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Chapter 1 - Introduction and roles and responsibilities

1.1. | served as the Member of Parliament (“MP”) for Chelmsford from 2017 to
July 2024, prior to this | served as Member of the European Parliament for the East
of England from 2009 to 2017. | served as Parliamentary Under Secretary of State
in the Department for Education (“DfE or the department”) from February 2020 to

September 2021. This was my first ministerial post.

1.2. | am grateful to have the opportunity to contribute to the Covid-19 Inquiry (“the
Inquiry”). It is important that, as a nation, we take time to reflect on decisions and
actions that were taken at the time and that we learn lessons in order to be better

prepared should another pandemic occur in the future.

1.3. | have prepared this statement based on my own personal reflection of
events. In this statement | will endeavour to answer the questions set out in the
Inquiry’s Rule 9 request in the order that they were posed. As a former minister, | no
longer have access to emails or other correspondence from the time, therefore |
have liaised with DfE officials to help draft elements of this submission. | understand
that DfE have used both public documents and internal records to inform their input.
This includes emails, policy advice, records of meetings and records of decisions
from the time. DfE officials have also provided factual evidence and supporting
documents to reply as accurately as possible to the questions requested by the
Inquiry. | have read the first Corporate Statement provided by Frances Oram dated
29 July 2025 (Exhibit VF1/001 -i INQ000587996 :) and the elements of the first and
second Corporate Statements relevant to my brief provided by Julia Kinniburgh

(Exhibits VF1/002 -| INQ000651498 | and VF1/003 - i INQ000587978 ). | agree that

these are accurate reflections on the facts and events at the time.

1.4. | am not a former teacher, or a social worker, or an otherwise qualified expert
in care of vulnerable children. However, like many ministers | brought my own lived
experiences. Throughout my time as Children’s Minister, | was honoured to meet
many professionals and volunteers who have dedicated their lives to support

children.
1.5. This was a very challenging period for children, young people and their

families as well as for all those working in the sector to support children and young

people, | would like to take this opportunity to thank all of them. Staff in the sectors |
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had responsibility for were working with the most vulnerable children in society in
unprecedented and worrying times, who most needed their protections. | came
across countless examples of staff who worked tirelessly to minimise the impact of

the pandemic on these children.

1.6. Physically, COVID-19 was an iliness that struck most violently at the health of
older members of our communities, with death rates much higher in older age
groups than the young. However, the isolation and trauma that COVID-19
unleashed, struck deeply at the mental health of the young. All final decisions on
lockdowns were made by Cabinet, and at the time, it felt right that Cabinet decisions
largely prioritised trying to minimise the risks to physical health and thus limiting
deaths from COVID-19 itself. But we should not underestimate how this came at a
cost to the mental health and development of the young. My role was to put children
first, to advocate for children, to make sure that issues affecting children were
considered in the actions taken across government and by the Cabinet and to fry to

minimise the negative impacts of the pandemic on them and their families.

Roles and responsibilities

1.7. | served as the Parliamentary Under Secretary of State for Children and
Families at DfE from February 2020 to September 2021. During my tenure, my

responsibilities included:

1.7.1. Children's social care ("CSC"), encompassing oversight of the system and
funding, workforce, child protection, children in care, adoption, care leavers, and
local authority performance.

1.7.2. Special Educational Needs ("SEND"), including high needs funding.

1.7.3. Early years ("EY") — the provision of early education and childcare, including
funding, providers workforce, children's centres, home learning environment,
and childcare entitlements.

1.7.4. Alternative provision ("AP").

1.7.5. Disadvantage and social mobility, which included links to the Social Mobility

Commission.
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1.7.6. School food, including free school meals ("FSM").

1.7.7. Mental health of children and young people, online safety, and prevention of

bullying in schools.
1.7.8. Policies to protect against serious violence.

