchy. Insofar as there was institutional ‘ownership’ of the initiative at this time, it lay inside the Department of Health. Patrick’s primary concern was that various critical institutions – the National Institute for Health and Care Research (NIHR – in effect the research arm of the NHS), UK Research and Innovation (the main government research funding body) and the Wellcome Trust (the largest non-­government backer of scientific research in the UK) – were ‘joined up’ and that funding for new vaccines would not fall through the cracks or lose out if attention was diverted elsewhere.


His concerns increased as January turned into February and the data made clear that the virus was spreading exponentially. Those concerns grew stronger as February became March. All the data indicated that the virus was already likely to be in the UK, and at a substantial if unquantified magnitude.


Patrick kept asking officials in the Department of Health what was happening with vaccine policy. Despite their assurances that ‘they were on it’ and all was well, Patrick noted: ‘I was not convinced by the answers that I was getting. We weren’t dealing with annual flu infections but something far more serious.’


The blunt truth was that the Department of Health’s expertise and plans in the vaccine field were too narrow and constrained. Their influenza models offered little insight into the consequences of asymptomatic transmission with a virus about which we knew very little. A more contagious and more lethal disease hadn’t been contemplated.


Worse, Patrick was far from confident that the necessary technical knowledge existed within government to identify and assess new vaccines and formats. While senior officials had outside experts for scientific and clinical advice, they did not have equivalent advisers for pharmaceutical manufacturing and distribution.


His time at GSK had taught him that discovery of a new drug or vaccine was only the very first step in an enormously challenging process that ultimately demanded large-scale clinical trials, complex scale-up and bulk manufacture, plus a robust distribution network to ensure prompt delivery.


The birth of the VTF


Patrick started to take a more focused and personal interest in securing potentially life-saving vaccines. He pressed the Prime Minister on the creation of a dedicated capability to focus on vaccine procurement, development and manufacture. The PM was excited but careful not to demonstrate this publicly. Patrick became convinced that vaccine preparatory work needed to be liberated from the Department of Health, which was massively overstretched on issues ranging from PPE (personal protective equipment) shortages to insufficient testing. Dominic Cummings, the Prime Minister’s controversial advisor, would later condemn the Department of Health in early 2020 as a ‘smoking ruin’. Although a figure prone to dramatic description, he was not necessarily mistaken in this case.


Where could the vaccines effort be embedded instead? Nothing would happen without a department to act as host. Fate intervened. For historical reasons, the Prime Minister and Cabinet are the primary ‘employer’ of the Government Chief Scientific Adviser. However, the position is actually paid for by the Department for Business, Energy and Industrial Strategy (BEIS). This meant that Patrick had an institutional set of ties with civil servants in that corner of Whitehall. Patrick used BEIS as the base in which to establish a nascent Vaccine Taskforce, or VTF.


But he needed an imaginative figure who could create a new unit. Someone who could shake the trees in BEIS and help set up the VTF. He asked a very punchy BEIS civil servant, Alexandra (Alex) Jones, to start by finding a team of officials dedicated to vaccine procurement and manufacturing within Whitehall.


By chance, I had worked with Alex and John Kingman, the first Chair of UKRI, the government body that provides funding for UK research and innovation, in 2019. We were interviewing new non-­executive directors for UKRI and I had spent a day with them both in a glass room overlooking the Thames. I remember that Alex arrived very promptly and brought the meeting to order in her no-nonsense manner. Although our nominees were never in fact appointed, Alex was quick to respond to my evening emails explaining how she was managing the process and the challenges she was facing. I could see why Patrick asked her to lead this initiative.


By March 2020 a small internal Covid-19 vaccine team was coming together. But Alex’s tiny band of officials had little expertise in the pharmaceutical industry or knowledge of recent advances in vaccine development. On their own, they were unlikely to slay the Covid-19 Leviathan. They would need skills that lay beyond the confines of Whitehall.


