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FOREWORD
Since late 2019, the COVID-19 pandemic 
has impacted nearly every aspect of daily 
life, harming not only health but also 
social and economic wellbeing. Women 
have been central to global pandemic 
responses, not only because they account 
for around two-thirds of the healthcare 
and scientific research work force overall, 
but because more than ever before, 
women in positions of leadership have 
been driving political, scientific and public 
health efforts to tackle a global public 
health emergency. 

I have had the honour of leading the 
COVID-19 Genomics UK (COG-UK) 
Consortium since its inception in April 
of 2020, and with that the pleasure of 
witnessing and supporting incredible  
efforts from individuals all across the 
United Kingdom and beyond. Women  
have been vital to the many successes of  
COG-UK whether in sequencing laboratories, 
bioinformatic tool development, data 
analysis, public health, operations, 
communication, administration or 
leadership. However, the accomplishments 
of women within the consortium (and more 
generally within global pandemic responses) 
have not always been as visible as those 
of male colleagues, which was one of the 
original reasons behind the launch of  
the Women in COG series. 

Another reason related back to the early 
days, when the consortium was being 
established in a matter of weeks by a 
small group of volunteers. The principal 
investigators who were leading efforts 
on behalf of most COG-UK partners 
were predominantly male, despite the 
UK benefitting from a wealth of highly 
experienced women working in pathogen 
genomics and public health. We worked 
hard to redress the balance since those 
early months, through the Women in  
COG series, activities for International 
Women’s Day, our Unsung Hero awards  
and by ensuring that female voices have 
been heard at all meetings, seminars and 
science showcases. 

It was a conscious choice that the Women 
in COG series was a forum and resource  
for women in the consortium. As such,   
the series sought not only to showcase   
the lives and work of women from across 
the COG-UK network, but also to invite 
inspirational women from outside of the 
consortium to share their experiences.  
The series also benefitted from the 
inclusion of men involved in the 
consortium and wider pandemic response 
who have been prominent supporters, 
allies and advocates for women in science.  

At the outset, I did not realise how big 
and influential the Women in COG series 
would become and how many inspirational 
women would give up their time to help 
us see life before and during the pandemic 
through so many different lenses. I also had 
no idea that the journey would lead to  
this book!

I am particularly thrilled that this book 
showcases the experiences not just of 
those interviewed for the Women in COG 
series, but also those that have helped 
to deliver the COG-Train global genomic 
training programme, as well as COG-UK 
consortium members whose efforts have 
been recognised with internal and external 
awards. Throughout, I have been struck by 
the endless resourcefulness and tireless 
devotion to making a genuine difference 
in the world, whether in our daily duties 
or in working to create positive spaces for 
women to thrive. I’ve also been cheered 
to find that collectively, the experiences 
shared within this book paint what I 
think is a positive picture of women who 
have developed careers and moved into 
positions of leadership and responsibility. 
It’s also clear that they have received a 
good deal of support, despite having to 
overcome some outdated attitudes and 
barriers along the way.  

Women have been vital to the many successes of  
COG-UK whether in sequencing laboratories, bioinformatic 
tool development, data analysis, public health, operations, 

communication, administration or leadership. 

“

“



My hope is that by providing a distillation 
of the experiences of some of the people 
that have been involved in the consortium 
and wider pandemic response, this becomes 
a cherished book for everyone that has 
contributed to COG-UK, COG-Train and the 
Women in COG series. It is also a celebration 
of the collective efforts of so many women 
and their supporters during the pandemic, 
and a tangible memento of what proved 
to be a highly influential proportion of our 
careers and lives. 

Lastly, I would like to personally thank  
everybody who contributed to all aspects of 
the COG-UK Consortium. The legacy of your 
efforts will shape the pathogen genomics 
and pandemic preparedness landscape for 
decades to come and are rightfully being 
recognised around the world.

Professor Sharon Peacock CBE FMedSci

Executive Director and Chair, COVID-19 Genomics 
UK (COG-UK) Consortium

Professor of Public Health and Microbiology, 
Department of Medicine, University of Cambridge

Honorary Fellow of St John's College,  
University of Cambridge
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LEADING  
LIGHTS OF  

THE PANDEMIC 
RESPONSE

A collection of stories from the guest 
speakers at the Women in COG events. 
Women in COG is a supportive network 

created to share experiences and knowledge, 
and to promote science careers  

for women and girls.
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DR SAM BARRELL, CBE
Deputy Chief Executive Officer, Francis Crick Institute

When I was eight-years-old, I decided that 
I wanted to pursue a career in medicine. 
If that seems young to have taken such 
a decision, the reason was simple: it was 
all thanks to children’s TV in Australia, 
particularly a series called “Flying Doctors” 
which made the life-saving efforts of a group 
of young doctors in the Australian Bush 
seem desperately appealing! Looking back 
slightly more critically, however, I think the 
real reason was my mum. She was a district 
nurse who would often take me with her on 
her nursing visits. I saw how passionate she 
was about caring for her patients and this 
had a lasting impact on me.

In 1987, I moved to the UK and went to 
Charing Cross and Westminster Medical 
School. After graduating in 1993, I initially 
specialised as an anaesthetist, and later 
became a General Practitioner (GP). Of course, 
working as a doctor can be challenging. As 
part of my role, I had to support my patients 
through some very harrowing circumstances. 
After a number of years practising as a 
GP, I was asked to establish and lead a 
commissioning group for the contracting of 
healthcare services for our local area. This led 
to several different roles, including eventually 
becoming the Chief Executive of the Taunton 
& Somerset NHS Foundation Trust. Healthcare 
management comes with its own stresses; 
there is a lot of responsibility and often a lot 
of politics at play too.

Coming from a background in healthcare, it 
was a steep learning curve when I started in 
my current role as Deputy Chief Executive 
of the Francis Crick Institute. There was a 
great deal of information to assimilate very 
quickly about the life sciences and biomedical 
research. But although the environment was 
quite different, in many ways the thread 
of patient care which has run through my 
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career has continued here too. I’ve always 
believed that medicine is multifaceted, and 
that disruptive technologies and scientific 
advances lead to pioneering medicines which 
can really make a difference to people’s lives. 
The Crick’s mission, to understand how life 
works in order to drive benefits for human 
health, is what attracted me to the institute 
in the first place. As the largest single-site 
biomedical research institute in Europe, 
the Crick is at the forefront of world-class 
discovery research and I am lucky enough 
to work on a daily basis with the brilliant 
scientists who are making these discoveries. 

Throughout my career I’ve always focused 
on keeping an open mind, and enjoying and 
overcoming the challenges I face. A key 
factor that has helped me stay resilient and 
maintain a positive outlook is that I’ve had 
the pleasure of working in purpose-led roles. 
My work has often been highly challenging 
but I am proud of the fact that I’ve always 
kept trying to push the boundaries in 
whatever I have done. Having a clear purpose 
in the work that you’re doing is motivational, 
and one piece of advice that I would give to 
women just starting out in science is to try 
to identify what your key purpose is – it will 
help you to retain your energy and not get 
ground down. 

I think another vital – and underrated – 
 piece of advice would be to keep learning, 
and, crucially, keep having fun in whatever 
you’re doing. Learning is nourishing for  
the soul. But don’t forget about having  
fun; I think that really matters in the  
workplace. In my time at the Crick there  
has been a lot of humour and laughter,  
even during our most stressful times such  
as when we were responding to the 
COVID-19 pandemic. 

In March 2020, University College London 
Hospitals NHS Foundation Trust (UCLH), 
one of our hospital neighbours, identified a 
significant problem with accessing PCR tests 
for their patients and so they approached 
us at the Crick to see if we could help. Even 
though we were not a diagnostic testing lab, 
thanks to the relentless efforts of the staff 
at the Crick – as well as UCLH and Health 
Services Laboratories London – we were  
able to set up a PCR testing pipeline within 
four weeks and deliver around 800,000 PCR 
tests to 150 care homes and 10 hospitals in 
North London. 

After our early success in creating this 
pipeline we realised that we could test our 
staff too. This was vital – scientists cannot 
do their laboratory work from home. So, 
by May 2020, we had set up an ambitious 
project around this. It was really challenging 
because there were no other organisations 

systematically testing staff at that time so 
there was no blueprint to follow. Despite 
this, we managed to deliver the project and 
had a 24-hour, seven day a week on-call team 
for staff testing for the next two years and 
we were recognised by the Department 
of Health as a national exemplar site for 
diagnostic testing.

Learning is nourishing  
for the soul. But don’t 

forget about having fun;  
I think that really matters 

in the workplace.

“

“
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COLBY BENARI

I grew up in a small town near Boston, in 
the USA. My childhood was complicated, 
but school was my safe space and I loved 
being there. It was also where my love for 
biology and aspirations of being a scientist 
were nurtured and encouraged. 

When I was 18, I was very keen to spread 
my wings. So, I moved to Pittsburgh, 
Pennsylvania to do my biology 
undergraduate degree at Carnegie Mellon 
University, dreaming of becoming a 
scientist. While at university, I attended a 
talk by a neuroscientist who spoke about 
the fascinating work that he did in his lab.  
I was sold. After his talk, I walked up to him 
and said, “I want a job in your lab”. I started 
working as a research assistant during my 
degree, and although he was the most 
wonderful mentor and really supported me 
along my journey, I realised that lab work 
just wasn’t for me. But that’s fine – it was 
just something that I needed to discover on 
my own. I’m grateful for the experience. It’s 
those stumbles and missteps that are really 
what made my career, and who I am today. 

After this, I explored different avenues 
of work – this led me to doing various 
internships and I quickly realised how 
much I loved the non-profit sector. I then 
moved to London to study for a Master’s in 
Environment, Politics and Globalisation at 
King’s College London. From here, I decided 
I was going to make a career in the non-
profit sector happen. I thought that this 
would mean closing the book on working in 
science. Yet, over the course of my career, I 
have always found myself being pulled back 
into science in ways that I never expected. 

During the pandemic, universities played a 
critical role in the fight against COVID-19. 

I was working at University College 
London (UCL) as head of the Academic 
Careers Office, where we were responsible 
for supporting the nationwide effort 
to facilitate the transition of clinical 
academics and scientists from doing 
research-based work to working on the 
front line in hospitals to support patient 
care. In addition to this lots of laboratories 
switched to helping the nation’s COVID-19 
response, supporting with matters like 
vaccine and treatment development. 
We were also involved in overseeing the 
logistics of equipment being transported 
around the country at speed to ensure all 
resources were being maximised where 
needed. It was truly inspiring watching 
all elements of the science and research 
ecosystem come together to tackle 
COVID-19. The commitment and willingness 
of our UCL team to help provide great care 
and do everything within their power to 
manage this once-in-a-lifetime global health 
challenge was exceptional. 

What I realise now, is that Science, 
Technology, Engineering and Mathematics 
(STEM) is such an incredibly rich area, and 
there is space for everyone – the more you 
search and the more people you speak to,  
the more you will find that there is an area  
of STEM that suits you.

Working in the not-for-profit sector and 
being a part of that infrastructure around 
STEM really sparked my passion for 
promoting diversity, and ever since then it 
has been a subject that has driven my entire 
career. That’s why, when the opportunity to 
work as CEO of In2scienceUK came along,  
I jumped at the chance. 

I made the mistake  
of thinking that I could  
plan out my whole life 
when I was 19. But that 
just tends to apply a lot 

of unhelpful pressure. It’s 
really ok just to try things 
out and see how they go, 

and change direction  
if you want to.

“

“
Chief Executive Officer, In2scienceUK
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In my role, I support young people from 
disadvantaged backgrounds to pursue a 
career in STEM and discover the exciting 
and varied career pathways that a STEM 
education can unlock. Socioeconomic status 
remains a huge barrier to progressing to 
university and STEM careers, and as a society, 
we are missing out on a huge wealth of talent 
as a result. Helping young people to unlock 
their potential is my driving force. It has  
also been great partnering with COG-UK 
to raise the profile of In2scienceUK and 
encourage more organisations to offer 
inspiring work placements.

I have also faced barriers and discrimination 
in my career. Sexism is sadly still an issue 
in STEM, and that presents its challenges. 
I have also worked in many other male-
dominated fields, and have had instances 
during meetings where it was assumed that 
my more junior male colleagues were my 
boss. I’ve also been the only LGBTQ+ person 
in the room on many occasions. I am open 
and proud of who I am as an LGBTQ+ person. 
In fact, I try to be as visible as possible, 
particularly being in a senior role. I think it’s 
important for people coming up the ranks to 
think “Oh, there’s someone like me, who talks 
about it and is representing our community”. 

My advice to young people from any part of 
society starting out in their career is to stop 
trying to figure out your whole career path 
straight away – because you won’t. I made 
the mistake of thinking that I could plan out 
my whole life when I was 19. But that just 
tends to apply a lot of unhelpful pressure. It’s 
really ok just to try things out and see how 
they go, and change direction if you want to, 
or if an exciting opportunity presents itself.
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PROFESSOR JUDITH BREUER

Growing up in a family of chemists and 
physicists, it was always expected that 
I would have a career in science. While 
my parents and other close relatives all 
followed similar pathways, I was more 
intrigued by biology and medicine.

My mother was an immensely influential 
figure throughout my childhood. She was 
a physics and chemistry teacher who gave 
up her PhD to raise a family. My mother 
strongly encouraged me and my siblings to 
have a career in science and was particularly 
supportive of my interest in medicine.

Keen to practise medicine and treat 
patients as soon as possible, I initially 
had no interest in research and took the 
fastest route to get through medical 
school. An array of inspiring teachers 
motivated me throughout my time 
studying medicine and played a vital  
role in shaping my future career.

During my medical career, I found that 
I was constantly asking questions, 
wondering about what exactly was 
happening to the patients I was treating. 
This desire drove me to branch out 
into research, and I secured a research 
fellowship at the National Institute for 
Medical Research. I instantly became 
enchanted with research and was 
inspired by my clinical experience to keep 
investigating unanswered questions that 
continued to emerge in the hospital.

Over the years, I have been lucky enough 
to build a career in research. I initially 
worked with colleagues in The Gambia 
looking at the molecular epidemiology 
of HIV. This seeded a lifelong interest 
in collaborating with colleagues across 
the globe – something I consider to be 
essential for enriching my research.  

Later, I developed an interest in varicella-
zoster virus, largely as a result of the 
clinical problems I was encountering in 
East London where I worked.

Utilising findings from genomic data 
within clinical practice is one of my goals 
for the future. As the chief investigator of 
the Hospital Onset COVID-19 Infections 
(HOCI) study, I am excited about the 
results of the trial. It will be one of the 
few studies that will provide granular 
data on how we can use sequencing for 
infection control throughout the NHS – 
demonstrating how genomics can inform 
clinical care.

At the height of the pandemic, hospitals 
were shown to play a considerable role 
in the spread of SARS-CoV-2. Protecting 
the most vulnerable populations during 
the COVID-19 pandemic has been at the 
forefront of infection control strategies 
across the globe. Unfortunately, those who 
are at higher risk of contracting severe 
COVID-19 and resulting mortality, are 
also most likely to be hospital inpatients 
during the peak of infections. It is within 
this context that scientific investigations, 
such as the HOCI study, can provide very 
useful information. The study’s aims were 
to understand whether rapid, real-time 
genomic sequencing can support infection 
control teams in preventing the spread 
of SARS-CoV-2 in hospitals. The research 
has yielded detailed information on the 
impact of sequencing on controlling 
hospital-acquired infection, the differences 
in sequencing turnaround times and 
costs between labs, the cost benefit of 
sequencing for infection prevention and 
control (IPC), and the training and culture 
change that will be needed for sequencing 
to become routine for IPC.

I instantly became 
enchanted with research 
and was inspired by my 

clinical experience to keep 
investigating unanswered 

questions.

“

“
Professor of Virology and Director of the Pathogen Genomics Unit, University College London
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Moving forward, I continue working on SARS-
CoV-2, particularly in relation to treatment. 
I have resumed my work on norovirus, 
applying similar questions to those being 
asked now about SARS-CoV-2 – “Where do 
pandemic strains come from? Where do 
new variants come from?” – the answers to 
which I hope will have a significant clinical 
impact. I am also working on implementing 
new and repurposed drugs for other serious 
viral infections. Finally, I am also looking 
at developing new drugs for varicella-
zoster virus and understanding congenital 
cytomegalovirus. 

I am very pleased that as a senior woman 
in science, I can advise young researchers, 
especially those with families, about work-life 
balance. I also emphasise that it is important 
to consider very carefully your and your 
family’s needs in any career decisions. Careers 
can take many paths to the same end. 

When asked for advice for others who are 
looking to follow a similar career path, 
I would say that you have to be really 
interested in research to do it. I have, at 
various points in my career, thought “I don’t 
want to do this anymore… it’s too much hard 
work”. But in the end, I can’t help myself –  
I just want to know the answers to 
questions. To those who have that same 
drive, don’t let anything stand in your way.  
If you keep asking questions and maintain 
your interest, it will be very rewarding.

6
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ANGELA DOUGLAS, MBE

From the age of 12, I knew I wanted to be 
a scientist. Unfortunately, my secondary 
school chemistry teacher told my mother 
that, as a female, my studying three 
sciences was a “waste of time” and that I 
should invest my time into nurturing my 
artistic skills instead. Luckily, my mother 
paid no attention and supported me in 
pursuing my passion for science. I then 
went on to study genetics at degree level  
at University College London. 

My very first job was at the Zoological 
Society at London Zoo in the late 70s/early 
80s. My role as a research scientist was to 
map the chromosomes of all the animals. 
Taking blood samples from the smaller 
animals was straightforward, but the larger, 
more dangerous animals posed more of a 
challenge. One time a condor’s claw got 
caught in my engagement ring after the 
bird had tried to attack me. Another time 
I ended up in the hospital following an 
encounter with a sedated lioness. I soon 
realised I was quite scared of animals and 
started to question my role at the zoo.

I ended up moving to a human 
cytogeneticist role at Guy’s Hospital.  
I found working with humans much easier 
than working with animals, and began 
studying for my Membership to the 
Royal College of Pathologists (MRCPath) 
qualification. This transition taught me a 
valuable lesson: it is never too late to change 
your mind and direction; you might have to 
start again but you will soon get back up to 
where you want to be.

In 1985, I had the opportunity to transfer 
to King’s College Hospital to set up a 
molecular pathology diagnostics laboratory 
to conduct diagnostics, research and clinical 
trials in acute myeloid leukaemia and 

myelodysplastic syndromes. We turned a 
former dusty corridor of storage rooms into 
brand new, fully functioning laboratories. 
We started small, processing about 10 
samples a week to ensure everything was 
working as it should be, before growing  
our output to 1,400 samples a year.  
Within two years we achieved Regional 
Laboratory status, which also meant we  
got substantiative funding from the 
Strategic Health Authority. 

After this, my husband and I decided to 
move to the North West of the country. 
This led me to work at St Mary’s Hospital, 
Manchester, as a cytogeneticist in rare 
diseases and pre-natal diagnosis. I then 
moved to the Christie Hospital Oncology 
Genetics Department, where I worked 
for seven years, during which time I also 
managed the genetics laboratory.

My next move was to the Liverpool 
Women’s Hospital Laboratories, where 
I spent 22 years of my career. Here, I 
specialised in both rare disease and 
cancer genetics, while also completing my 
Fellowship in Clinical Genetics with the 
Royal College of Pathologists (FRCPath). I 
also became part of the Trusts Management 
Team and was appointed the Director 
of Cytogenetics and Molecular Genetics 
services for Cheshire and Merseyside. 
 I relished the opportunity to fly the flag  
for genetics in the region. 

In 2005, I helped to establish the North 
West Healthcare Science Network. I 
recognised that my organisation, and 
many others, did not know much about 
genetics or healthcare science. The idea 
of the network was to bring together 
senior healthcare leaders from different 
disciplines to learn from each other and 

provide support. Between 2005-2010 we 
would regularly present our work from the 
North West Healthcare Science Network 
at the Chief Scientific Officer’s (CSO’s) 
Annual Conference. Then, in 2010 an 
initiative was established that replicated 
the interdisciplinary learning and support 
infrastructure which we had established 
through the North West Healthcare Science 
Network, nationwide.

In 2012, the government announced the 
100,000 Genome Project. I led the North 
West Coast Genomic Medicine Centre 
(GMC), as Clinical Programme Director, one 
of the 13 GMCs that were appointed to 
deliver this project. In 2018, the Liverpool 
Genetics Laboratory partnered with the 
Manchester Genetics Laboratory to become 
one of the seven Genomic Laboratory Hubs, 
putting into practice the lessons learnt 
from the 100,000 Genome Project. At the 
end of 2018, I was appointed Deputy Chief 
Scientific Officer for NHS England.

Deputy Chief Scientific Officer, NHS England
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In 2019, just before Christmas, we started to 
hear about a virus circulating in Wuhan, China. 
Upon returning from the Christmas break,  
I was asked to attend a meeting being chaired 
by the Emergency Preparedness Response 
Team – at that point, I knew that it was 
serious. During the meeting, questions were 
asked about the existing testing capabilities 
for coronavirus across the UK. At the time we 
only did this on a very small scale, and mostly 
at our two major public health laboratories. 
Very quickly, we realised that our current 
infrastructure would not be able to withstand 
the projected testing demand that the 
modelers were forecasting, based on the  
rates of infection being seen in Wuhan and 
elsewhere. 

Soon afterwards, I was seconded to work 
for the Department of Health to support 
with the set-up of a network of Lighthouse 
laboratories, which would conduct mass 
COVID-19 testing services across the UK. 
We worked with the Cabinet Office and 
Universities across the UK to make this 
happen. The Armed Forces were brought in to 
support us with transferring equipment from 
universities nationwide into establishments 
that would house the newly formed labs.  
We collaborated with academics, researchers 
and students who volunteered their time,  
in partnership with our Public Health England 

laboratory specialists to set up, test and 
validate the laboratories, in addition to 
running training to scale up our capabilities to 
accommodate mass testing. We also worked 
with industry partners to bring in innovative 
technologies like loop-mediated isothermal 
amplification (LAMP) technology, lateral 
flow devices and set up pilots to validate this 
new technology – it was a huge undertaking. 
We also worked very closely with industry 
partners and COG-UK to set up COVID-19 
sequencing laboratories so that we could 
track outbreaks, constantly being on the 
lookout for new mutations that might 
become variants of concern (VOC).  
It’s a role I still undertake as part of 
the VOC assurance group in UK 
Health Security Agency (UKHSA). 

When it comes to career advice, 
my one recommendation is to 
go into a career that you are 
passionate about. Personally,  
I think a career in science is the 
most exciting profession that 
you can get into, as not only 
does it fill your mind, but it 
also fills your heart. Working 
in science and healthcare 
has given me a real purpose  
in life.

A career in science is the most exciting 
profession that you can get into, as not only 

does it fill your mind, but it also fills your heart. 
Working in science and healthcare has given me 

a real purpose in life.

“

“

8
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SIR JEREMY FARRAR, OBE
Director, Wellcome

I almost flunked my A-Level exams on the 
first attempt. Having been pretty good at 
sport and being headboy, I hit a brick wall. 
As an 18- or 19-year-old, that came as a 
pretty big shock. I ended up having to re-sit 
my exams and then knock on the doors of 
various London universities a year later. 
After that, I would frequently re-live the 
experience as a reoccurring nightmare.  
I used to wake up thinking, “Have I got  
to do my A-Levels again?”. It’s only in  
the last few years that I’ve got over  
that, actually. 

Despite my rocky start, I went on to 
obtain two degrees from the University of 
London in cell biology and medicine. I then 
completed a Doctorate in Neuroimmunology 
from the University of Oxford, with a year in 
San Francisco in 1996 and my postgraduate 
training as a doctor in London, Edinburgh, 
Melbourne and Oxford.

I spent 18 years leading the Clinical Research 
Unit at the Hospital for Tropical Diseases 
in Ho Chi Minh City in Vietnam, where 
we made many pivotal advances in the 
understanding of diseases like tuberculosis, 
malaria, typhoid, dengue and influenza, as 
well as helping to train scientists from across 
Southeast Asia and beyond. In 2004, my 
colleague and I identified the re-emergence 
of the deadly bird flu, or H5N1, in humans. 
I then joined Wellcome as Director in 2013 
– the world’s second largest independent 
charitable foundation that exists to improve 
human health through research.  

