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I, Elizabeth Ketch, of the Department of Health and Social Care, 39 Victoria Street, London 

1. I make this statement in response to a request from the UK COVID-19 Public Inquiry (the 

Inquiry) dated 9 December 2024 made under Rule 9 of the Inquiry Rules 2006 (the 

Request) asking for a corporate statement on behalf of the Department of Health and 

Social Care (the Department) providing an overview of the structure of the Department 
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and the role it played in the matters covered by Module 8; the impact of the COVID-19 

pandemic on children and young people. 

2. As this is a corporate statement on behalf of the Department, it necessarily covers matters 

that are not within my personal knowledge or recollection. This statement is to the best of 

my knowledge and belief accurate and complete at the time of signing, in line with 

responding, as far as possible, within the Inquiry's deadlines. Notwithstanding this, it is 

the case that the Department continues to prepare for its involvement in the Inquiry. As 

part of these preparations, it is possible that additional material will be discovered. In this 

eventuality the additional material will of course be provided to the Inquiry, and a 

supplementary statement will be made if need be. 

3. Currently Director for Early Years, Children and Families, I joined the Department in 

October 2020 to lead the Early Years Healthy Development Review and later set up the 

Start for Life Unit in April 2021. Prior to the pandemic, I held the role of Director for Civil 

Service Strategy in the Cabinet Office (CO) from May 2018. My civil service career has 

included roles in His Majesty's Treasury, the Office of the Deputy Prime Minister (now the 

Ministry for Housing, Communities and Local Government (MHCLG)), the Prime 

Minister's Delivery Unit, the Home Office, and the Foreign and Commonwealth Office 

(now the Foreign, Commonwealth and Development Office). 

4. For areas outside of my responsibility, I have relied on departmental records and briefings, 

and my understanding of the overall approach to the pandemic. 

5. This statement is submitted to the Inquiry alongside a further 4 corporate statements, 

which together provide the Department's corporate response to the Inquiry on Module 8. 

The 5 statements are as follows: 

a. This statement (Statement A) covers key decision makers, the Department's 

responsibility for children and young people before the pandemic including 

pandemic preparedness, and the Department's responsibilities to children and 

young people during the pandemic. 

b. Statement B covers the data and scientific research used by the Department during 

the specified period, and how the Department monitored and assessed the impacts 

of the pandemic on children and young people. 
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c. Statement C provides a chronological narrative of the Department's understanding, 

activities and response to the COVID-19 pandemic with regard to children and 

young people in the United Kingdom during the specified period. 

d. Statement D covers the impact of the pandemic on children's health, access to 

specific children's healthcare services during the pandemic and Long COVID in 

children. 

e. Statement E covers Lessons Learned. 

6. This statement is divided into 3 sections. These are: 

a. Section 1: Key Decision-makers and Departmental Functions, which covers the 

key decision makers in the Department and key Departmental functions relating to 

children and young people. 

b. Section 2: Responsibilities for children and young people before the 

pandemic, which covers the Department's usual role in supporting children and 

young people in England before the pandemic, including its work with other 

government departments (OGDs) and cross-government partnerships. 

c. Section 3: The Department's responsibilities with regard to children and 

young people during the pandemic, which covers how the Department's 

responsibilities for children and young people changed in response to the pandemic. 

SECTION 1: KEY DECISION-MAKERS AND DEPARTMENTAL FUNCTIONS 

7. This section of Statement A identifies individuals in the Department who had a key role in 

decisions related to children and young people. A list of key decision-makers in the 

Department in respect of the topics outlined in the Provisional Outline of Scope for Module 

8 was provided to the Inquiry on 18 November 2024. To provide context to the material 

covered in Statements A to E, those most involved in relevant decision-making in relation 

to children and young people are listed here, including ministers, senior officials and other 

key decision-makers. 
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Ministers 

8. This section lists ministers within the Department from the beginning of January 2020 to 

28 June 2022, along with a brief explanation of their responsibilities. 

9. During this period, there were two individuals in the role of Secretary of State for Health 

and Social Care, who were responsible for the work of the Department including overall 

financial control , oversight of NHS policy and performance and oversight of social care 

policy. These were: 

a. The Rt Hon Matt Hancock MP (from 9 July 2018 to 26 June 2021). 

b. The Rt Hon Sajid Javid MP (from 26 June 2021 to 5 July 2022). 

10. Ministers with responsibility for children's health during this period were: 

a. Jo Churchill, Parliamentary Under Secretary of State for Prevention from (from 26 

b. Maggie Throup, Minister for Vaccines and Public Health (from 15 September 2021 

to 06 September 2022). 

11. Ministers with responsibility for children's mental health during this period were: 

a. The Rt Hon Nadine Dorries, Minister for Patient Safety, Suicide Prevention and 

Mental Health (from 27 July 2019 to 14 September 2021). 

b. The Rt Hon Gillian Keegan, Minister of State for Care and Mental Health (from 16 

September 2021 to 8 September 2022). 

12. Ministers who did not hold direct responsibility for children and young people's health 

ri 
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c. Emma Dean (from 2 September 2019 to 2 January 2022). 

e. Damon Poole (from 1 September 2020 to 5 July 2022). 

f. Beatrice Timpson (from 9 November 2020 to 24 September 2021). 

g. Sam Coates (from 27 June 2021 to 5 July 2022). 
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14. As well as ministers and their special advisors, a number of senior officials had key 

decision-making roles during the period covered by the Inquiry. This section describes 

these roles. 

Permanent Secretary 

15. The Permanent Secretary, who acts as the Department's chief executive as its most 

senior civil servant and supports the Secretary of State. Throughout the relevant period, 

the Permanent Secretary was Sir Christopher Wormald. The Permanent Secretary also 

acts as the Department's Principal Accounting Officer (PAO), reporting to Parliament. 

Second Permanent Secretary 

16. The role of the Second Permanent Secretary in the Department was created in response 

t • • . a •_Sp . • . a 

Permanent Secretary's deputy. 
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17. Shona Dunn was Second Permanent Secretary from 6 April 2021 to 3 June 2024. She 

Chief Medical Officer (CMO) and Deputy Chief Medical Officers (DCMOs) for England 

18. The CMO acts as the UK government's principal medical adviser, and the professional 

head of all Directors of Public Health in local government and the medical profession in 

government. This is an independent position at permanent secretary level in the 

Department. The CMO is a member of the Department's Executive Committee (ExCo) 

and Departmental Board. The CMO advises ministers across government on medical 

matters and works closely with CMO colleagues in the devolved administrations. The 

current postholder is Professor Sir Chris Whitty who took office on 1 October 2019. 

19. The CMO is assisted by DCMOs, one of whom is specifically responsible for health 

protection, which includes infectious threats. The DCMO for health protection from 2017 

until March 2022 was Sir Jonathan Van Tam. He was succeeded in July 2021 by 

Professor Thomas Waite, initially as interim DCMO and then permanently in April 2022. 

diseases) but in an emergency is expected also to cover health protection issues. 

Professor Dame Jenny Harries was the DCMO for health improvement from July 2019 to 

March 2021 and, therefore, spent much of her time on health protection issues related to 

COVID-19. Dame Jenny Harries left the role to take up the position of the CEO of UKHSA 

The Chief Scientific Advisor (CSA) 

22. The CSA acts as the Chief Executive Officer (CEO) of the National Institute for Health 

and Care Research (NIHR) and advises on scientific aspects of health. Professor Sir Chris 

Whitty was the CSA from January 2016 to August 2021. Professor Lucy Chappell became 

C 
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Directors General (DGs) 

23. Reporting to the Permanent Secretary and the Second Permanent Secretary and sitting 

on the Departmental Executive Committee, a number of Directors General (DGs) are also 

key decision-makers on issues relating to children and young people. 

24. Jonathan Marron joined the Department in 1994 and subsequently held various roles in 

the Department and across the wider healthcare system. Prior to the pandemic, he held 

the role of DG for Prevention, Community and Social Care which began in June 2017. In 

this role, he was the DG responsible for children's health policy. His involvement in PPE 

started on 18 March 2020 and in the following week, he became the Department's DG 

Lead for PPE. This was formalised on 27 April 2020 when he became DG for PPE and 

Prevention, and his previous responsibilities were reassigned to other DGs in the 

department. This was until 1 October 2021, after which he took up the role of DG for 

Health Improvement and Disparities until 31 January 2023 and then DG for Primary Care 

and Prevention until he left the Department on 21 July 2025. In both of these roles, he 

retained responsibility for children's health policy. As of 21 July 2025, the role of DG for 

Primary Care and Prevention is being covered by Gila Sacks on an interim basis (until 12 

September 2025). 