Wanted: vaccine experts


The next move by Patrick was to secure a VTF External Advisory Board to assist him and the small team in BEIS. He wanted a combination of people of deep expertise and experience from industry, academia, regulators and the funders of medical research. Its terms of reference made a bold statement of intent:




The key objective of the Vaccines Taskforce as set out in the specification is: The UK must be in a position to vaccinate the right proportion of the population as soon as possible after a vaccine is available. To the extent it is complementary to that primary objective, we must ensure longer-term UK vaccine capability and capacity for clinical and industrial benefit.





Such was the obvious urgency of the situation, combined with Patrick’s wide array of contacts, that he had no trouble assembling a great group of people willing to give their time to the Vaccine Taskforce External Advisory Board, with himself as Chair.


The names were highly impressive. They included the Oxford duo of Sarah Gilbert, Professor of Vaccinology at the Jenner Institute and Nuffield Department of Clinical Medicine, and Andrew Pollard, Professor of Paediatric Infection and Immunity at Oxford. Professor Robin Shattock, Head of Mucosal Infection and Immunity at the Department of Medicine, Imperial College, London, also had a seat at the table. So did luminaries such as Sir Jeremy Farrar, Director of the Wellcome Trust, Richard Hatchett, Chief Executive at the Coalition for Epidemic Preparedness Innovations (CEPI), Sir John Bell, UK Life Sciences Champion appointed by the Prime Minister and Regius Professor at Oxford University, and June Raine, Chief Executive at the Medicines and Healthcare products Regulatory Agency (MHRA).


In the world of science and medicine this was a rock-star list. But no less important, as it proved, were the less celebrated experts brought in to offer industrial perspectives and expertise. Sir Mene Pangalos, Executive Vice President of BioPharmaceuticals R&D at AstraZeneca, came with decades of experience in drug and antibody discovery and development. Ian McCubbin was, in effect, the acting representative of the BioIndustry Association and could provide an independent view on manufacturing. Jeff Almond, eminent microbiologist and former Vice President of Global Research and External R&D for Sanofi Pasteur, brought specific expertise from leading thirty vaccine projects in industry.


All in all, it was a formidable army. What wasn’t clear was how to deploy it.


To give a proper sense of what happened, I will describe the different elements relating to setting up the VTF and our work, but not always chronologically. So bear with me as I dig into each section.
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AN EMAIL, A TEXT AND A CALL


1 April 2020 – I was sitting at home in the Marches trying to hammer out emails and worrying about whether my pea seeds were being munched by mice. About midday another email popped up.


Alex Jones was asking me to be a member of Patrick Vallance’s new Vaccine Taskforce – or the Vaccine Taskforce Expert Advisory Group to give it its full name. I was bemused. I knew Patrick well and respected him – but me? A ‘vaccine expert’? What was he thinking? I have built companies developing medicines that cure people, but not drugs that stopped them from getting infected. Compared to the specialists, I knew nothing about prophylactic vaccines, as Patrick must have known perfectly well.


I called to check if this was an April Fool’s prank.


I can’t sit still when I’m on the phone, so I went out into the garden. I couldn’t reach Patrick so spoke to Alex instead, stomping up and down. She told me they wanted knowledge and connections in the biotech sector since much innovation happened outside the mainstream pharmaceutical industry.


That half-hour changed my life.


Despite his galaxy of stars, it didn’t take Patrick long to become concerned that he still did not have the institutional architecture required for his very ambitious agenda.


One problem was the large knowledge gap between the experts and the recently recruited civil servants. Conversations were frustrating. He was wasting a lot of time educating Whitehall on the basics.


Ian McCubbin, our manufacturing guru from GSK, noted in my first meeting ‘we urgently needed to fit-out existing UK GMP clean rooms for drug substance and secure dedicated fill and finish capabilities to accelerate vaccine manufacturing.’


‘GMP clean rooms; fill finish’? There was a lot of language that Whitehall didn’t recognise. We spent more time explaining the acronyms and topics, like the breadth of safety standards demanded by the regulator, than we did figuring out how to actually secure and make the vaccines.


I was expecting to see elements of Yes Minister in these meetings, but there was no lack of intent, hard work or seriousness. Just lack of relevant skills.