I met my wife Christiane, now a professor 
working on typhoid fever and anti-microbial 
resistance, at an immunology conference in 
Greece in 1994. We now live in Oxford with 
our three children and the family dogs, Coco 
and Sep-Y (Sep means ‘boss’ in Vietnamese). 

In 2019, I was knighted in the late Queen’s 
2019 New Year Honours for services to 
global health. That December, health 
authorities in China confirmed that dozens 
of people in Wuhan were being treated for 
pneumonia from an unknown source. The 
genome sequence of a novel coronavirus 
was released on the 10th January, and in late 
January researchers from Wuhan published 
clear evidence of human-to-human 
respiratory transmission, and critically, 
asymptomatic transmission of the virus. At 
this point we had no diagnostic testing, no 
vaccine, and no immunity – by the end of 
January we had all the red flags that showed 
us it was going to be a major event. 

As part of the response to the COVID-19 
pandemic, I was appointed to the expert 
advisory group for the UK Government’s 
Vaccine Taskforce and the Principles Group 
of the ACT-Accelerator hosted by the World 
Health Organization (WHO). As well as 
sharing my expertise, I championed rapid 
investment in research on COVID-19 testing, 
treatments and vaccines. I strongly believe 
that everyone – not only people who live 
in rich countries – should benefit equally 
from ground-breaking research. I was also 
part of the Scientific Advisory Group for 
Emergencies (SAGE), until November 2021. 

The COVID-19 pandemic should not be seen 
as an isolated incident. We need to put this 
event in the context of the last 20 years and 
the series of warnings we have seen, with 
the emergence of Nipah virus in Malaysia, 
then SARS-1, MERS in the Middle East, Zika 
in the Americas, Ebola in Central and West 
Africa, and bird flu in South East Asia, etc. 
All of those events, in essence, were telling 
us that the nature of the world we live in 
is changing; ecological change, changing 
habitats, climate change, animal human 

interactions, urbanisation and travel. We 
are in a pandemic era; we should not view 
each epidemic as a discrete episode, they are 
rather symptoms of our changing world. 

̃ ̃

Although the  
challenges that women 

and minority groups 
face in science today are 

different to the challenges 
faced 30 years ago, it is 
today that matters, not 

whether it was worse in at 
another point in time.

“

“
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However, these emerging issues must not 
distract us from the fight for equality. Less 
than a third of the world’s researchers are 
women.1 Not only this, but it’s estimated 
that the pandemic has set back progress on 
gender equality by a generation. Although 
the challenges that women and minority 
groups face in science today are different to 
the challenges faced 30 years ago, it is today 
that matters, not whether it was worse at 
another point in time.

In terms of racial equality, despite a surge 
of activity following the shock of George 
Floyd’s murder in May 2020, much of the 

world became distracted by the pandemic, 
myself included. Somebody called me out 
on that and said: “A year ago, this was the 
number one priority. You haven’t spoken 
about being an anti-racist organisation 
for weeks.” And they were right. That’s 
exactly why a revolution in how we think 
and behave is even more important. This 
must be embedded within our thinking and 
very importantly, our actions – the way we 
communicate, the way we do everything, 
not just what we do, but how we do it 
and why. That is the challenge – making 
it intrinsic, rather than something we do. 

Part of the answer is for leaders to have 
an absolute responsibility for creating an 
environment by which calling out, done in 
the right way, is encouraged, facilitated and 
allowed to happen.

Research is a wonderful career. If I think 
back, the most exciting times are when I 
have taken that research, that passion, and 
I’ve had the opportunity to communicate 
that with the community. That is the 
most fulfilling thing I’ve done, and if I can 
encourage anyone else to follow that path  
it would be a fantastic thing.

1. United Nations Department of Economic and Social Affairs. The World’s Women in 2020: Trends and Statistics.
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DAME JUNE RAINE, DBE
Chief Executive, Medicines and Healthcare products Regulatory Agency

My family home was close to the village 
of Hempstead, where the great physician, 
William Harvey is buried. Harvey was the 
first to describe completely, and in detail, 
the systemic circulation and properties of 
blood being pumped to the brain and the 
rest of the body by the heart. This first 
sparked my interest in science. 

Thinking back to beginning my studies in 
the 1970s, medicine was entering an exciting 
phase. I was attracted by the emerging 
field of evidence-based medicine, the 
rise of disruptive scientific advances and 
technologies, and the growing trend of 
patients becoming involved in decisions 
about their health rather than just  
recipients of healthcare. 

This curiosity grew further as a medical 
student, when I developed an interest in 
how medicines could change human health. 
This was starkly illustrated by the disparities 
in healthcare that I saw between Africa  
and the UK, during an elective in Malawi.  
I was shocked to find evidence that only half 
the patients I saw with leprosy were taking 
their medication. When I mentioned this 
to my colleagues, they told me that 50% 
compliance was actually very good. In that 
moment, it was clear for me that promoting 
access to safe medicines was an area where 
I wanted to make a difference. From there, 
I found regulation – a challenging blend 
of applied science, policy, teamwork, legal 
regulations and decision making.

As a woman in science, there were 
numerous challenges that I overcame 
throughout my career. When I qualified 
in 1978, the professional expectation of 
women was very narrow. Our Dean said that 
women could “only specialise in one of four 
areas: psychiatry, anaesthesia, radiology or 
pathology”. If we had ambitions in other 
directions, we should “modify our hopes”. 
Thankfully, this is not tolerated anymore. 

As we know, all scientific and medical 
specialties are open to women, and in fact 
there are particular attributes that we can 
bring to complex decision-making. 

After general medical posts and Membership 
of the Royal College of Physicians (MRCP), I 
joined the Department of Health and Social 
Security in the Medicines Division, where I 
worked in several licencing areas, including 
the evaluation of new drugs. I was then 
appointed as the Director of Vigilance and 
Risk Management of Medicines between 
1999 and 2019, where patient safety was at 
the heart of my work. 

Today, I am the first female Chief Executive 
of the Medicines and Healthcare products 
Regulatory Agency (MHRA). At the time 
of writing this account, there is a woman 
leading the European Medicines Agency,  
and another leading the United States Food 
and Drug Administration. Something is 
telling us that the time is now for women  
in science.

The year 2020 was a difficult one for us all, 
with COVID-19 affecting almost every aspect 
of our lives. On the 2nd December 2020, the 
MHRA announced the authorisation of the 
Pfizer/BioNTech COVID-19 vaccine, making 
the UK the first country in the Western 
Hemisphere to issue an approval.

Before the announcement, we followed a 
rigorous scientific assessment of the data, 
so that we were sure the vaccine met the 
required standards of safety, effectiveness 
and quality. We read reams of information 
and data, from laboratory studies to clinical 
trials, and more. We looked at how the 
vaccine protects people from COVID-19, 
including the level and duration of 
protection. We analysed the data on safety, 
its stability and how it needs to be stored. 
The list goes on.

11
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Suddenly, being in the public spotlight was 
something I had to quickly adjust to. Before 
this point, I saw myself as someone who 
worked behind the scenes to get approvals 
over the line. However, the tally of lives lost 
and the intensive care unit admission figures 
at the time pushed any feelings of reticence 
to one side. Instead, my focus was on the 
job that needed to be done, and on ensuring 
public trust in the regulation process was 
maintained and heightened.

Many people didn’t, and still don’t, know 
what regulation means. It was clear that if we 
were going to make decisions in the public 
spotlight, we would need to share more 
about what we do, and how we do it. For this 
reason, our response to the pandemic led to a 
rapid increase in openness and transparency. 
It was a huge moment of pride when, 
compared to the expected vaccine uptake 
of 50-60%, for the older or more vulnerable 
groups it was 94%. I do hope that being more 
open helped to support that uptake.

When times are challenging, my greatest 
advice is to look to your colleagues, your 
team, and your family for the support you 
are going to need. You’ll find it’s forthcoming 
without reservation, because the fact that 
you’ve taken a brave and a bold decision 
will be recognised by everyone around 
you. Finally, do not be afraid of failure, 
acknowledge that you made the best effort 
you could, and the time was just not right. If 
you learn from mistakes, then nothing is lost.

Something is telling  
us that the time is now  
for women in science.

“ “
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I was raised in Dhaka, Bangladesh. Both my 
parents are microbiologists which meant 
most days, after school, I could be found 
at the lab with them peering at bacteria 
under a microscope. That is where my love 
affair with microbiology began, and it has 
never really ended. 

It is perhaps unsurprising, then, that when 
it came to choosing my career, I wanted to 
follow in my parents’ footsteps and become 
a microbiologist. 

I knew I wanted to study abroad and so 
applied to the University of Toronto, 
where I completed my undergraduate in 
Biochemistry and then my PhD in Molecular 
Genetics. It was also during this time that  
I learned who I was as a person, and a 
woman. It is also where I met my husband.

As part of my PhD studies in Canada,  
I was working with antimicrobial-resistant 
bacteria and novel therapeutics. While it 
was an extremely important and exciting 
project, I did not know how my work would 
reach people and felt the impact of my 
expertise in Bangladesh would be greater. 
Just 10% of global health research resources 
are invested in developing countries where 
90% of preventable deaths occur.1 I wanted 
to bring my expertise in genomic sequencing 
back to my birth country to empower the 
local scientific community in narrowing that 
10/90 gap.

However, when telling mentors and 
colleagues in Canada about my decision 
to move back to Bangladesh the response 
was typically, “But what science can you 
do there?”. I found this very surprising, 

especially at a time when discussions  
on global health challenges were at  
the forefront. 

These judgements followed me to 
Bangladesh where I was often questioned 
about my decision of leaving a high-income 
country like Canada to move to Bangladesh 
for the love of science. I decided to answer 
all judgements through my work. Within 
two years, I secured funding to open a 
genome sequencing facility and collaborated 
with local groups to train each other to 
sequence pathogens that are endemic to 
Bangladesh, and also to discover pathogens 
that escape standard laboratory tests.

When COVID-19 hit Bangladesh, we had 
already established the infrastructure and 
expertise needed to conduct sequencing, so 
we did not have to think about the logistics 
and capacity of sequencing SARS-CoV-2 
here. We immediately started documenting 
the variants circulating in Bangladesh. 
My team was the first in the country to 
sequence SARS-CoV-2, and the first private 
lab to start COVID-19 testing. My team 
continues to lead an ongoing project of 
mapping SARS-CoV-2 variants of concern 
across Bangladesh.

Working in Bangladesh has of course not 
been easy. Countries like ours face systemic 
challenges in conducting research and public 
health surveillance. We lack fair access to 
laboratory reagents, scholarly literature and 
direct research grants to name a few, on top 
of known systemic discrimination against 
Global South researchers. But I have been 
extremely privileged to be part of a team 

DR SENJUTI SAHA
Director & Scientist, Child Health Research Foundation, Bangladesh

1. Global Forum for Health Research, The 10/90 Report on Health Research (2000).
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where we break these barriers together 
and aim to pave a path, so that our 
next generation does not face the same 
challenges. We strive to practice good 
science – science that will lead to benefits 
for our local communities. 

In addition to my extraordinary colleagues, 
what has been key in continuing to keep 
me motivated to work for our community 
despite the challenges is my social support 
system – my girlfriends, my husband 
and my brother (the strongest feminists 
I know), my parents and my immediate 
family. They give me the strength to fight 
and block out the noise and focus on doing 
what I love.  

I also launched a new programme, “Building 
Scientists for Bangladesh”, in which we aim 
to promote science as a practical career for 

girls and young women. Girls often do not 
choose science as a career path because 
they do not see scientists around them, 
they do not know what scientists look like, 
and parents have a belief that scientists 
have no career. We set out to tackle this 
head on. 

One of the silver linings of the COVID-19 
pandemic was that it changed not only 
what funders and charitable organisations 
attended to, but also what the media 
focused on. National newspapers and 
popular TV stations in Bangladesh started 
to notice our work. One of the most 
encouraging results of our pioneering work 
was re-igniting people’s interest in science, 
especially in young girls. We now receive a 
lot more applications for internships and 
career opportunities, and personal notes 

from young girls saying, “I also want  
to become a scientist and work for  
the country”.

I wanted to bring my 
expertise in genomic 

sequencing back to my 
birth country to empower  

the local scientific 
community.

“

“
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DR MAGDALENA SKIPPER

I once heard someone say that we’re all 
born with the curiosity of a scientist, and 
then at some stage in our lives, we stop 
paying attention to that part of ourselves. 
I guess I never stopped paying attention.

I’ve always been interested in science –  
not only in acquiring knowledge but also in 
understanding how things work. From an 
early age, my aspirations of being a scientist 
were always encouraged. My parents, family 
and teachers instilled in me a sense of belief 
that I was capable of anything and would 
never be limited by my gender. 

I decided to study genetics at the University 
of Nottingham, which confirmed my love 
for science and research. I then went on to 
complete my PhD at the Medical Research 
Council Laboratory of Molecular Biology 
at the University of Cambridge in 1998. I 
briefly worked as a postdoctoral fellow 
at the Imperial Cancer Research Fund, 
working on the notch signalling pathway of 
zebrafish in gut development. However, the 
inherent specialisation of research became 
frustrating and my desire to work on 
broader, more general questions eventually 
drove me towards scientific publishing.  
My decision to move away from academia  
is a very common story of an editor –  
I loved being a researcher but had a hunger 
for more broad knowledge in genetics 
and biology, as well as in other disciplines. 
Moving to science publishing offered more 
exposure to that. 

I joined Nature Publishing Group in 2001 
as an associate editor for Nature Reviews 
Genetics. In 2002 I was appointed Chief 
Editor of Nature Reviews Genetics, after 
which I worked at Nature itself looking after 
its genetics and genomics content and later

Editor-in-Chief, Nature



16

as Editor-in-Chief of Nature Communications.  
I became Editor-in-Chief of Nature in May 
2018. I’m the first woman in this role, but I’m 
also only the eighth Editor-in-Chief of the 
journal. This opportunity doesn’t come around 
very often, and certainly isn’t something that  
I had mapped out in my career. 

In 2019, the COVID-19 pandemic hit. We 
found ourselves having to produce issues 
of Nature when everyone was suddenly 
isolated and confined to their homes. 
Despite everything going on at the time, my 
colleagues and I pulled together, found new 
ways of working and managed to publish the 
next issue without any delay. What ensued 
in the following months was a deluge of 
manuscript submissions: because so many 
researchers were away from the laboratory 
setting, they turned their attention to 
finishing writing and submitting papers. This 
meant that editors found themselves under 
an avalanche of submissions, many of which 
described the new disease and its causative 
agent that affected everyone’s lives. Like 
everybody else at the time, lockdown meant 
that schools were closed, so our editorial 
staff had to juggle childcare alongside work. 
There was also the additional pressure 
of evaluating and publishing SARS-CoV-2 
research, almost in real time during the 
pandemic, so that further research could 
build from it. It was an exceptionally 
challenging time, yet we rose to the 
challenge and I am incredibly proud of the 
team for maintaining our editorial schedule 
and publishing robust, rigorously evaluated 
research findings at pace during a time  
of uncertainty.

Women make up less than a third of the 
world’s researchers,1 and often face barriers 

to pursuing long-term careers that lead to 
senior positions in science. I have worked 
with Nature and Estée Lauder Companies to 
co-launch the “Inspiring Women in Science 
Awards”, which introduced two global 
awards which put a spotlight on exceptional 
achievements of female scientists, and 
showcase those working to promote 
greater inclusiveness. It’s important that 
we do more to recognise and support the 
achievements of women in science, and that 
we encourage girls and women to engage 
with Science, Technology, Engineering and 
Mathematics (STEM) subjects and pursue 
scientific careers. At Nature Portfolio we 
are in a unique position to champion the 
achievements of researchers, and we have  
a responsibility to drive positive change in 
the research community and support  
gender equality.

In my spare time, I like to tap into my 
creative side and enjoy pottery. I never 
thought of myself as an artist; I still don’t. 
Yet one day I found my creative self when I 
sat at a potter’s wheel. I fell under the spell 
of this magical partnership – a potter and 
their wheel, the addictive collaboration 
between a human and a machine which 
gives rise to wheel-thrown ceramics.

What makes a good editor? Being 
knowledgeable, open minded, disciplined, 
diplomatic and a good listener. It is a 
surprisingly people-focused job, despite 
being primarily about reviewing written 
accounts of science. Being decisive and 
clearly articulating the reasons for these 
decisions is also key.

We have a  
responsibility to drive 
positive change in the 
research community  
and support gender  

equality.

“

“

1. United Nations Department of Economic and Social Affairs. The World’s Women in 2020: Trends and Statistics.

Photograph credit: Ian Alderman 



17

I come from a family that did not have a 
traditional academic background. Neither 
of my parents went to university and I 
went to the local comprehensive school 
in Somerset. However, I had parents who 
valued education, and more importantly, a 
dad who believed his two daughters could 
do anything they wanted to do in life. 

When I was 16, I went to meet the school 
careers advisor and told them that I 
had thought about doing medicine. The 
response was “No, girls like you can’t be 
doctors. You should be a nurse.” There’s 
nothing wrong with being a nurse, but I 
took exception to being told that I couldn’t 
do something because I was a girl. From 
that point onwards, I decided that I was 
only ever going to go to medical school.  
I was very determined to make that happen 
– and it did. 

I graduated in both Biomedical Sciences 
and Medicine from the University of 
Southampton. I discovered lab research 
when I did my intercalated BSc and found 
that I loved it – something which has 
stayed with me ever since. I later undertook 
a PhD at the University of Cambridge, 

investigating the role of inflammation on 
the pulmonary transit kinetics of human 
neutrophils, alongside specialist clinical 
training in respiratory and intensive  
care medicine. 

While writing my PhD thesis and working in 
intensive care during the outbreak of H1N1, 
which is also known as swine flu, I became 
pregnant with my son, Henry. It was a 
difficult pregnancy, but I managed to write 
and submit my thesis. I did my viva at 20 
weeks pregnant, got the corrections done 
the following week and was then admitted 
to hospital two hours after submission 
because I was so unwell. Henry then arrived 
somewhat prematurely a few weeks later. 

All women who have a family, and many 
who don’t, experience judgement to some 
extent. I can remember coming back from 
maternity leave and had probably got 10 
yards into the building when a senior male 
colleague stopped me. He suggested that 
now I was a mother, I was going to give up 
my academic aspirations and would want 
to work part-time. When I told him about 
my plans of coming back to work full-time, 
and that my husband had chosen to stay at 

home and look after our son, his response 
was “How will your poor husband cope?”.  
I would contest that there are lots of things 
that are wrong with that response.

On the flipside, women who choose not 
to have children also get judged. They are 
often labelled as being “too focused” on 
their career, “selfish” and considered to 
value work above having a family. We’re 
damned if we do and damned if we don’t. 
That said, it is my view that gender equality 
in science is not a woman’s problem 
because it is generally not the women 
that need fixing. Complex problems are 
generally tackled better by teams using 
diverse approaches, and there is a wealth  
of evidence that supports that. Good 
science requires diverse scientists. 

In 2011, I was appointed as the UK’s first 
NIHR Clinical Lecturer in Intensive Care 
Medicine and went on to be awarded a 
Fulbright All Disciplines Scholar Award 
and a Wellcome Trust Fellowship for 
Postdoctoral Clinician Scientists. I then 
joined the University of Cambridge School 
of Clinical Medicine in 2015 after working at 
the University of California, San Francisco.

PROFESSOR CHARLOTTE SUMMERS

It is my view that  
gender equality in science 
is not a woman’s problem 

because it is generally  
not the women that  

need fixing.

“

“
Interim Director, Heart and Lung Research Institute, University of Cambridge
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During the height of the COVID-19 pandemic, I was on the 
front line treating patients with COVID-19 in intensive 
care, while leading the national HEAL-COVID clinical 
trial and several other respiratory research projects. 
Never before had intensive care units seen the huge 
numbers of patients that we did over that time period. 
Prior to the pandemic, intensive care units in the UK had 
approximately 4,000 beds, but in the January of 2021 we 
had about 6,000 people in across the country. We did 
not suddenly acquire extra staff to manage that; you 
can source a bed and a ventilator, but you can’t train 
an intensive care nurse in 12 months, so it meant we 
stretched what we already had available a very long way. 

Being a clinician scientist is a tremendous privilege.  
The questions that arise out of my clinical work,  
and are important at the bedside, are ones I go  
and think about and tackle in my research.  
You cannot beat that! 

All too often, advice is given in which people  
make their careers sound like a meteoric rise 
from A to B without any hiccups along the  
way. My career was absolutely not like that. 
There were set-backs, on the work and the 
home side, at different times throughout. 
But I would say: stay true to what you  
value because nothing is more important.  
And if you really want to do it, go for it.

18
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PROFESSOR EMMA THOMSON, OBE

My curiosity in science was originally 
sparked by my grandfather, a civil engineer 
who designed hydroelectric dams in the 
North of Scotland, when he lent me his 
copy of Richard Dawkins’ The Selfish 
Gene, which quickly led me to read Charles 
Darwin. I became obsessed with different 
types of pigeons (fantail, English carrier 
and others) because of Darwin’s work on 
variation under domestication! 

My Higher (Scottish equivalent of A-Level) 
exam results were a bit of a surprise, so 
much so that my physics teacher called 
up the exam board to check that I had 
really got an A in Physics. Attending a 
comprehensive school in Glasgow at a 
time when most children of professors 
and doctors went to private schools, I had 
never really been exposed to the scientific 
career path. Not only this, but I don’t think 
my teachers expected me to win a place to 
study medicine, although I had a suspicion 
that I could do it.

I went on to study at the University of 
Glasgow. I carried out an intercalated 
degree in Parasitology which was one of  
the best learning experiences I have had.  
I thought about doing a PhD at the time 
but was advised it would be better (if only 
for the salary) to finish medicine first. After 
graduating and starting clinical practice,  
I became very sure that my true vocation 
was in fact research, and I decided to return 
to university (Imperial College London and 
Oxford University) to study for a PhD.  
After that, I returned to Glasgow, to the 
MRC-University of Glasgow Centre for  
Virus Research to set up my first lab.  
In many ways, being a researcher is the 
freest profession you can have.  

Professor in Infectious Diseases, MRC-University of Glasgow Centre for Virus Research

You must work within the confines of the 
grant funding, but this still allows you lots  
of creativity, which is wonderful. 

My research took me to the Uganda 
Virus Research Institute, to participate 
in emerging virus discovery, particularly 
looking at the causes of non-malarial fever 
in rural health centres. We wanted to get a 
view of what infectious pathogens people 
were exposed to. This involved looking 
at the ecosystem within a five-kilometre 
radius of sentinel healthcare centres, 
working with an entomologist to collect 
mosquitoes, and a vet to look at bats, 
rodents, cattle, and other domestic animals. 
We collected thousands of samples with a 
plan to sequence them all. When COVID-19 
emerged in early 2020, the project in Uganda 
was paused and I returned to the UK.

I was heavily involved in sequencing 
SARS-CoV-2 as part of COG-UK, and now 
work across multiple roles, including in 
an advisory capacity with policymakers 
about vaccines and new technologies. 
As a communicator, it’s important to 
distil the complexity of a situation into 
an understandable format, but we need 
to move away from the black-and-white 
messaging, which can put people off. I’d like 
to see more nuance brought into the public 
arena and believe that scientists have a huge 
responsibility to combat misinformation, 
especially those of us who are publicly 
funded. We need to explain that scientific 
understanding is a dynamic process – we 
might know nothing about a virus one day, 
and a week or two later, understand a lot 
more. We are trained to understand how  
to carry out the right type of investigation, 
to get answers that are urgently needed.

19
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I was honoured to have recently been 
awarded the Officer of the Most Excellent 
Order of the British Empire (OBE) for 
services to the NHS during the COVID-19 
response. I see this as a recognition of the 
whole team that I work with, in particular 
the team of people who put research at 
the heart of our NHS. Nothing can be 
done without the people who provide the 
structure we need to operate – every part 
is essential. This extends from those in my 
research laboratory and department at 
the MRC-University of Glasgow Centre for 
Virus Research, to the outstanding team at 
the NHS Greater Glasgow & Clyde Clinical 
Research Facility and the Department of 
Infectious Diseases at The Queen Elizabeth 
University Hospital, Glasgow. I hope that 
they consider this award a reflection of  
their achievements.  