25. Clara Swinson was DG for Global and Public Health (formerly DG for Global Health and 

Health Protection) from November 2016 until 13 September 2024, with responsibilities 

that included emergency preparedness and health protection, international policy, and EU 

Exit. Clara Swinson was the DG level Senior Responsible Owner (SRO) for the COVID-

19 Battle Plan in the Department. During 2020, Clara Swinson's responsibility expanded 

to include social distancing strategy, oversight of the COVID-19 programme (and Battle 

Plan), COVID-19 vaccines deployment and the Therapeutics Taskforce. Although the 

COVID-19 functions have since ceased, this role is now held by Catherine Frances, who 

started her role on 7 January 2025. 

a. Matthew Style has served as DG for Secondary Care and Integration (previously 

known as NHS Policy and Performance) since 1 November 2021. 

VA
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b. Lee McDonough was DG for Acute Care and Workforce from 28 November 2016 to 

6 June 2021. Lee was also DG for NHS Policy and Performance from 7 June 2021 

to 6 December 2022. 

27. The Department's responsibilities toward children and young people are set out further in 

Section 2 of this statement. 

Directors 

28. Reporting to the DGs listed above were a number of Directors who had key roles in 

relation to children and young people during the pandemic: 

a. Mark Davies was Director of Population Health from July 2016 until 27 September 

2021. 

b. I was Director of Early Years Development Review (CO) from 7 September 2020 

until 30 September 2020. The role then moved into the Department from 1 October 

2020 until 4 April 2021. I then became Director of the Start for Life Unit from 5 April 

2021 to 30 September 2021. I have been Director of Early Years, Children and 

Families from 1 October 2021. 

c. David Lamberti became Director of Social Distancing Strategy, Worst-Case 

Scenario & COVID-19 Strategy on 10 February 2020 and is currently Director of 

Health Protection & Public Health Systems. 

d. Antonia Williams was Director of Mental Health, Dementia and Disabilities from 30 

March 2020 until 20 November 2020. Fiona Walshe was Director of Mental Health, 

Dementia and Disabilities alongside Antonia and continued in this role until May 

2025. 

e. Emma Reed was Director of Emergency Preparedness and Health Protection 

(including Strategic Incident Director during the pandemic) from 1 February 2018 

until Autumn 2024. 

f. Edward Scully has been Director of Primary and Community Care since 20 April 

2020. 
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29. ALBs are accountable to Parliament, either directly or via the Secretary of State. The 

Secretary of State, or the Department on his behalf, sets their strategic direction and holds 

them to account for delivery of a range of agreed objectives. The ALBs perform a range 

of diverse functions to support the Department in delivering its objectives. A number of 

the Department's ALBs play a role on children's health and were involved in the response 

to the COVID-19 pandemic, including Public Health England (PHE), UKHSA, NHS 

England (NHSE), NHS Improvement (NHSI), and NHS Digital. Further details about the 

responsibilities of each ALB are set out below. 

30. From 2013 to 2021, PHE was an executive agency of the Department. Its mission was to 

protect and improve the nation's health and wellbeing through all stages of life, to reduce 

inequalities (including for children and young people), and prepare for public health 

emergencies. It provided government, local government, the NHS, Parliament, public 

health professionals and the public with evidence-based professional, scientific and 

delivery expertise and support. 

31. Some of the key directors from PHE included: 

a. Vivian Bennett was Chief Nurse, Maternity and Early Years Director from 1 June 

2015 until 30 September 2022. Vivian then became Chief Public Health Nurse in 

r 1 , S 

32. Alison Tedstone was the Chief Nutritionist and Deputy Director of Diet, Nutrition and 

Obesity in the Health and Wellbeing Directorate of PHE from February 2022 until 

April 2022. 

b. Cathy Morgan was Director of Strategy in PHE from 11 May 2020 until 30 

September 2021. Cathy became Director of Public Health Systems and Strategy in 

OHID from 1 October 2021 until February 2023 and is now Director of Secondary 

l t1vAiil 1 .r 

c. Professor John Newton and Rosanna O'Connor were joint directors of Health 

Improvement in PHE from April 2013 and were transferred into OHID on 1 October 

2021. 
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33. When PHE was dissolved in October 2021, health improvement and healthcare public 

health functions were transferred into OHID (a new DG Group in the Department), and to 

NHSE/I and NHS Digital (now NHSE). In addition, the children and young people (CYP) 

and Schools Cell that existed in PHE transferred into UKHSA in the Public Health Advice 

and Guidance (PHAGE) team. The Chief Public Health Nurse also moved into the 

Department as part of OHID. More information on the formation of OHID is set out at 

paragraphs 42 to 44. 

UKHSA 

34. On April 1, 2021, UKHSA was established as a new executive agency of the Department. 

As part of a wider restructuring of national public health bodies in England, UKHSA brings 

together functions from PHE, NHS Test and Trace and the Joint Biosecurity Centre (JBC) 

in planning for and responding to infectious disease, chemical, biological and nuclear 

incidents and other health threats. The responsibilities of UKHSA extend to the protection 

of children and young people. 

35. To protect operational continuity and provide for necessary staff consultations and 

stakeholder engagement these responsibilities were transitioned to UKHSA over a six-

month period, with UKHSA becoming operational from 1 October 2021. UKHSA is our 

permanent standing capacity to prepare for, prevent and respond to threats to health. 

NHS England (NHSE) 

36. NHSE is an executive non-departmental public body of the Department. It is the name 

given to the NHS Commissioning Board, a public body established by the Health and 

Social Care Act 2012. NHSE is responsible for leading the National Health Service (NHS) 

in England. It oversees the planning, funding, and delivery of healthcare services, 

ensuring they are accessible, high-quality, and patient-centred. It works with integrated 

care boards (ICBs) and local healthcare providers to meet the population's healthcare 

needs. Its responsibilities include commissioning some healthcare services and 

promoting innovation in care delivery. NHSE also ensures that the principles of the NHS, 

such as being free at the point of use, are upheld. 

37. NHSE holds statutory responsibility to provide comprehensive healthcare services to 

children and young people, ensuring access to primary care, hospital services, and 

specialist treatments. 
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38. NHSE has statutory responsibility for commissioning health services within secure 

settings for children and young people, including Young Offender Institutions and Secure 

Children's Homes. These services ensure that detained youths receive equivalent 

healthcare to their peers in the community, covering physical health, mental health, and 

substance misuse services. 

NHS Improvement (NHSI) 

39. NHSI was the operational name given to the umbrella organisation including Monitor and 

the NHS Trust Development Authority. NHSI played a key role in increasing access to 

services for children and young people, particularly improving mental health access and 

care. NHSI operationally merged with NHSE in 2018. From the point of that operational 

merger, until NHSE and NHSI formally merged on 1 July 2022 under the Health and Care 

Act 2022, this merged entity was known as NHS England and Improvement or NHSEI. 

Since that merger, NHSE also has regulatory functions in relation to NHS providers. 

40. References in this statement to NHSE include the merged NHSE I entity which was 

NHS Digital 
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absorb some of the public health functions and staff that previously sat within PHE. At its 

inception, OHID was co-led by Jonathan Marron and Professor Jeanelle de Gruchy. 
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Families Directorate, led by me, was established in the Department. This directorate 
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Health; Policy Design and Evaluation, Start for Life Unit; Services, Workforce and Delivery, 

Start for Life Unit. 

44. As set out at paragraphs 23 to 27, other DG groups were also responsible for areas of 

• • • t 

Scientific Pandemic Infections Group on Modelling SPI-M 

46. The Scientific Pandemic Infections Group on Modelling (SPI-M) provides expert advice to 

the Department and wider UK government on scientific matters relating to the UK's 

response to a pandemic. The group may also provide advice on other emerging human 

lilt 

47. The Joint Committee on Vaccination and Immunisation (JCVI) is an expert scientific 

advisory committee which advises the UK government on vaccination and immunisation 

matters. JCVI helped the Department to consider and identify factors for the successful 

The Scientific Advisory Group for Emergencies (SAGE) 

48. The Scientific Advisory Group for Emergencies (SAGE) is convened to provide 

independent scientific advice to support decision-making in the CO Briefing Room 

(COBR) in the event of a national emergency. SAGE is an advisory group and does not 

make decisions or set policy. Its advice is limited to scientific matters and is a cross-

disciplinary consensus view based on the best available evidence at the time. SAGE 

works independently to the Department. SAGE was activated in January 2020 to advise 

on the UK government's response to the pandemic. The activation of SAGE was co-

chaired by the government Chief Scientific Advisor (GCSA) and the Chief Medical Officer 

N 
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(CMO) with the secretariat provided by a team of civil servants in the Government Office 

for Science (GO-Science). 