Another weakness was that the Advisory Board was meeting only for an hour every other week. This seemed nuts to me – what can experts achieve in so little time? The bulk of these meetings were spent getting updates from Oxford University and Imperial College. I found it frustrating to have so little chance to develop broader plans to procure and develop vaccines. Yet more frequent deliberations would mean asking esteemed scientists, who were actively attempting to identify a vaccine, to stop working in their laboratories to educate officials on what they were doing.


There was also potential for tension and conflicts of interest. Oxford and Imperial College were developing different sorts of vaccines, both competing for government funding and attention. So the two teams felt obliged to make the best possible case for their own vaccine candidates. The scientists concerned could not always be as candid with the whole Advisory Board as might have been ideal in the circumstances.


In late April, I was surprised to read in the press that Oxford University had struck a non-profit vaccine partnership with AstraZeneca. I’d had no forewarning. I went back to the notes I had taken and wondered if I’d nodded off at the first meeting. But I’m sure we had not discussed this at the External Advisory Board. While this might reflect the pace of that alliance coming into place, it made me worry: if the advisers were being held at such arm’s length from the real action, we could have no impact.


Public launch of the Whitehall-led VTF


Downing Street held a press conference fronted by Alok Sharma, the Business Secretary, on 17 April 2020. The announcement was full of official-ese: ‘A new Vaccine Taskforce will drive forward, expedite and co-ordinate efforts to research and then produce a coronavirus vaccine and make sure one is made available to the public as quickly as possible.’


He announced the funding of twenty-one new research projects for treatments and vaccines and pledged to place the UK at the forefront of the international effort to fight the virus. It was, entirely intentionally, a strong news story.


As a holding device, Alok said the new institution would be led by Government Chief Scientific Adviser Sir Patrick Vallance and Deputy Chief Medical Officer for England, Jonathan Van-Tam (known universally as JVT).


Yet even at that time both Patrick and Jonathan had concluded that a new full-time individual was needed.


Fortunately for Alok, no one in the press conference decided to push him on what the executive leadership for his newly-­announced organisation would really look like and how quickly it would be set up. Which were two very big unanswered questions.


To me, the balance between academic and industrial expertise for the Vaccine Taskforce did not feel optimal. I thought a lot about how to improve it. I would often use my exercise outside to think, whether on a mountain bike, a horse, or even just running on the hill.


I was concerned that, despite all these good intentions and stellar people, we did not have the right VTF model with authority and accountability to secure the vaccines we so badly needed. In the pandemic, with people dying every day, we didn’t have time to get it wrong and pick vaccines that wouldn’t work or wouldn’t get delivered quickly. We had to do this properly from the get-go.


After my second hour-long Advisory meeting and a few thinking jaunts on the hill, I emailed Patrick on 25 April:




I want to flag an issue for you and the vaccine task force to consider. We have spent time discussing the scale-up, CMC, fill/finish etc of vaccine supply which is critical for our national vaccine strategy. The group of experts that the BIA has assembled with the leadership of Ian McCubbin – the coalition of the willing – is impressive and engaged. However, I do not know the process for formalising this group into a robust and durable capability for the UK irrespective of whichever vaccine may prove successful.


Would it make sense to create a central entity, e.g. ‘Vaccines UK’, owned and funded by the government which is responsible for all contracting and delivery whether adeno, mRNA [i.e. the different type of vaccines] or antibodies? That way we would have a single point of accountability, transparent use of public funds, experienced leadership etc. Vaccines UK would also be responsible for international licensing and deal making which arise from the UK science base so we have a single voice on the global stage.





What we needed was an expert group with the authority to go out to the vaccine and manufacturing companies and sign deals. I didn’t need to explain the technical language to Patrick.


Luckily he had come to the same conclusion. He had also recognised that there could and should be a better way to operate.


He knew that the outside experts had to be brought much closer to the civil servants assembled within BEIS. A professional full-time team with a substantial external component rooted in industrial expertise would be more effective – perhaps much more. This team had to have the strongest possible mandate, ideally with a budget of its own, and the ability to make decisions at speed, fully aware that significant sums of public money might end up not producing any vaccines.