When asked for my advice in pursuing 
a career in science, I would say that you 
should never underestimate the importance 
of building strong relationships – not those 
based on status but those that can help 
you to investigate new, innovative and 
plausible ideas. Many of the hurdles we face 
are personal, so it’s also important that you 
address and work on the things you find 
difficult, and you can also find people to 
add to your team that can cover what you 
find most challenging – for them it may 
be second nature! Tackle your weaknesses 
head-on by surrounding yourself with 
people that you can learn from, and by 
regularly putting yourself outside of your 
comfort zone. 

In many ways,  
being a researcher is  
the freest profession  

you can have.

“

“
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I don’t remember the exact moment I 
decided to become a scientist, I have 
always loved science. I remember reading 
The Hot Zone by Richard Preston in high 
school, which was about the origins of 
viral life-threatening diseases, such as 
Ebola virus, and the incredible scientists – 
almost all men – who studied and sought 
to investigate them. I loved the idea that 
you could have viruses that are benign in 
animals, which can spill over into people 
and harm some, but not others. From here 
I became really interested in infectious 
diseases and outbreaks, and my career 
followed this path from that point onwards. 

People say to me all the time “You don’t 
look like a typical scientist”. I often wonder 
what a typical scientist looks like. I am 
not male… I don’t have white hair… any 
of us could be scientists. While the doors 
are opening for women in science and 
engineering, I think we need to create 
more opportunities, build supportive 
environments, and make science  
more accessible. 

After leaving high school, I completed my 
undergraduate degree at Cornell University 
and then went on to complete my Master’s 
in Epidemiology at the Stanford University 
School of Medicine. From there, I decided 
to pursue a PhD. When researching my 
options, I was amazed at the network and 
alumni of the London School of Hygiene and 
Tropical Medicine, and so I applied and went 
on to study infectious disease epidemiology. 
This gave me the incredible opportunity 
to travel to Cambodia where I spent two 
years doing fieldwork surveying live animal 
markets and mapping how a virus – this 
time, highly pathogenic avian influenza 
H5N1 – might spread through communities, 
provinces, nationally and internationally. 

That experience of living and working in 
Cambodia was life changing as it really 
opened my eyes to all the things you could 
do in infectious diseases – I absolutely  
loved it! 

During the influenza H1N1 pandemic in 2009, 
I supported the World Health Organisation’s 
(WHO) influenza programme. I was based  
at Imperial College London, Medical 
Research Council Centre for Outbreak 
Analysis and Modelling where I worked for 
several years supporting programmes where 
mathematical modelling and advanced 
statistics helped prevent and respond 
to outbreaks of epidemic pathogens. In 
January 2015, I became the Head of the 
Outbreak Investigation Task Force at 
the Center for Global Health at Institut 
Pasteur where I conducted field research 
on respiratory viruses and emerging/
re-emerging viruses, such as MERS-CoV. 
While working here, I set up rapid response 
and investigation teams to detect new 
outbreaks around the world. 

I moved to the WHO permanently in  
2017, where I held the post of Technical 
Lead (MERS-CoV) in the Health Emergency 
Programme. Working at the WHO has 
enabled me to work closely with public 
health experts and epidemiologists across  
a challenging roster of zoonotic diseases  
that can jump from animals to humans,  
high-threat pathogens like SARS, MERS,  
Zika, chikungunya, plague, mpox 
(monkeypox), and smallpox. 

When the COVID-19 pandemic began, our 
attention was turned to this unknown 
virus as an urgent global priority. As part 
of our emergency response framework, I 
was (and still am) our Health Operations 
and Technical Lead for COVID-19. In early 

February 2020, I spent two weeks in China 
to better understand the outbreak with 
colleagues from around the world. 

Upon my return, I continued our work 
with global expert networks to rapidly 
update evidence-based guidance and tools 
to prevent infection and save lives. I also 
became a regular face in press conferences 
held by the WHO, providing routine updates 
about the pandemic. We had a responsibility 
to translate dense scientific jargon to 
update the public on a very real threat. It 
was important to deliver clear, simple and 
consistent messaging about the health 
crisis that could be understood by different 
audiences, including vulnerable populations.  
We felt an enormous responsibility to 
provide clear information about what was 
known, what was unknown and what, as an 
organisation, we were doing to get answers. 

DR MARIA VAN KERKHOVE
Health Operations and Technical Lead for COVID-19, World Health Organization
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People say to me all  
the time “You don’t look like a typical 

scientist”. I often wonder what a 
typical scientist looks like.

“

“

Not only did I need to get to grips with 
suddenly being in a public-facing role, 
but also navigating the negativity that 
ensued from the exposure. In my experience, 
negativity is so much louder than positivity, 
and so it was a learning curve to process  
the nastiness that was directed towards  
my colleagues and I. As a woman in the  
public eye, I felt that I was sometimes an 
easier target. 

In this demanding, public-facing role,  
juggling work and family life has also been  
a challenge. I am lucky that I have an amazing 
husband who has taken on a lot of the 
responsibility with the kids and our lives.  
I have missed so much of my children during 
the last three years due to my work on 
SARS-CoV-2. I know that this is time I will not 
get back, but I do believe that the work we 
undertook at the WHO has helped the world.  

Do I believe that a perfect work-life balance 
exists? I am not sure that I do. However 
I do think that with a conscious effort, a 
reasonable compromise can be reached. 
What we can do is to try and figure out  
how we make time to do our jobs well, but 
also for the people that we love. I’m still  
working on it. 

22
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PROFESSOR MARIANA VIEGAS
Professor of Clinical Virology, Universidad Nacional de La Plata, Argentina

I’ve always been an analytical person; 
curiosity is one of my strongest 
motivations. My father was also very  
fond of research at the beginning of his 
career. So, you could say asking questions 
and problem solving has always been in  
my blood. 

I’ve had a few role models and mentors 
throughout my career. My first was my 
biology teacher in secondary school who 
taught me about Mendel’s Laws and ignited 
my interest in science and genetics. This 
led me to study genetic biochemistry 
at the Universidad Nacional de La Plata 
(UNLP), Argentina. Another source of 
inspiration was a PhD student that I met 
when I finished my undergraduate, Paola 
Barrero, who later became a very good 
friend of mine. She taught me all about 
epidemiological surveillance in public 
hospitals, which is what she was working 
on at the time. I fell in love with the topic 
and knew from that moment what I 
wanted to do with my scientific career. I 
went on to study for my PhD at the Faculty 
of Exact Sciences of the UNLP, where I 
am now a Professor of Clinical Virology, 
though my experimental work is at the 
virology laboratory of the Ricardo Gutiérrez 
Children’s Hospital in Buenos Aires. To 
this day, my mentors, including my PhD 
supervisor, inspire the way I work.

After finalising my PhD, I went on to 
work on viral evolution studies of 
respiratory viruses in paediatric patients 
at the virology laboratory at the Ricardo 
Gutiérrez Children’s Hospital. I’ve also had 
the opportunity to work with the World 
Health Organization (WHO) since 2019 
as an external advisor within the WHO 
Global Respiratory Syncytial Virus (RSV) 
Surveillance programme. 

Since 2015, my team (at Ricardo Gutiérrez 
Children’s Hospital) and I have developed 

and implemented the genomic surveillance 
of RSV within the hospital. We were able  
to expand this to genomic studies of  
other viruses, and new approaches,  
such as metagenomics. 

Because of our work and experience in 
the field of genomics over the years, I 
knew that sequencing would be key to the 
COVID-19 pandemic response. I also saw 
the opportunity to create and coordinate 
the Argentine Consortium for SARS-CoV-2 
Genomics (PAIS project) with the support 
of the Ministry of Science of Argentina. 
Although there were no detected cases 
of COVID-19 in Argentina at the time that 
the pandemic was declared in March 2020, 
we prepared a sequencing protocol for 
SARS-CoV-2 in our hospital. We contacted 
the ARTIC network to obtain primers, 
laboratory protocols, bioinformatics 
tutorials and datasets. Having these 
materials meant that we were ready 
for sequencing when the first cases of 
COVID-19 came to the country. 

From there, everything took off. We 
leveraged the sequencing capacities 
that were already available in different 
provinces of Argentina, asking them one by 
one to join the consortium. This included 
epidemiologists, bioinformaticians, 
virologists and health boards. I was taken 
aback that everyone was so enthusiastic! 
Now, we are a network of over 100 
researchers and healthcare professionals, 
working collaboratively at the federal level. 
It wasn’t an easy task, and we overcame 
many obstacles. But it was something that I 
believed in so strongly, I never gave up. 

As surveillance of SARS-CoV-2 begins to 
slow down, we’re looking to expand into the 
surveillance of other pathogens that could 
be a threat to public health. This will help us 
to be prepared for any future pandemics.
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I view the PAIS project as a culmination of 
everything I have done in my 20-year career. 
It feels strange to say, but the pandemic 
allowed me to build a network that I had 
always dreamed of. To be honest, it was 
a case of being at a level in my scientific 
career that allowed me to create this,   
and I feel that it really propelled my  
career forwards. 

My work around the PAIS project, and the 
cross-border collaboration that we saw in 
Latin America throughout the pandemic, 

reinforced my belief that the exchange of 
multidisciplinary knowledge is extremely 
powerful. COG-UK is one of the most 
important consortiums in the world, and so 
when I was invited to be part of COG-Train, 
it was something I couldn’t refuse. Opening 
the minds of researchers across the world 
was exemplary to me, and improving our 
collective knowledge was the only way we 
could get through that time together. 

Finding a balance between work and home 
life was a real struggle during the pandemic. 

While I tried my best, I missed spending as 
much time with my two teenage sons as I 
would have liked to. While virology is my 
passion, my family are my reason for being 
and my true source of happiness. 

My advice to women looking to pursue a 
career in science is to never let someone 
else make you believe that because you 
are a woman, you can’t do something. You 
must trust and believe in your own abilities. 
Achievements are independent of gender. 

The pandemic  
allowed me to build a 

network that I had always 
dreamed of.

“
“
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RECOGNITION 
FOR SCIENTIFIC 

LEADERSHIP  
AND EXCELLENCE

Celebrating consortium members who have received 
awards for their contributions to the COVID-19 pandemic.
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KELLY BICKNELL
Virology Specialist Clinical Scientist, 
Portsmouth Hospitals University NHS Trust

ALLYSON LLOYD
Microbiology Lab Manager, Portsmouth 
Hospitals University NHS Trust&&

Kelly & Allyson work at the Portsmouth 
Pathology Service, where their microbiology 
laboratory was awarded the Pride of 
Portsmouth award for their work during 
the COVID-19 pandemic. The laboratory also 
hosted the extraction portion of the COG-
UK testing performed in Portsmouth. This 
work was a direct feed from the COVID-19 
testing method developed and used in the 
first three months of testing in Portsmouth. 
Using the extraction platform and processes 
developed, up to 94 samples could be 
extracted at the same time.

How did you both get into science?
Kelly: I’ve always loved science, from kitchen 
chemistry, to experiments of questionable 
safety at school, I found it fascinating. When 
choosing a career, I was torn between medicine 
and science. I liked elements of both, but I 
couldn’t see myself as a doctor or an academic. 
I discovered biomedical science, diagnosing 
illnesses in a laboratory setting – the perfect 
combination of healthcare and science. I 
studied Applied Biomedical Sciences at Keele 
University and began my NHS career at the 
Royal Preston Hospital. I was in the first 
cohort of infection trainees on the Scientist 
Training Programme, a three-year programme 
underpinned by a Master’s in Clinical Sciences 
from the University of Nottingham. In 2015 
I qualified as clinical scientist. I am currently 
on the Higher Specialist Training Programme, 
which includes a Doctorate in Clinical Virology 
from the University of Manchester and I will 
soon become a consultant clinical scientist. My 
role at Portsmouth Hospitals University NHS 
Trust is a mixture of laboratory diagnostics and 
development, research, and clinical practice.  
At the end of each day, I know that I am helping 
patients and making a difference, that is what  
I enjoy most about my job.

Allyson: Well, for me it was when I was in 
sixth form. I attended a medical careers event, 
where I listened to a talk about biomedical 
science. I found it so interesting that it led me 
to volunteer to work in a laboratory. It was 
a job that I thoroughly enjoyed, and I gave it 
my all. That summer, I received my A-Level 
results. I passed chemistry and biology, but 
failed physics, which meant that I could not go 
to university. I was devastated and wasn’t sure 
what this meant for my future aspirations of a 
career in science. I visited the lab to share my 
news, and without any hesitation, they offered 
me a job as a junior laboratory officer. Two 
years later, I registered as a Medical Laboratory 
Scientific Officer and spent the next 10 years 
specialising in virology. Towards the end of the 
1990’s, I moved into a combined bacteriology 
and virology scientist role, and to further my 
career I completed my Master’s in Biomedical 
Science in 2002. I was employed as a Laboratory 
Operations Manager at Portsmouth Hospitals 
NHS Trust in 2016, and in 2019 I was offered 
the role of Laboratory Manager. This role 
was a huge opportunity for me – I was the 
first female to be employed as a Laboratory 
Manager at Portsmouth in Microbiology. 

Tell us about your experience during the 
COVID-19 pandemic?
Kelly: Allyson and I had worked together in 
Portsmouth since 2012. In 2010 she had set 
up a molecular diagnostic laboratory and in 
2015 we expanded and updated the service, 
bringing in new equipment and adopting a 
more syndromic approach to testing. This 
meant we were in the relatively fortunate 
position of already being a diagnostic 
laboratory with molecular capabilities when 
the COVID-19 pandemic hit.

Allyson: Yes, towards the end of 2019, we 
started to hear about a virus circulating in 

Wuhan, China and the potential of it spreading 
globally. We were asked by Public Health 
England to set up a COVID-19 testing service 
from the ground up in a short space of time.  
We managed to secure commercial testing kit, 
and on 17th March 2020 became one of the  
first testing sites to go live. I helped to  
set up the COVID-19 SIREN service – a large-
scale partnership with NHS workers that 
provided vital research into immunity and 
vaccine effectiveness. 

Kelly: My role was more focused on the 
hospitals approach to using the tests and 
managing patients with COVID-19. In the lab 
I trialled numerous new tests and supported 
COVID-19 research, including the COG-UK 
sequencing. One of my responsibilities was 
submitting the daily figures for national 
reporting, which meant being in the laboratory 
every day at five in the morning during the 
height of the pandemic. One morning, while 
working on this, I realised I was pregnant when 
I felt the baby kick. I was 18 weeks along and 
began working from home. I was seconded 
to the Department of Health as a scientific 
advisor within the Technologies Validation 
Group. A role providing scientific oversight 
and input regarding new COVID-19 tests and 
supporting the rollout, and validation across 
the NHS. I’m very proud of this work. In six 
weeks, 11 A&E departments had introduced, 
evaluated and adopted new near patient 
testing – improving patient movement 
through the hospital and reducing the chance 
of catching COVID-19.

Allyson: No amount of training could have 
prepared us for what happened. COVID-19 
put the spotlight on our profession, we were 
pushed front and centre – it was terrifying, 
but exhilarating. We went from working in 
our laboratory behind the scenes to becoming 
the ‘go-to’ people for our virology expertise. 
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Things changed so quickly. We finally felt 
like an integrated part of the NHS and got 
to experience great collaboration across the 
network to source solutions and build robust 
testing across various Trusts. 

Kelly: Seeing how much we were able to 
achieve by sharing knowledge and being part 
of a network was truly powerful. This type of 
collaborative working is still visible in the  
work that we do today and will be for a very 
long time. 

What are you working on now?
Kelly: Today with COVID-19 testing 
requirements significantly reduced, we are 
taking the opportunity to reflect on our 
learnings to plan nationally for forthcoming 
viruses. I look after our clinical virology service, 
and there’s always something going on.  
From mpox (monkeypox) and hepatitis in 
children, to antimicrobial resistance and flu.  
We’re planning the service, workforce and 
education to make sure we’re prepared  
for “the next thing”. 

Allyson: On my side, we have a molecular 
tender open across seven laboratories in 
multiple NHS Trusts. A lot of work has gone 
into that over the last two years. We’re 
making sure we take everybody’s needs into 
account and that the service is going to be 
fit for purpose across the Isle of Wight, 
Hampshire, some of Wiltshire and 
Dorset – which is a big responsibility. 
It’s going to affect a lot of people, 
and we’re very excited about it.

What would your advice be  
to women just starting out  
in science?

Allyson: In my view, science is 
still a male-dominated profession 

in many ways. However, this is changing with 
more and more women getting involved 
in science and increasingly stepping into 
leadership roles. Today, there is so much 
opportunity for women in science – it’s just 
about having the confidence in your own 
abilities to get there. The future is female!

Kelly: My advice for anyone starting in 
science would be to follow your interests, 
take opportunities and the career will find 
you. When I was considering careers, the role 
of a clinical scientist didn’t exist. I tried lots of 
different things; food microbiology, vaccine 
research, diagnostic virology before finding 
this role. Evaluating what I enjoyed and what 
I didn’t helped to shape my career into one 
that is enjoyable, challenging and has 
the satisfaction of helping people 
every day.

COVID-19 put the  
spotlight on our profession, 
we were pushed front and 
centre – it was terrifying, 

but exhilarating.

“

“
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VICTORIA WRIGHT
Laboratory Manager, Deep Seq,  
University of Nottingham

DR NADINE HOLMES
Facility Manager, Deep Seq, 
University of Nottingham &&
Nadine and Victoria work together within 
Deep Seq which is the University of 
Nottingham Next Generation Sequencing 
Core Facility. The work that they did with 
SARS-CoV-2 testing and sequencing played 
a vital role in the pandemic response. 
The entire team at Deep Seq (including 
colleagues Matt Carlile and Dr Chris Moore) 
were delighted to be awarded the University 
of Nottingham Vice Chancellor’s Medal, 
which recognises exceptional achievements 
of the staff and students at the university.

Was there a moment that made you 
want to pursue a career in science?
Victoria: I remember learning about 
photosynthesis during my A-Levels and being 
amazed by the concept of plants generating 
energy themselves from sunlight, and how 
that in turn sustains the planet – it’s just such 
a beautiful system. The more I learnt about 
science the more captivated I became. After 
school, I went on to complete a degree in 
biochemistry at the University of Sussex.  
I chose biochemistry because I loved the idea 
of molecules interacting in complex systems, 
like photosynthesis. These tiny molecules 
have such a large impact on life.  

Nadine: I can’t pinpoint a specific point in 
time when I realised my love for science 
– I just know that ever since I was a child, 
I’ve been fascinated by it! I went to Otago 
University, New Zealand to do a degree 
in microbiology. In the second year of my 
undergraduate degree, I completed a module 
in genetics, and that’s when everything clicked 
into place for me.

What did your career path look like?
Victoria: After my degree, I spent one year  
as a technician for the Wellcome Trust  
Centre for Human Genetics at Oxford, where I 
worked on a project investigating the genetics 
of diabetes. I then moved down to London 
where I spent four years investigating the 
genetic basis of a number of kidney disorders.

Following this, I moved to Nottingham and 
worked at the University of Nottingham (in 
the microarray lab and then also in Deep 
Seq). In parallel during this time, I completed 
my Master’s in Bioinformatics at Leicester 
University. This was particularly challenging 
as when I started my master’s, I had a one 
and a three-year-old alongside working in 
microarray and Deep Seq. After I completed 
my master’s, I eventually transitioned to work 
only for Deep Seq, where my role is now more 
focused on operations.

Nadine: After my undergraduate degree, I 
went on to do a PhD in Microbiology, still at 
Otago University. I moved to Switzerland 
to complete a postdoc at the University of 
Zurich, mainly working on the molecular 
mechanisms of antibiotic resistance in 
Staphylococcus aureus. I then started working 
at the University of Sydney, Australia, working 
on pathogen surveillance, using whole 
genome sequencing for tracking transmission 
of infectious disease in local hospitals and 
community outbreaks. I loved sequencing,  
and so came to the UK to build a career 
around it. In order to do this, I needed to 
take a step back and work in a lower-level 
technician job for a year. I’m now working 
as a technical specialist at Deep Seq at the 
University of Nottingham Next Generation 
Sequencing Core Facility.

What would you say is one of the 
biggest challenges you have faced 
during your career?

Victoria: I have three wonderful sons and 
being a mother has always been my number 
one priority. There have been opportunities 
that I have had to pass up because of 
maintaining the balance that works for me 
and my family. It’s not a regret at all, although 
it doesn’t mean my decision hasn’t come 
without its challenges at times either. 

Nadine: One of my biggest challenges 
professionally was making the decision to 
take a step back from where I was, in order to 
move forwards with my career in sequencing. 
While it felt a little counterintuitive at times, 
I was able to get into the field I’m most 
enthusiastic about.

What was your experience working 
during the COVID-19 pandemic?
Victoria: In March 2020, universities across 
the country began shutting down as the 
nation went into lockdown. As a sequencing 
facility, we worked closely with the molecular 
and the virology groups at the hospital. So, 
when the university began shutting down,  
we started looking into what we could do to 
start sequencing the SARS-CoV-2 virus as 
soon as possible. 

Nadine: Yes, and in fact, the day they shut 
down our department, was the day we 
sequenced our first virus genome! We joined 
the COG-UK network and started sequencing 
samples from the local hospital in Nottingham 
to help them with internal infection control 
and to look for hospital transmission. We also 
looked at local care homes to see if there was 
nosocomial or community transmission. We 
set up a system where we would routinely get 
samples in and then sequence the genomes 
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in collaboration with the hospital team and 
the viral research group. The collaboration 
formed quickly and worked smoothly – it 
was fantastic seeing academic and clinical 
teams working together in this way.

Victoria: During lockdown, my role was 
predominately home based, and involved 
very long days alone in my home office 
sat in front of the computer. As you 
can imagine, logistics became quite the 
challenge at that time with everything 
closing, deliveries being suspended and so 
much being up in the air. On top of this, 
I was also juggling the responsibilities of 
home-schooling my three sons with  
my husband.

What are you working on now?
Nadine: Now, we still do a small amount 
of SARS-CoV-2 sequencing for the viral 
research group as an ongoing project, 
and the team are also sequencing SARS-
CoV-2 from wastewater. Beyond this, we 
have gone back to our standard day jobs 
sequencing whatever comes into the lab 
which includes things like RNA sequencing 
for people at the university as well as 
human whole genome sequencing for 
internal and external collaborators.

Victoria: It was great to support with the 
pandemic and contribute to such a huge 
event in our lifetimes. That said, we were  
also excited to get back to our usual jobs  
now that the SARS-CoV-2 sequencing 
demands have lessened.

What would your advice be to women 
just starting out in science?
Nadine: Our advice for women wanting  
to pursue a career in science – go for it and 
aim as high as you can!

Our advice for women wanting to pursue a career in 
science – go for it and aim as high as you can.“ “

Victoria Wright

Dr Nadine Holmes
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DR LISA LEVETT, BEM
Director of Genetics and Molecular  
Pathology, Health Services Laboratories

DR JUDE HEANEY
Lead Molecular Scientist,  
Health Services Laboratories&&

Dr Lisa Levett and Dr Jude Heaney work 
within the Health Services Laboratories 
(HSL), a collaboration between over 20 
laboratories in the private and public 
sectors. The work that they did with SARS-
CoV-2 testing and sequencing played a vital 
role in the pandemic response. As a result 
of her work and the work of the lab, Lisa 
received a British Empire Medal (BEM) in 
the late Queen’s Jubilee Birthday Honours. 
To acknowledge the contribution of her 
team member Dr Jude Heaney to their 
pandemic response, Lisa asked her to be 
featured in this account as a joint profile.

Was there a moment that made you 
want to pursue a career in science?
Lisa: I vividly remember learning about DNA 
repair in one of my A-Level biology lessons.  
It caught my interest straight away. Genetics 
wasn’t such a mainstream area back then, 
and there weren’t many people that went  
on to do it at university, but I wanted to. 