The New and Emerging Respiratory Virus Threats Advisory Group (NERVTAG) 

49. The role of the New and Emerging Respiratory Virus Threats Advisory Group (NERVTAG) 

is to advise the CMO and wider health system by providing scientific risk assessments 

and mitigation advice on the threat posed by new and emerging respiratory virus threats 

and options for their management. The scope of NERVTAG includes new and emerging 

respiratory virus threats to human health including strains of influenza virus (regardless 

of origin), and other respiratory viruses with potential to cause epidemic or pandemic 

illness, or severe illness in a smaller number of cases. NERVTAG is supported by a 

scientific secretariat from UKHSA and is scientifically independent. 

National Institute of Health and Care Research (NIHR) 

50. Sir Christopher Wormald's First Witness Statement dated 25 November 2022 

[INQ000184643] explains that NIHR is funded and managed by the Department. It is one 

of the nation's major funders of health and care research. Its mission is to improve the 

health and wealth of the nation through research. It also receives UK Aid funding to 

support research for people in Low-and Middle-Income Countries (LMICs). It is one of the 

largest national clinical research funders in Europe and the world's most integrated health 

research system. It involves patients and the public at every stage and trains and supports 

health researchers. 

51. NIHR was established in 2006 under the government's health research strategy. The 

Science, Research and Evidence (SRE) Directorate's senior management team provides 

executive leadership for the NIHR from within the Department. NIHR is primarily funded 

by the Department and as a research system it: 

a. Funds, supports and delivers high quality research. 

c. Attracts, trains and supports researchers. 

d. Invests in the healthcare infrastructure and workforce. 
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e. Partners with other public funders, charities and industry. 
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54. In England, prior to the pandemic, this was PHE which was replaced by UKHSA and OHID 

in October 2021. In Scotland the body is Public Health Scotland, in Wales it is Public 

Health Wales, and in Northern Ireland it is the Public Health Agency. 

55. Prior to the pandemic, ministerial engagement with devolved administrations was usually 

dependent on specific issues, and officials worked together on specific issues to share 

information and best practice across the UK. The pandemic response led to a significant 

and substantial increase in engagement, both formal and informal , across multiple areas. 

This regular cooperation happened at ministerial, senior official and operational level. 

From 1 January 2020 to 28 June 2022, Departmental records show 74 meetings took 

place between the UK government and Devolved government Ministers on COVID-19. 

Official and operational level engagement was additional to this and happened often daily 

at a working level across multiple teams. Statements A, B, C, and D of Module 8 set out 

examples of this engagement. 

EC! 
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56. Education is also a devolved policy area and any decisions on education in the devolved 

administrations would be taken by their respective governments. Education policy in 

England is set by the Department for Education (DfE). As with engagement on health, 

there was more engagement with other organisations and with the devolved 

administrations on issues relating to children and young people's education during the 

pandemic. 

between several government departments and agencies. This coordination is required to 

ensure the safety, health, and wellbeing of children and young people across all areas of 

their lives, including interactions with the health, care, education and legal systems. As 

outlined in paragraphs 90 to 118, the Department plays a key role in these cross-

government collaborations. 
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Personal Independence Payment); 

safeguarding children and protecting them from harm; 

d. The Department for Digital, Culture, Media and Sport (DCMS) are responsible for 

setting the strategic direction for polices, and funding for youth services for people 

aged 10 to 21; 
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f. The Office of the Children's Commissioner (OCC), an executive non-departmental 

public body, sponsored by DfE. The OCC promotes the rights, views, and interests 

of children in policies or decisions affecting their lives. 

59. In addition, the Department's ALBs and local government hold significant statutory 

responsibilities for the welfare of children and young people. Local authorities have a duty 

to safeguard and promote the welfare of children in need within their jurisdiction. UKHSA 

(formerly PHE), is responsible for the provision of public health advice across all policy 

areas that have the potential to impact the health of children and young people, and NHSE 

is responsible for commissioning and providing emergency and specialist clinical services 

for children and young people and childhood immunisation programmes. Paragraphs 74 

to 76 in Section 2 of this statement provide more detail on the responsibilities of each of 

these organisations before the pandemic, and how the Department collaborated with 

them on children and young people policy during that period. 

60. Section 3 (paragraphs 136 to 188) outlines how responsibilities of the Department, and 

its cross-government partners changed as a response to the COVID-19 pandemic. Cross-

government structures were put in place to ensure a joined-up and responsive approach 

to the pandemic. For example, Education Gold was set up and coordinated by the CO to 

align pandemic-related policy and operational decisions concerning children and young 

people, particularly in the education sector. Members included the Department, DfE, the 

COVID-19 Taskforce in the CO, PHE, and No.10. More detail on Education Gold can be 

found in paragraphs 146 to 148. 

SECTION 2: RESPONSIBILITIES FOR CHILDREN AND YOUNG PEOPLE BEFORE THE 

PANDEMIC 

61. This section sets out the responsibilities that the Department ordinarily holds in relation 

to children and young people in England (both before and after the pandemic), in the 

context of the Department's wider purpose and remit as set out in Section 1 of this 

statement (paragraphs 7 to 59). While many responsibilities for children and young people 

are with other departments (see paragraphs 56 to 59), the Department plays a key role in 

cross government partnerships (set out in paragraphs 77 to 118). 

62. The Department's role in preparing for a pandemic in relation to children and young 

people is set out in paragraphs 1190 to 132. This includes relevant pre-pandemic planning 

carried out by the Department prior to January 2020 and evidence of any planning 
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materials the Department held or had access to prior to January 2020 related to pandemic 

planning for children and young people. 

63. This section begins by describing the key responsibilities of the Department in ensuring 

children have access to healthcare, improving health outcomes and reducing health 

inequalities. 

Departmental Responsibilities for Children's Health & Wellbeing 

64. Under Section 1 of the National Health Service Act 2006, the Secretary of State for Health 

and Social Care has a general duty to continue the promotion, in England, of a 

comprehensive health service. This duty includes children and young people. The 

Department has a responsibility to ensure that people of all age groups have access to 

healthcare, and to take actions to reduce health inequalities. Access to healthcare for 

children and young people is described in more detail in paragraphs 70 to 73. 

65. The Department provides, as it did prior to the pandemic, strategic leadership for public 

health and the NHS. The Secretary of State for Health and Social Care publishes an 

annual mandate to NHSE which confirms its budget for the year ahead and sets its 

strategic objectives, including those related to children and young people. Performance 

against the mandate is tracked, and the Secretary of State publishes a statutory 

assessment following the end of the financial year. The NHS Standard Contract is 

mandated by NHSE for use by commissioners for all contracts for healthcare services 

other than primary care. 

66. The Department delivers its responsibilities for children and young people's healthcare 

through supporting and advising Departmental ministers on policy development, setting 

the strategic direction for the health and care system and implementing agreed policies. 

Structures Within the Department 

67. The Department plays a key role in engaging with OGDs to support cross-government 

objectives relating to children and young people, which is set out in more detail in 

paragraphs 77 to 118. Prior to the pandemic, responsibility for cross-system coordination 

sat in the Children, Families and Communities (CFC) Division in the Department. This 

team was part of the Population Health Directorate. The CFC Team was responsible for 

policy on ages 0-19 public health services, and other policy areas such as health 
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inequalities, violence and vulnerable groups, and the health and care system contribution 

to child safeguarding. 

68. Oversight and delivery of responsibilities for children and young people within the 

Department has generally been managed through the same Departmental structures that 

deliver adult objectives. 

69. The Department is responsible for the strategic development of children and young 

people's mental health policy, which was carried out within the Mental Health and 

Disabilities Directorate prior to the pandemic. Key deliverables prior to the pandemic 

included: 

a. Commissioning the 'Mental Health of Children and Young People in England' 2017 

survey; 

b. Funding research into children and young people's mental health (via the National 

Institute for Health and Care Research Policy Research Units (NIHR PRU); and 

c. Commissioning and dissemination of findings to inform service planning and 

delivery. 

70. The Population Health Directorate funded and oversaw initiatives for children and young 

people prior to the pandemic, such as: 

a. The Healthy Child Programme (HCP); 

b. National Child Measurement Programme (NCMP) (delivered by PHE); 

c. The Healthy Start food scheme; and 

d. Childhood obesity policy and analysis. 

