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I , Richard Pengel ly, make this statement in response to a request from the UK Covid-19 

Inquiry seeking provision of a witness statement in relation to specified matters relating to 

Module 6. 

1. 1 have written this statement to the best of my recol lection of events as they occurred. 

Given the rapidly evolving situation during the pandemic, and the passage of time, it is 

inevitable that some of my recollections may be incomplete. I have sought input from 

colleagues within the Department to help prompt my recall of events. 

2. On 1 July 2014, 1 took up post as Permanent Secretary in the then Department of Health, 

Social Services and Public Safety - renamed in 2016 as the Department of Health (both 

iterations of which I will refer to as "the Department". I remained in this post until 4 April 

2022, when I moved to the post of Permanent Secretary in the Department of Justice. 

In April 2024 I moved, on secondment, to become the Chief Executive of the Education 

Authority. Prior to July 2014, since January 2013 1 had been Permanent Secretary in the 

Department for Regional Development (now the Department for Infrastructure), and 

before that I held a number of roles in the Department of Finance, I had joined the 

Northern Ireland Civi l Service in 1998, prior to which I worked in the Northern Ireland 

Audit Office and in private accounting practice. I am a Chartered Accountant. 

3. As Permanent Secretary of the Department of Health and the Chief Executive of Health 

and Social Care (hereafter referred to as "the HSC") my main responsibilities, both 

before and after the collapse of the power sharing Executive in January 2017, involved 

providing leadership and direction to the Department and the HSC system to ensure that 
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the Department's statutory responsibilities under the Health and Social Care (Reform) 

Act (Northern Ireland) 2009 and the Health Minister's (hereafter referred to as "the 

Minister") priorities were effectively discharged. The Act requires the Department to 

promote an integrated system of health and social care designed to secure improvement 

in: the physical and mental health of people in Northern Ireland (hereafter referred to as 

"NI"); the prevention, diagnosis and treatment of illness; and the social wellbeing of 

people in NI. I was also the Department's Accounting Officer and the Principal 

Accounting Officer for the HSC accountable to the NI Assembly (which I will refer to as 

"the Assembly") for the stewardship of the Department's resources including its allocated 

annual budget of approximately £6 billion. I was also responsible for the corporate 

governance of the Department, ensuring that effective governance procedures and 

practice was fully implemented. As Permanent Secretary, I chaired meetings of the 

senior leadership team in the Department (the Top Management Group, TMG), and the 

Departmental Board. 

4. During the normal operation of the Assembly, when the Department had a Minister in 

place, I was also the principal policy adviser to the Minister in relation to the discharge 

of the Department's statutory responsibilities and functions. Prior to the pandemic the 

principal differences in my responsibilities as Permanent Secretary during the period 

leading up to the pandemic, when the power sharing arrangements were not in place, 

were influenced by the constraints placed upon the Department in relation to the 

exercise of its functions and related decisions which normally would have been taken by 

the Departmental Minister. During this period, the powers of the Department to exercise 

its functions were set out in Section 3 of the Northern Ireland (Executive Formation and 

Exercise of Functions) Act 2018, as exercised in line with guidance published by the UK 

Government. The Act and supporting guidance established the framework for decision 

making in NI departments during suspension. There were a range of general 

consequences for the Department arising from the limitations on powers which could be 

exercised by the Department and from the fact that there was no Minister in place. The 

consequences included: the limited ability to take decisions; the policy and financial 

uncertainty; and constraints on opportunities to act on NI Executive (which I will refer to 

as "the Executive") cross-cutting issues. 

5. The main difference between the role of the Department of Health Permanent Secretary 

in NI as compared to their counterpart in Westminster is that, while both roles cover the 

position of Accounting Officer of the respective Department and lead policy advisor to 

the Minister/Secretary of State, in NI (and, I understand, in Scotland and Wales), the 
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post holder is also the Chief Executive of the Health and Social Care System (uniquely, 

NI has an integrated system of Health and Social Care). It is important to note that, 

unlike in England (where there is a separate post holder for Chief Executive of the NHS), 

the HSC system has no separate legal or organisational status and is effectively a 

collection of a number of individual organisations. 