Jude: I had an amazing biology teacher in 
school who made the subject so interesting 
that I decided to study biochemistry at 
the University of St Andrews. The first day, 
we had an introductory talk and one of 
the professors stood up and said he loved 
Freshers’ Week because he worked on herpes 
simplex virus and could spot the students 
that developed cold sores! Then and there  
I knew I wanted to work with him. I’ve been 
working on viruses ever since. 

What did your career path look like?
Lisa: I completed my genetics degree at 
Newcastle University, and then stayed on 
to do my PhD in Molecular Biology. I started 
working at The Doctors Laboratory, a private 
diagnostics lab, in 1996, and set up the 
molecular genetics division.

31
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Since then, I’ve watched the partnership 
between The Doctors Laboratory, Royal 
Free London and University College London 
Hospitals grow – now known as HSL. Our  
aim is to keep molecular genetics and 
pathology testing at the forefront of science, 
developing new diagnostic tests and using  
the latest technologies.

Jude: After university, I did a PhD in Virology 
at the Institute of Animal Health, working 
on rinderpest virus as part of Rinderpest 
Eradication Programme, an infectious viral 
disease of cattle, and the second virus 
eradicated by vaccination, after smallpox.  
The idea of science making a difference stayed 
with me after that. I spent a lot of time in 
Cambridge developing syndromic diagnostic 
assays, which is a novel approach to diagnose 
common infections. Then I came to HSL, 
where I love working closely with clinicians to 
make diagnostic tools that patients need.

What was your experience working 
during the COVID-19 pandemic?
Lisa: Within our department we cover around 
130 different diagnostic assays, from genetics 
and oncology to haematology and virology, 
and we’ve combined 20 different molecular 
labs in our joint venture as HSL. We spent two 
years meeting together and deciding the best 
way to consolidate the labs, taking the best 
bits from each. It was an amazing opportunity 
to design a lab the way that we wanted it. 
Because of this, we didn’t have to employ lots 
of extra staff to manage the COVID-19 surge. 
All of the experts working across the lab knew 
how to do PCR and sequencing, so it gave us 
breathing space to bring in more people to 
expand our capabilities.

Jude: We started sequencing SARS-CoV-2 
initially to help with infection control in the 

hospitals but also for improved patient care.  

Rapidly, we were using this data to follow 
the emergence of new variants and correlate 
with clinical severity and possible treatments 
as they emerged. COG-UK provided the 
opportunity to share our data with the wider 
network and to have regular Zoom meetings 
to disseminate knowledge and information. 
An overwhelming aspect of the whole 
pandemic was how open and collaborative 
the scientific community were.

Lisa: We went from a nine-to-five service, 
running about a million samples a year across 
all diagnostic tests, to operating around 
the clock to run seven million SARS-CoV-2 
samples in the two years of the pandemic. 
We were also asked to set up a new lab for 
testing, and had to convert one of the office 
floors in our building into a lab space for this.

Jude: And we helped other institutions, like 
the Francis Crick Institute, to set up their own 
COVID-19 testing service.

What are your reflections from  
that time?
Lisa: I suppose a silver lining from the 
pandemic was the way the scientific 
community came together, and how 
collaborative we were, and still are, with 
each other. The COG-UK network is a great 
example of this. We had daily calls and got 
to know people from other labs in a way we 
would never have done before. That legacy 
will be amazing. 

Jude: It was a challenging time, but from a 
scientific perspective it was exciting. We did 
have a lot of late nights, and quite a few scary 
weeks where there were more samples and 
queries than we knew what to do with. It 
took us a few weeks to get the right systems 
in place and get the results out in a timely 

manner. We couldn’t have done it without 
the core group of scientists who were already 
used to working together across disciplines.

Lisa: We love collaboration, and it’s exciting 
for us to be involved in the private and public 
sectors. In the private sector, we can move 
quickly, and justify funding for new pieces of 
equipment. But because we have clinicians 
who work in both the private and public 
sectors, diagnostic advances also filter into 
the NHS.

Jude: We’ve noticed there’s a lot of emphasis 
on consolidation of testing across the country 
and putting our learnings into practice. 
Everyone has realised that global pathogen 
surveillance is absolutely vital. COVID-19 really 
changed the field of genomics for the better. 
And most people know what PCR is now!

What is your advice to women starting 
out in science?
Lisa: For women just starting out in science, 
our advice would be to take every opportunity 
that you can. 

Jude: Most importantly though, always make 
sure you’re doing what you love.

I suppose a silver  
lining from the pandemic 
was the way the scientific 
community came together, 
and how collaborative we 

were, and still are, with 
each other.

“

“
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DR CATHERINE MOORE, MBE
Consultant Clinical Scientist, Public Health Wales

When I was younger, I loved history 
and science, and aspired to become an 
archaeologist. I fell pregnant while  
I was studying for my A-Levels in  
sixth form, so I had to press pause on 
my education temporarily to have my 
daughter. When I went back to school 
to restart my studies, a career advisor 
suggested that I explore a career in science 
instead of archaeology as it offered a 
wider range of job opportunities. When I 
was 22, I packed my bags and travelled as a 
single parent to Cardiff to complete a BSc 
in Biomedical Science when my daughter 
was only three-years-old. 

I haven’t come from a privileged 
background, and I didn’t know any medics 
or scientists. In fact, I was the first person 
in my family to go to university and was 

very driven to pursue an education. 
Being a single parent to a small child at 
university was incredibly difficult. I had 
to balance my parental responsibilities 
at the same time as studying full time, 
all while observing my peers having a 
vastly different university experience! I 
worry that my daughter missed out on 
things because of this – even though 
she tells me she doesn’t remember 
her childhood that way. 

After my undergraduate degree,  
I specialised in virology very early on, 

employed as a trainee at what was 
then the Public Health Laboratory 

Service. After completing my 
registration as a biomedical scientist, 

I made the transition to be a clinical 
scientist at Public Health Wales for about 

15 years. During this time, I developed a 
keen interest in respiratory viruses;  

in particular, the surveillance and 
monitoring of emerging viruses and how 
they impact the population. Eventually I 
decided that I wanted to move on from lab 
work and qualified as a consultant-level 
clinical scientist, specialising in virology 
full time. However, I still do a lot of work in 
surveillance and monitoring of respiratory 
viruses in Wales, as well as the molecular 
development of testing. 

In late 2019, we started hearing rumours 
of a virus circulating in Wuhan, China. In 
December 2019, I could see the potential of 
it spreading around the world and the likely 
severity of its impact. I began warning that 
we needed to prepare; so rather than waiting 
for any official guidance, my colleagues at 
Public Health Wales and I began ordering 
equipment and getting testing ready for 
what was to come. We knew that this was a 
new virus that had come into the population 
that had never been witnessed before. We 
also knew that genomic sequencing would 
enable us to get a better understanding of 
how it came into the country, and how it 
was seeding among the population. This led 
to us having genomics set up quite early in 
Wales – our first SARS-CoV-2 sequence was 
uploaded on the 3rd of March, after our first 
COVID-19 case had been detected on the 
28th of February. 

Having worked in respiratory viruses and 
emerging infections for so long, I just knew 
this was something different that needed 
acting upon. It was an incredible honour to be 
awarded an MBE for my role in the response 
to the COVID-19 pandemic in Wales.

Since the pandemic, I have continued my 
clinical role supporting the management of 
infections including hepatitis in children, 
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mpox and SARS. Looking forward, I’d 
love to support the development of a 
comprehensive surveillance programme 
for SARS, flu and respiratory syncytial virus 
using shared workflows and pipelines. 

In the early stages of my career, finding any 
sort of work-life balance was hard, as I’ve 
always been engrossed by my work. Just 
before the pandemic, I lost one of my work 
colleagues suddenly. It really did change 
my perspective and demonstrated that 
life is too short. I believe going through the 
pandemic has shifted my thinking in the 
same way. Since then, I have condensed 
my hours and have one day per week for 
myself. In my free time I love to garden, 
even though I’m terrible at it! I also like bird 
watching, and I have started travelling again. 
Being in nature is so calming to me. 

My advice to women starting out in their 
careers in science is to be confident in your 
abilities – there’s a huge amount of potential 
out there. I’ve been very lucky throughout 
my studies and my career to be surrounded 
by strong women who saw my potential 
and ambition and supported me. Choose 
your heroes wisely. I think science is still a 
very male-dominated field, but that doesn’t 
mean you can’t use your voice as a woman 
to ensure you are heard. 

When I first started my career, I did not 
expect to be sitting here as a consultant 
after the various curve balls that have been 
thrown my way. My biggest learning was  
to get off my soapbox and get on with it. 
And ultimately, if you gave me the chance  
to take the simple, straight road to where  
I am now, or the complex, windy road that  

I ended up on, I would take the complex 
route again in a heartbeat. It’s not been easy, 
but the best bit of my journey has been 
everything I’ve learned along the way, and of 
course my wonderful daughter. 

I’ve been very lucky 
throughout my studies and 
my career to be surrounded 
by strong women who saw 
my potential and ambition 

and supported me.

“

“
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DR SAM ROBSON
Reader in Genomics and Bioinformatics, Centre for Enzyme Innovation, University of Portsmouth

As a child, I had an avid passion for 
science, from spending hours conducting 
my own “science experiments” at home 
to pestering my parents to take me to 
visit the Science Museum in London 
during the school holidays. When it came 
to applying for university, I decided to 
study mathematics. To this day, I’m not 
entirely sure why I chose this path, but I 
applied and was successful in achieving 
a place at the University of Warwick. 
After graduating, I knew that a city job in 
finance wasn’t for me, and that I wanted 
to do something practical with my 
knowledge.

As luck would have it, just as I finished my 
degree, the University of Warwick opened 
a doctoral training programme. The course 
was called “Molecular Organisation and 
Assembly in Cells” and was designed to 
train researchers how to communicate 
across all the different sciences. This ignited 
my love for working at the intersection of 
biology and mathematics and opened the 
door for me to read DNA and sequence 
the human genome. These things were 
relatively new at that time, and that really 
excited me. 

As I reached the end of the master’s portion 
of my doctoral training, my mother was 
diagnosed with breast cancer. The diagnosis 
had a huge impact on me and very much 
played a part in my decision to undertake 
a PhD working in a biology lab in cancer 
research. Thankfully, my mother went on 
to make a full recovery, but the critical role 
of research in fighting disease is a driving 
force that will never leave me.  

For my postdoc, I took on a bioinformatics-
based role working on the Wellcome 
Trust Case Control Consortium project 

looking at the role of copy number 
variants in common diseases. From 
there, I went on to work at the Gurdon 
Institute at the University of Cambridge 
as a bioinformatician in a cancer research 
group. After this, I relocated back to my 
hometown, and started working at the 
University of Portsmouth as a senior 
research fellow to help champion the use 
of next generation sequencing. It was a 
brilliant opportunity to showcase the value 
of data analysis, RNA sequencing and whole 
genome sequencing and the importance of 
its role in research. 

What I have always loved about working 
at the University of Portsmouth is the 
wide range of diverse projects happening 
here. A particular highlight was having the 
opportunity to work with The Mary Rose 
Trust to do ancient DNA sequencing of 
500-year-old Tudor sailors from the ship. It 
was one of my all-time favourite projects as 
it was so unique. I even had the opportunity 
to appear on the Channel 4 documentary 
“Skeletons of the Mary Rose” to talk about 
the project. 

In 2019, we successfully secured grant 
funding to set up the Centre for Enzyme 
Innovation at the university. As part 
of our work, we identify and develop 
enzymatic solutions to help solve global 
environmental issues such as the current 
plastics crisis. 

In March 2020, the university labs were 
closed due to the COVID-19 pandemic. I 
remember rushing into work and grabbing 
everything that I could – samples, kit, 
computers, sequencers – and throwing 
them into my car as the doors were being 
locked behind me. After that, my colleague 
Angie Beckett and I started working with
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Dr Sharon Glaysher, at Portsmouth 
Hospitals University NHS Trust whilst the 
university labs were shut down, to set up 
a temporary sequencing facility at their 
local hospital site to sequence SARS-CoV-2 
from COVID-19-positive patients. Soon 
after that, we partnered with COG-UK to 
provide whole genome sequencing coverage 
for NHS sites across the South Coast. The 
data we were processing was providing 
essential coverage to COG-UK’s surveillance 
programme, as well as feeding directly  
back to infection control measures at 
partner hospitals.

We planned to sequence 400 SARS-CoV-2 
samples, but after joining COG-UK that 
final number was over 15,000. It was a 
highly intense time, during which we were 
hiring new people, developing an internal 
database to securely hold the data we were 
generating, navigating internal processes at 
the university, and improving our reporting 
of information back to the hospitals, 
whilst also managing childcare and home-
schooling (since my wife is a key worker at 
the hospital). At times it felt like we were 
trying to build the plane while flying it.

I was honoured to be awarded the 
University of Portsmouth Vice-Chancellor’s 
Award for Excellence in 2021 because of the 
work that we did with COG-UK during the 
pandemic.

As a scientist, I am a bit like a magpie 
– always attracted to the shiny, cool, 
interesting new advances in science and 
research. This applies to things like the Mary 
Rose project, or plastic degradation work, 
or the SARS-CoV-2 sample sequencing. But 
with COVID-19 it was more than just that; 

it was about making a direct impact on the 
management of care that motivated me in 
my work every day. 

I hope that I am an inspiration to my 
daughter (10), and that she can pursue 
whatever aspirations she has in the 
future. Recently she attended her school’s 
“Aspirations Day” dressed as a scientist 
and has visited our lab where she was 
able to help with some of the SARS-CoV-2 
sequencing. If she does decide to pursue a 
career in science, my advice to her would 
be to keep asking questions that excite 
her. If you are excited and interested 
putting together new work, it will always 
be a joy to achieve your goals. Whilst 
there have been significant improvements 
in opportunities for women in Science, 
Technology, Engineering and Mathematics 
(STEM), I believe that there is still work to 
be done. But I believe the inspiration that 
can be drawn from other women in science 
through programmes such as Women in 
COG can help to forge a path for the young 
scientists of the future.

At times it felt like  
we were trying to build the 

plane while flying it.

“ “
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PASSING ON 
PANDEMIC 
LEARNING

COG-Train is an international educational 
initiative providing open-access  

learning in SARS-CoV-2 genomics.  
We have included the voices  
of three educators from our  

online courses.
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TRACEY CALVERT-JOSHUA
Bioinformatics Consultant, South African National Bioinformatics Institute

I grew up in Ottery, Cape Town, South Africa. 
I lived in project-based housing between 
two rival gangs, and all the children there 
could tell the difference between gunfire 
and fireworks. Being the oldest of four, I felt 
responsible for looking after my younger 
siblings, especially when my parents had to 
work late nights and over the holidays.

School was an escape for me and I was 
particularly drawn to the sciences. Maths 
appealed to my love of pattern-spotting. 
Physics was like someone telling a story using 
maths. Biology and chemistry were like the 
special effects.

My parents didn’t finish school, and no-one 
in my immediate surroundings had been to 
university. Yet, growing up, I always knew that 
higher education grounded in science was 
something I wanted to do. When I left school, 
I worked for five years in various jobs to save 
up for university.

I started my undergraduate degree in 
Biotechnology at the University of the 
Western Cape when I was 25. By this time,  
I had met my husband and we were married. 
As soon as I began the course, I knew that I 
had made a mistake. I realised lab work wasn’t 
for me, but I didn’t know how to tell my loved 
ones that I wasn’t enjoying the course. 

Luckily, I persevered and discovered 
bioinformatics in my final year. I fell in love 
with it and genuinely thought it had been 
created for me. For the first time ever, I knew 
exactly what I was supposed to do. 

Following my biotechnology degree, I did a 
Master’s in Bioinformatics. During this time, 
I also secured a part-time role as a physics 
lecturer near my university, and because 
of my interest in coding, and the Python 
programming language, I also organised 
coding training sessions specifically for 
women. Although many learn to code,  
they often never use it again. Some women 
told me that they avoided coding because 
they didn’t want to bother others if they 
got stuck. At the time, I didn’t think of it as 
“empowering women to code”, I just thought 
it was an important skill that they needed to 
know. Looking back though, I can see it was 
a lack of self-confidence which was holding 
them back. That was something I wanted to 
change through my training sessions.

I think some of the obstacles women face 
in science can often be due to mindset 
challenges. We don’t need to fight to get 
promoted to top management. We can  
start companies. We can create the 
workspaces and working conditions we 
desire. By constantly fighting patriarchies 
we waste our precious energy on resisting, 
rather than on creating.

I am now continuing my studies at the 
University of the Western Cape, undertaking 
my PhD in Bioinformatics. I love data, 
and how it answers my questions. On 
reflection, I think I was too impatient to 
work in a traditional lab. I enjoy working 
on experiments that don’t take months to 
answer – data appeals to the impatient side 
of me. My husband calls me “Think-erbell” 
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– because I’m always asking questions and 
curious about things. I ask the “why” behind 
everything and need to know the answer 
immediately!

In parallel to undertaking my PhD, I’m 
currently working as a bioinformatics 
consultant at the South African National 
Bioinformatics Institute, where my work 
focuses primarily on operon prediction for 
Mycobacterium tuberculosis, the cause of 
tuberculosis. However, my background is 
primarily in cancer genomics. During the 
pandemic, and even now, a large portion  
of my time is allotted to conducting  
SARS-CoV-2 data analysis.

If the pandemic taught us anything, it’s 
that the potential for digital tools and 
virtual communication is greater than we 
ever anticipated. I am a keen advocate 
for learning, and helping others to grow, 
so being involved in developing the COG-
Train courses (an international educational 
initiative providing open-access learning 
in SARS-CoV-2 genomics run by COG-UK), 
was a no-brainer for me. Seeing how much 
you can achieve as part of a global network 
was amazing, and it was beautiful to see the 
understanding that students had from the 
educational content we had created. 

There are various things that I’m interested 
and active in all the time. I love my work in 
bioinformatics, but I’ve also written a book 
about understanding how to communicate in 
relationships. I have an e-Commerce business 
where I sell inspirational apparel and items. 
Because I view all these things as aspects 
of my career, I haven’t been very good at 
managing my work-life balance. But that’s 
been a conscious decision for me. I choose 
to prioritise based on what I need in my life, 
finding the balance of what works for me.

I think some of the obstacles women face in science  
can often be due to mindset challenges. We don’t need to 
fight to get promoted to top management. We can start 
companies. We can create the workspaces and working 

conditions we desire.

“

“
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I grew up in Mexico where music is a 
major part of our culture. It’s a part of 
life – people don’t go out drinking, we go 
out dancing. That’s what you do whenever 
you go to a party, or when you’re at home. 
Beyond its cultural importance, I love 
music’s power to inspire and the way it 
can change a person’s mood in minutes. 
My love of music led me to play the piano, 
a passion I still enjoy to this day. It’s also 
one of my favourite ways to relax and 
unwind after a busy week of work. 

I still remember that learning about 
neuronal synapses in high school was 
the moment I decided I wanted to study 
medicine. The small mechanisms that 
happen within our body and allow it to 
function or cause disease have always 
fascinated me.

In 1994, I began studying Medicine at the 
National University in Mexico. As part 
of the course, I completed a programme 
called “Early Initiation into Research”. 
This involved working in a lab with an 
immunologist who was my teacher  
and had a huge influence in the 
direction of my studies. He was such 
an enthusiastic character with so much 
passion for research, collaboration and 
helping others. 

In the late 1990s, I was working in Mexico 
City in a very under-resourced hospital 
during the HIV epidemic. At this time, 
a HIV diagnosis was considered a death 
sentence. I can still remember the face 
of my first ever HIV patient, a frightened, 
middle-aged woman. At the time, there 
were no HIV drugs available to our patients. 
Their only way of obtaining HIV medication 

was to illegally cross the border into the 
USA and enrol onto clinical trials to have  
a chance of surviving. I will never forget  
my realisation of how cruel and unfair  
this was – from this point on I knew that  
I had to work in infectious diseases and  
do more to help. 

I moved to London to study for a Master’s 
in Molecular Biology Applied to the 
Infectious Diseases at the London School of 
Hygiene and Tropical Medicine. From there, 
I undertook a PhD at University College 
London in Immunology and Molecular 
Pathology, looking at intracellular HIV 
trafficking. After my postdoc at St George’s, 
as part of the International AIDS Vaccine 
Initiative, I started my clinical training in 
medical virology in London. I then got my 
substantive post as Virology Clinical Lead 
and Consultant Virologist at Barts Health 
Trust; it is one of the biggest Trusts in the 
UK. It was an incredible opportunity, albeit 
very daunting as I was the only Virology 
Consultant at the time. 

DR TERESA CUTINO-MOGUEL
Virology Clinical Lead, Barts Health NHS Trust

As women, we tend  
to apologise so much more 
than men and we need to 

stop feeling like people are 
doing us a favour by giving 
us a seat at the table. We 

have earned it!

“

“

When the COVID-19 pandemic hit in 
2020, we did not have significant genomic 
sequencing taking place within our Trust. 
However, when COG-UK asked us to send 
positive SARS-CoV-2 samples over to their 
dedicated labs for processing, I saw an 
opportunity to upskill our team and scale 
up our sequencing capabilities. It was a big 
task, with a lot of pressure to get things 
right, at the height of the pandemic. But I 
am never one to shy away from a challenge 
and am a big believer that, sometimes, the 
best way to learn is to go beyond limits and 
push yourself! It paid off – viral sequencing 
at Barts Health Trust has now expanded 
and we have used it in HIV to determine 
whether someone is still infectious. We 
are now bridging the gap between clinical 
practice and science, integrating the 
two seamlessly. I love seeing patients, 
and I love seeing them benefitting from 
something we have done in the lab. 
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Reflecting on my career to date, one of 
the things that I am most proud of is 
passing my Royal College of Pathologists 
exams. I had young children at the time 
(my daughter was not even a year old) and 
I failed my first attempt. As someone who 
has always succeeded academically, it was a 
really big hit to my confidence. Undeterred, 
I doubled down on my studying efforts, 
and can honestly say I have never worked 
harder than I did at that time, juggling 
childcare, working long hours and studying 
at every possible opportunity in between. 

Thankfully, I passed the exams, but failing 
taught me the important lesson that no 
one can change your future apart from you. 
There is nothing gained from moaning – if 
you want to change something, you need 
to get up and do something about it.

I have always been proud of moving to 
London to pursue my dreams of being a 
clinician and combining this with research. 
After meeting my first HIV patient in 
Mexico, that’s what I set out to do. It’s 
lovely to reflect now and see that I have 
achieved my goal. While there was little 

that I could do to help that patient, I know 
that my work has gone some way towards 
helping many others since that day.

My advice for women starting out in 
their careers in science would be to say 
yes to new opportunities, ask for advice, 
learn as much as you can, but please 
stop apologising. As women, we tend to 
apologise so much more than men and we 
need to stop feeling like people are doing 
us a favour by giving us a seat at the table.  
We have earned it!  
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DR GEETHA NAGARAJ
Associate Professor, Central Research Laboratory, Kempegowda Institute of Medical Sciences, India

I was born and bought up in Karnataka, 
a state in the southwestern region of 
India. My passion for science began when 
I attended my first school science fair – 
we had to prepare science models and 
perform experiments, it was so much fun! 
So, at secondary school, when we had the 
choice between three streams of study 
(science, art or commerce), I naturally 
followed my love for science.

After school, I completed my Bachelor 
of Technology in Dairy Technology at 
Karnataka Veterinary, Animal and Fisheries 
Sciences University in Bangalore, India. 
After that, I did my Master’s in Dairy 
Microbiology at the National Dairy 
Research Institute located near New Delhi. 
 I then moved back to Bangalore and 
joined a company called Bangalore Genei 
as a senior scientific research officer. 
Here, I learnt various techniques relating 
to molecular biology, recombinant DNA 
technology, RT-PCR and Sanger sequencing. 
I then moved to Chromous Biotech, an  
integrated molecular biology products  
and services company.