Access to Healthcare 

71. As part of the Department's duty to continue the promotion of a comprehensive health 

service under Section 1 of the National Health Service Act 2006, the Department holds 

overarching responsibility for ensuring that children and young people in England have 

access to comprehensive primary and secondary healthcare services. Primary healthcare 

services for children and young people, such as General Practice (GP) and dentistry are 

delivered through the same mechanisms as adults and are designed to be universally 
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accessible. Secondary healthcare services provide more specialised medical care, 

typically accessed through referral from a primary care provider. For children and young 

people, secondary care encompasses a range of services including community 

paediatrics services, physiotherapy, speech and language therapy, audiology and Child 

and Adolescent Mental Health Services (CAMHS). 

72. The Department's responsibilities include sponsorship of NHSE to manage and deliver 

these NHS services for children and young people, and through the Department's 

oversight and monitoring of these services. The Department has a responsibility to shape 

and deliver policy, to set direction and to hold both NHSE and its other ALBs to account 

for the delivery of the government's objectives. 

73. To support these responsibilities, the Department publishes the 'You're Welcome' 

standards, which provide criteria for providing health services for children and young 

people. First published in 2005, they have been continually refreshed through 

engagement with young people in recognition of the changing landscape and influences 

on young people's lives, with revised guidance published in 2011 and 2023. The 

standards provide a systematic framework to help commissioners and service providers 

to improve the accessibility, quality and safety of primary and secondary healthcare 

services for young people. Feedback from young people, reported as part of the 2023 

standards, suggests that the standards are relevant and could make a difference across 

a wide range of service providers (EK/1 - INQ000625175; EK/2 - INQ000625208). 

74. Another example of the Department's work to improve access to healthcare for children 

and young people pre-pandemic was the joint publication (between the Department and 

NHSE) of the 'Future in Mind' strategic report in 2015 (EK/3 - INQ000610442). 'Future in 

Mind' outlined the government's vision for improving children and young people's mental 

health services. The report included proposals for tackling stigma and improving public 

attitudes toward mental illness, establishing clear access and waiting time standards for 

services, and enhancing access for vulnerable groups. The initiative emphasised the 

importance of integrated working across the NHS, local authorities, schools, and voluntary 

sectors to deliver cohesive mental health support. 

Responsibilities of the Department's Arm's Length Bodies (ALBs) 

75. PHE was responsible for the provision of public health advice across all policy areas that 

had potential to impact the health of children and young people, and for the operational 

delivery of the National Child Measurement Programme. PHE was also responsible for 
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disbursement of the Public Health Grant to local authorities on behalf of the Department, 

which is the main source of funding for local authority public health services for children 

aged 0 to 19 years. Following its establishment, UKHSA has become responsible for 

provision of public health advice on health protection, including for children and young 

people. Public health advice on health improvement functions transferred into DHSC on 

1 October 2021, along with responsibility for oversight of the local authority Public Health 

Grant. 

76. NHSE are responsible for commissioning and providing emergency and specialist clinical 

services for children and young people and childhood immunisation programmes. NHSE 

is responsible for commissioning care that supports some of the most vulnerable children 

and young people, particularly those with complex or high-risk health needs. This included 

services in secure settings such as young offender institutions and secure children's 

homes, where NHSE ensures access to primary care, dental, optical, substance misuse, 

and mental health services. 

77. Through the NHS Long Term Plan (published January 2019), significant investment was 

made into transforming community-based mental health services for children and young 

people. This included the development of 24/7 crisis care and intensive home-based 

treatment aimed at reducing the need for hospital admissions and ensuring that support 

is delivered closer to home. NHSE made it clear that timely and appropriate mental health 

support can have a transformative impact on a young person's long-term wellbeing. 

Cross-Government Collaboration 

78. Responsibilities for the wellbeing and development of children and young people have 

historically been, and continue to be, shared across multiple government departments. 

While the Department plays a collaborative role in decision-making for certain areas, it 

does not serve as the lead decision-maker for domains outside of its remit. Specifically, 

the Department does not have a function of state for early years provision, schools, further 

and higher education, education outside of mainstream settings, online safety, children 

and young people in contact with the immigration system and children in contact with the 

criminal justice system. 
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79. As outlined above, the responsibility for the wellbeing and development of children and 

young people sat across several government departments prior to the pandemic. For 

example: 

b. MHCLG and local authorities shared responsibilities for safeguarding and 

promoting the welfare of children, including setting national policy and providing 

funding and the provision of services for children and families. 

e. DWP led on reducing parental conflict and benefits policy. In addition to 

administering benefits that supported children and young people (such as child 

maintenance and Personal Independence Payment), DWP published annual 

statistics on children living in low-income households, providing data that informed 

policy decisions. Furthermore, DWP introduced the Reducing Parental Conflict 

programme in 2018, backed by up to £39 million, to help local authorities integrate 

services addressing parental conflict into family support provisions. The programme 

aims to improve child outcomes by reducing harmful levels of conflict between 

parents, whether together or separated. 

f. DCMS led on setting the strategic direction for policies, and funding for youth 

services for people aged 10 to 21, including initiatives across sports, culture, school 

enrichment, employability, health and wellbeing, and crime reduction. The aim was 

to improve young people's mental and physical wellbeing and their skills for life. 

These policy areas are necessarily cross-cutting and involve collaboration across 
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departments. The initiatives led by DCMS were, and continue to be, delivered at the 

local level by local authorities and the voluntary and community sector. 

Responsibilities of Local Government 

80. Before the COVID-19 pandemic, local authorities in England bore significant statutory 

responsibilities for the welfare of children and young people. The foundation of these 

duties is rooted in the Children Act 1989. The Children Act 2004 introduced a duty for 

local authorities to safeguard and promote the welfare of children in need within their 

jurisdiction. This includes providing services that support children's health and 

development, ensuring they are protected from harm, and supporting families to care for 

their children effectively. 

81. Local authorities were responsible for ensuring access to education for all children, 

including those with Special Educational Needs and Disabilities (SEND). They were 

tasked with assessing children's needs, developing Education, Health, and Care plans 

(EHCPs), and securing appropriate educational placements. EHCPs are legal documents 

which outline the specific education, health, and social care needs of an individual child 
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Responsibilities of Police Services 

84. The police have a statutory duty to safeguard and promote the welfare of children, working 

in partnership with other agencies to protect children from harm. This includes responding 

to reports of abuse, neglect, and exploitation, and taking appropriate action to ensure 

children's safety. 
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85. Under the Crime and Disorder Act 1998, police forces are required to participate in Youth 

Offending Teams (YOTs), collaborating with other agencies to prevent offending and 

reoffending by children and young people. Police officers within YOTs play a vital role in 

early intervention and diversion strategies. 

86. The treatment of children in police custody is governed by the Children and Young 

Persons Act 1933, and the Police and Criminal Evidence Act 1984 (PACE), which sets 

out specific provisions for the detention, treatment, and questioning of juveniles to ensure 

their rights and welfare were protected. 

Responsibilities of Education Institutions 

87. Under the Education Act 2002, schools are mandated to safeguard and promote the 

welfare of children. This includes implementing policies and procedures to prevent and 

respond to child abuse and neglect, ensuring a safe learning environment. 

88. Schools also have a statutory responsibility to deliver relationships and sex education 

(RSE) and health education as part of the curriculum. Educational institutions also had a 

duty to identify and support students with Special Educational Needs, providing 

appropriate interventions and support plans to facilitate their learning and development. 

89. The Office for Standards in Education, Children's Services and Skills (Ofsted) plays a 

pivotal role in shaping and enforcing policies related to children and young people in 

England. Safeguarding was a core component of Ofsted's inspection framework. The 

organisation evaluates how effectively education institutions and care providers protect 

children and young people from harm, abuse, and neglect. This includes assessing the 

robustness of safeguarding policies, staff training, and the implementation of procedures 

to ensure the safety and well-being of children and young people. 

90. Beyond inspections, Ofsted contributes to policy development by providing evidence-

based insights and recommendations to the government. Through annual reports and 

thematic studies, Ofsted highlights systemic issues, best practices, and areas requiring 

reform, thereby influencing national policies related to education and children's services. 

The Role of the Department in Cross-Government Collaboration 

91. The Department is an important contributor to work led by other government departments 

on children and young people. For example, ensuring the health and wellbeing for children 

in care and young offenders, particularly in the areas of early identification of neurodiverse 
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needs and safeguarding those at risk of harm, including those vulnerable to involvement 

in the criminal justice system. 