6. Uniquely in these islands, Northern Ireland has an integrated health and social care 

position. Five regional Health and Social Care Trusts (hereafter referred to as "the 

Trusts") are responsible for provision of health and social care services in areas of 

operation. Whilst the Department has overall responsibility for health and social care 

services, in terms of delivery of these services and the day-to-day operations, the 

Department delegates this duty to the Public Health Authority (the PHA) and a number 

of other health and social care bodies. 

7. Operational decision making within Health and Social Care Trusts is a matter for 

individual Trusts and/or individual clinicians, within the context of the policies and 

priorities set by the Minister and Department. The Permanent Secretary is not involved 

in operational decision making - this is a matter for Trusts. 

8. As Permanent Secretary, I chaired the Top Management Group (TMG) which was 

comprised of the lead professional officers - namely the Chief Social Worker (CSW), the 

Chief Medical Officer (CMO), the Chief Nursing Officer (CNO), the Chief Digital 

Information Officer (CDIO) - and the two deputy permanent secretaries. Each of these 

colleagues had clearly defined roles and responsibilities, with the professional post 

holders having defined professional responsibilities in relation to certain matters. In the 

context of the care sector, the policy and professional lead was the Chief Social Worker, 

who was the senior officer within the Chief Social Worker's Policy Group (SSPG). The 

Chief Medical Officer's Group (CMOG) provided input in relation to professional medical 

and scientific technical advice, established the arrangements to facilitate the roll out of 

testing and the vaccination programme in the social care sector and in care homes. The 

Chief Nursing Officer Group (CNOG) provided advice on all aspects of policy which 

impacted upon, or interfaced with, Nursing, Midwifery and the Allied Health Professions. 

9. As the Department's understanding of the threat from the virus developed during 

January and February 2020, my discussions with senior colleagues in the Department 

and the Minister included exchange of information about managing the response to the 

outbreak. For example, the TMG minutes of 27 January 2020 referred to discussion 
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about reporting of contingency arrangements in place around coronavirus [RP6/01 

IN0000376790]; the TMG minutes of 3 February 2020 referred to discussion in relation 

to coronavirus and the impact on service [RP6/02 INQ000376791]: the TMG minutes of 

10 February 2020 referred to the CMO updating members in relation to the Health Gold 

response [RP6/03 INQ000376792] and the TMG minutes of 24 February 2020 referred 

to discussion in relation to staffing of the Emergency Operations Centre (EOC) along 

with discussion about the CMO having highlighted to other NICS Departments the need 

to consider their response to coronavirus [RP6iO4 INQ000376794]. I also had 

discussions with the Chief Executives of the Department's main Arm's Length Bodies 

which would take a central role in managing the response to the outbreak which included 

the Health and Social Care Board (hereafter referred to as "HSCB"), PHA and the six 

Trusts (the 5 HSC Trusts and the NIAS, Northern Ireland Ambulance Service). 

10. The decision to discharge a patient to a residential and nursing home is a clinical 

decision, based upon a patient's medical needs. Decisions in relation to the discharge 

of patients was and is not a decision that involved me or the Department. This position 

was subsequently confirmed as existing in practice in the report commissioned in 

September 2020 from Niall Herity [RP6/05 INQ000586687 page 2], which specifically 

concluded that "There is no evidence to support a view that Ministerial or Departmental 

communications changed consultants discharge decision-making during the first 

pandemic surge, including decisions to discharge people to care homes. Consultants 

indicated robustly that they make such decisions independent of any external influence". 

11. On 17 February 2020, the Departments Chief Medical Officer asked the HSCB to draw 

up a surge plan for social care "Surge plan: social care and children's services" [RP6106 

INQ000137326 and RP6/07 INQ000120731]. I was not directly involved in the 

development or approval of this plan as it was primarily an operational issue. I was 

aware of its development and publication as part of my discussions within the 

Department and with Trust Chief Executives, all of whom had the opportunity to 

contribute to its development. The aim of the surge plan, dated 13 March 2020, was to 

ensure that services were targeted at people who were most in need and those who 

were most vulnerable. It also aimed to assure the safety and quality of care, including 

care homes. 
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12. In relation to hospital discharge, the surge plan anticipated escalating pressures in 

hospitals which would place heavy demands on hospital resources and included 

consideration of steps to increase hospital capacity. This included a focus on expediting 

safe discharge of those who were medically fit for discharge, as determined by a 

clinician. I understand that the 13 March 2020 surge plan did not refer to testing, as the 

Department was still gaining a full understanding of the testing capacity at that point. 