1.8. In this role, | worked with a wide range of stakeholders. | consulted with local
authorities particularly about their role in providing CSC and supporting children and
young people with SEND and their families. | also liaised with organisations working
in this area including the Association of Directors of Children’s services (“ADCS"),
Local Government Association (“LGA”), the National Association of Virtual School
Heads ("NAVSH”), as well as representatives of early years providers, SEND
organisations, schools (particularly special schools) and providers of AP, charities
specialising in issues affecting children as well as parent voice organisations and

where possible children and young people themselves.

1.9. I regularly met with the Children’s Commissioner, who advocates for the
rights, views, and interests of children in policies or decisions affecting their lives.
This office especially represents vulnerable children or those who struggle to voice

their opinions.

1.10. | also worked with the Chief Social Worker for Children and Families. The
Chief Social Worker for Children and Families offers independent expert advice on

a wide range of national policy areas.

1.11. During the pandemic, my principal responsibilities and those of DfE remained
unchanged. However, in response to the challenges posed by COVID-19, | took on
additional work to support the education and care sector which | will outline

throughout this statement.

1.12. I am in agreement with the description of the department’s structures set out
in the first Corporate Statement provided by Susan Acland-Hood dated 29 March
2023 (Exhibit VF1/004 - INQ000146054). In addition, much of my work was
supported by the Vulnerable Children’s Unit (*VCU”) and Regional Education and
Children’s Teams (“REACT”) teams which | will describe in more detail later in this

statement.
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1.13. As regards my daily schedule; to understand and respond to the challenges
created by the pandemic, | met with my lead officials (listed in paragraph 1.29) and
with key external stakeholders more frequently than my predecessors would have

done prior to the pandemic.

1.14. | knew that it was vital for me and the department to be in regular contact with
our stakeholders. These were unprecedented times, and we needed to understand

what was happening on the ground to make the best possible decisions.

1.15. Initially we thought that schools would remain open until Easter so that there
would be more time fo prepare. However, on 16 March, | called together my most
senior officials to understand the most significant challenges that COVID-19 was
presenting in their areas of responsibility and seek their views on how we were
tackling these (Exhibit VF1/005 - INQ000623358). | knew we needed to engage
stakeholders as quickly as possible so that we could both listen to their needs and
provide corresponding advice and guidance to support them. | therefore asked
every one of my policy teams to develop and share with me a stakeholder

engagement plan for the upcoming weeks.

1.16. In that week | met with numerous stakeholders including the ADCS, the LGA
and the National Network of Parent Carer Forums (Exhibits VF1/006 -
INQ000623360, VF1/007 - INQ000623361, VF1/008 - INQ000623362, VF1/009 -
INQO00623363, and VF1/010 - INQO00623364). | had a large number of meetings
that are outlined in chapter 4. | also spoke directly to a virtual meeting of over 300

local authority leaders.

1.17. As it became apparent that restrictions were going to last for longer than
initially thought, this process of extensive and continuous stakeholder engagement
became the norm for both me and the department. To be an effective decision
maker, | needed access to the most up-to-date information from providers and
services on the ground and could not and did not wait to be informed of issues

through third parties.
1.18. In some areas, we already had close liaison with existing stakeholder groups.

In other areas, | worked to establish new stakeholder groups to bring experience

and suggestions from the front line, for example a new stakeholder group of AP
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providers was formed bringing together experienced AP heads from across the

country.

1.19. Throughout the pandemic, | attended many cross-government meetings to
ensure that vulnerable children were always considered in any decision that
affected them. This included often attending Covid Operations (“O”) which were
decision-making cabinet committee meetings. | helped to establish and then
attended a new ministerial group to focus on food related decisions, chaired by the
Department for Environment, Food and Rural Affairs (“DEFRA”) Minister Victoria
Prentis. | held many bilateral meetings with other ministers from other depariments
o agree policy and actions as well as many internal meetings with DfE officials and
ministers. | also ensured | received the department’s daily situation reports
(“sitreps”) that covered the impact of COVID-19 on all the areas of departmental

responsibility.