In 2015, I joined the Kempegowda 
Institute of Medical Sciences (KIMS) as 
a PhD scholar at the Central Research 
Laboratory. My PhD was centred around 
developing a new technique for serotyping 
Streptococcus pneumoniae, a bacterium 
that causes a range of infections 
including meningitis, septicaemia, 
pneumonia, sinusitis and otitis media. 
There are more than 90 different strains 
of Streptococcus pneumoniae bacteria 
(known as serotypes), some of which 

cause more serious infection than others. 
My work resulted in the development of 
a process called PCRSeqTyping – a novel 
molecular assay for serotyping more than 
90 pneumococci in one go, using one step 
of PCR and sequencing. Precise serotyping 
of pneumococci is essential for vaccine 
development to better understand the 
pathogen and trends of drug resistance.

After completing my PhD, I continued 
working at the Central Research 
Laboratory, KIMS. I now oversee the 
Microbial Genomics Department of the 
laboratory and bioinformatics team.  
We are also a National Reference Centre 
for pneumococcal vaccine and genetic 
evaluation, so I also take care of the 
immunogenicity evaluation lab. I am  
a true lab worker and I love being set  
up on the bench experimenting with 
whatever the latest new techniques  
and technologies are! 

When the COVID-19 lockdown was first 
announced, lab staff who did not live in 
Bangalore were not able to come in, and 
numerous projects were put on hold 
so that we could focus on SARS-CoV-2 
diagnostics and sequencing. We worked 
late most nights, and because of the 
samples that I was handling, my two 
children moved in with my parents. I didn’t 
see them for weeks at a time. 

Although it was challenging, it was the 
first time in my career where I could see 
how the work we did in the lab directly 
informed public health decisions. It was 
also the first time that the public (and 
indeed my friends and family) really 
understood what I do! 
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The second wave was worse. It impacted 
the Indian population much more than the 
first wave, and we saw serious disparities 
in health outcomes due to lack of medical 
care. Many people also lost their jobs,  
and a lot of people that lived in cities  
moved away because they couldn’t afford  
to stay there anymore. 

Since October 2021, our lab has become 
a partner of India’s SARS-CoV-2 Genomic 
Sequencing Consortium (INSACOG) which 
is a national multi-agency consortium 
of genome sequencing laboratories, 
established in December 2020 for 
sequencing and analysis of genomic 
data. The objective of the INSACOG is to 
ascertain the status of variants of interest 
and variants of concern in the country 
and to establish sentinel surveillance 
and surge surveillance mechanisms for 

the early detection of genomic variants. 
Finding the balance between my work and 
personal life is a challenge. I am married 
and have two children aged seven and 12. 
Juggling the requirements of parenthood, 
like supporting them with their education, 
exams and homework, while also juggling 
the housework and my own career, is 
intense. In India, children are almost 
entirely dependent on their parents for 
their education and learning. As a working 
woman, this is difficult to manage, so 
support from my husband and family is 
critical. Luckily, my job offers me flexible 
hours which is helpful, and this flexibility 
goes a long way to help me manage the 
demands of my work and family life. 

In my spare time, I enjoy my newfound 
passion for art, specifically rangoli painting. 
This is a form of Indian art in which 
patterns are created on the floor or a 
tabletop using materials such as powdered 
limestone, red ochre, dry rice flour, 
coloured sand, quartz powder, flower petals 
or coloured rocks. I find having a creative 
outlet is a wonderful way to switch off 
from my day-to-day responsibilities.

My advice to women starting out in science 
– or indeed anyone interested in pursuing a 
career in this field – is just to be driven, and 
not to lose your focus. It’s ok to take some 
time to reach your goals, and it’s ok to fail, 
but it’s imperative to keep trying and to 
keep your end goal front and centre in your 
mind. That is what I have always tried to do 
throughout my career.

It’s ok to take some  
time to reach your goals, 
and it’s ok to fail, but it’s 

imperative to keep trying 
and to keep your end  
goal front and centre  

in your mind.

“

“
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CELEBRATING 
UNSUNG  
HEROES

Much of the vital, important work by COG-UK 
consortium members took place out of the limelight. 

To recognise these contributions, we called for 
nominations for an “Unsung Hero” award. 

Here we capture the human stories behind 
some of the awardee s.
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ANGIE BECKETT

As a young girl, I definitely didn’t  
imagine myself having a career in science. 
I am the first person in my family to 
go to university and I didn’t know any 
scientists growing up. When embarking 
on my A-Levels, I initially wanted to be 
a psychologist, but as I was studying, I 
became more and more intrigued by the 
world of biology and realised that it was 
an area I wanted to pursue. So, I went 
on to study for a BSc in Biology at the 
University of Portsmouth.

When I finished my degree I wasn’t sure 
which direction I’d take, but I knew that I 
wanted to travel and improve my Spanish. 
I decided to take a break from studying 
and worked in hospitality, before travelling 
around South America for four months. 
When I returned, I continued working in 
hospitality, and this period gave me the 
time I needed to figure out my next step.  
I went on to pursue a Master’s in 
Biomedical Science and moved to study  
at Kingston University London. 

After completing my master’s, I started 
working at the Porton Down Science Park 
in Wiltshire, where I was responsible for 

developing viral diagnostic assays and 
specialised vaccines. It was interesting 
work, especially working in high 
containment laboratories which was a 
dream of mine. It was here that I found 
great mentors and developed the skills 
which have set the foundation of my 
scientific career. However, after five years 
I was ready for a new challenge, especially 
as working there involved three hours of 
commuting each day. I started looking for 
work and that’s when I found an amazing 
opportunity on my doorstep, at the Centre 
for Enzyme Innovation at the University  
of Portsmouth. 

I had been playing with the idea of 
returning to academia as I wanted to find 
research opportunities that would allow 
me to undertake a PhD by publication. 
Given that plastic recycling solutions 
have industrial potential, the role at the 
university seemed like a great fit for me, 
as the skills and experience I had gained 
would be useful for  the project. 

However, things don’t always go to plan. 
The first day of my new job at the Centre 
for Enzyme Innovation in March 2020 also 

happened to be the day that the COVID-19 
lockdown was announced across the UK.  
As a result, I had to quickly change track 
and help to set up the laboratory aspect 
of the South Coast Sequencing Hub at 
the local hospital. We initially planned to 
sequence 400 hospital samples, but we 
joined COG-UK and sequenced over 15,000! 
There were only three of us to start with, 
but we hired three more people along the 
way and ended up doing so much with  
so little. 

This period was stressful, however I found 
it satisfying to have somewhere to go 
every day during the lockdown and it 
gave me a real sense of purpose. Often in 
science, you don’t see the direct impact 
of your work, but carrying out sequencing 
that informed the public health response 
to the pandemic was really meaningful. 
One of the reasons I pursued science 
was because I wanted to do something 
worthwhile, and I feel happy knowing that 
I’ve made a positive contribution through 
this work.

It can seem intimidating to begin a career in science,  
but if you are curious and open to learning,  

then you can – and you should – do it.

“ “

Specialist Research Technician, Centre for Enzyme Innovation, University of Portsmouth
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Although the pandemic has pushed back my 
PhD progress, the opportunities I’ve had as 
a result of working with COG-UK – through 
the sequencing work in Portsmouth, Women 
in COG events and COG-Train – have really 
developed me as a scientist. I will be forever 
grateful for the investment that Professor 
Sharon Peacock puts into ensuring people 
are recognised for their work. Being listed as 
a key contributor for COG-UK as a research 

technician was very rewarding for me as  
an early career scientist. Now I’m back  

to doing what I had originally set out to 
do in my role at the university and  

I’m really enjoying the research. 

I am learning every day – that’s 
the beauty of science and 
what I love about it. As well as 
gaining scientific and technical 
knowledge, I’ve also learnt the 
value of good communication 
and collaboration. I love 
working with people and seeing 
how much you can achieve 
when you have a shared goal. 
This is more important than 
ever, especially when the issues 

that need tackling globally require cross-
disciplinary solutions. I’m very passionate 
about equity in Science, Technology, 
Engineering and Mathematics (STEM), and  
a firm believer that we need diverse mindsets 
to solve complex problems. 

Outside of work, I love wild swimming. I 
started sea swimming during the pandemic, 
and I swim at all times of the year now. It’s 
been such an escape. It gives me a different 
sense of perspective, and I find the cold both 
calming and exhilarating in equal measure. 
Having a good work-life balance has given me 
a sense of freedom, as I have a lot more time 
and energy in the evenings to spend with my 
friends and family. 

My advice to women starting out their career 
is: don’t underestimate yourself. Anybody 
can do science, and you’re not expected to 
know everything. It can seem intimidating to 
begin a career in science, but if you are curious 
and open to learning, then you can – and you 
should – do it. 
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BETH BLANE

My mother was a scientist, and my father 
was an artist. I have no doubt that growing 
up with two parents who view the world 
through two very different, but fascinating, 
lenses contributed to my own curiosity and 
hunger for exploring the world around me. 
The sciences and maths were my favourite 
subjects at school, and while I’d say I have 
very little artistic ability, painting is a hobby 
I’ve always enjoyed. After leaving school 
and doing my A-Levels at college, I had  
my children in my early 20s. I then worked  
in retail for nine years. While my children  
were young, I decided that I really wanted 
to pursue my passion for science, so I 
started an Open University degree which  
I completed part-time over a period of  
six years.

I sometimes wonder whether it would have 
been easier to go through the traditional 
education route – university directly from 
school – but I’ve learnt so much from my 
own experience that it has shaped who I 
am today. I had to learn very quickly how to 
manage my own time, particularly because I 
was juggling raising a family with finding the 
time to study for my remote degree. In my 
first laboratory job, they told me that one of 
the reasons they offered me an interview was 
because my Open University degree showed 
my level of commitment. 

Everything went from there. I studied 
for a degree in biomedical science and 
became a Health and Care Professions 
Council registered biomedical scientist. 
Recently, I have also completed a Master’s 
in Epidemiology. I enjoy being hands-on 
and love the laboratory side of the work I 
do – designing an experiment to answer a 
scientific question, testing the design, and 
running the experiment to obtain the results.

Research Assistant & Laboratory Manager, Department of Medicine, University of Cambridge
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During the COVID-19 pandemic, I worked 
as a logistics manager for COG-UK, helping 
to coordinate the movement of positive 
SARS-CoV-2 samples from diagnostic labs in 
the UK, to one of the 16 COG-UK sequencing 
centres. The aim was to try to get every 
positive sample received from the labs 
sequenced. The logistics team linked up 
diagnostic labs to their nearest sequencing 
centre, providing a courier if needed, and 
communicating with both sites regularly to 
assist with any problems. I also assisted with 
several national studies, to ensure that their  
samples were sequenced.

Work was very intense during this time, 
and I found it was a steep learning curve, 
especially because my “normal” day-to-day 
role was half in the laboratory and half in 
the office. Overnight, I was responsible 
for juggling countless logistics processes, 
attending Zoom meetings, responding 
to queries from diagnostic laboratories 
and COG-UK centres, updating maps and 
databases that tracked the movement  
of positive samples within the network,  
and drinking lots of coffee! 

I loved working with so many amazing 
people across the UK to contribute to 
the pandemic response. People from a 
variety of backgrounds took on work that 
they wouldn’t have done otherwise and 
worked long hours together in stressful 
circumstances. But COG-UK was an amazing 
opportunity, and I’ll always be proud that  
I was a small part of the response.

Now I’m back to doing what I was doing 
pre-pandemic, as a research assistant and 
laboratory manager in the Peacock Group 
at the University of Cambridge, based in 
Addenbrooke’s Hospital. My normal role is 
laboratory based, working on studies on the 

detection and sequencing of antimicrobial 
resistant (AMR) bacteria. I am also involved 
in face-to-face and online teaching of  
AMR techniques. It’s great to be back and  
finishing the things that we had to pause 
because of the pandemic. It felt like time 
literally stopped. 

Outside of work, I love music – but can’t 
play an instrument to save my life. I go to 
as many festivals and events as I can, which 
I’m pleased have started up again now! 

My advice to women just setting out in  
their science careers is to focus on the areas 
that you have a strong interest in, which 
will feed your enthusiasm throughout your 
career. However, it’s still important to keep 
track of the wider picture, and not become 
too engrossed in the small part of science 
that you’re working in. Science is ever 
evolving, and the focus of your work can  
sometimes change quite dramatically  
– as we have seen from the COVID-19 
pandemic. But this keeps your work 
fresh and exciting. Playing even  
a small part in improving healthcare  
for others is always extremely  
rewarding, and I would recommend  
it to anyone.

Playing even a  
small part in improving 
healthcare for others 
is always extremely 

rewarding, and I  
would recommend  

it to anyone.

“

“
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DR RACHEL COLQUHOUN
Postdoctoral Researcher, University of Edinburgh Institute of Evolutionary Biology

I grew up in Cambridge, a city in which 
there is a lot of emphasis on education. 
This meant that I grew up walking the 
same streets as many who had achieved 
inspirational things. Growing up in that 
sort of environment left a real impression 
on me, and I always felt inspired to push 
myself and pursue a career in academia.

I enjoyed school and took part in various 
extracurricular activities, including judo, and 
participated in numerous National Cipher 
Challenges and UK Mathematics Trust 
Maths Challenges. I’ve also always enjoyed 
being part of various choirs – including jazz 
and chapel choirs. Singing is a hobby that  
I still maintain and love to this day!

After leaving school I studied for my 
undergraduate degree in mathematics at 
the University of Oxford. From then until 
now, I guess you could say that the next 
steps were coincidental. During the final 
year of my degree, I found the exams very 
stressful and decided to do a dissertation. 
For this, I had regular meetings with a 
supervisor who, on one occasion, happened 
to be running late. As I sat waiting, I noticed 
an advertisement that was pinned to his 
board for a PhD programme in genomics. 
I read through the flyer and I thought the 
course sounded fascinating. It also dawned 
on me that I could tick all the boxes for  
the course requirements. That’s how  
I ended up doing a PhD in Genomic 
Medicine and Statistics.

In 2019, I moved to Scotland to work in 
a postdoctoral researcher role at the 
University of Edinburgh. I had not been in 
the post very long before the COVID-19 
pandemic hit. At this point, labs across the 

country shut down and the projects we 
were due to work on were put on hold. Due 
to my supervisor’s expertise in the evolution 
and epidemiology of viral pathogens, 
he was involved with COG-UK from the 
beginning. Our lab became the phylogenetic 
analysis core of the consortium. So, for 
the first few months of the pandemic, my 
colleague and I worked on putting together 
a bioinformatics pipeline to do phylogenetic 
analysis of the SARS-CoV-2 samples (similar 
to making a family tree for SARS-CoV-2). 
The idea was that this automated pipeline 
would complete an initial analysis of all the 
UK genomes once they had been uploaded 
to the central database, putting them into 
the global context. Other organisations 
such as public health bodies could then pull 
out data for their downstream analyses. It 
was a complex undertaking, but it was also 
exhilarating as I could see people using it 
and my work was contributing to something 
useful. I was incredibly proud of the work  
I was doing. 

A few months later, I gave birth to my son 
and went on maternity leave for several 
months. Returning to work with a six-
month-old at home was tough. 

Find the thing  
that excites you.  
If it excites you,  
you’ll enjoy it.

“

“
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Getting my head back in gear when I still 
wasn’t getting a lot of sleep was particularly 
challenging, and my stress levels were high. 
There were times when I wondered how I 
was ever going to juggle the demands of my 
family and professional life. Like any young 
child, my son was also constantly picking 
up various bugs and, as my husband’s work 
offers him less flexibility, it typically falls to 
me to take time off work to look after our 
little boy when he’s unwell. My research 
team has always been incredibly supportive 
and understanding, but it is stressful having 
to take time off when you are in the middle 
of complex work and under pressure to 
deliver robust analysis. 

I think that the narrative around “women 
being able to have it all” relies on them 
having a partner who can also shoulder 
a decent chunk of the parenting and 
household roles. But if it’s not possible,  
it’s not possible. You just have to make it 
work. That said, while it’s not easy, I know  
I am blessed to have both a family and  
a job that I love very much. 

Ultimately, I think the pandemic, and the 
pipeline project that came with it, really 
helped build my confidence and allowed 
me to do valuable and worthwhile work, as 
well as enabled me to build up a fantastic 
professional network very early in my career. 
It also put a stop to various other projects, 
like me working on my postdoc research and 
developing other skills – I’m looking forward 
to picking these elements up again.

Looking forward, I would ideally like to 
continue working in the academic sphere, 
partly because the thing that really drives 
me is genetic datasets from pathogens and 

undertaking that type of analysis. There   
are not many opportunities for that outside 
of academia. 

The advice I would give to other women 
pursuing a career in science is to have 
confidence in yourself and to find the  
thing that excites you. If it excites you,  
you’ll enjoy it.
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DR SALLY CORDEN

I’ve always had a passion for science – and 
biology in particular – but getting to where 
I am now has not been straightforward. I 
didn’t do well in my A-Levels, so I had to 
pursue a two year Higher National Diploma 
(HND) at Sheffield Hallam University.  
As I progressed with my HND I started to 
regain my confidence; I realised that one 
bad experience at A-Level didn’t define  
me as a scientist, and that I was in fact 
more than capable! Eventually,  
I managed to gain direct second year  
entry to study biological sciences at 
Leicester University. I remember feeling  
a real sense of achievement about this. 

At that time, Leicester was one of the best 
places in the country to study biological 
sciences. Even at this stage, with my A-Level 
results now firmly in the past, there were 
challenges. One lecturer actually told me 
that students with HNDs don’t do well 
in their degrees. I was undeterred, and 
if anything, this made me all the more 
determined to succeed. 

Upon graduating from Leicester, I started 
working for the diagnostics department 
of a large pharmaceutical company as a 
research scientist. Given my background, 
much of the work that I did was focused on 
biochemistry – but I also realised how much 
I enjoyed working alongside virologists. 
This experience, coupled with how much 
I enjoyed the clinical virology lectures 
we had during my undergraduate degree, 
motivated me to apply for a PhD at Warwick 
University, where I studied cervical cancer 
and human papilloma virus. During my time 
working as a research scientist in industry 
I met my now-husband. We were engaged 
at the end of the first year of our PhDs and 
have been married for 28 years now, 

Clinical Scientist and Head of Unit, Pathogen Genomics Laboratory Team, Public Health Wales
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supporting each other every step of the 
way in our careers and in life.

Once I graduated from my PhD, I started a 
postdoctoral position at the Birmingham 
Public Health Laboratory Service (PHLS), as 
it was known then. This was where I got my 
start in the public health laboratory world. 
It was an exciting time for me; I worked 
with several renowned clinical scientists 
on hepatitis B diagnostic procedures 
for healthcare workers, which was a big 
concern at the time. The work we did went 
on to inform NICE guidelines (evidence-
based recommendations for health and 
care in England) – and is the guidance that’s 
still in place today. 

After completing my one-year post at 
Birmingham PHLS I took up an opportunity 
at PHLS in Wales (now Public Health Wales), 
based in Cardiff, to develop a molecular 
diagnostics service for Wales, and have 
been there since 1999. Building these 
services from the ground up and seeing 
their impact has been incredibly rewarding. 
I’ve been doing molecular diagnostics for 
years, but I still love it. Compared to when 
I first started, what we can do now – and 

the technology involved – is amazing. They 
all laugh at me in the lab because whenever 
something new comes in, I treat it like 
getting a new toy for Christmas. I can’t be 
involved in the lab side of things as much as 
I used to be, but I love it when we get new 
toys in, and I do have a play! I think it’s just 
brilliant, it’s so exciting. I never lose that 
sense of wonder and amazement. 

What makes my job even better is that  
all our staff have a deep pride in their  
work and they’re keen to get involved.  
We try not to stand still. If we can improve 
our processes, then that is brilliant; it’s 
beneficial to patient care and management. 
At the end of the day, everybody at Public 
Health Wales is in this because of what we 
can do for patients. That is really why we 
do what we do. 

During the pandemic, our team 
contributed to COG-UK by sequencing 
and analysing Welsh SARS-COV-2 cases.. 
The data was fed back in real time to 
clinical colleagues across the NHS in 
Wales, and contributed to outbreak 
management and planning within the 
Welsh NHS and government. 

I think the dedication of our staff was 
particularly apparent during the COVID-19 
pandemic. We had to learn a lot during that 
time – and at breakneck speed. But we 
adapted and came through the other side, 
which is the main thing. I’m not going to 
say we came through unscathed because 
that’s not true. But we survived, we learned 
a lot and we’ve moved on as a team.

For anybody just starting a career in science 
– and for women especially – I would give 
the same advice. I think if you really want 
to do something, don’t let anybody tell 
you that you can’t – and don’t give up. 
Sometimes that’s hard, of course, but if 
you have a passion and you know what you 
want to do, then you just keep striving for 
it. That has been my learning. And a large 
part of that, too, is having support around 
you, whether that’s your mentors and 
colleagues at work, or support from your 
loved ones at home.

If you really want to do something, don’t let  
anybody tell you that you can’t – and don’t give up. 
Sometimes that’s hard, of course, but if you have a 
passion and you know what you want to do then  

you just keep striving for it.

“

“
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DR SHARON GLAYSHER
Specialist Biomedical Scientist, Portsmouth Hospitals University NHS Trust

I’ve always been a problem solver and  
loved biology when I was growing up.  
I first discovered science when my parents 
bought me a crystal growing kit for 
Christmas one year. I used to jump out of 
bed in the mornings to see how big my 
crystals had grown – I would measure them 
and record their progress on a homemade 
chart. It ignited my passion for knowledge 
about the world around me and how 
everything worked. As I learnt more about 
biological sciences – understanding how 
things worked at the molecular level and 
finding solutions when things went wrong 
– I became more and more fascinated.  
It was an easy decision for me to pursue a 
BSc in Biomedical Sciences at the University 
of Portsmouth.  

After my undergraduate degree, I stayed 
in Portsmouth to complete my master’s, 
which focused on molecular biology. I loved 
research during my time at university, so I 
went to study for a PhD in Molecular Biology 
and Cancer Sciences, based in one of the 
local hospitals in Portsmouth, looking at 
signal transduction pathways and resistance 
mechanisms to chemotherapy. I did this 
part-time for over six years while working 

in a few lab-based roles at the Portsmouth 
Hospitals University NHS Trust. I started as 
an assistant in a medical laboratory, then 
a research assistant and later became a 
biomedical scientist. I found studying for  
a PhD and working full-time challenging,  
and there were times when I thought I  
would never cross the finish line. But I found 
it incredibly rewarding when I started to  
see my research being published and used  
in practice. It’s definitely a career highlight 
for me. 

My advice to anyone considering taking on a 
PhD would be to really think about why they 
want to do one in the first place. It’s not easy, 
but if it’s in an area you love and genuinely 
want to work in, then I would recommend it. 

Now I am managing the research lab at 
Queen Alexandra Hospital in Portsmouth, 
where we support research and clinical 
trials. Here, I help commission studies and 
coordinate in-house research collaborations, 
conduct sample analysis and manage the 
distribution of samples to other locations if 
we’re involved in multi-centre trials. It’s our 
job to ensure these projects run smoothly – 
and to budget! I also work closely with our 
in-house research fellows across different 

disciplines, supporting them in devising their 
trials, developing new techniques for their 
research, and exploring devices and drugs 
that allow them to shape their work. Before 
the pandemic, we had around 90 different 
clinical studies ongoing in the laboratory, but 
when COVID-19 struck, most research was 
put on hold. 

On the Friday before we went into the first 
national lockdown, I had a call from a close 
contact at the University of Portsmouth, Dr 
Sam Robson, who said “Our labs are closing, 
do you want to do something?”.  So he 
packed up his lab in the back of his car and 
we set up our own project together with 
Angie Beckett using some of the funding 
Sam received from the university to help 
the research effort for COVID-19. The study 
looked at the entire viral genome sequence 
of SARS-CoV-2 to help us understand the 
transmission of the virus. The study’s 
outcomes enabled us to feed into public 
health information on social distancing and 
preventative measures and helped staff 
and the public understand how outbreaks 
occur within the hospital and the wider 
community. As part of the study, we 
sequenced SARS-CoV-2 from around 6,000 

If I could share  
any advice, it would be 

don’t be afraid to speak up, 
share your opinion and  

ask questions.