Guidance for Nursing and Residential Care Homes 

13. On 14 March 2020, the Department's Director of Mental Health, Disability and Older 

People circulated draft guidance for nursing and residential care homes to all relevant 

colleagues within the Health and Social Care (HSC), including to the Chief Medical 

Officer (CMO), the Chief Nursing Officer (CNO), the Regulation and Quality 

Improvement Authority (RQIA) and Public Health Agency (PHA), seeking their input to 

its completion. On 17 March 2020, the Director of Mental Health, Disability and Older 

People issued guidance to nursing and residential Care Homes in NI [RP6108 

INQ000120717]. This guidance noted that "Nursing and residential homes should work 

closely with the Trusts to facilitate discharge from hospital. Effective flow through our 

hospitals will be important to ensure the best treatment for as many individuals as 

possible. Care homes should work with Trusts to communicate vacant placements 

quickly and facilitate the filling of places." The guidance set out actions for both HSC 

Trusts and for care homes, including clearer asks for HSC Trusts to work in partnership 

with nursing and residential Care Homes. There was also guidance in relation to 

infection control and use of PPE. The guidance advised that in the event of one or more 

resident testing positive for Covid-19 the PHA will ensure that a dedicated team engages 

with the home. Care homes were reminded of the information which had already been 

shared with them on how to manage an outbreak as part of flu preparations and that 

should be their first point of reference for advice. 

I was not directly involved in the development or approval of this guidance as it was primarily 
an operational issue; however, I was aware of its development and publication as part of my 
discussions within the Department and with Trust Chief Executives. 

14. During February and March 2020, a Covid-1 9 Regional Surge Planning Subgroup was 

chaired by the HSCB's Director of Commissioning and comprised of members from the 

HSCB, PHA, Trusts, Northern Ireland Blood Transfusion Service (NIBTS), Northern 
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Ireland Ambulance Service (NIAS) and the Healthcare Policy Group (HPG) within the 

Department. There followed intensive engagement between the Department, the HSCB, 

the PHA and the Trusts resulting in the publication, on 19 March 2020, of the Health and 

Social Care (NI) Summary Covid-19 Plan for the period mid-March to mid-April 2020 

[RP6/09 1N0000103714]. 

15. This plan summarised the key actions to be taken by the HSC system from mid-March 

to mid-April 2020 to ensure that there was sufficient capacity within the system to meet 

the expected increase in demand from patients contracting Covid-19 during this period. 

It also outlined the planning assumptions available to the HSC in a reasonable worst-

case scenario and of the actions taken across the HSC system to prepare for the impact 

of Covid-19. The Surge Plan: Social Care and Children's Services' [RP6!07 

INO000120731] supplemented the summary plan [RP6/09 INQ000103714]. 

16. The summary plan provided guidance in relation to discharge planning for patients in 

hospitals emphasising that it was more important than ever for Trusts to implement 

effective discharge arrangements for patients as soon as they were well enough to leave 

hospital to release beds for newly admitted patients. It added that staff would be 

redeployed to support hospital social work teams to facilitate safe discharges and 

maximise patient flow through the HSC system. The summary plan also included 

information in relation to testing, advising that HSC laboratory services were capable of 

processing more than 200 tests per day, with the demand for testing expected to 

increase in the coming weeks. Reference was also made to the establishment of an 

expert testing advisory group by the Department to consider options to rapidly up-scale 

testing. 

17. The development of the surge plan was led by the Surge Directorate who sought the 

views of professionals within the Department, to include the medical professionals. 

Whilst I was copied into the submission which the Surge Directorate issued to the 

Minister on the 19 March 2020 [RP6/10 ING000586688 and RP6/11 INO000586670], I 

was not directly involved in the development or approval of this guidance. I was aware 

of its development and publication as part of my discussions within the Department and 

with Trust Chief Executives. 