1.20. A new weekly “Children’s Minister Stocktake” meeting was established with
the lead officials from each of the policy areas for which | was responsible. This was
a key mechanism by which DfE officials could raise issues quickly with me and we
could work together to resolve them (although of course issues would often be
raised and discussed at an even quicker pace if needed). It also enabled officials
from different areas of the depariment to share issues and thoughts. Once work
transferred to formal online meetings, officials (and 1) missed out on informal “water
cooler” chats, or discussion on the outskirts of face-to-face meetings and
opportunities to bounce problems or ideas off other colleagues became limited.
People were at risk of becoming siloed from colleagues and feeling out of touch
with others. | wanted to create a more informal meeting where cross-departmental
experience and ideas could help with developing situations and where we could
encourage and assist officials with thorny problems. The weekly stocktake was
highly valuable. It enabled many issues to be aired and decisions to be made

rapidly, staff to be supported and new ideas discussed.

1.21. Whilst decisions and steers were made in meetings, each evening and
weekend, | continued to receive and respond to a daily “ministerial box”, this quickly
became an online system rather than a physical box. This is the process by which
formal decisions from ministers are requested and properly recorded, as well as
responding to ministerial correspondence. Where issues needed to be cleared

immediately, for example turning around or approving draft guidance, | also took
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boxes during the day. This system worked well and meant there was a formal track

record of important decisions.

1.22. As an MP, | was also in continual communication with the constituents |
represented. This included, for example, school leaders in my constituency as well
as individuals and other organisations based there. | also set aside a portion of
each day to review and respond to correspondence from constituents (usually first
thing in the morning before starting ministerial work) and, as far as possible, |
maintained my Friday for constituency meetings. Other MPs were also in touch
sharing the issues raised by their constituents that related to my responsibilities. A
significant part of my day-to-day knowledge of the impacts on the pandemic,

including on vulnerable people came from this activity.

1.23. In these unprecedented times, | also thought it was important to be visible
and to communicate directly with those whom my decisions were designed to
support. | fried to engage with young people and their carers, for example through
writing open letters, and media channels such as Mumsnet and BBC Newsround,
as well as through social and traditional media. | also held roundtables with young
people such as one organised by Barnardo’s (Exhibits VF1/011 - INQ000623402,
VF1/012 - INQO00623422and VF1/013 - INQ000623423).

1.24. As minister | was frequently required to approve guidance, or amendments to
guidance in order to respond to the new challenges presented by the pandemic.
This was often very detailed. During the pandemic guidance to schools was
updated on a number of occasions, this initially required school leaders to re-read
lengthy guidance documentation. After receiving feedback from schools in my own
constituency on the pressure this introduced, | requested that whenever new
guidance was issued it was made clear where there had been changes or additions
to guidance. This meant it was easier for stakeholders to rapidly adapt to changes

in guidance.

1.25. Vulnerable children were at the heart of all my work. Children and young
people may be vulnerable for many different reasons and there are many different
groups, for example children at risk of harm, children in care, adoptive children,
children with special educational needs, disabilities or health needs and children in
alternative provision. Each of these groups has different needs. Throughout the

pandemic, | endeavoured to consider these diverse groups, where possible
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engaging with children and young people or their families from these groups or with
representatives from these different groups or organisations with expertise in
supporting these groups. As a result, we supported various mechanisms and
organisations to help them provide and deliver increased practical support to these

different groups.

1.26. A significant amount of funding was also allocated to supporting vulnerable
children, much of which | approved and worked on with my officials in the
department or came as a result either directly or indirectly of my constant raising of

the importance of vulnerable children across government.

1.27. This funding included inter alia:

1.27.1. £2.9 billion and a further £1.6 billion of additional funding for

local authorities

1.27.2. £1.6 million for the NSPCC helpline

1.27.3. The ‘See, Hear, Respond’ programme delivered by Barnardo’s

1.27.4. Funding to the Adoption Support Fund

1.27.5. Funding to support care leavers’ charities

1.27.6. The Family Fund to support low income families with seriously ill
or disabled children with the cost of equipment, goods or
services (Exhibit VF1/014 - INQ000542958).

1.28. | will describe the principal sources of additional funding in more detail in
subsequent chapters (or reference the department’s corporate statements) and a
summary of funding and actions taken for different vulnerable groups is included in
Annex A.