A VTF Version II had to be dedicated, protected and empowered.


With his current role as GCSA, I did not see how Patrick could be anything other than a part-time, temporary leader. It would be impossible for Patrick to devote the hours necessary to make progress. Dominic Cummings, then a figure of considerable influence in 10 Downing Street, supported the idea of an industry-led VTF. For Cummings, this whole idea had immense appeal; he saw it as part of his wider instincts on the need to shake up UK Government.


Invitation out of the blue


My invitation to chair the VTF arrived in a somewhat surreal manner, during that absurd simultaneous meeting on two computers as described in the prologue.


After I finished my call with Matt and started to calm down, I explained to Jesse and Nell about Matt’s call and why this role wasn’t for me. Nell rebuffed my excuses immediately. She reminded me that I had berated her for lack of a ‘can-do’ spirit when she had been struggling to find an internship abroad during her university studies. It was hypocritical of me not to bring the same ‘can-do’ approach to vaccines.


Compelling stuff, but emotion alone would not carry the day.


It was only after walking with Jesse in the hills, drawing on his experience of government and public service, that my mind began to shift, and some of my considerable concerns appeared more manageable. Matt had asked Jesse for my number beforehand, so he had an early hint about my potential appointment. Jesse told me that this was a national emergency, I would be brilliant for the job and of course I should take the role.


I was slowly becoming convinced I could do it, but I still needed some professional reassurance.


I called experts I knew in the field, including Patrick. I spoke to him while walking on the hill with Jesse. It was clear that he hadn’t known until that call that I had been approached to take the reins from him. He was very supportive but sounded surprised by the pace of events; I too was surprised he hadn’t been consulted. On other calls on the same walk, Jeremy Farrar and John Bell kindly insisted to me that my reservations were unfounded.


But even if this was persuasive, my colleagues at SV Health Investors, including my brilliant partner Houman Ashrafian, would have to agree if I was to lead this vaccine team for six months. Houman said he could manage everything at SV in my absence – which he duly did. He didn’t miss a beat. For those who know him, that wasn’t a surprise.


Withdrawing from commitments to SV was especially awkward as we had just raised a new investment fund. I had been named as a ‘key person’ in the fund, which meant that in theory our investors could suspend the fund if I was absent. It was to their enormous credit that our investors released me from a wide range of duties and didn’t use their veto to trigger a fund suspension, but rather supported my taking on this role.


Despite this influx of support, there were still numerous reasons not to accept. Developing new vaccines would be likely to fail. Delivering them within a year felt like a hope against hope. And I didn’t feel well qualified.


Ultimately, fully aware of how difficult the task was and knowing that we could easily end up with billions of pounds thrown down the drain, I decided I absolutely had to do it. A vaccine was increasingly likely to be the only reliable long-term route by which Britain and the wider world could be saved from the horrors of deaths and lockdowns. It would be an honour to be involved in the attempt, even if we were not successful. And besides, I had no desire to tell Jesse and Nell that I had turned the job down.


I told Matt Hancock the following day that I was inclined to do it, subject to some firm conditions in an engagement letter, which I had discussed at length with Jesse. These were that I had a clear mandate, a direct reporting line to the PM, would be located within BEIS with rapid decision-making, that I would be able to establish a dedicated budget with timelines, that it was a six-month term of office and that I would sign-off all communications in advance.


Looking back on it, I am not sure that I ever received a reply from Matt. It might have prevented a host of later problems if I had.


How was I selected?


The process that led to my being chosen as the first VTF Chair remains a bit of a mystery to me, even now. It seems as if it was very largely a decision made by the Prime Minister who asked for a list of those involved in the existing VTF External Advisory Board. Apparently when Boris saw my name, he immediately decided I should be asked to do it.


I understand that, separately, there had been a swift Whitehall process where a broader list of names was considered, where industrial experience and diversity of background were reviewed. There was no formal open selection process, which caused some adverse comment, but an open selection process was neither usual nor required for a temporary unpaid (at my request) advisory role such as this.