18. On 13 March 2020, the Department's Director of Mental Health, Disability and Older 

People issued a submission to the Minister in relation to flexibilities in the use of care 

home beds for dementia patients in response to Covid-19 [RP6/12 INQ000371017]. 
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This was copied to me for information. The submission stated that the `HSCB have 

flagged the fact that waiting to find a registered bed for patients with dementia can cause 

significant delays in discharging patients. Delays in discharge have an impact on bed 

availability and with Covid-19 likely to create significant pressures on acute beds, 

ensuring good flow will be critical to providing effective care for as many people as 

possible.' The submission also stated individuals would only be placed for the duration 

of the Covid-19 surge and that consideration must be given to moving individuals as 

soon as a registered bed for dementia becomes available; that efforts to find a registered 

dementia bed should continue once a placement is made and be ongoing until a bed is 

found; that there is ongoing and active case management; the care in the setting the 

individual is placed in is appropriate to need and that the care provider is involved in the 

decision-making and content with the approach to managing risk.' The submission 

recommended that the HSCB was provided with flexibility to allow HSC Trusts to place 

those with dementia in generalist nursing and residential home beds. The submission 

did not make any reference in relation to the decision to discharge patients, which is a 

decision for clinicians to make, nor did it make any reference to testing. On 13 March 

2020 Minister Swann approved the recommendation, and the Department wrote to 

HSCB on the 18 March 2020 communicating this decision. [RP6113 INQ000585018 

and RP6/14 INQ000103689]. On 25 March 2020 the HSCB issued correspondence to 

the RQIA [RP6/14 INO000103689] which advised that with immediate effect patients 

with dementia/delirium could be placed into beds currently registered for other purposes. 

The correspondence stated that this was a temporary arrangement during the period of 

surge, and that efforts to place the dementia/delirium patient into a suitable placement 

should continue. The correspondence did not refer to a clinician's decision to discharge 

a patient, nor did it refer to testing. The correspondence was copied to the Departments 

Chief Social Worker and his Deputy; however, it was not copied to me. 
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Suspension of Annual Care Reviews 

19. The Departments Chief Social Worker issued correspondence to Marie Roulston, HSCB 

on 7 April 2020 [RP6/15 INQ0001 03690] confirming that as of that date the Department 

was suspending all requirements under Circular HSC [ECCU] 1/2010 regarding the need 

to complete routine Annual Care Reviews both in respect of residents in Nursing and 

Residential Care Homes and of clients who were in receipt of care in their own homes. 

The purpose of this was to seek to reduce footfall in care homes and thereby minimise 

the risk of infection. The Chief Social Worker advised that the suspension was for a 

period of three months initially, when it would then be subject to review. The Chief Social 

Worker added that Trusts, along with providers, still had a responsibility to ensure and 

assure the quality of care being provided. The Chief Social Worker also stated that the 

suspension did not negate the need to undertake such reviews that are necessary, 

paying due attention to those who are particularly vulnerable. The approval for 

suspension of Annual Care Reviews was given by the Departments Chief Social Worker 

as it was within his remit to do so, and the correspondence was not copied to me, nor 

did I have any involvement in its development or approval. 

Correspondence to the Chief Executives of Arm's Length Bodies 

20. On 26 March 2020, I wrote [RP6/16 INO000325159] to the Chief Executives of the 

Department's Arm's Length Bodies setting out the next phase of emergency planning 

for the initial surge in demand during the first wave of the pandemic. This 

correspondence constituted a summary of the extensive planning and investment 

underway across the HSC system at the time, building on work undertaken for both the 

summary plan [RP6/09 INQ000103714] and guidance for Care Homes [RP6/08 

INQ000120717]. This correspondence was drafted by the Head of the Surge Directorate 

within the Department. He circulated a draft of the letter, seeking comments from the 

clinical advisory group (that is Chief Medical Officer, both Deputy Chief Medical Officers, 

Chief Nursing Officer, Chief Social Worker and Chief Pharmaceutical Officer) on the 

section on prioritisation of care, advising that he had lifted text from NHS England 

documents and was inviting clinical views given the sensitivity and the importance of 

getting it right [RP6117 INQ000586671, RP6/18 INQ000586672, RP6/19 

INO000586674, RP6/20 1N0000586675, RP6/21 INQ000586677 & RP6/22 

INO000586678]. I have no recollection of having received any other professional advice 

or input, and indeed there is no record of same in relation to the drafting of this 

correspondence. 
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