1.29. The Inquiry has requested a list of the key officials | relied on for advice in

responding o the pandemic. See below a list of senior officials leading on the policy

areas for which | had responsibility:
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1.29.1. Indra Morris - Director General - Strategy, Disadvantage and Social
Mobility

1.29.2. Graham Archer - Director — Children’s Social Care: Improvement and

Learning

1.29.3. Mela Watts - Director — Early Years, Disadvantaged Children (January
2021 to April 2021)

1.29.4. Susie Owen - Director — Early Years, Disadvantaged Children (from
May 2021)

1.29.5. Sarah Lewis - Director — Early Years, Disadvantaged

1.29.6. Robert Arnott - Director — Vulnerable Children (including SEND and

Children’s Social Care)

1.29.7. Sophie Langdale/Fran Oram (Jobshare) - Director — Strategy and Care
System

1.29.8. Sophie Taylor - Director — Vulnerable Children’s Strategy and

Educational Engagement

1.29.9. Suzanne Lunn - Director — Safeguarding and Workforce (SEND)

1.29.10.  Stephanie Brivio - Director — Vulnerable Children (including SEND, AP
and CSC)

1.29.11. Helen Waite — Deputy Director - School Food & Flexible Childcare

Division

1.29.12. Simone Bayes - Deputy Director — Mental Health Delivery

1.29.13. Matthew Hopkinson — Deputy Director — Pupil Wellbeing and

Enrichment
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Chapter 2 Pre-pandemic planning

2.1. | understand that the government’s pre-pandemic exercises were managed
by the Department for Health and Social Care (“DHSC”), in conjunction with the
Cabinet Office (“CO”"), and the details of these exercises have been outlined in the
second Corporate Statement provided by Susan-Acland Hood dated 12 June 2025
(Exhibit VF1/015 - INQO00587823). However, as | did not assume my position until
17 February 2020, | was not involved in this planning and my awareness of the
results and outcomes is limited.

2.2. Nevertheless, before assuming my role, | attended a number of briefing
sessions led by the Chief Medical Officer, Chris Witty, and offered to all MPs. |
believe the first one of these was in January. | recall that initially these meetings
were very poorly attended. During one of these sessions, a helpful discussion
covered the R rate and the need to balance health impacts with mental health and
economic considerations. A lesson from this pandemic should be that more MPs

should be well briefed early in a potential pandemic.

2.3. | commenced work on preparations for the COVID-19 pandemic upon my
arrival at the department. From early March, | requested COVID-19 briefings to
ensure | had the latest information on the pandemic and its impact on my areas of
responsibility. This enabled me to provide the most up-to-date information when

speaking to the sector.

2.4. The Secretary of State for Education ("SSE") and the Minister of State for
School Standards ("MoSSS") were the lead ministers responsible for the initial
detailed planning, which | believe was an appropriate approach.

2.5. Further information about the meetings | attended and stakeholders | spoke to

at the beginning of the pandemic can be found in chapters 4 and 5 of this

statement.
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Chapter 3 - Identification of vulnerable children

3.1. At the point at which | became aware (on 17 March) that it was likely that schools
would need to restrict attendance, proposals were already drafted on the basis that
vulnerable children should be excluded from these restrictions, alongside the
children of key workers. The paper entitled ‘Reducing School Provision’ co-
ordinated by SSE’s private office that was shared with me on 18 March noted the
initial thinking that children on child protection plans and those with complex needs
would be part of this definition (Exhibits VF1/016 - INQ000107247 and VF1/017 -
INQOO00107248). As outlined in the first Corporate Statement provided by Julia
Kinniburgh dated 28 July 2025 (Exhibit VF1/002 -i INQ000651498 !) that has been

shared with me, | understood that:

“The paper was presented at the daily Prime Minister chaired COVID-19
Strategy Meeting on 18 March 2020. The Prime Minister decided during this
meeting that schools and EY settings should close to all children except CCW
and vulnerable children. initially, this change was discussed to fake place at
the end of the Easter holiday on 20 April 2020. However, during the meeting,
the Prime Minister considered that it should be brought forward to 23 March
2020 due to rapidly changing scientific advice that was provided during the
meeting, but not beforehand to DfE officials. The Prime Minister decided that
COBR [Cabinet Office Briefing Room] would formally make a decision on the
date later that afternoon (Exhibit VF1/018 - INQ0O00075400).”