There was a personal connection, but it wasn’t, as speculated, my husband Jesse Norman MP, who, as luck would have it, was then a minister in the Treasury where he was managing the pandemic furlough scheme. My mother’s first cousin was married to Rachel Johnson, Boris’s sister, which meant that our paths had crossed on extended family occasions.


On one such occasion about fifteen years ago, Boris and I had a different view of how to spend a chilly summer’s day near Largs in Scotland. Boris wanted to watch a rocket being fired, while I wanted to bike to a nearby beach, gather driftwood and cook a fish barbecue on the sand. Even though Boris tried to corral the group to join the amateur rocketeers, I was dead set on my beach barbecue with mackerel we had caught. As it turned out, everyone bar Boris enjoyed a slap-up fish lunch and Boris eventually joined us, bemoaning the fact that it was hard to see rockets in low, thick Scottish cloud. So Boris knew I could be stubborn.


It’s rather hard to stretch this into ‘friendship’. If this was any evidence of a ‘chumocracy’, as some suggested at the time and afterwards, then it was an elastic notion of chums.


Speaking to the PM


I headed to London by train on 6 May for a short meeting with Alok Sharma. As I looked across the Severn estuary, I wondered what had I let myself in for. The speed at which the pandemic had arrived and its impact were unreal. And now I had signed up to find vaccines for the UK? What was I thinking?


London lay empty. I changed out of my leggings and put on a skirt and clean shirt to look vaguely presentable. Wearing tights and heels again felt strange. It took no time to bike down to the BEIS offices on Victoria Street, but a lot longer to get into the building itself to meet Alok. The security guards did not recognise his name – after all, he was only the Secretary of State running the department – but after a few phone calls I was collected from the lobby. I was taken aback that Alok was joined by a retinue of advisers, who attended all his meetings. I now know this is normal. No official business is done unwatched in Whitehall.


Alok didn’t tell me anything more than Matt had. We needed vaccines and Alok wanted me to speak to him every other day to update him on progress. I wasn’t sure that such a frequent reporting schedule would be manageable, but I didn’t argue. Predictably enough it turned out that Alok’s diary was too busy to accommodate so many calls, so we mostly spoke at weekends.


I did speak regularly to Nadhim Zahawi, who was Parliamentary Under Secretary at BEIS. He was in charge of the life sciences sector, and genuinely committed to providing support wherever possible.


I biked home excited and a bit awed. Waves of text messages flooded in from officials from multiple departments wanting to speak about the VTF strategy and what I was planning to do.


Early that evening, I got the text ‘can you speak?’ from the PM himself. When we connected he said: ‘Kate – I need you to get vaccines to save lives as soon as possible. We can’t just shut down the economy. We need vaccines to tackle the invisible mugger and reopen the country and you are the person to do it.’


In a typical Boris way, he told me he wanted to wrestle the coronavirus to the ground. He also said he hoped that the vaccine would ‘have a British flag on it’.


He set out three objectives: to secure vaccines for the UK, to ensure vaccines were distributed equitably around the world and to make the UK more resilient for next time. He wanted the UK to be at the forefront of vaccine R&D, manufacturing and supply globally.


I told Boris that developing and manufacturing vaccines rapidly was a massive uphill struggle and that there was a high chance that no vaccine at all would work. I was anxious to manage expectations from the start. Even PPE procurement, which on the face of it was much more straightforward, had faced substantial logistical and procurement challenges. I was willing to give it a good go but made no promises at my end. He would need to provide upfront cash at risk. And I was certainly not making any guarantees about flags.


My appointment would not be publicly announced for another week. This was to allow for what was an impressively intensive process of ‘on-boarding’, including a forensic examination of anything that might conceivably constitute a conflict of interest, with the consequence that I stepped off a couple of boards and committees where such a misalignment might possibly occur. It took a further four weeks before my formal letter of engagement was sent. This was, apparently, fast for Whitehall.