“

“
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Portsmouth participants. This study was set up 
in less than five weeks. Usually, it would take 
six months to a year to set up a trial of this size, 
so the speed was astounding and allowed us to 
make an impact very quickly. 

On top of this, we were asked to support with 
SARS-CoV-2 sequencing as part of COG-UK  
and collected viral data from almost two  
million people.

It was a very strange time during the peak of the 
pandemic. On reflection, I think being so busy 
was a good thing because it meant we weren’t 
focused on what was going on around us – and 
it was nice to leave the house every day and 
go to work. People were struggling during this 
time, so I view myself as lucky for being able to 
have that escape. Because it was our escape, we 
didn’t really manage a work-life balance. My life 
was work at the time, but I knew it wouldn’t last 
forever. We were taking it one day at a time.

My work-life balance is much better now. I really 
enjoy baking and decorating cakes, particularly 
for my friends and family. It gives me an artistic 
outlet. I also think that being a scientist helps 
with my baking. We love following instructions 
in the lab, so I see it as quite similar to being in 
the kitchen! 

I found that early on in my career I was often 
overlooked because I was quiet and shy. I rarely 
complained, and as a result, my contributions 
would go unnoticed. It wasn’t until a female 
manager taught me to find my voice and be 
more assertive that I found true confidence as a 
scientist. If I could share any advice, it would be 
don’t be afraid to speak up, share your opinion 
and ask questions. Finally, science is for you. 
Although the world is changing, science is still  
a very male-dominated profession – especially  
at the top. Being a woman is not an obstacle to 
achieving success as a scientist.
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DR ÁINE O’TOOLE
Postdoctoral Research Associate, 
University of Edinburgh Institute  
of Ecology and Evolution

DR VERITY HILL
Postdoctoral Research Associate, 
Department of Epidemiology of Microbial 
Diseases, Yale School of Public Health, USA

&&

Áine and Verity worked together during 
the pandemic in the Rambaut Lab at the 
University of Edinburgh, the phylogenetic 
core of COG-UK. Their work included 
software development and analysis to  
track SARS-CoV-2 lineages in the UK and 
around the world. Because of this work,  
they were nominated for a joint  
Unsung Hero award.

How did your interest in science start?
Áine: From a young age, my parents 
encouraged learning and instilled the value  
of education at home. I always loved science  
at school.

Verity: Growing up I wanted to be a fiction 
writer, then a lawyer and probably a hundred 
other professions in between. To be honest,  

I didn’t really know what I wanted to do until 
I picked up a copy of New Scientist when I 
was 16 and read a fascinating article about 
the microbiome and how it influences health. 
This led me to a bunch of pop science books 
on different aspects of how health interacts 
with evolution and this made me realise that 
science could be more interesting than what 
was on the school curriculum. 

After that, what did your career path 
look like?

Áine: After finishing school, I studied for an 
undergraduate degree in genetics at Trinity 
College, Dublin. I was the first person in 
my family to finish university. During my 
time studying, I realised I was particularly 
interested in evolution, and so from there 
I completed a Master’s in Genetics and 

Molecular Evolution, also at Trinity College. 
From here, I knew I wanted to become more 
involved in public health work, using the 
skills that I was developing from my studies. 
I applied for a PhD in Host, Pathogens and 
Global Health run by the Wellcome Trust 
at the University of Edinburgh. I joined the 
Rambaut Lab as part of the ARTIC network. 
My PhD was originally set to be about 
building software for virus surveillance and 
clinical outbreak investigations, but when the 
COVID-19 pandemic hit, our attention and 
efforts were diverted to SARS-CoV-2. I am  
still working in the Rambaut Lab as a 
postdoctoral researcher.

Verity: I followed a similar route, I studied 
Biological Sciences at the University of 
Oxford. This was around the time of the ebola 
epidemic in Western Africa, so I became really 
interested in how science could be applied to 
solve outbreaks, and the job roles that existed 
beyond medical doctors. I also realised that 
I wouldn’t be happy doing something with 
my life that didn’t involve trying to mitigate 
suffering in some way. From there, I went 
on to complete a Master’s in the Control of 
Infectious Diseases at the London School of 
Hygiene and Tropical Medicine, and then a 
PhD in Evolutionary Biology at the University 
of Edinburgh. I have recently relocated to the 
United States and am now a postdoctoral 
research associate in the Department of 
Epidemiology of Microbial Diseases at the Yale 
School of Public Health. My work is focussed 
on the evolution and control of viruses that 
are a public health concern, particularly those 
which have historically been neglected. In this 
job, this means viruses which are transmitted 
by insects, such as dengue virus.

Dr Verity Hill Dr Áine O’Toole
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Tell us about your experiences working 
during the COVID-19 pandemic?
Áine: During the first few months of the 
pandemic, our PhD research projects were put 
on hold so that we could focus our efforts on 
contributing to the analysis of SARS-CoV-2 
genome data and control efforts in the UK. 

Verity: Our collaborators at the Royal 
Infirmary of Edinburgh began sequencing 
quite early on (9th March 2020) and when 
the COG-UK network was established, the 
genome data grew exponentially. Each Friday, 
a mountain of new data would be fed into 
the central server, and we would then need 
to frantically complete the analysis. We 
were processing numbers of genomes that 
no one had ever had to deal with before. 
Specifically, we were the phylogenetics hub 
of COG-UK’s analysis (phylogenetics is the 
study of evolutionary relationships among 
biological entities). It was a race against the 
clock as answers were needed by researchers, 
stakeholders, and public health bodies around 
the UK. We’d be working very long, intense 
days, going to bed at night, and then waking 
up early in the morning to numerous new 
requests that had built up in our inboxes 
overnight from around the world. After these 
pipelines were set up to keep the data coming 
in a clean and usable format, we were able to 
use the outputs to, for example, investigate 
the origins and spread of the Alpha variant in 
the UK and across the world.

Áine: We quickly realised that it was 
necessary to develop a tool that would 
enable people to look at all the data in a 
quick to use, digestible format – that’s how 
the development of pangolin and the Pango 
lineage system came about, which is the 

system for classifying and naming genetically-
distinct global lineages of SARS-CoV-2. This 
system combined genome data from the 
UK and every other country that had been 
generating sequencing data to try and track 
the diversity of the virus globally. We were 
then responsible for contributing to the 
maintenance of the system and development 
of tools such as pangolin, civet and grinch, 
which is what maintains the cov-lineages.org 
website, to help track SARS-CoV-2 lineages. 
This became a huge project which ended up 
extending far beyond our lab and in fact, the 
Pango network continues to this day around 
the world.

What was working as an early-career 
researcher like during this time?
Verity: When we started work at the 
beginning of the pandemic, we realised that 
despite our academic experience, we were 
still very junior. But as time went on, we 
became experts in what we were doing and 
soon, senior people were coming to us for 
information about the system we had built. 

Áine: This also meant that the level of 
scrutiny that our work got made us better, 
more rigorous scientists. Reflecting on 
our work during the pandemic, we hugely 
appreciate the breadth of hands-on 
experience we gained and the opportunity  
to contribute to something so important,  
very early on in our careers. 

Verity: Often we’ve been the most junior 
researchers in the room and occasionally 
the only women. That experience was at 
times, intimidating. We both found ourselves 
conscious of this, sometimes holding back,  
or not speaking up as a result. 

 

Áine: My advice to early
-career researchers would be to be your  
own advocate, speak up, and be confident  
in your abilities.

What do you think the COVID-19 
pandemic has taught us? 

Áine: It’s shown that pathogen genomics  
can be successfully integrated to support 
public health responses. Moving forwards,  
we can now look at other neglected  
viruses, knowing we’ve had this  
accelerated period of methodological  
and technological improvement. 

Verity: It’s great to see that because of the 
pandemic, researchers in countries that 
historically haven’t been able to produce 
much data, or who would have sent samples 
externally for analysis, are completing their 
own sequencing and generating their own 
data. Global genomics has come on leaps and 
bounds, and the application of this to new 
things moving forwards is exciting.

 Be your own advocate, 
speak up, and be confident 

in your abilities.

“ “
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Dr Áine O’Toole and Dr Verity Hill
Dr Áine O’Toole and Dr Verity Hill, both PhD students, built tools and resources to 
analyse the evolution, phylogenetics and epidemiology of SARS-CoV-2 that were actively 
used by research groups around the world. They had phenomenal real-world impact and 
worked tirelessly over the pandemic.

Alex Trotter
Alex Trotter is a Quadram Institute Bioscience researcher who worked on SARS-CoV-2 
Genomic Epidemiology with COG-UK. He is a dedicated and hardworking individual who 
worked tirelessly throughout the pandemic, supervising and undertaking high quality 
sequencing of thousands of samples for Pillar 1, Pillar 2 and overseas service users either 
with an extremely small team or entirely on his own – all while completing his PhD thesis. 

Dr Aminu Jahun
Dr Aminu Jahun is a medical doctor from Nigeria who trained in molecular virology 
during his PhD in Cambridge. After key members of staff left Cambridge, Aminu learned 
basic bioinformatics to allow assembly of sequences locally and data upload to Cloud 
Infrastructure for Microbial Bioinformatics (CLIMB). Despite having no prior experience 
with bioinformatics, he picked this up quickly, and worked with colleagues to write  
R scripts to ensure metadata was collected from the local medical informatics system 
and converted into a suitable format for upload to CLIMB. 

COG-UK UNSUNG HEROES 
AND INTERNATIONAL 
WOMEN’S DAY NOMINATIONS
A major reason for the success of COG-UK is the people who pulled together during challenging times. 
We recognised the incredible efforts of our consortium members within the Unsung Hero Awards 
and International Women Day Nominations: a roll call of individuals and teams nominated by their 
colleagues for making vital and important contributions throughout the COG-UK network.
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Amy State
Amy State is a clinical scientist in the NHS diagnostic virology laboratory in Sheffield  
and was the linchpin in ensuring the successful flow of samples and data to the Sheffield 
COG-UK sequencing team. This was especially important during the COG-UK Hospital-Onset 
COVID-19 Infections (HOCI) trial when Amy organised the identification of relevant samples 
in a timely manner despite the pressure of working in a diagnostic lab. 

Dr Andrew Sparkes
Dr Andrew Sparkes was invaluable in designing and implementing the high-throughput 
integrated systems at Sanger. Sequencing SARS-CoV-2 at scale would not have been 
achievable within the challenging deadlines without him. Much of the Sanger’s success  
can be attributed to Andrew’s skill and dedication.

Dr Andy Jermy
Dr Andy Jermy’s resourcefulness and hard work have been inspirational from the very 
early days of COG-UK – working on SAGE reports, running internal seminars and analysis 
meetings, supporting comms and being an integral part of the team. Andy always came 
from a place of yes and was great in a crisis.
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Angie Beckett
Angie Beckett joined the team at Portsmouth Hospitals University NHS Trust on the day 
of the first lockdown and immediately dropped her proposed research project to help 
with the pandemic. She ended up developing the lab’s sequencing protocols and ensuring 
high quality sequence output, and now acts as a mentor to new members of the group.

Bart Siwek
Bart Siwek, together with his team, coordinated the sample portering, storage & 
destruction of more than 20 million samples at Sanger since the start of COVID-19. This 
involved working in -20 degrees cold stores daily. Bart tackled this work with enthusiasm, 
professionalism and was tremendously supportive to the laboratory teams in identifying 
further ways to support operations, so that they could focus on sample processing.

Dr Beatrix Kele
Beatrix Kele worked hard to implement the sequencing of SARS-CoV-2 at Barts Health  
in the most difficult of circumstances – with very few resources and very little staff.  
She was, however, always keen on participating in all the challenges that came our way, 
and brought great energy and enthusiasm – be it for HOCI, Genomicc, or COG-Train.

Beth Blane
Beth Blane was central to the logistics team and her efforts were vital in ensuring that 
samples flowed from hospital microbiology labs to sequencing sites. She coordinated  
and adapted plans for the delivery of thousands of samples, all around the UK, with 
varying levels of information, assistance and cooperation. She was key to the success  
of all downstream sequencing activity, and displayed the best of attitudes throughout,  
all while working towards her master’s degree. 

Dr Anthony Underwood, Dr Khalil Abudahab,  
Ben Taylor & Dr Corin Yeats
Anthony, Khalil, Ben and Corin maintained and built data platforms for fundamental 
data entry into Cloud Infrastructure for Microbial Bioinformatics (CLIMB), which 
had a profound impact on ease of data entry into MAJORA. They also produced and 
maintained COG Microreact, which was used globally as a route to delivering COG data 
for the public (and scientific communities).  
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Carol Churcher
Carol Churcher was a hero because despite only working two days a week you would 
somehow always get an immediate reply from her on any given day. Also, Carol helped 
put together the COG-UK budget and supported the recruitment of everyone in the 
central team.

Dr Claire McMurray, Dr Jo Stockton, Dr Anna 
Casey & Dr Liz Ratcliffe
Claire, Jo, Anna and Liz were responsible for Birmingham genome sequencing – and were  
a critical and highly effective part of the COG-UK ecosystem.

Dr David Studholme
Dr David Studholme responded to the pandemic in the same fashion as NHS staff, 
working long days and out of hours to help provide rapid analysis of sequencing data. 
He appreciated the value of these data in outbreak management and yet was so modest 
that few would know of his contribution. 

Dola Owoyemi 
Dola Owoyemi is a biomedical scientist at Barts Health NHS Trust. She validated  
and implemented sequencing protocols and led on all extractions, PCR and  
sequencing activities.

Dr Adrienn Angyal
Dr Adrienn Angyal was instrumental in the rapid scale-up of sequencing, which she 
managed alongside her other SARS-CoV-2 research responsibilities. 

Dr Ana Filipe
Dr Ana Filipe led the sequencing at the MRC-University of Glasgow Centre for Virus 
Research’s genome facility. Her team sequenced over 5,000 COG-UK genomes and 
responded to Public Health Scotland’s requests to rapidly turn around sequencing for 
their outbreak investigations. Ana is an inspirational and enthusiastic leader, formidable 
scientist and technically brilliant at handling all NGS sequencing challenges. 
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Dr Clare McCann
Dr Clare McCann was pivotal in organising the lab and sequencing work and training new 
staff at Northumbria University.

Dr Angie Lackenby
Dr Angie Lackenby was present at the very first planning meeting that led to the 
development of COG-UK, back in March 2020. Her involvement was critically important 
throughout. Angie was instrumental in supporting the consortium as a key member of 
the PHE team at Colindale. 

Dr Gemma Kay
Dr Gemma Kay at the Quadram Institute led all genome sequencing for her region and 
managed to expand the capacity to reliably sequence up to 2,000 SARS-CoV-2 samples 
per week, an enormous challenge alongside her normal day job.

Dr Jo Stockton
Dr Jo Stockton switched her research focus to COVID-19 in April 2020, and was 
responsible for making libraries and sequencing thousands of SARS-CoV-2 samples in 
Birmingham for COG-UK. On top of this, Jo worked part-time while managing home 
schooling for her two children who were studying for exams. 

Dr Jude Heaney 
Dr Jude Heaney was the only lab scientist working on COG-UK sequencing at the 
Advanced Pathogen Diagnostics Unit at University College London Hospitals (UCLH) NHS 
Foundation Trust. She personally sequenced over 3000 genomes, enabling rapid outbreak 
management in local hospitals.

Dr Kate Templeton
Dr Kate Templeton at the University of Edinburgh was nominated as “an inspiring leader 
who has been instrumental to the success of genomics in Scotland”.
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Dr Sharon Glaysher
Dr Sharon Glaysher was the lab manager in the Translational Research Laboratory at 
Portsmouth Hospitals University NHS Trust. Her lab management skills, incredibly 
positive attitude, and understanding of the operations of the NHS were essential in 
monitoring and tracking SARS-CoV-2 in local patients. Her hard work and leadership too – 
including in the week before Christmas, where she processed a record number of samples 
all on her own – were vital to the ongoing sequencing work at Portsmouth University. 

Dr Rachel Williams
Dr Rachel Williams, Head of Sequencing at University College London Genomics supported 
COG-UK sequencing across the whole of London, as well as the Hospital-Onset COVID-19 
Infections (HOCI) study in three sites (including Sandwell in West Birmingham), and Pillar 2 
(community) sequencing and wastewater sequencing.

Dr Rachael Stanley
Dr Rachael Stanley’s detective work as manager of the Norwich Research Park 
Biorepository identified clinical metadata for every Pillar 1 sample in Norfolk,  
enabling critical clinical questions to be answered.

Dr Miao Tang
Dr Miao Tang joined the small Queen’s University Belfast COG-UK sequencing team in 
November 2020 as an already medically qualified doctor and was in the process of writing 
up her PhD. She enthusiastically switched her focus to work on nanopore sequencing and 
became the team’s go-to expert.

Dr Nadine Holmes
The team at the University of Nottingham would be lost without the expertise and 
professional rigour of Dr Nadine Holmes, who set up and refined pathogen sequencing 
from scratch.

Dr Nikki Smith
Dr Nikki Smith at the University of Sheffield managed all financial and contractual 
requirements as well as staff, reagent, shipping and equipment.
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Dr Will Hamilton
Dr Will Hamilton is an Academic Clinical Fellow in Infectious Diseases & Microbiology at 
Cambridge University Hospitals NHS Foundation Trust. He was instrumental in setting up the 
workflow for identifying samples for sequencing and collecting metadata, and also conducted 
combined genomic and epidemiological data analyses in real-time, presenting his work to the 
clinical, infection control and management teams to aid investigation of COVID-19 outbreaks. 
He is truly an unsung hero of COG-UK.

Dr Sally Corden
Dr Sally Corden is the Head of the Pathogen Genomics Unit (PenGU) at Public Health 
Wales (PHW) and was fundamental in the sequencing achievements of PHW. In addition 
to her accomplishments within COG-UK, she also maintained routine genomics services 
at PHW and was a very compassionate and caring leader who regularly went above and 
beyond to ensure the wellbeing of her staff.

Dr Catherine Ludden
Dr Catherine Ludden, COG-UK Director of Operations had perhaps the simplest nomination 
of all: “she is the reason that the network functions.”

Dr Katerina Galai 
Dr Katerina Galai was instrumental in the business management of COG-UK. As an 
associate director, she took on responsibility for supporting the governance, legal,  
financial and management aspects of COG-UK, and so much more. 

Dr Sonia Goncalves and Dr Cristina Ariani 
Dr Sonia Goncalves and Dr Cristina Ariani led the teams responsible for the day-to-day 
flow of samples through the Lighthouse Lab-Sanger pipeline. Without them COG-UK 
would be lost. Sonia systematically went above and beyond to deliver what was needed, 
accommodate changes, and motivate the team to do the same. Cristina was integral 
to the successful delivery of genomic surveillance at Sanger, along with distribution of 
priority samples throughout the UK, all while under intense pressure.
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Ellie Brooks
Thanks to Ellie Brooks, COG-UK mailing lists, meetings, agendas and minutes were always 
organised and accessible.

Georgie McManus
Georgie McManus heroically battled through endless media requests and delivered  
an amazing new COG-UK website!

George MacIntyre-Cockett
Throughout 2020 and early 2021, George MacIntyre-Cockett was the only technician  
processing samples in Oxford using a bait-enrichment protocol he helped develop.  
He scaled-up processing 10-fold to meet demands for COG-UK, non-COG studies and 
lighthouse surge sequencing, and processed over 30,000 samples single-handedly. He was  
his own lab manager, and still found time to develop his systems for pandemic preparedness. 

Fiona Rogan
Fiona Rogan was nominated for keeping things going on a practical level in the lab,  
while also dealing with a battery of administrative and organisational tasks.

Emma Betteridge and Lesley Shirley
Emma Betteridge and Lesley Shirley played an important role at the Wellcome Sanger 
Institute, supporting processing development and rollout, setting up automation and software 
integration and making the rapid scaling up of Lighthouse Labs sample sequencing possible.

Professor Gordon Dougan 
Professor Gordon Dougan provided sage advice and guidance to the COG-UK steering group 
and management from day one of COG-UK. He was instrumental in the early set-up of COG-
UK and later convened and chaired the COG-UK governance and advisory group. 
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Dr Jason Coombs
A member of the PenGU Lab team whose workload was already pressured, Dr Jason Coombs 
managed and juggled reagents to ensure all sequencing services continued unimpeded 
during the COVID-19 pandemic. He was reactive to changes – of which there were many – 
and put in many hours of overtime and weekend working to ensure the PenGU ship  
kept sailing.

Kate Twohig
The data linkage development at Public Health England and the early outbreak 
investigation using COG-UK samples was only possible thanks to Kate Twohig’s incredible 
technical skills, fantastic overview of all the data systems involved over and above the 
sequencing data, and her tireless enthusiasm and eye for detail. Her contribution was vital 
from the very beginning.

Katrina Slater and Dr Kate Appleby
Katrina Slater and Dr Kate Appleby at Public Health England procured all equipment, 
handled finances, and managed scientific supply chains to support a range of new 
scientific advances.

Kim Smith 
Thanks to Kim Smith’s hard work and determination all COG-UK partner invoices were 
settled and paid in a timely manner. No small task when it comes to 20 partners and  
a never-quite-matching number of sequences! 

Marc Fuchs
Marc Fuchs is a technician in the Genomics Lab at Queen’s University Belfast. Marc 
implemented the COVID-19 surveillance programme for large-scale, rapid whole-genome 
sequencing of SARS-CoV-2 across Northern Ireland for Pillar 2 cases. The programme was 
implemented within eight weeks, which is an impressive achievement considering the 
significant impacts of Brexit on border trading issues.   
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Dr Matthew Parker
Dr Matthew Parker was instrumental in designing and deploying the laboratory LIMS 
pipelines and ARTIC bioinformatics pipelines for generating thousands of SARS-CoV2 
sequences from the Sheffield / Yorkshire sites. He devoted many nights and weekends 
on tracking variants of interest at local hospital Trusts and contributed to several high 
profile COG-UK papers on the dominant strains. 

Natalie Sparks
Working under the supervision of Dr Josh Quick, Natalie Sparks was key to assisting with 
a lot of milestones for COG-UK. She carried out the majority of the experiments testing 
the version three and version four primers for the ARTIC SARS-CoV-2 kit, and helped carry 
out library preparation and sequencing of numerous COVID-19 genomes, especially during 
the winter when the Alpha variant came to prominence. Moreover, she was excellent 
at teaching new members of the lab how to carry out whole genome sequencing with 
nanopore technology.

Peijun Zhang
Peijun Zhang managed the University of Sheffield’s COG-UK technical team and kept 
colleagues motivated during shift work, pitching in during the early hours to help 
meet demand.

Paul Bird
Paul Bird represents the multitude of diagnostic laboratory professionals who were crucial 
to the success of COG-UK by ensuring the supply of samples to the sequencing labs.  
Paul identified, located, aliquoted, packaged and sent samples to the sequencing labs  
with minimal fuss and for no or limited personal or professional recognition. 

Dr Patrick McClure
Dr Patrick McClure coordinated sample delivery, sequencing and extraction almost  
single-handedly – without taking any time off. Alongside this he ran a smooth pipeline 
leading to the sequencing of over 5000 samples. 
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Dr Rachel Colquhoun
Dr Rachel Colquhoun is a postdoctoral researcher in the Rambaut Lab at the University of 
Edinburgh. She worked behind the scenes on the COG-UK data-pipe and phylo-pipe upon 
which everyone downstream relies. She worked on software tools such as  
scorpio and pangolin and was always willing to jump in to help and share her expertise. 
She contributed so much to the lab and COG-UK as a whole, while also somehow juggling 
a newborn baby. 

Dr Rachel Colquhoun and Dr Ben Jackson
Dr Rachel Colquhoun and Dr Ben Jackson created the phylogenetic and data processing 
pipeline on Cloud Infrastructure for Microbial Bioinformatics (CLIMB) and maintained, fixed 
and developed it as the scale of data got ever larger. The output of this pipeline was relied 
on by all of the public health authorities and others for local investigations and analysis. 