3.2. | also noted on 18 March that the definition of key workers did not at that point
include social workers, and | requested the CO immediately change this (Exhibit
VF1/19 - INQ000623353).

3.3. Slides shared with me on 18 March showed the updated definition of
vulnerable children being those with a social worker and those with an education,
health and care (“EHC”) plan (Exhibits VF1/020 - INQ000623354and VF1/021 -
INQO0O0623355).

3.4. My officials continued to work on refining this definition. | met with them on 20
March and was provided with a suggested definition and a draft of what was to

become the Supporting vuinerable children and young people during the

11
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coronavirus (COVID-19) outbreak - actions for educational providers and other
partners guidance (Exhibit VF1/022 - INQ000520192).

3.5. This guidance set out that vulnerable children included children with a social
worker and children with an EHC plan. It also had a provision to allow schools and
local authorities to include children who were ‘otherwise vulnerable.’ | agreed with
the vast majority of this guidance but | asked officials to ensure it was made clear
that attendance was an expectation for vulnerable children, that social workers
should be encouraged to keep in touch with vulnerable children (remotely if needed)
and to note that qualifying for FSM in itself does not automatically mean a child
should be offered a place as ‘otherwise vulnerable’ (Exhibit VF1/023 -
INQO00623367and VF1/024 - INQ0O00623368).

3.6. The guidance was then published on 22 March 2020 and included the

following definition of vulnerable children as those who:

“Were assessed as being in need under section 17 of the Children Act 1989
(including those with a child in need plan, a child protection plan or who were
a looked after child);

Had an education, health and care plan ("EHC plan”); or

Had been assessed as otherwise vulnerable by education providers or local
authorities and could benefit from continued attendance e.q. young carers,

those at risk of becoming not in education, employment or training ("NEET").”

3.7. The primary reason for keeping schools open for vulnerable children was to
safeguard them from harm. | recall that we were one of very few countries to keep
schools open for vulnerable children. This underlines the importance that we as a

society and as a government placed on safeguarding children.

3.8. The risk of harm is higher amongst children with a social worker than in other
groups. Therefore, it was clarified in guidance that all children who had a social
worker should be encouraged to attend (unless their social worker decided
otherwise for example if there were health vulnerabilities), and that children with
EHC plans should be individually risk assessed to decide if they would be safer at

home than school. The ‘otherwise vulnerable’ category was crucial as it enabled

12
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face to face contact to continue for children where the educational settings, or other
local services (including police), felt it would be safer for the individual child to be

attending school.

3.9. The Inquiry has asked several questions about whether the department
monitored schools’ interpretation of the definition, and whether estimates were
carried out around the maximum number of children who might attend. It was vital
that vulnerable children who needed the safety and care that schools provide were
able to access this throughout the periods of restricted attendance. In considering
the definition of vulnerable children | felt it was important that this captured all
vulnerable children who needed to attend school, whilst being simple and easy for
schools and parents to understand. Schools and local authorities are experts in
supporting vulnerable children and are the professionals who know best the needs
of the children they look after. For this reason, | strongly believed it was important to
include flexibility within the definition, to allow schools and local authorities to offer a
place to any child they knew to be vulnerable, even if that child did not have a social

worker or an EHC plan.

3.10. The purpose of including flexibility for schools and local authorities to offer a
school place to children they deemed vulnerable was to allow them to use their
professional expertise and knowledge of the children they looked after to ensure
those children who needed to attend school were able to do so. Therefore,
imposing excessive central mechanisms on how this was applied would have been

contrary to the very reason this flexibility was introduced.