Cross-Government Responsibilities for Safeguarding and Social Care 

92. The responsibility for child safeguarding, children's social care policy and legislation falls 

to the Secretary of State for Education and DfE. However, the Department works closely 

legal and regulatory frameworks and supports improvement in services for children and 

young people's safeguarding and social care. It supported improvements in local services 

for children and young people, particularly in safeguarding, through innovation and 

intervention where necessary, in partnership with MHCLG. 
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Safeguard Children, 2023). Local authorities have responsibility in law for the delivery and 

quality of services for vulnerable children in their area. The legislation also required 

relevant local authorities, CCGs (as described in Section 1, CCGs as they were during 

the pandemic are now Integrated Care Systems and Integrated Care Boards) and the 

police to make local arrangements for safeguarding and promoting the welfare of children. 

significant reforms, requiring the three safeguarding partners within a local area - the local 

authority, the CCG and the chief officer of police - to form a new multi-agency 

safeguarding partnership. Partnerships had to publish their arrangements by June 2019 

and implement them by September 2019. 
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96. As the three sponsoring bodies of the safeguarding partners, Home Office, DfE and the 

Department, work together through the Multi-Agency Safeguarding Partner Performance 

Board (formerly the Safeguarding Children Reform Implementation Board) to improve 

collaboration between local safeguarding agencies, to ensure a more effective response 

in safeguarding children across a range of harms and threats. The Department has 

funded a health facilitator to support CCGs to ensure that the agencies understand their 

responsibilities and fully utilise the opportunity to improve outcomes for children and 

young people. 

97. At the national level, the three departments also work closely together on child 

safeguarding policy to provide joined-up policy development and national leadership, with 

the Department leading on supporting implementation of the reforms to the statutory child 

safeguarding system for the health sector. 

98. As part of its role in sponsoring NHSE and assessing performance against its annual 

mandate (see paragraphs 35 to 37 and 64), the Department also has responsibilities 

around monitoring performance on safeguarding. Schedule 32 of the NHS Standard 

Contract sets out the service conditions for safeguarding, which states that "the Provider 

must ensure that Service Users are protected from abuse, neglect and improper or 

degrading treatment, and must take appropriate action to respond to any allegation or 

disclosure of abuse in accordance with the Law". 

99. As part of a review of the Working Together to Safeguard Children guidance in 2018, 

responsibility for child death review policy moved from DfE to the Department in July of 

that year. The Child Death Review Statutory and Operational Guidance (England) was 

issued in October 2018 to assist those responsible for commissioning and delivering the 

child death review process and to reduce variability of practice between Child Death 

Overview Panels (CDOPs) to enable a more consistent approach. 

100. Home Office has also worked with DfE and the Department on several projects, before, 

during and after the pandemic, to improve multi-agency information sharing between the 

safeguarding practitioners, overseen by a joint working group across the departments. 

This included work with NHSE on the national Child Protection-Information Sharing (CP-

IS) system, which shares information between health staff and children's social care staff 

when a vulnerable child or child at risk attends an unscheduled healthcare setting, such 

as A&E, anywhere in England. The Department also worked with NHSE who published a 

five-year Strategic Direction for Sexual Assault and Abuse Services (SAAS) in April 2018. 
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The SAAS is a formal partnership between government departments, voluntary sector 

Cross-Government Responsibilities for Sexual Assault and Abuse Services (SAAS) 

101. The Department works closely with NHSE, and cross-government partners on the delivery 

of the NHS Sexual Assault and Abuse Services priorities, which support children and 

young people (as well as adults) who have experienced sexual violence. 
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Cross-Government Responsibilities for Children and Young People in the Criminal Justice 

System 
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Board (YJB) for policy, commissioning guidance, and performance oversight of youth 

offending teams. The Department holds responsibility for child and adolescent mental 

health policy (delivered through NHSE) and broader public health functions 

commissioned by local authorities. 

105. The Mental Health of Children and Young People prevalence survey report published in 

2020 found a marked deterioration in the mental health of children and young people 

during the COVID-19 pandemic. The findings underpinned the importance of early 

intervention, increased investment in CAMHS, and cross-government collaboration to 

ensure that children and young people's mental health was prioritised, particularly for 

vulnerable groups in both immediate and long-term recovery planning. (EK/ 5 -

INQ000611058). There was, and continues to be, a high prevalence of children entering 

the justice system with a history of unaddressed educational needs, physical health 

challenges, a history of mental illness, substance misuse, complex trauma, 

neurodevelopmental challenges and safeguarding risks. 

106. The Children and Young People Secure Estate National Partnership Agreement (2018 

to 2021) (EK/6 - INQ000611140) played a pivotal role in enhancing health services for 

children and young people in detained settings. The agreement was a joint commitment 

between DHSC, NHSE, MoJ, His Majesty's Prison and Probation Service, and DfE. 

107. Through this agreement, the Department holds a central role and strategic oversight in 

shaping health policy and ensuring the delivery of quality healthcare services in secure 

estates. The Department is responsible for ensuring policies address the complex needs 

of children and young people within detained settings as well as ensuring that young 

people receive appropriate healthcare support during transitions within and away from 

detained settings. 

108. Through the Department's work on the 'Working Together to Safeguard children' (2018) 

initiative that has been mentioned throughout this statement, the Department encourages 

partnerships between YOTs and health providers to ensure continuity of care, focusing 

on the support of vulnerable children, and ensuring interventions assess risk factors for 

youth offending. Local health providers under the Department's remit are key contributors 

to: 

a. Health needs assessments for children in custody or care; 
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b. Information sharing protocols to flag safeguarding risks across systems (from 

healthcare to justice); and 

c. Identifying safeguarding concerns via GPs & CAMHS. 

109. Through the Department's work with NHSE, MoJ and DfE on the Children and Young 

People Secure Estate National Partnership Agreement (2018-2021), the Department has 

played a central role in developing policies that ensure young people in custody or secure 

care facilities had equitable access to healthcare, including mental health, substance 

misuse and disability services. 

Cross-Government Responsibilities for Children and Young People in Early Years Provision, 

Schools, Further and Higher Education, and Education Outside of Mainstream Settings 

110. Within schools, DfE holds a statutory responsibility for education, while the Department 

contributes to safeguarding and public health efforts. Through joint responsibilities under 

the Children and Families Act 2014, NHS bodies are required to contribute to the delivery 

of EHCPs, ensuring that children and young adults with SEND have access to necessary 

health services. The Department's oversight ensures that health provisions, such as 

speech and language therapy, mental health support and community paediatric services 

are integrated with educational support. Further details on the Department and it's ALB's 

responsibilities for children and young people are set out in paragraphs 71 to 73 of this 

statement. 

111. The Department plays a key supporting role through the ownership of the Healthy Child 

Programme (HCP), which is delivered by health visitors and school nurses. 

Commissioned by local authorities, the HCP includes screening, immunisation, 

developmental reviews and health promotion to support children's school readiness and 

reduce inequalities. The programme also facilitates early identification of 

neurodevelopmental conditions such as autism and ADHD. 

112. Health and wellbeing support for children and young people educated outside of 

mainstream settings, such as pupil referral units, hospital schools, and secure settings 

requires coordinated care. Historically, the Department has worked closely with NHSE 

and partner departments through initiatives such as the Children and Young People 

Secure Estate National Partnership Agreement (2018-2021). This agreement set out joint 

commitments between the Department, DfE, MoJ, and NHSE to ensure that young people 

in custody or secure care facilities had equitable access to healthcare, including mental 
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health, substance misuse and disability services (EK/6 - INQ000611140). Further 
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Cross-Government Responsibilities Children and Young People with Special Educational 

Needs and Disabilities (SEND) 

113. Under the Children and Families Act 2014, all children identified as having special 

educational needs should receive support. Children and young people with a disability or 

special educational need are primarily supported by the SEND system, which is under the 
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114. Whilst responsibility for areas around special educational needs and disabilities (SEND) 

rest with DfE, the Department is responsible for coordinating the delivery of EHCPs by 

community paediatrics services, therapy services, mental health services and GP 

practices. In addition to this, the Department contributes to SEND policy development. 

115. NHS bodies are statutorily accountable for their functions in relation to SEND and are 

legally responsible for delivering duties, including specific functions in relation to SEND 

under the Children and Families Act 2014 (and broad functions introduced subsequently 

under the Health and Care Act 2022). The Department does not have any statutory 

responsibilities specifically in relation to SEND. There are, however, statutory 

responsibilities for policy areas that are relevant to SEND. These include: 

a. The Autism Act 2009: this required the Secretary of State for Health and Social Care 

to prepare and publish a national strategy for meeting the needs of autistic adults 

in England. In 2010 the 'Fulfilling and Rewarding Lives' strategy for adults with 

autism in England was published. It was subsequently updated in 2014 as 'Think 

Autism'. Although this did not include children, it is relevant for young people aged 

18 to 25, because they are also under the purview of children's health services. It 

also required guidance to be issued to local authorities (in respect of their social 

care functions) and to NHS organisations, to secure implementation of the strategy. 