PenGU Lab Team - Bree Gatica-Wilcox, 
Sara Summerhayes, Alec Birchley, Lee Graham, 
Jason Coombs, Harry Williams, Jessica Hey & 
Alexander Adams 
At the height of the pandemic the PenGU Lab team were sequencing 6000 SARS-CoV-2 
positive samples per week manually – as automation wasn’t quick enough to have 
acceptable turnaround times for variant tracking. Not only did they achieve this, but 
they also successfully delivered all routine services. This team is truly remarkable and  
a credit to Public Health Wales and the Pathogen Genomics Unit. 

Georgia Pugh, Jessica Powell & Tara Annett
Georgia, Jessica, and Tara joined the PenGU IP5 in February 2021 to man the IP5 Public 
Health Wales Surge Laboratory, which is located adjacent to the Welsh Lighthouse 
Laboratory. The team were from varying backgrounds, none of them related to diagnostic 
laboratories, so they were inexperienced and having to learn in a very highly pressure 
environment – but they hit the ground running, and their professionalism, work quality 
and accuracy was exemplary.
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Radoslaw Poplawski
Radoslaw Poplawski was instrumental in keeping the COG-UK computing infrastructure 
running. Without this, data could not be processed. He has considerable expertise in 
computing and has been an extremely valuable asset to COG-UK. 

Rhona Long
Without Rhona Long’s tremendous work as a category buyer in Sanger’s procurement 
team we would not have been able to scale the sequencing operations and sequence as 
many genomes. Through the excellent relationships that Rhona built with key suppliers 
we were able to not only continue sequencing throughput but vastly increase the 
volumes of samples processed. Rhona worked tirelessly by liaising with suppliers in 
different time zones, out of hours and at weekends to ensure the appropriate sourcing  
of required materials. 

Dr Sam Nicholls
Dr Sam Nicholls worked tirelessly to design and maintain Cloud Infrastructure for 
Microbial Bioinformatics (CLIMB) and MAJORA. Without Sam, it is difficult to imagine 
that COG-UK would have been such a success. The consortium could not have functioned 
without this central piece of computing infrastructure and Sam made it happen. 

Dr Sarah Buchan
Dr Sarah Buchan was a committed and critical member of her team throughout 
the pandemic. She made sure all the samples and data flowed seamlessly, set the 
whole system up for us and worked tirelessly, despite having her full-time teaching 
commitments off-site. 

Sarah Jeremiah, Dr Helen Umpleby &  
Steve Aplin
Sarah, Helen and Steve were an outstanding infection control team that worked 
tirelessly through the COVID-19 case report forms despite the busy day to day work in 
infection control. 
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Steven Liggett
From the onset of the COVID-19 pandemic Steven Liggett was an enthusiastic advocate of 
sample testing to support both research and tracking of disease spread in his role as path 
lab manager for testing. He does not find public speaking easy, being naturally reserved and 
self-effacing, but he nonetheless raised the profile of COG-UK by presenting on numerous 
occasions to support the importance of testing. Steven also fought to begin sending  
COG-UK samples for sequencing at Northumbria University when others didn’t see the 
benefit of doing so. 

Tanya Brooklyn
Tanya Brooklyn was the driving force behind Wellcome Sanger Institute’s efforts since 
day one. She took on the impossible task of managing every single aspect of “Project 
Heron” and somehow kept everybody on track throughout the project while also keeping 
a bright outlook. This ever-expanding project would have likely deflated after the initial 
push without her positive force, motivational ability and organisation.

Sophie Palmer
Sophie Palmer was critical in the first months of COG-UK, sorting budgets, helping 
prepare the funding application and generally being fantastic organisationally. 

Siona Silveira
Siona Silveira was instrumental in setting up the system for transporting samples from 
Southampton to the COG-UK sequencing site in Portsmouth – as well as re-extracting 
all the samples that went through the COG-UK Hospital-Onset COVID-19 Infections 
(HOCI) study. She was employed specifically for this as a band 4 scientist, and learnt 
everything very quickly, doing a great job without a fuss. 

Scott Goodwin
Scott Goodwin rebalanced both ARTIC V3 and V4 pools for even genome coverage and 
to reduce the incidence of dropouts at Sanger. He single-handedly generated aliquots of 
these over the pandemic, enabling targeted amplification of over one million samples.
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Dr Thanh Le Viet
Dr Thanh Le Viet (QIB) installed a whole bioinformatics pipeline from the ground up in 
record time, giving up weekends and nights. He kept himself available 24/7 for any regular 
and bespoken analyses, on top of his usual responsibilities, and probably sacrificing 
family time in the process. 

Dr Verity Hill
Dr Verity Hill wrote the scripts for all the geography cleaning for the analysis pipeline 
on Cloud Infrastructure for Microbial Bioinformatics (CLIMB). This included handling 
the existence of multiple incompatible ways of dividing up the country, as well as the 
wonderful world of things people put in their metadata (and missing data). As a result, it 
required many, many hours of manual curation, which is probably invisible to most users.

Victoria Wright
Victoria Wright maintained supply lines, solved ordering and scheduling problems,  
and managed COG-UK lab projects.

Wendy Smith
Wendy Smith oversaw workflow and even picked up a pipette to keep the pipeline flowing.

Yasmin Chaudhry 
Yasmin Chaudhry was the linchpin of our sequencing efforts in Cambridge, coordinating and 
participating in sample retrieval, RNA extractions and library preparations for thousands 
of samples from different sites. A lot of our achievements can be directly traced to her 
extraordinary dedication to the work and an incredible ability to inspire the rest of us.

Yichen Wang
Yichen Wang, at Sanger, added to our efforts with her work on a method to analyse 
sequences from runs with evidence of contamination, meaning that even more samples 
were able to be sequenced.
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Professor Sharon Peacock, CBE FMedSci, 
Executive Director
Professor Sharon Peacock is an academic clinical microbiologist whose research over the last 
30 years has ranged across pathogen genomics, antimicrobial resistance, and a range of tropical 
diseases. She was the founding director of COG-UK, and prior to this dedicated more than a decade 
to the translation of pathogen sequencing into clinical and public health microbiology. She has also 
used sequencing to examine the extent to which antibiotic-resistant organisms can spread between 
humans, livestock, and the environment. Sharon is a Professor of Microbiology and Public Health at 
the University of Cambridge, a Non-Executive Director at the Cambridge University Hospitals NHS 
Foundation Trust and an Honorary Fellow at St John’s College Cambridge.

COG-UK MANAGEMENT TEAM

Looking back, COG-UK has been a process of rapid learning and adaptation as circumstances changed  
on a week-to-week basis. Holding together a consortium built from members largely volunteering  
their time and expertise to keep things moving forward can be extremely challenging. This would  
not have been possible without the COG-UK management team. Numerous other colleagues have  
also made major contributions to our success, in particular those who sit on the COG-UK steering,  
report and working groups.

Dr Katerina Galai, Associate Director
Dr Katerina Galai is Associate Director for COG-UK, heading up communications, governance, 
strategic planning, legal and financial functions. She is a multidisciplinary scholar with research and 
policy expertise in international law and cross-sector business experience. During the pandemic 
Katerina was also Head of Business Planning at Public Health England Pathogen Genomics 
programme, delivering change, innovation and crisis response through effective partnerships 
between academic and public health institutions.
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Dr Catherine Ludden, Director of Operations
Dr Catherine Ludden is Head of Clinical Research Interface at Genomics England and is responsible for 
driving and shaping the clinical research interface, to harness synergies at the intersection of healthcare 
and genomic research. Prior to joining Genomics England, Catherine was Director of Operations for the 
COVID-19 Genomics UK (COG-UK) Consortium and Director of COG-Train. This involved managing  
COG-UK operations and the delivery of the COG-Train programme, developing strategic plans, 
coordinating public health investigations, and engaging with technical experts, collaborators, and  
senior leaders. Catherine also held the position of Head of Operations for the Pathogen Genomics  
COVID Programme at Public Health England and led the delivery of SARS-CoV-2 genomics in the UK.

Dr Ewan Harrison, Deputy Director for Data Sciences
Dr Ewan Harrison is an academic microbiologist and is currently the Head of the Respiratory Virus 
and Microbiome Institute (RVI) and a group leader at the Wellcome Sanger Institute. He is also 
a Principal Investigator at the Department of Medicine, and an Honorary Senior Fellow at the 
Department of Public Health and Primary Care, both at the University of Cambridge. He coordinated 
the set-up of COG-UK, and became Deputy Director for Data Sciences responsible for ensuring  
COG-UK data is linked to other national COVID-19 studies, healthcare and genomics data.

Dr Andrew Jermy, External Communications Advisor
Dr Andrew Jermy has been working with COG-UK since March 2020 to prepare reports for the 
consortium as External Communications Advisor. He gained a PhD in Molecular Biology from the 
University of Manchester, UK, studying fungal protein trafficking and secretion. Andrew subsequently 
spent more than a decade as a professional microbiology editor for various journals, including Nature 
Reviews Microbiology, Nature and was the Chief Editor for the launch of Nature Microbiology in 2015. In 
February 2019, Andrew left Nature to launch Germinate Science Consulting to deliver editorial, writing 
and communications services directly to the research community, through which he supports COG-UK.



79

Dr Laia Delgado Callico, Communications Coordinator
Dr Laia Delgado Callico manages internal and external communications for COG-UK and COG-Train. 
Before joining the consortium, she was a Schuman Trainee in the Scientific Foresight Unit at the 
European Parliament. She has a PhD in Physics from King’s College London and a background in 
Molecular Biophysics and Chemistry.

Mireille Fragakis, Programme Manager
Mireille Fragakis joined COG-UK in January 2021 as a Project Manager. Before joining COG-UK, 
Mireille worked for multinational corporations and her project delivery experience covers: product 
delivery, global test projects, process improvement, optimisation and tool implementations.

Kim Smith, Project Coordinator
Kim Smith is a Project Coordinator for COG-UK and COG-Train. Before joining COG-UK, Kim 
gained experience within international event management and previously worked within health 
education. Her experience includes logistical and administrative organisation, event management, 
communications, project and budget planning.
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Sarah Judges, Executive Assistant to  
Professor Sharon Peacock & Administrator
Sarah Judges joined COG-UK in April 2021 as an Executive Assistant to Professor Sharon Peacock 
and Administrator for COG-UK. Before joining COG-UK, Sarah gained experience within Cambridge 
University Hospitals NHS Foundation Trust and previously worked as an Office Manager within 
primary education.

Ellena Brooks, Project Coordinator
Ellena Brooks is a Project Coordinator for the Operations team at COG-UK, which they came to 
through the University of Cambridge. Before joining the Department of Medicine, Ellena worked  
as a Research Centre Coordinator for the university’s Department of Psychology.

Peter Thomas-McEwen, Programme Manager
Peter Thomas-McEwen joined COG-Train in September 2021 as the Programme Manager. Peter 
is responsible for the overall programme delivery and maintains oversight of all training course 
development, as well as programme budget, communications, events and public engagement. Peter 
manages a large proportion of COG-Train’s international networking and brokers new stakeholder 
relationships. Prior to COG-Train, Peter worked as a Scientific Project Manager at the Centre for 
Pathogen Evolution (University of Cambridge) focusing on influenza research, antigenic cartography 
and vaccine strain selection. Before that he worked as a senior consultant in marine science. He 
holds a first class undergraduate degree and a Master’s in Marine Biology.
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Dr Leigh Jackson, Scientific Lead
Dr Leigh Jackson joined the COG-Train team as its Scientific Lead following his extensive work with 
COG-UK earlier in the year. Here he helped to coordinate a number of national sequencing projects 
such as the ONS, REACT and GenOMICC studies, as well as COVID-19 vaccine trials. At COG-Train, 
Leigh offers an expert perspective and his scientific input into the course development and content 
creation. Leigh oversees the commissioning and creation of educational resources, helps to develop 
networks with international collaborators and industry stakeholders. Away from the COG-UK 
consortium, Leigh is a lecturer in Genomic Medicine at the University of Exeter where he researches 
rare diseases and the clinical utility of genotyping for detecting rare pathogenic variants.

Anna Markov, COG-Train Project Manager
Anna Markov joined COG-Train in September 2021 as a Project Manager. Anna’s role is multifaceted 
but primarily focuses on managing and supporting delivery of COG-Train’s online course series, 
as well as public engagement work with collaborators at the Malawi Liverpool Wellcome Clinical 
Research programme and Malawi University of Business and Applied Science. Anna provides 
project management support to a range of COG-Train’s programme deliverables and administrative 
activities, including budget management and contracts. Anna is a seasoned project manager and 
holds a degree in chemical engineering.

Thank you to our extended and former members of the team:

Georgie McManus, Communications Coordinator (until November 2021)

Dr Sophie Prosolek, Communications Coordinator (until March 2022)

Dr Elaine Westwick, Communications Coordinator (until January 2022)
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CONTRIBUTOR BIOGRAPHIES

Angie Beckett
Specialist Research Technician, Centre for Enzyme Innovation, University of Portsmouth 

Angie Beckett is a Specialist Research Technician working in the Discovery team of the Centre for 
Enzyme Innovation at the University of Portsmouth. Her research focuses on discovering novel 
enzymes, with plastic degrading capabilities, from environmental microorganisms using nanopore 
sequencing technology. During her role at the university, Angie helped establish and maintain the 
South Coast COG-UK sequencing hub. Prior to this academic position, Angie worked for five years 
in industry, developing point-of-care viral diagnostic assays and specialised vaccines. Angie holds a 
Master’s in Biomedical Science, specialising in medical microbiology, and a BSc in Biology. She regularly 
participates in public outreach events, including the Women in COG series, with a particular focus on 
encouraging and supporting women in STEM.

Dr Sam Barrell, CBE
Deputy Chief Executive Officer, The Francis Crick Institute

Dr Sam Barrell is the Deputy Chief Executive Officer of the Francis Crick Institute and is responsible for 
leading the operational management and running of the institute. She joined the Crick in September 
2017 from a career in the NHS as a noted healthcare leader. Sam was Chief Executive of the Taunton and 
Somerset NHS Foundation Trust. Before that, she was the Accountable Officer and led the formation 
of the South Devon and Torbay Clinical Commissioning Group. Sam was awarded the CBE in 2014 for 
services to healthcare. Sam appeared as a Women in COG panellist in November 2022.

Colby Benari
Chief Executive Officer, In2scienceUK

Colby Benari is the CEO of In2scienceUK and has over ten years of experience in developing 
organisations that promote diversity in STEM. She previously worked for various organisations 
supporting research in health-related fields, including Cancer Research UK and University College 
London. Colby is also a Trustee of The McPin Foundation, which aims to embed people with lived 
experience of mental health issues in mental health research. Colby is passionate about empowering 
young people to choose STEM and discover the exciting and varied career pathways that higher 
education can unlock. In2scienceUK partners with COG-UK to encourage more organisations to offer 
inspiring work placements, and Colby appeared as a panelist on the Women in COG series in March 2022.
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Kelly Bicknell
Virology Specialist Clinical Scientist, Portsmouth Hospitals University NHS Trust

Kelly Bicknell is a Virology Specialist Clinical Scientist with over two decades of sharing expertise in clinical 
virology and laboratory development. Based at Portsmouth Hospitals University NHS Trust, Kelly has 
recently earned her Master’s in Clinical Science, alongside having played a central role during the pandemic, 
providing national support to the Department of Health as a Scientific Advisor. Kelly also works closely 
with the hospital research laboratory and the University of Portsmouth, ensuring diagnostic pathways are 
compatible with SARS-CoV-2 sequencing; adapting regularly to national changes, providing training and 
support to ensure the continued contribution of Portsmouth Hospitals University NHS Trust to the valuable 
work undertaken as part of COG-UK.

Beth Blane
Laboratory Manager, Department of Medicine, University of Cambridge 

Beth Blane is a Laboratory Manager in the Department of Medicine at the University of Cambridge. 
Beth is a Health and Care Professions Council registered Biomedical Scientist, and previously worked 
in the clinical microbiology lab at Addenbrooke’s Hospital, Cambridge. She has worked on a range of 
projects including the surveillance of carriage and transmission of healthcare-associated bacteria in a 
long-term health facility, the study of nasal carriage of Staphylococcus aureus, and most recently the 
implementation of real-time whole genome sequencing of MRSA in a clinical setting. During the COVID-19 
pandemic, Beth was the Logistics Manager at COG-UK, working within the Operations Teams to ensure 
SARS-CoV-2 samples were successfully transported and sequenced across the COG-UK network.

Professor Judith Breuer
Professor of Virology and Director of the Pathogen Genomics Unit, University College London

Professor Judith Breuer is a Professor of Virology at University College London. The research in her lab 
focuses on the application of next generation sequencing to virus diagnostics and discovery and the 
management of patients with serious viral infections. Her lab at Great Ormond Street was the first in 
the UK to introduce metagenomics for the identification of viruses in cases of encephalitis and are now 
using this routinely on many specimens. Professor Breuer is a COG-UK Principal Investigator, the Chief 
Investigator of COG-UK Hospital Onset COVID-19 Infections (HOCI) study and was a panelist on the 
Women in COG event series in June 2021.
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Dr Rachel Colquhoun
Postdoctoral Researcher, University of Edinburgh Institute of Evolutionary Biology

Dr Rachel Colquhoun is a Postdoctoral Researcher at the University of Edinburgh Institute of 
Evolutionary Biology, currently building and maintaining the SARS-CoV-2 alignment, variant calling and 
phylogenetics pipelines for COG-UK as well as constellation typing software scorpio. She completed an 
MMath in Mathematics and a DPhil in Computational Biology at the University of Oxford. Prior to the 
pandemic, her research focused on developing bioinformatics tools for metagenomic and viral nanopore 
sequence data and analysis of bacterial genomic variation using pangenome reference graphs. 

Tracey Calvert-Joshua
Bioinformatics Consultant, The South African National Bioinformatics Institute

Tracey Calvert-Joshua is a Bioinformatician and a PhD student at the South African National 
Bioinformatics Institute. She began her scientific career working in cancer genomics but is currently 
working on an operon prediction algorithm for Mycobacterium tuberculosis and leads workshops  
to upskill labs across Africa to analyse SARS-CoV-2 data. Tracey has also been involved in the 
development and delivery of COG-Train courses. 

Dr Sally Corden
Clinical Scientist and Head of Unit, Pathogen Genomics Laboratory Team, Public Health Wales 

Dr Sally Corden is Head of the Pathogen Genomics Unit (PenGU) at Public Health Wales, based in 
Cardiff. Sally has worked at PenGU since its formal launch in 2018 but has been involved in molecular 
diagnostics work her entire career. During the pandemic, PenGU contributed to COG-UK by sequencing 
and analysing the Welsh SARS-CoV-2 cases. As part of her PhD, Sally studied the relationship between 
cervical cancer and human papilloma virus, subsequently taking up a position at the Birmingham Public 
Health Laboratory Service (PHLS) working on Hepatitis B. She has worked for Public Health Wales (and 
its predecessor the Welsh PHLS) since 1999.
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Dr Teresa Cutino-Moguel
Virology Clinical Lead, Barts Health NHS Trust

Dr Teresa Cutino-Moguel studied Medicine in Mexico City at the National University of Mexico and 
started an MSc in Molecular Biology in 2001 at the London School of Hygiene and Tropical Medicine.  
She completed a PhD in Immunology and Molecular Pathology at University College London, followed 
by her clinical training in Medical Virology where she obtained her Fellowship of the Royal College of 
Pathology in 2018. As Virology Clinical Lead at Barts Health, she has led the diagnostic service of viral 
sequencing during the COVID-19 pandemic. She has also collaborated with Queen Mary University in 
multiple research projects.

Angela Douglas, MBE
Deputy Chief Scientific Officer, NHS England 

Angela Douglas is the Deputy Chief Scientific Officer for NHS England. Angela has worked in the NHS 
and in genetics for over 40 years and is a Fellow of the Royal College of Pathologists (FRCPath), and an 
Honorary Fellow of the Academy for Healthcare Science (FAHCS). In 2014, Angela was named in the HSJ 
as one of UKs top 50 Inspirational Women Leaders, and NHS Coach of the Year by the NHS Leadership 
Academy (2014), in 2015 was awarded Healthcare Scientist of the Year by NHS E, and in 2015 was made 
an Honorary Fellow of the Academy for Healthcare Science (FAHCS). In 2016, was honoured in the late 
Queen’s 90th Birthday Honours list as a Member of the Order of the British Empire for Research and 
Mentoring Students. In May 2021, Angela was made an Honorary Fellow of the Institute of Physics and 
Engineering in Medicine (FIPEM). Angela appeared as a Women in COG panellist in July 2021.

Sir Jeremy Farrar, OBE
Director, Wellcome

Sir Jeremy Farrar is Director of the Wellcome Trust. He was named 12th in the Fortune list of 50 
World’s Greatest Leaders in 2015 and was awarded the Memorial Medal and Ho Chi Minh City Medal 
from the Government of Vietnam. In 2018 he was recognised as the President Jimmy and Rosalynn 
Carter Humanitarian of the Year. Jeremy was knighted in the late Queen’s 2019 New Year Honours for 
services to global health and awarded the Order of the Rising Sun, Gold Rays with Neck Ribbon by the 
Government of Japan in recognition of contribution to global health. Jeremy appeared as a Women in 
COG panellist in December 2021.
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Dr Jude Heaney
Lead Molecular Scientist, Advanced Pathogen Diagnostics Unit, University College London Hospitals 
NHS Foundation Trust

Dr Jude Heaney studied biochemistry at the University of St Andrews followed by a PhD in virology at 
the Institute for Animal Health. She continued in the veterinary field developing vaccines to improve 
cattle health. She then moved to the University of Cambridge and entered the diagnostic world, 
developing syndromic assays to improve patient management and laboratory workflows. During the 
pandemic, Jude was part of the team at Health Services Laboratories, supporting with the SARS-CoV-2 
sequencing and testing within the COG-UK network.

Dr Sharon Glaysher 
Specialist Biomedical Scientist, Portsmouth Hospitals University NHS Trust

Dr Sharon Glaysher is a Specialist Biomedical Scientist who manages Portsmouth Hospitals University 
NHS Trust’s Research Laboratory. With a PhD in molecular biology and cancer sciences, her expertise lies 
in the molecular mechanisms of drug resistance in ovarian cancer. During the pandemic she shifted her 
focus to lead and support on urgent public health research and is a PI for the “Sequencing and Tracking 
of Phylogeny in COVID-19” study in partnership with University of Portsmouth colleagues. She is also 
part of the team that established a successful SARS-CoV-2 sequencing lab at the hospital as part of the 
COG-UK Consortium. 

Dr Verity Hill 
Postdoctoral Research Associate, Department of Epidemiology of Microbial Diseases, Yale School of 
Public Health, USA

Dr Verity Hill is a Postdoctoral Research Associate in the Department of Epidemiology of Microbial 
Diseases at the Yale School of Public Health. She is interested in the evolution and control of viruses of 
public health concern, especially those which have historically been neglected. She applies molecular 
epidemiological and phylodynamic techniques to explore the spatial and temporal spread of viruses 
in close to real-time, and has most recently contributed to SARS-CoV-2 genomic analysis and control 
efforts in the phylogenetics core of COG-UK, and is a co-developer of the civet software.
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Dr Nadine Holmes
Technical Specialist, Deep Seq, University of Nottingham

Dr Nadine Holmes is currently working as a Senior Technical Specialist at Deep Seq, a multi-platform 
sequencing facility at the University of Nottingham. Becoming a specialist in next generation sequencing 
(NGS) followed on from a research career in bacterial genomics that focussed on the early adoption 
of new sequencing and comparative genomics platforms. Previous experience in sequencing clinical 
samples, for pathogen outbreak and transmission-chain profiling, came in useful for helping to set up  
the sequencing workflow for SARS-CoV2 genomic surveillance at Deep Seq, as part of COG-UK.

Dr Lisa Levett, BEM
Director of Genetics and Molecular Pathology, Health Services Laboratories 

Dr Lisa Levett, BEM, studied genetics and gained her PhD at Newcastle University. She has worked for 
The Doctors Laboratory since 1996, setting up the molecular genetics division. Lisa is now the Director  
of Genetics and Molecular Pathology at Health Service Laboratories (HSL) – a partnership between 
multiple laboratories in London. During the pandemic, Lisa’s division was a core SARS-CoV-2 sequencing 
and diagnostic facility as part of the COG-UK network. At HSL, she continues to keep molecular genetics 
and pathology testing at the forefront of its field by developing new diagnostic tests and using the 
latest technologies.