It was an exhilarating but exhausting day. I didn’t sleep much that night. I kept going over and over all the things I needed to do, the people I needed to recruit and how the UK could be a major player on the world stage of vaccines.


I had Steve Job’s mantra echoing in my head. ‘Great things in business,’ he once said, ‘are never done by one person; they are done by a team of people.’


Building that team was vital if the VTF were to stand a chance of success.
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A TEAM AT SPEED


‘The good news is that you have got Nick Elliott – he’s great,’ Sir Stephen Lovegrove told me. I was in my kitchen with my eighth cup of tea that day. Stephen, the Permanent Secretary at the Ministry of Defence, was one of the many people who called me that evening of 6 May. He told me lots of things about Nick Elliott, but the one that stuck in my head was that Elliott was a bomb disposal engineer. That sounded pretty good to me. Calm, decisive and brave. Key qualities we would need in the Vaccine Taskforce team.


My first task would be to recruit others with the same vision and passion as I already felt. By both accident and design, we managed it.


The largest ‘accident’ was that critical appointment of Nick as Director General. We needed someone who had an extensive understanding of how Whitehall operated, coupled with strong commercial skills. And someone who could work well with me. If our relationship foundered the Vaccine Taskforce would have a short and unhappy life.


The British Government is not necessarily a case study in co-
ordination. Coinciding with Sir Patrick Vallence’s decision to reshape the Vaccine Taskforce and recruit an independent Chair with extensive industrial experience, Cabinet Secretary Sir Mark Sedwill had been considering the options for Director General of the Taskforce. These two recruitment processes occurred entirely separately. The PM decided personally who to ask to become VTF Chair, and the Cabinet Secretary, also in Downing Street, albeit in a different office, chose the VTF Director General. Stephen Lovegrove at the MoD had made a firm recommendation of Nick Elliott, then the Director General Commercial and Deputy Chief Executive of Defence Equipment and Support (the professional acquisition and support division of the Ministry of Defence, responsible for several massive capital programmes), for this latter role.


Nick and I discovered the identity of the other only after we had been appointed. It was lucky we happened to see eye to eye.


Nick


While Nick and I share a love of spandex, our backgrounds couldn’t be more different. We worked even better together because of this.


My paternal grandfather had become a pupil teacher aged fourteen – teaching the younger children in return for his continued secondary education. He had risen to be a public health doctor of some distinction. Nick’s paternal grandfather, one of twelve children, was a self-educated miner who had become a Pit Deputy before being killed in a mine explosion shortly after the end of World War II.


I had been educated at the prestigious – and private – St Paul’s Girls’ School in London, leaving at seventeen to read Biochemistry at Christ Church, Oxford. Nick had been to a state school in Leeds which was so rough that one of his form tutors had only one eye, the other having been removed by a disgruntled pupil with the aid of a screwdriver. This didn’t stop Nick from being the first in his family to go to university and then on to Sandhurst.


From there, Nick had enjoyed an extraordinary career in the military. He had opted to be a bomb disposal officer. He had served in the old West Germany, Northern Ireland, the 1991 Gulf War and then the Balkans. In the run-up to the war in Iraq in 2003, he had put together a plan to invade from Turkey, rather than Kuwait. Although not ultimately adopted, it had so impressed the Americans that he was embedded as the only British citizen in their strategic planning unit for the conflict. From there he was awarded command of a battalion of 1,200 soldiers, including a substantial contingent of Gurkhas. This was in many ways the highlight of his time in uniform.


He then left the army for a key role at Network Rail, only to return to the MoD on secondment as Commercial Director (and later overall Deputy Director) of Defence Equipment and Support, a crucial unit with massive responsibilities.


Nick was in his final stretch at the MoD when Covid-19 struck, and he found himself drafted into Skipton House, head office of NHS England. Nick, like others with logistical expertise, was asked to resolve issues such as PPE and ventilator supplies. He was the right person to be the ‘bodyguard’ to the new VTF Chair.