Subsequently, in 2021, a new national strategy, 'The National Strategy for Autistic 

Children, Young People and Adults' was published, replacing 'Think Autism' and 

expanding the scope to include children and young people. 

b. Later, the Down Syndrome Act 2022 came into force, which requires the Secretary 

of State for Health and Social Care to give guidance to relevant authorities in health, 
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social care, education and housing services on what they should be doing to meet 

the needs of people with Down's syndrome. The first iteration of guidance required 

under this act is still in development. 

116. SEND is broad and includes needs such as speech and language difficulties and mental 

health needs. Children with SEND can have a wide range of co-occurring needs and 

therefore a need to access a range of different types of healthcare provisions from a wide 

range of health services and providers. This could include assisting with identifying, 

diagnosing and providing treatment or specialist support. This support is provided by 

many different services, including community health services (particularly for speech and 

language therapy, occupational therapy and physiotherapy), mental health services, 

community paediatric services, GPs, health visitors and community nursing. 

117. To determine whether an individual child requires statutory support, the child is assessed 

by the local authority (with input from health professionals) for an EHCP, which identifies 

the educational, health and social needs of the child. Responsibility for the health 

provision sits with the NHS, but there are various policy teams within the Department that 

are responsible for the policy of those service areas. This includes Neurodiversity, 

Disability & Learning Disability (NDLD), mental health and community health services. 

118. Young people with SEND between the ages of 19 and 25 are entitled to an EHCP, if they 

have an unmet need for additional support in education, training or health. The SEND: 

19-to 25-year-olds' entitlement to EHCP was published on 21 February 2017. However, 

the transition to the adult services requires careful planning and coordination of services 

to ensure continued access to appropriate support for the young person as they become 

an adult. Conducting transitions assessments for adult social care is the legal 

responsibility of local authorities under the Care Act 2014. 

119. Safeguarding of individuals is important under all systems, but it is necessarily given 

greater emphasis in the child social care and SEND systems. While safeguarding is still 

important in adult social care, a more personalised, 'strength based' approach (that seeks 

to promote an individual's independence) is often taken. The result of this is that the 

different systems can 'feel' quite different to a young person transitioning between the 

services and they can experience a step-down in their care package compared to the 

wrap-around support they received when they were a child. 
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120.As outlined above, the Department plays a key role in cross-government collaborations 

on policies for children and young people, to ensure the health and wellbeing of children 

and young people in all areas of life including education settings, the criminal justice 

system and in social care. 

121. Prior to the pandemic, the Department also held responsibilities for considering children 

and young people as part of pandemic planning. This section will set out how children 

and young people were considered separately from the rest of the population in pandemic 

preparedness plans. 

UK Influenza Pandemic Preparedness Strategy 

122. The 2011 UK Influenza Pandemic Preparedness Strategy highlighted the need to take 

greater account of age-specific and other differences in the rate and pattern of spread of 

the disease across the UK and internationally. It noted that, whilst all ages were likely to 

be affected by the spread of influenza, children and otherwise fit younger adults could be 

at relatively greater risk as older people may have some residual immunity from previous 

exposure to a similar virus earlier in their lifetime. In relation to treatment, the 

recommended focus was consideration of enhancing public health measures to disrupt 

local transmission of the virus as appropriate, such as localised school closures based on 

public health risk assessment. The Strategy notes the potential benefits of school closures 

if this was for a prolonged period. 

Exercise Cygnus 

123. Following Exercise Cygnus, which took place in 2016, the impact of school closures was 

added to the National Risk Register, which was managed by the Civil Contingencies 

Secretariat (CCS). DfE was responsible for this action and undertook its own pandemic 

influenza response planning activity. 
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allowed users to change key variables. It was designed to be illustrative rather than 

predictive and was not thought of as a tool to be used in the event of a pandemic (EK/7 - 

INQ000611134). 

Pandemic Influenza Preparedness Programme (PIPP) 

126.The Pandemic Influenza Preparedness Programme (PIPP), which served as the 

Department's central programme for planning across the health and social care system, 

operated under the oversight of the PIPP Board. This Board coordinated closely with 

delivery partners including NHSE and PHE. Within this structure, the Clinical 

Countermeasures Management Board (CCMB), chaired by PHE and attended by the 

Department's officials, provided a forum for reviewing clinical countermeasure 

deployment such as vaccines and antivirals. The inclusion of children in vaccination 

prioritisation was a standing consideration in the context of emerging virus profiles and 

epidemiological modelling. Since the establishment of UKHSA in 2021, UKHSA has 

assumed the roles previously held by PHE on the programme. 

The Pandemic Flu Readiness Board 

127. The Pandemic Flu Readiness Board (PFRB) was a cross-government group for pandemic 

preparedness. It was established in 2017 following Exercise Cygnus. In December 2017, 

an update was produced on Pandemic Influenza Work Stream 2 on community care (EKI8 

- INQ000022858), which included various services for children. A later version of the 

document was also produced in February 2018 (EK/9 - INQ000022908). 

128. Under Pandemic Influenza Work Stream 4, consideration was given to the impact of a 

pandemic flu outbreak on critical sectors including education. This predominantly focused 

on the impact of workforce reductions on the continuation of public services. At a meeting 

on 5 April 2018, several government departments, most notably DfE, flagged that they 

were not able to adequately prioritise the work needed to complete key elements of the 

Pandemic Flu Preparedness Programme, for example on the Pandemic Flu Bill, DfE 

officials were yet to engage with their Minister and reported a lack of staff resources. They 

reported that a submission to their Minister was planned for the following week and that 

they were confident that they could deliver the work by the end of April (EK/10 -

INQ000021662). 
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SPI-M Modelling Summary 

129. Prior to the COVID-19 pandemic, the work of the Scientific Pandemic Infections Group on 

Modelling (SPI-M) and its predecessor focused on pandemic influenza, reflecting the 

remit of their respective parent groups when established. 
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131. The summary included key findings in relation to children and young people including the 

variance in mortality according to age, a potential strategy for vaccines and antiviral 

prophylaxis, and the benefits of closing schools to slow reduce transmission during a 

pandemic. 

132. The minutes of the JCVI meeting held on 17 October 2007 considered the prioritisation 

of pre-pandemic vaccination by group: 

"There was broad agreement that the available scientific evidence supported the 

strategic approach of stockpiling pre-pandemic vaccine. The Committee agreed that, 

while universal vaccination was the preferred option, should prioritisation be necessary, 

then the following groups, in no particular order, should be targeted: health and social 

care workers, children under 16 years and vulnerable groups such as those identified 

for seasonal influenza vaccination. The Committee did point out, however, that the 

groups might be subject to modification or internal re-ordering in the light of scientific 

developments, vaccine availability at the time of the campaign and real time knowledge 

and the scientific and clinical impact of the pandemic virus." 

Child Safeguarding and Mortality Monitoring 

133. The Department also has policy responsibility for the Child Death Overview Process, 

having assumed this function from DfE in 2018. This process, along with the 

establishment of the National Child Mortality Database (NCMD), created an infrastructure 

capable of monitoring mortality trends among children and identifying emerging risks—

including those arising in emergency situations. The Child Safeguarding Practice Review 

Panel , which reviews serious cases of national importance, also contributed to the 

system's capacity to respond to safeguarding risks that could emerge in pandemic 

contexts. 
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SECTION 3: THE DEPARTMENT'S RESPONSIBILITIES FOR CHILDREN AND YOUNG 

PEOPLE DURING THE PANDEMIC 

134. As set out in sections 1 and 2 of this statement, the Department plays a key role in cross-

government collaborations on policies for children and young people. It has also 

previously been indicated that engagement across government and with the devolved 

administrations on children and young people increased significantly during the pandemic. 

This section sets out how responsibilities of the Department, both in terms of core 

responsibilities and cross-government partnerships changed in response to the pandemic. 

Changes in Departmental Responsibilities 

135. Section 2 described the Departments role in ensuring it delivered its responsibilities for 

children and young people prior to the pandemic. During the pandemic, many of the same 

structures were involved in delivering key responsibilities for promoting comprehensive 

healthcare, reducing health inequalities and ensuring access to healthcare. However, 

additional structures developed, including those related to the significant cross-

government coordination that underpinned the government response to the pandemic. 