Allyson Lloyd
Microbiology Lab Manager, Portsmouth Hospitals University NHS Trust

Allyson Lloyd is a Laboratory Manager at Portsmouth Hospitals University NHS Trust. Allyson has 
worked in the NHS and in clinical virology for over 30 years. During her time as laboratory manager at 
the height of the pandemic, Allyson developed the COVID-19 testing service and supported the wider 
extraction portion of COG-UK across the southeast. Allyson also played a pivotal role in setting up the 
COVID-19 SIREN service and point of care testing service, as well playing a significant role in delivering 
the daily figures for the national reporting.
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Dr Geetha Nagaraj
Associate Professor, Central Research Laboratory, Kempegowda Institute of Medical Sciences, India 

Dr Geetha Nagaraj is a Senior Researcher with a Doctorate in Allied Health Sciences (Microbiology), with 
17 years of research experience in genomics, molecular biology, microbiology, proteomics, bioinformatics 
and immunology. She was a guest researcher at Centers for Disease Control and Prevention, Atlanta 
(United States), Professor Moon Nahm’s group at The University of Alabama (United States), and at the 
Centre for Genomic Pathogen Surveillance, Wellcome Sanger Institute. Geetha has also been involved in 
the development and delivery of the COG-Train courses.

Dr Catherine Moore, MBE
Consultant Clinical Scientist, Public Health Wales

Dr Catherine Moore is a Consultant Clinical Scientist for Public Health Wales. She has over 25 years of 
experience and provides clinical advice as part of the Welsh National Virology Service. Her specialist 
expertise is the development and implementation of molecular diagnostic assays. She is the lead 
scientist for respiratory virus diagnosis and virological surveillance in Wales, and works closely with 
health protection teams in the management of outbreaks and epidemics of viral infections across 
Wales. As part of her work for Public Health Wales, she contributed to COG-UK by supporting the 
sequencing and analysis of Welsh SARS-CoV-2 cases. She recently received an MBE for her role in 
response to the COVID-19 pandemic.

Dr Ãine O’Toole
Postdoctoral Researcher, University of Edinburgh Institute of Evolutionary Biology

Dr Áine O’Toole is a Postdoctoral Researcher at the University of Edinburgh in the Rambaut Lab. She 
completed an MSc in Molecular Evolution at Trinity College Dublin and an MRes in Hosts, Pathogens and 
Global Health at the University of Edinburgh. Prior to the pandemic, her research focused on developing 
bioinformatics tools for viral outbreak surveillance. Since then, Áine worked in the phylogenetics core 
of COG-UK, contributing to the maintenance of the Pango lineage system, development of tools such as 
pangolin and grinch to help track SARS-CoV-2 lineages around the world and helped automate outbreak 
investigations by developing the civet software.
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Dame June Raine, DBE
Chief Executive, Medicines and Healthcare products Regulatory Agency

Dame June Raine, DBE became Chief Executive of the Medicines and Healthcare products Regulatory 
Agency (MHRA) in 2019, where she chairs the Executive Committee, the highest decision-making body in 
the agency. Prior to this, she was Director of Vigilance and Risk Management of Medicines for 20 years. 
Dr Raine qualified in medicine at Oxford University in 1978 before joining the Department of Health and 
Social Security in the Medicines Division ahead of its transition to the newly formed MHRA in 2003. June 
appeared as a Women in COG panellist in November 2021.

Dr Sam Robson
Bioinformatics Lead, Centre for Enzyme Innovation, University of Portsmouth

Dr Sam Robson is a Reader in Genomics and Bioinformatics at the University of Portsmouth, where he 
is the Bioinformatics Lead at the Centre for Enzyme Innovation. He collaborates with researchers across 
the faculty on a few different projects, in particular those utilising high-throughput next generation 
sequencing methods. Dr Robson also helps to identify and develop enzymatic solutions to help solve 
global environmental issues such as the current plastics crisis. Throughout the COVID-19 pandemic, he 
led the South Coast Sequencing Hub for COG-UK, working with partner NHS Trusts and Public Health 
Agencies on whole genome sequencing of SARS-CoV-2 from clinical samples.

Dr Senjuti Saha
Director & Scientist, Child Health Research Foundation, Bangladesh 

Dr Senjuti Saha is a Molecular Microbiologist and an activist based in Bangladesh. She is currently 
Director & Scientist at the Child Health Research Foundation, where she works at the intersection of 
microbiology and public health. After acquiring her PhD in Molecular Genetics at the University of 
Toronto in Canada, she moved to Bangladesh to work in the front lines of public health. Currently, she 
focuses on preventable paediatric infectious diseases. She has established genomic surveillance to track 
and understand the molecular basis of antimicrobial resistance in endemic bacterial pathogens. Her work 
is grounded in advancing health and research equity. Senjuti appeared as a Women in COG panellist in 
April 2022.
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Professor Charlotte Summers
Interim Director, Heart and Lung Institute, University of Cambridge 

Professor Charlotte Summers is Professor of Intensive Care Medicine, and Interim Director of the 
Heart and Lung Research Institute at the University of Cambridge. She is a member of the UK-COVID 
Therapeutic Advisory Panel and Chief Investigator of HEAL-COVID, the national Urgent Public Health 
platform clinical trial that aims to find drug therapies to improve the longer-term clinical outcomes of 
people who were hospitalised with COVID-19. Charlotte has previously featured in the Women in COG 
series in June 2021, where she addressed the topic of battling stereotypes to thrive as a woman in science.

Professor Emma Thomson, OBE
Professor in Infectious Diseases, MRC-University of Glasgow Centre for Virus Research

Professor Emma Thomson, OBE, is a COG-UK Principal Investigator for the University of Glasgow and a 
Professor in Infectious Diseases at the MRC-University of Glasgow Centre for Virus Research. She was 
recently awarded Officer of the Most Excellent Order of the British Empire (OBE) for services to the NHS 
during the COVID-19 response. Professor Thomson was heavily involved in sequencing SARS-CoV-2 as it 
circulated in the UK as part of COG-UK, in addition to being the local principal investigator for five vaccine 
trials running within NHS Greater Glasgow and Clyde. In addition to her work with COVID-19, Professor 
Thomson’s main research focus is on emerging infections in Uganda, working closely with the Uganda 
Virus Research Institute and in the UK. Emma appeared as a Women in COG panellist in June 2022.

Dr Magdalena Skipper
Editor-In-Chief, Nature

Dr Magdalena Skipper is Editor-in-Chief of Nature and Chief Editorial Advisor for the Nature portfolio.  
A geneticist by training, she holds a PhD from University of Cambridge, UK. She has considerable 
editorial and publishing experience, having worked as Chief Editor of Nature Reviews Genetics, Senior 
Editor for genetics and genomics at Nature and Editor-in-Chief of Nature Communications. She is 
passionate about mentorship, research integrity, as well as collaboration and inclusion in research. 
Magdalena appeared as a Women in COG panellist in September 2021.
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Dr Maria Van Kerkhove
COVID-19 Technical Lead, World Health Organization

Dr Maria Van Kerkhove is an Infectious Disease Epidemiologist and the COVID-19 Technical Lead at the 
World Health Organization (WHO). Maria specialises in the prevention of and response to outbreaks 
of emerging and re-emerging pathogens with epidemic and pandemic potential. In addition to her 
appointment as the COVID-19 Technical Lead, Maria is the Head of the Emerging Diseases and Zoonoses 
Unit within the WHO’s Health Emergencies Programme. Her main research interests include zoonotic 
emerging/re-emerging viruses such as avian influenza, MERS-CoV, SARS, mpox, Ebola, Marburg, plague 
and Zika. Maria appeared as a Women in COG panellist in January 2022.

Professor Mariana Viegas 
Professor of Clinical Virology, Universidad Nacional de La Plata, Argentina 

Professor Mariana Viegas is a biochemist and has a PhD from the Faculty of Exact Sciences of the 
Universidad Nacional de La Plata (UNLP). She has been a Professor of Clinical Virology at that faculty 
since 2006. Her experimental work is at the virology laboratory of the Ricardo Gutiérrez Children’s 
Hospital in Buenos Aires, where she is employed by CONICET (National Council for Scientific and 
Technical Research). During the COVID-19 pandemic, Mariana coordinated the Argentine Consortium 
for SARS-CoV-2 Genomics (PAIS project). She contributed to the first COG-Train course, “The Power of 
Genomics to Understand the COVID-19 Pandemic”, where she shared her insights and learnings from 
Argentina. Mariana also appeared as a panellist during a Women in COG event in November 2022.

Victoria Wright
Facility Manager, Deep Seq, University of Nottingham

Victoria Wright is the Facility Manager at the University’s Next Generation Sequencing Facility, Deep 
Seq, where her role includes providing experimental advice, pricing and project management for clients 
and colleagues. As part of her role, Victoria is also a member of a number of university committees, and 
in recent years has been privileged to be involved with COG-UK particularly with regard to logistics, 
finances and equipment.
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Prof David M Aanensen, Dr Khalil Abudahab, Alexander Adams, Dr Helen Adams, Safiah Afifi, Dr Dinesh Aggarwal, Dr Shazaad SY Ahmad,  
Dr Louise Aigrain, Adela Alcolea-Medina, Dr Nabil-Fareed Alikhan, Dr Elias Allara, Dr Roberto Amato, Dr Adrienn Angyal, Tara Annett,  
Stephen Aplin, Dr Cristina V Ariani, Dr Hibo Asad, Amy Ash, Paula Ashfield, Dr Fiona Ashford, Laura Atkinson, Dr Stephen W Attwood,  
Dr Cressida Auckland, Alp Aydin.

David J Baker, Paul Baker, Dr Carlos E Balcazar, Prof Jonathan Ball, Dr Jeffrey C Barrett, Magdalena Barrow, Dr Edward Barton, Dr Matthew Bashton, 
Dr Andrew R Bassett, Dr Rahul Batra, Chris Baxter, Nadua Bayzid, Dr Charlotte Beaver, Angela H Beckett, Shaun M Beckwith, Dr Luke Bedford, 
Robert Beer, Dr Andrew Beggs, Katherine L Bellis, Dr Louise Berry, Dr Beatrice Bertolusso, Dr Angus Best, Emma Betteridge, Dr David Bibby,  
Kelly Bicknell, Debbie Binns, Alec Birchley, Paul W Bird, Dr Chloe Bishop, Dr Rachel Blacow, Victoria Blakey, Beth Blane, Dr Frances Bolt,  
James Bonfield, Prof Stephen Bonner, Dr David Bonsall, Dr Tim Boswell, Dr Andrew Bosworth, Dr Yann Bourgeois, Dr Kate El Bouzidi, Olivia Boyd, 
Dr Declan T Bradley, Cassie Breen, Catherine Bresner, Prof Judith Breuer, Dr Stephen Bridgett, Dr Iraad F Bronner, Ellena Brooks, Alice Broos,  
Dr Julianne R Brown, Dr Giselda Bucca, Dr Sarah L Buchan, Dr David Buck, Dr Matthew Bull, Phillipa J Burns, Dr Shirelle Burton-Fanning,  
Timothy Byaruhanga, Matthew Byott.

Sharon Campbell, Dr Alessandro M Carabelli, Dr James S Cargill, Matthew Carlile, Sílvia F Carvalho, Dr Anna Casey, Anibolina Castigador,  
Jana Catalan, Dr Vicki Chalker, Nicola J Chaloner, Dr Meera Chand, Dr Joseph G Chappell, Dr Themoula Charalampous, Wendy Chatterton,  
Yasmin Chaudhry, Carol M Churcher, Dr Gemma Clark, Phillip Clarke, Benjamin J Cogger, Kevin Cole, Jennifer Collins, Dr Rachel Colquhoun,  
Dr Thomas R Connor, Kate F Cook, Jason Coombes, Dr Sally Corden, Claire Cormie, Dr Nicholas Cortes, Marius Cotic, Seb Cotton,  
Dr Simon Cottrell, Dr Lindsay Coupland, Dr Alison Cox, MacGregor Cox, Dr Noel Craine, Dr Liam Crawford, Dr Aidan Cross, Matthew R Crown, 
Dorian Crudgington, Dr Nicola Cumley, Dr Martin D Curran, Dr Tanya Curran, Dr Teresa Cutino-Moguel.

Dr Ana da Silva Filipe, Dr Gavin Dabrera, Prof Alistair C Darby, Dr Rose K Davidson, Dr Alisha Davies, Robert M Davies, Thomas Davis,  
Prof Daniela de Angelis, Elen De Lacy, Dr Leonardo de Oliveira Martins, Dr Thushan I de Silva, Dr Johnny Debebe, Dr Laia Delgado Callico,  
Rebecca Denton-Smith, Dr Samir Dervisevic, Dr Rebecca Dewar, Jayasree Dey, Joana Dias, Dr Donald Dobie, Matthew J Dorman, Fatima Downing, 
Megan Driscoll, Dr Louis du Plessis, Nichola Duckworth, Jillian Durham.

Dr Kirstine Eastick, Lisa J Easton, Richard Eccles, Dr Jonathan Edgeworth, Sue Edwards, Dr Sahar Eldirdiri, Dr Nicholas Ellaby, Scott Elliott,  
Gary Eltringham, Leah Ensell, Michelle J Erkiert, Sarah Essex, Dr Cariad Evans, Johnathan M Evans, William Everson.

Dr Derek J Fairley, Karlie Fallon, Arezou Fanaie, Ben W Farr, Christopher Fearn, Theresa Feltwell, Lynne Ferguson, Laia Fina, Dr Flavia Flaviani,  
Dr Vicki M Fleming, Sally Forrest, Dr Ebenezer Foster-Nyarko, Benjamin H Foulkes, Luke Foulser, Mireille Fragakis, Dr Dan Frampton, Dr Sarah 
Francois, Dr Christophe Fraser, Timothy M Freeman, Dr Helen Fryer, Marc Fuchs, William Fuller.

Dr Kavitha Gajee, Dr Katerina Galai, Abbie Gallagher, Dr Eileen Gallagher, Dr Michael D Gallagher, Marta Gallis, Amy Gaskin, Bree Gatica-Wilcox,  
Lily Geidelberg, Matthew Gemmell, Dr Iliana Georgana, Dr Ryan P George, Laura Gifford, Lauren Gilbert, Sophia T Girgis, Dr Sharon Glaysher,  
Dr Emily J Goldstein, Dr Tanya Golubchik, Andrea N Gomes, Dr Sónia Gonçalves, Prof Ian G Goodfellow, Scott Goodwin, Dr Salman Goudarzi, 
Marina Gourtovaia, Dr Clive Graham, Lee Graham, Dr Paul R Grant, Dr Angie Green, Dr Luke R Green, Jane Greenaway, Dr Richard Gregory,  
Prof Martyn Guest, Prof Rory N Gunson, Prof Ravi K Gupta, Bernardo Gutierrez.

The COVID-19 Genomics UK (COG-UK) Consortium is formed by more than 600 people from  
NHS organisations, public health agencies, and academic partners across the United Kingdom.  
This list acknowledges all its members.

COG-UK MEMBERS
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Dr Sam T Haldenby, Dr William L Hamilton, Samantha E Hansford, Dr Tanzina Haque, Dr Kathryn A Harris, Dr Ewan M Harrison, Dr Ian Harrison,  
Dr Jennifer Hart, Prof John A Hartley, Matthew Harvey, Dr William T Harvey, Dr Mohammed O Hassan-Ibrahim, Dr Judith Heaney,  
Thomas Helmer, Dr John H Henderson, Dr Andrew R Hesketh, Jessica Hey, David Heyburn, Dr Ellen E Higginson, Jack D Hill, Dr Verity Hill,  
Rachel A Hilson, Ember Hilvers, Prof Matthew TG Holden, Amy Hollis, Prof Alison H Holmes, Dr Christopher W Holmes, Dr Nadine Holmes,  
Richard Hopes, Hailey R Hornsby, Dr Myra Hosmillo, Dr Catherine Houlihan, Dr Hannah C Howson-Wells, Dr Sharon N Hsu, Dr Jonathan Hubb, 
Hannah Huckson, Dr Joseph Hughes, Dr Margaret Hughes, Warwick Hughes, Stephanie Hutchings.

Giles Idle, Dr Chris J Illingworth, Robert Impey, Dr Dianne Irish-Tavares, Prof Miren Iturriza-Gomara, Rhys Izuagbe.

Dr Ben Jackson, Dr Chris Jackson, Dr David K Jackson, Kathryn A Jackson, Dr Leigh M Jackson, Dr Aminu S Jahun, Dr Keith James, Victoria James, 
Dr Christopher Jeanes, Sarah Jeremiah, Dr Andrew Jermy, Michaela John, Dr Kate Johnson, Dr Rob Johnson, Ian Johnston, Dr Christopher R Jones, 
Hannah Jones, Neil Jones, Owen Jones, Sophie Jones, Dr Amelia Joseph, Sarah Judges.

Dr Gemma L Kay, Sally Kay, Jon-Paul Keatley, Dr Alexander J Keeley, Dr Beatrix Kele, Anita Kenyon, Ngee Keong Tan, Leanne M Kermack,  
Manjinder Khakh, Stephen P Kidd, Nicholas F Killough, Maimuna Kimuli, Stuart Kirk, Dr Christine Kitchen, Katie Kitchman, Dr Bridget A Knight, 
Cherian Koshy, Dr Moritz UG Kraemer, Sara Kumziene-Summerhayes, Prof Dominic Kwiatkowski.

Dr Angie Lackenby, Dr Kenneth G Laing, Dr Temi Lampejo, Dr Cordelia F Langford, Dr Deborah Lavin, Andrew I Lawton, Dr David Lee, Jack CD Lee, 
Dr Stefanie V Lensing, Dr Steven Leonard, Dr Lisa J Levett, Dr Thanh Le-Viet, Jonathan Lewis, Kevin Lewis, Jennifier Liddle, Steven Liggett, 
Dr Patrick J Lillie, Dr Benjamin B Lindsey, Dr Michelle M Lister, Rich Livett, Stephanie Lo, Prof Nicholas J Loman, Prof Matthew W Loose,  
Stavroula F Louka, Dr Katie F Loveson, Sarah Lowdon, Hannah Lowe, Dr Helen L Lowe, Dr Anita O Lucaci, Dr Catherine Ludden, Dr Jessica Lynch, 
Prof Ronan A Lyons, Prof Katrina Lythgoe.

Dr Nicholas W Machin, George MacIntyre-Cockett, Andrew Mack, Ben Macklin, Dr Alasdair Maclean, Emily Macnaughton, Pinglawathee Madona, 
Mailis Maes, Laurentiu Maftei, Dr Adhyana IK Mahanama, Dr Tabitha W Mahungu, Daniel Mair, Joshua Maksimovic, Cassandra S Malone,  
Dr Daniel Maloney, Nikos Manesis, Dr Robin Manley, Dr Anna Mantzouratou, Dr Angela Marchbank, Dr Arun Mariappan, Anna Markov,  
Dr Inigo Martincorena, Dr Rocio T Martinez Nunez, Dr Alison E Mather, Prof Patrick Maxwell, Dr Megan Mayhew, Dr Tamyo Mbisa,  
Dr Clare M McCann, Shane A McCarthy, Kathryn McCluggage, Dr Patrick C McClure, Dr JT McCrone, Martin P McHugh, Dr James P McKenna,  
Dr Caoimhe McKerr, Georgina M McManus, Dr Claire L McMurray, Dr Claire McMurray, Prof Alan McNally, Lizzie Meadows, Dr Nathan Medd,  
Dr Oliver Megram, Mirko Menegazzo, Dr Ian Merrick, Dr Stephen L Michell, Michelle L Michelsen, Dr Mariyam Mirfenderesky, Dr Jeremy Mirza,  
Dr Julia Miskelly, Dr Emma Moles-Garcia, Dr Robin J Moll, Dr Zoltan Molnar, Dr Irene M Monahan, Matteo Mondani, Siddharth Mookerjee,  
Dr Catherine Moore, Dr Christopher Moore, Dr Jonathan Moore, Dr Nathan Moore, Helen Morcrette, Dr Mari Morgan, Dr Sian Morgan,  
Matilde Mori, Dr Arthur Morriss, Dr Samuel Moses, Craig Mower, Dr Peter Muir, Afrida Mukaddas, Florence Munemo, Robert Munn,  
Abigail Murray, Darren R Murray, Leanne J Murray, Manasa Mutingwende, Dr Richard Myers.

Dr Eleni Nastouli, Dr Gaia Nebbia, Dr Andrew Nelson, Charlotte Nelson, Dr Sam Nicholls, Jenna Nichols, Roberto Nicodemi, Dr Kyriaki Nomikou.

Dr Justin O’Grady, Prof Sarah O’Brien, Mina Odedra, Natasha Ohemeng-Kumi, Karen Oliver, Dr Richard J Orton, Dr Husam Osman, Dr Áine O’Toole.

Dr Nicole Pacchiarini, Debra Padgett, Dr Andrew J Page, Emily J Park, Dr Naomi R Park, Dr Matthew D Parker, Dr Surendra Parmar,  
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Dr David G Partridge, Dr David Pascall, Amita Patel, Bindi Patel, Prof Steve Paterson, Dr Brendan Al Payne, Prof Sharon J Peacock, Clare Pearson,  
Dr Emanuela Pelosi, Dr Benita Percival, Dr Jon Perkins, Malorie Perry, Malte L Pinckert, Dr Steven Platt, Olga Podplomyk, Dr Manoj Pohare,  
Dr Marcus Pond, Dr Cassie F Pope, Radoslaw Poplawski, Jessica Powell, Dr Jennifer Poyner, Liam Prestwood, Dr Anna Price, Dr James R Price,  
Dr Jacqui A Prieto, David T Pritchard, Dr Sophie J Prosolek, Georgia Pugh, Monika Pusok, Prof Oliver G Pybus, Hannah M Pymont.

Dr Michael A Quail, Dr Joshua Quick.

Dr Clara Radulescu, Dr Jayna Raghwani, Dr Manon Ragonnet-Cronin, Dr Lucille Rainbow, Diana Rajan, Dr Shavanthi Rajatileka, Newara A Ramadan, 
Prof Andrew Rambaut, John Ramble, Dr Paul A Randell, Paul Randell, Dr Liz Ratcliffe, Dr Veena Raviprakash, Dr Mohammad Raza,  
Dr Nicholas M Redshaw, Dr Sara Rey, Dr Nicola Reynolds, Dr Alex Richter, Prof David L Robertson, Dr Esther Robinson, Dr Samuel C Robson,  
Fiona Rogan, Dr Stefan Rooke, Dr Will Rowe, Dr Sunando Roy, Steven Rudder, Dr Chris Ruis, Prof Steven Rushton, Felicity Ryan.

Dr Kordo Saeed, Dr Buddhini Samaraweera, Dr Christine M Sambles, Dr Roy Sanderson, Dr Theo Sanderson, Dr Fei Sang, Thea Sass, Dr Emily Scher, 
Carol Scott, Garren Scott, Jasveen Sehmi, Dr Sharif Shaaban, Dr Divya Shah, Jessica Shaw, Dr Ekaterina Shelest, Dr James G Shepherd,  
Dr Liz A Sheridan, Nicola Sheriff, Lesley Shirley, John Sillitoe, Siona Silviera, Dr David A Simpson, Dr Aditi Singh, Dawn Singleton,  
Dr Timofey Skvortsov, Dr Tim J Sloan, Dr Graciela Sluga, Prof Colin P Smith, Prof Darren L Smith, Prof Ken Smith, Kim S Smith, Dr Louise Smith,  
Dr Nikki Smith, Perminder Smith, Dr Katherine L Smollett, Dr Luke B Snell, Thomas Somassa, Joel Southgate, Karla Spellman,  
Dr Michael H Spencer Chapman, Dr Lewis G Spurgin, Dr Moira J Spyer, Dr Rachael Stanley, Dr William Stanley, Thomas D Stanton,  
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