Most of my career had been in venture capital, creating, building and funding small start-up biotech companies developing life-changing medicines. Nick’s path combined danger with colossal projects. It was far from clear that, having been cast together as a fait accompli, we would click as a pair.


As soon as I had been told about Nick, I did what I always do when introduced to new colleagues with whom I will work closely – tried to find out about him from people I knew and trusted. It was an unusual situation for me as normally I recruit people directly. But I called a friend in the army who knew Nick and any doubts were allayed.


Later in my busy 6 May evening of texts and calls, Nick texted to introduce himself and we arranged to meet in Queen’s Park the next morning. I bike everywhere in London so arrived on wheels in my black Lycra leggings. Nick turned up in similar-looking running gear. At least we had sport and exercise in common.


What followed was a slightly bizarre socially distanced talk around the park for the better part of ninety minutes. ‘I am working for you’ was his gambit; ‘We are a team’ was my riposte. By the end of that chat both of us were convinced that we shared a ‘can-do attitude’ and had very similar instincts about how to approach the immense challenge facing us, including rapidly building the core VTF Steering Group.


I chatted to Nick about the millions we invested to build new companies to develop new drugs. While Nick was used to much greater sums in the military, we established a common ground managing serious risks and budgets.


This ‘spandex summit’ would prove a seminal moment.


We clicked and it was clear that in Nick I’d found the perfect partner. He freely admitted to knowing little about healthcare. I was blissfully ignorant of the inner workings of Whitehall. Although people thought otherwise, because I am married to an MP, I am uninterested in politics. Fusing our skill sets was a blessing.


On the train back home, I started to map out the sort of team we would need to lead the VTF. Whizzing through Didcot Parkway, I knew the team must combine industrial expertise and skills in science, manufacturing and clinical development. A team with trusted relationships with industry. A team with the energy and determination to move mountains.


But without the parallel experts from government for contracting, project management and delivery, and diplomacy, we wouldn’t be able to get things done. And that was where Nick could lead.


He had to sort out some basic matters immediately. It turned out that BEIS did not have a licence to purchase vaccines. BEIS did not have the authority from the Treasury to spend much money independently, so Nick had to work with the acting Permanent Secretary to acquire a reasonable operating budget for the VTF. Nick needed money to recruit and to pay people. I, quite rightly, had no authority to spend any public money at all.



Introducing Clive Dix


One of my other calls on the evening of 6 May was from Clive Dix, who had heard I had joined the Vaccine Expert Advisory Committee in April. He phoned to ask whether he could help in any way. I was still reeling from being dropped in the deep end of government, Whitehall and vaccines, and from the barrage of calls and texts.


But Clive’s call struck a different note. We had known each other for over fifteen years, warts and all. I had backed Clive to lead two biotech companies, which he did brilliantly, in a quiet and understated way.


To get a sense of why Clive was so valuable to the VTF, it’s worth understanding a little about his past history and the events that influenced him. And why I trusted him implicitly.


Born and bred in Birmingham, he had pursued first a BSc and then a PhD in Pharmacology at Leeds University. Leaving academic research at the Royal Free Hospital in London, he applied to work at Glaxo Wellcome, given his strong interest in industrial drug discovery. He rose to be the Head of Research but was far from convinced that big R&D units were best able to innovate and discover new drugs.


When Clive moved to a small new biotech called PowderJect Pharmaceuticals as Head of Research and Development, eyebrows raised. I had not met him at that point but knew of his stellar reputation. This was a notable move for someone so senior, and a great catch for PowderJect, a company created by Oxford University scientists in the 1990s. The CEO was Paul (later Lord) Drayson, whose father-in-law Professor Brian Bellhouse had developed a needle-free injection system for delivering drugs and vaccines.


Paul was a very effective and creative entrepreneur who I liked a lot, and I explored whether SV could invest in PowderJect when the company started. Paul called me at home one weekend to discuss terms. When Jesse told him I was well into labour with our first child and so couldn’t come to the phone, Paul sent the largest bunch of sunflowers I’d ever seen. Sadly, we did not get a chance to back PowderJect as it turned into a very successful investment.
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