136. At an operational level, like health and social care services for the population as a whole 

during the pandemic, in-person access to child health and wider public health services 

was scaled down to prevent the spread of COVID-19. In-person services were provided 

based on clinical risk/urgency and levels of vulnerability. Many provisions relating to 

children and young people were moved online, including, for example, health visiting and 

school nursing services. This is also highlighted in paragraphs 69 to 72 of statement C 

and paragraphs 95 to 109 of statement D of this module. 

The Battle Plan 

137. As set out in paragraphs 56 to 76 of the third witness statement of Sir Christopher 

Wormald, dated 29 March 2023 [INQ000144792], the Battle Plan acted as the 

Department's internal tool to organise the health and social care response to COVID-19. 

The Battle Plan was scrutinised by the Health Ministerial Implementation Group (HMIG) 

and the Prime Minister and agreed on 22 March 2020. It provided a single overview of the 

Department's COVID-19 response, including issues related to children and young people. 

The Battle Plan tracked progress, managed interdependencies, facilitated coordination 

and ensured that planning reflected the reasonable worst-case scenarios and 
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Access to Healthcare During the Pandemic 

138. As before the pandemic, GP services for children continued to be delivered through the 

same mechanisms as for adults. This is highlighted in paragraph 74 of statement D of this 

module. During the COVID-19 pandemic, GP surgeries in England remained open to 

ensure that patients could access the care that they needed. Changes to Standard 

Operating Procedures from NHSE enabled GPs to change their working practices to 

manage demand and deliver care safely. This included increased remote consultations 

and the introduction of total triage', whereby every patient contacting a GP surgery was 

triaged before making an appointment to ensure they received the most appropriate 

support. These changes allowed GP surgeries to prioritise the pandemic response, whilst 

continuing their support for patients, including children and young people (EK/16 - 

INQ000049958). 

Response to the Pandemic: Mental Health 

139. In July 2020, the Department's mental health team and ALB partners in NHSE and PHE 

stood up a crisis response and cross-ALB governance team to identify, mitigate and 

respond to the impact of the pandemic and countermeasures on operational delivery of 

NHS mental health services and the mental health and wellbeing of the population. 

140.Through the Coronavirus Act 2020, which received royal assent on 25 March 2020, 

emergency provisions were introduced to protect the safety of patients by ensuring mental 

health services — including children and young people's inpatient mental health services 

— could continue to provide vital care and treatment if there were extreme staffing 

shortages due to the pandemic. This is also highlighted in paragraph 60 to 67 and 107 to 

108 of Statement C of this module. 
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were communicated to and supported by key stakeholders, including education, local 

authority, primary care and A&E. 

142.The Department also had a role in funding and commissioning research on the impacts 

of the pandemic on the mental health of children and young people. This included follow-

up surveys to the Mental Health of Children and Young People Survey, and commissions 

for research from the Mental Health Policy Research Unit and NIHR PRP (EK/20 -

INO000610514). Paragraphs 73 to 77 of Statement B provides further detail and a 

summary of the evidence found through these research projects. 

143. From May 2020, the Department commissioned PHE to produce an evidence map of the 

known risk and protective factors for poor mental health outcomes (EK/ 21 - 

INQ000625623; EK/22 - INQ000625624; EK/23 - INQ000625625). 

144. In June 2020, a Ministerial Task and Finish Group was set up to develop and oversee 

cross-government action on mental health and wellbeing in the context of COVID-19. The 

Department and the CO were supported by a network of nominated officials from across 

Whitehall departments, with a strong focus on the mental health of children and young 

people (EK/24 - INO000611155). 

145. On 26 November 2021, the Department announced an extra £5 million of funding on top 

of the £10.2 million of government funding already given to support both children and 

adults struggling with their mental wellbeing. 

Cross-Government Collaboration 

146. Paragraph 74 of Section 2 established that cross government engagement has always 

been an essential characteristic of delivering government responsibilities for children and 

young people. This section sets out how cross government engagement changed during 

the pandemic and provides examples of how the Department engaged with its ALBs and 

OGDs on matters impacting children and young people. 

Cabinet Office (CO) Taskforce — Education Gold 

147. The pandemic response was led by the CO Taskforce. This included cross-government 

engagement around education policy and decision-making on closing and re-opening 

schools, vaccine and testing policies, etc. 
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148. Education Gold was a cross-government coordination forum coordinated by the CO. It 
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Department for Education (DfE) 

150.As already set out, DfE has significant responsibilities for children and young people, 

including supporting improvements particularly in safeguarding, through innovation and 

intervention where necessary, in partnership with MHCLG. This is also set out in 

paragraphs 105 to 111 and 235 to 236 of Statement C. 

152. The Department led the rollout of testing programmes, including asymptomatic testing 

using lateral flow devices for staff and students. DfE facilitated implementation by 

coordinating with schools and colleges. The Department, through NHSE and the JCVI, 

made policy decision on vaccination eligibility and scheduling for children and young 

people. 
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153. The Department also worked closely with DfE to commission services and to expand 

existing programme such as mental health support teams in schools. They also provided 

additional funding for CAMHS (EK/25 - INQ000625198). This is set out in further detail at 

paragraphs 104 to 108. 

154. Both departments worked together to maintain support for at-risk children, ensuring 

continuity of services despite school closures. This included monitoring attendance and 

providing guidance for vulnerable groups (EK/26 - INQ000546874). The Department and 

DfE shared data on infections, testing, and vaccine uptake among young people. This 

evidence informed adjustments to guidance and public advice in education settings 

(EK/27 - INQ000611168). This is set out in further detail in Statement B of this module. 

Ministry for Housing, Communities and Local Government (MHCLG) 

155. The Department worked with MHCLG to support local authority children's services, 

particularly through public health guidance for health visiting, school nursing, and early 

years services. While MHCLG led on oversight of local authority delivery, the 

Department's ALBs, particularly PHE and NHSE, provided evidence-based advice and 

health protection support. For further information on local authority service delivery, the 

Department directs the Inquiry to MHCLG. 

NHS England (NHSE) 

156. The Department ensured that pandemic measures affecting children met statutory 

obligations under the NHS Act 2006 and Equality Act 2010. The NHS Duties and Family 

Test assessment, which were included for all submissions requiring the Secretary of 

State's signature to implement the social distancing regulations, sets out the Secretary's 

duty to reduce health inequalities and ensure continuity of care for all, including children. 

These duties underpinned Departmental contributions to policy decisions on social 

distancing and NPIs. 

157. The Department's ALBs adapted health services for children during lockdown periods. 

NHSE led the continued delivery of CAMHS and school-based mental health support. 

PHE, and later UKHSA, provided guidance to educational and childcare settings to reduce 

transmission risks and ensure safe access to services. 
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Department for Digital, Culture, Media and Sport (DCMS) 

158. In collaboration with DCMS, the Department supported the mitigation of digital exclusion, 

with a focus on children's access to health services. While DCMS held responsibility for 

infrastructure and funding, the Department contributed to safe digital access advice and 

behavioural messaging, particularly for youth mental health services delivered virtually. 

The impact of restricted access to wider youth services and digital activities was included 

in the evidence base for the Department's Equalities Analysis of Tier 3 measures. 

Ministry of Justice (MoJ) 

159. Throughout the pandemic, the Department worked with MoJ to ensure that children and 

young people in the youth justice system retained access to health services. Through 

NHSE, the Department oversaw the continuation of physical and mental healthcare 
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161 The Department worked alongside Home Office to support safeguarding efforts where 

public health measures intersected with risks of domestic abuse, trafficking, and youth 

exploitation. This included the development of public health advice to support the 

continued operation of refuge and outreach services during lockdowns. Home Office-led 

actions are not set out in detail in Departmental records, and further evidence should be 

sought directly from the Home Office. 
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Cross-Government Responsibilities for Safeguarding and Social Care During the Pandemic 

162. This section builds on the Department's role outlined in Section 2 of this statement, with 

a specific focus on the Department's pandemic response role in safeguarding and social 

care for children and young people. During the period covered by this statement local 

authorities maintained statutory responsibilities for safeguarding children and vulnerable 

families, however they had to adapt their working practices to take in to account that usual 

163.On 3 April 2020, guidance published by the Department outlined DfE emergency 

guidance and legislative amendments to address the challenges of safeguarding and 

social care during COVID-19. The closure of schools during lockdown removed a core 

safeguarding mechanism for vulnerable children, as schools often serve as a form of 

primary contact for identifying children at-risk. In response, the Department worked with 

partners across local government and health services to support alternative safeguarding 

arrangements. These measures allowed local authorities to prioritise urgent needs and 

manage limited resources effectively during a period of intense demand. These 

amendments took legal effect on 31 March 2020 (EK128 - INQ000518574 ). 

