
ANATOMY OF A FAILED TRANSFORMATION: 
UK COVID TEST AND TRACE: £37 BILLION AND

NO ONE IN CHARGE
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The Collapse

In May 2020, the UK Government launched NHS Test and Trace as a cornerstone of its pandemic response
strategy. The premise was straightforward: identify people who had tested positive for COVID-19, trace
their close contacts rapidly and break the chains of transmission before they spread further.

The program was stood up at extraordinary speed, outside normal government procurement and
governance frameworks, with the stated justification that the emergency demanded it. Serco was
awarded a contract to run the contact tracing operation. Deloitte was engaged to manage testing
logistics. Palantir, Amazon Web Services and a range of other technology suppliers were brought in under
contracts that were awarded without competitive tender.

By the time the UK's National Audit Office and the Public Accounts Committee had completed their
reviews, the picture was damning. The program had spent £37 billion across two years. It had never
demonstrated that it had meaningfully reduced community transmission. At several points during the
pandemic its contact tracing reach rates fell below 60 percent, well short of the 80 percent threshold
epidemiologists had identified as the minimum needed to suppress the virus.

The world's most expensive test and trace program produced results that its own scientific advisors said
were not sufficient to make a meaningful difference.

UK COVID Test and Trace did not fail because the task was impossible. It failed because an emergency
was used as a reason to bypass the foundations that make large programs deliverable.

The Fatal Flaw

The fatal flaw was the deliberate suspension of delivery discipline in the name of speed.
Contracts were awarded without competition, without adequate due diligence and without the
accountability structures that accompany normal procurement. The program was run from the centre of
government, bypassing local public health infrastructure that had existing relationships, local knowledge
and established contact tracing capability.

Local authorities repeatedly raised concerns that they were being excluded from a program they could
have meaningfully supported. Those concerns were not incorporated into the design until transmission
was already out of control, and even then integration with local systems was inconsistent and slow.

The program also suffered from a fundamental data problem. The contact tracing system and the testing
logistics system did not reliably share data. Contacts were being traced for cases that testing systems had
already resolved, and cases were being missed because data flows between suppliers were not
functioning correctly. A program designed to find people could not reliably find its own information.
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Structural and Cultural Breakdowns

Governance
The program operated outside the Major Projects Authority framework that exists specifically to provide
independent oversight of large, complex government programs. There was no single accountable
program leader with visibility across the full scope of what Serco, Deloitte, Palantir and the other
suppliers were each doing. Ministerial oversight was fragmented. The National Audit Office found it could
not always establish clear lines of accountability for individual decisions or spending commitments.

Process
Emergency procurement removed the competitive tension and contractual discipline that normally
protects government from supplier underperformance. Several contracts were extended and expanded
before performance had been properly assessed. The decision to centralise contact tracing rather than
route it through local public health teams created a system that was large, expensive and structurally
slower than the distributed model it replaced.

People and Culture
The program was shaped by a culture of urgency that treated governance as an obstacle rather than an
enabler. Concerns raised by local authorities, by public health professionals and by independent scientific
advisors were either absorbed slowly or not acted on at scale. The people closest to the communities the
program needed to reach were the people most consistently excluded from its design.

The Leader's Mandate

Emergency conditions intensify the need for delivery discipline. They do not remove it.
The argument that speed required bypassing procurement, governance and local expertise was not
validated by outcomes. The program that moved fastest at the start was also the program that remained
structurally broken for longest. Leaders who suspend the foundations of good delivery in a crisis do not
move faster. They create the conditions for a much more expensive recovery later.
When a program is operating at this scale, with this number of suppliers and this level of public
accountability, the absence of a single integrated governance structure is not a minor gap. It is the
program's primary risk.

Strategic Conclusion

The UK COVID Test and Trace program had political commitment, emergency funding and access to some
of the largest technology and consulting organisations in the world. What it did not have was integrated
governance, a coherent data architecture, meaningful accountability for outcomes and the willingness to
use the local infrastructure that already existed.

£37 billion is not a number that reflects the scale of the emergency alone. It reflects what happens when
a program of this complexity is built without the foundations it needs and then funded continuously
despite failing to demonstrate it is working.

If you are leading a complex program under pressure and beginning to see warning signs around supplier
fragmentation, governance gaps or the exclusion of people who hold critical local knowledge, let's talk.

Sources 
National Audit Office: Test and Trace in England: Progress Update (2021). House of Commons Public Accounts Committee: NHS Test and
Trace: The Journey So Far (2021). UK Government COVID-19 Contract Awards, Cabinet Office transparency data. Harding, D. Parliamentary
testimony to the Health and Social Care Committee (2020 to 2021). Institute for Government: Test and Trace Analysis (2021).


	Sources