164. The changes fell into 4 key categories: 

b. Local authorities would not have to carry out financial assessments, however they 

would be given powers to charge people retrospectively for the care and support 

they received, subject to giving reasonable information in advance, and a later 

financial assessment. 

d. Local authorities would only be under a duty to meet eligible care and support needs, 

or the support needs of a carer where not doing so would breach their human rights. 
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Local authorities would still be expected to take all reasonable steps to continue to 

meet such needs. 

165. The Wellbeing for Education Return programme (EK/29 - INQ000611156), which started 

in September 2020, aimed to support staff working in schools and colleges to respond to 

the additional pressures some children and young people experienced as a direct result 

of the pandemic, as well as any emotional response children and young people (or their 

teachers) may experience from bereavement, stress, trauma or anxiety. The programme 

was funded by the Department and DfE, in partnership with Health Education England, 

PHE and NHSE (EK/30 - INQ000593450). 

166. In relation to the Child Protection Information system (CP-IS), during the pandemic, child 

protection information was extracted from CP-IS and shared with school nurses and 

health visitors who work for public health service providers to better support children and 

young people at heightened risk of abuse during COVID-19 measures 

Cross-Government Responsibilities for Sexual Assault and Abuse Services (SAAS) During the 

Pandemic 

167. Throughout the pandemic, the SAAS partnerships board mentioned in paragraphs 102 to 

103 continued. The Department continued to attend the SAAS advisory group meetings, 

with records of the Department's attendance including up to May 2022, although these 

meetings did continue after the pandemic. 

168. Work also continued to progress the six priorities outlined in the 2018 strategic direction 

for sexual and abuse services, which set out what needed to happen by 2023 to improve 

service provision and consequently patient experience for those who had experienced 

sexual assault or abuse. The 6 core priorities were: 

a. Strengthening the approach to prevention 

b. Promoting safeguarding and the safety, protection and welfare of victims and 

survivors 

c. Involving victims and survivors in the development and improvement of services 

d. Introducing consistent quality standards 

e. Driving collaboration and reducing fragmentation 
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f. Ensuring an appropriately trained workforce 

169. The government published "Tackling Violence Against Women and Girls" in July 2021. 

This strategy highlights the close working between the Department, all other government 

departments and other stakeholders involved in tackling the issues addressed in this 

section. It also helpfully summarises the Department's involvement in supporting and 

progressing the relevant priorities of the SAAS. 

170. In March 2021, the Department launched a Call for Evidence to inform its Women's Health 

Strategy, to ensure women's voices were heard and that they were at the centre of their 

own care. This Call for Evidence sought input from the public and experts, including those 

with lived experience and those working with victims and survivors, to understand a 

number of women's health issues, including the scope of violence against women and 

girls. It sought to identify effective measures for prevention and intervention, and gather 

evidence to assess the adequacy of legislation and services. 

171. Throughout and since the pandemic, the Department has continued to work with its 

partners across the health and social care system, as well as other government 

departments, on strategies to address these issues, such as the Violence Against Women 

and Girls Strategy which is scheduled be published in Autumn 2025. 

Cross-Government Responsibilities for Children and Young People in the Criminal Justice 

System During the Pandemic 

172. It is well evidenced that the COVID-19 pandemic had disproportionate impact on children 

and young people generally but these problems on issues such as mental health was 

further exacerbated by those who were in contact with the criminal justice system, creating 

new safeguarding and mental health challenges (EK/31 - INQ000611160; EK/32 - 

INQ000611175). 

173. It is important to note, the Department's role and responsibilities for children and young 

people during this period was cross-cutting as it collaborated with OGDs such as MoJ, 

DfE, NHSE, UKHSA and local authorities (EK/33 - INQ000611149). 

174. The Vulnerable Children and Young People Programme Board, which was led by DfE but 

worked across several government departments including the Department and MoJ, was 

set up as a response to safeguarding and supporting vulnerable children throughout the 

pandemic. 
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175. During the pandemic, the Department led efforts to protect physical and mental health 

within custody or on community orders that pertained to children and young people. In 

collaboration with UKHSA and NHSE, there was an implementation of infection 

prevention and control (IPC) measures in youth custody. The National Partnership 

Agreement for Health and Social Care (2022-2025) outlined the Department and NHSE's 

commitment to long-term joined-up health services for people in prisons and on probation 

in England. (EK/34 - IN0000593100). 

176.Through CAMHS, the Department continually supported the mental health services for 

children to prevent deterioration of emotional wellbeing under conditions of restricted 

movement and isolation. 

Cross-Government Responsibilities for Early Years Provision, Schools, Education Outside of 

Mainstream Settings and Higher and Further Education During the Pandemic 

177. As highlighted in paragraph 66, the responsibility for cross-system coordination continued 

to sit in the Children, Families and Communities (CFC) Team in the Department 

throughout the pandemic. The Department collaborated with DfE, who developed 

operational guidance for schools and childcare providers on managing COVID-19 risks 

throughout all stages of the pandemic (EK/35 - IN0000611176), encouraging education 

settings to take precautions to limit the spread of the virus. These guidance documents 

included protocols for hygiene, social distancing and isolation procedures. 

178. Specific guidance for residential educational settings was published on 21 March 2020, 

with tailored advice for supporting children and young people living in children's homes, 

residential special schools and colleges, other further education providers with residential 

accommodation, mainstream boarding schools, and university halls of residence (EK/36 

- IN0000611150; EK/37 - IN0000625178). The Department provided input on these 

documents, but public health expertise was officially provided by PHE (and subsequently 

UKHSA). 

179. As outlined in paragraph 73 of the first witness statement of Ben Dyson [INQ000587292] 

on 27 March 2025, the Department and DfE supported COVID-O and COVID-S in making 

decisions about the COVID-19 response in educational settings, including the opening 

and closing of schools, the education testing strategy, procurement of tests for teachers 

and students, and self-isolation of school contacts. 
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180. On 18 March 2020, the Prime Minister announced that schools, colleges and early years 

settings in England would close, except to children in priority groups, such as children of 

critical workers, and vulnerable children (including those with a social worker; looked after 

children; and those with an EHCP) (EK138 - INO000106250). Schools remained closed 

to most students until the end of the summer 2020 term. The Prime Minister announced 

Cross-Government Responsibilities for Children and Young People with Special Educational 

Needs and Disabilities (SEND) During the Pandemic 

182. While DfE retained primary responsibility for SEND during the pandemic, the Department 

continued to hold obligations to ensure that the NHS delivered the health components of 

EHCPs under the Children and Families Act 2014. These obligations spanned multiple 

service areas, including community paediatric services, therapy services, mental health 

services and primary care—key elements in the delivery of effective support for children 

and young people with SEND. 

temporarily paused, repurposed to manage COVID-19-related demands, or adapted for 

remote delivery. As a result, children and young people with SEND experienced 

widespread disruption to their health and care support. Ofsted's November 2020 briefing 

on special educational needs and disabilities provisions identified that access to therapies 

and routine appointments for children with EHCPs was significantly reduced during the 

first national lockdown. Families reported increased pressure in managing care needs at 

home and growing concern over their children's development and mental health. 

184. The Department continued to support early identification and intervention through the 

Healthy Child Programme (HCP), which remained a key mechanism during the pandemic. 

Commissioned by local authorities and delivered by health visitors and school nurses, the 
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were adapted to include digital delivery methods, prioritisation of high-need families, and 

strengthened links with local safeguarding and education partners (EK/17 - 

IN0000611154; EK/40 - INQ000611146). 

185. As outlined in paragraphs 114a of Section 2, the Department has statutory duties in 

relation to the Autism Act 2009 which continued through the pandemic. The Department 

played a central role in implementing the Down Syndrome Act 2022 by launching a 16-

week national call for evidence in July 2022 to inform the development of statutory 

guidance, engaging with stakeholders including advocacy groups throughout 2022 and 

2023, and formally commencing the Act in March 2024. The Department has also worked 

across government, including with DfE in 2023 and 2024, to support data collection and 

improve planning for services tailored to people with Down's syndrome (EK/41 - 

INQ000625205; EK/42 - INQ000625206; EK143 - INQ000625207). 

186. In March 2022, DfE published the Green Paper SEND Review: Right Support, Right Place, 

Right Time, which acknowledged the disproportionate impact of the pandemic on children 

and young people with SEND. The review proposed a range of reforms aimed at 

improving consistency and accountability across education, health and care, including the 

development of a national inclusion dashboard and the digitisation of EHCP processes. 

The Department supported DfE in these reforms, particularly in relation to aligning 

accountability structures across systems and improving the quality and integration of 

health input into EHCPs. 
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