3.11. Of course, it was still important to ensure that this policy was working as
intended and that vulnerable children were able to receive the support that they
needed. | will describe later on in this statement the role of REACT teams, who
were crucial in supporting and monitoring the effectiveness of support provided by
schools and local authorities to vulnerable children, including their attendance at

schools.
3.12. | will also describe the mechanism by which attendance by vulnerable
children was monitored, which meant | could ensure that there weren’t vast

inconsistencies in the numbers of vulnerable children attending schools across the

country and take action through REACT teams where issues were identified.

13
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3.13. When it became clear that schools might need to restrict pupils’ attendance,
my first priority was to ensure that those vulnerable children who needed to
continue attending school were able to do so. | understood the need to balance the
number of children who were educated at home and at school, both for
epidemiological reasons and so that schools could provide a high-quality education
to both groups. | also needed to balance the needs of this vulnerable group to
receive the support they needed with managing the demands on local authorities
and health bodies to respond to this outbreak. But my primary focus was on
ensuring vulnerable children could be identified and supported, rather than working

towards any particular percentage of children.

3.14. It was the responsibility of the Scientific Advisory Group for Emergencies
("SAGE”) and others within government to model what the effects of limited school
attendance would be on disease transmission. | was not present at the meeting
mentioned in (Exhibit VF1/025 - INQ000056038) and therefore cannot be certain
who raised different percentages that could be allowable. | do not recall being
asked to work towards any particular figure or percentage of vuinerable children
being allowed to attend school, but there was pressure to keep the total number of
children (including those of essential workers) to a manageable level and | worked
on the basis that those children who needed to attend school for their safety must

be able to do so.

3.15. | anticipated that the number of children who were identified as ‘otherwise
vulnerable’ would be much smaller than those who had a social worker or an EHC
plan. At the time, my understanding was that the view of many parents was that
schools were not likely to be closed for a significant amount of time, as well as of
great caution around sending their children to school as the effects of the virus were

still relatively unknown.

3.16. | felt it was nevertheless important to monitor the attendance of vulnerable
children and the issues that schools and local authorities faced. | will describe later
on in this statement the systems that were set up for this purpose, including the

monitoring of attendance and role of REACT teams
3.17. In terms of specific groups, | did consider the inclusion of children known to
Youth Offending Teams (“YOTs”) in the definition of vulnerable children. However,

my understanding was that these children would have been captured under the

14
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‘otherwise vulnerable’ category, included as part of the definition, as they would
clearly have been known to the local authorities supporting them. Given, there was
no firm evidence that children known to YOTs were being denied places at schools,

| felt there was not a need to make changes to the definition to include this group.

3.18. Around 30% of pupils are considered to meet the departments definition of
disadvantaged by the end of primary school (Exhibit VF1/026 - INQ000623450),
which was considered too large to all be included in the definition of vulnerable
children. Many of these children would not have been classed as ‘vulnerable’ and
would have been able to be looked after and receive a suitable education at home.
Those who were not and were deemed by schools or local authorities to be

vulnerable would still have been able to attend school.

3.19. Similarly, around 14% of pupils nationwide have SEND but not an EHC plan

included in the definition of vulnerable children. Again, many of these pupils would
have received an appropriate education at home, and those who were known to be
vulnerable by schools and local authorities would have been able to attend school.
On 24 March | wrote an open letter (Exhibit VF1/028 - INQ000542454) to the sector
that highlighted that children on SEN support could also be considered under that

‘otherwise vulnerable’ definition, stating:

“For those on SEN support, schools, colleges and local authorities have
discretion to use the same risk judgement to decide whether home or school
is the safest setting for these children. It is, however, important that as many
children as possible remain at home during this time in order to help reduce

transmission rates.”

3.20. It was really important to me that children with mental health issues were able
{fo attend school if this best suited their needs. | believed that schools, social
workers and others working closely with children would best understand their
individual circumstances and then would be able to recommend they attended
school under the ‘otherwise vulnerable’ criteria. As the pandemic continued and the
effects on mental health became more apparent, the specific example of ‘others at
the provider and local authority’s discretion including pupils and students who need
to attend to receive support or manage risks to their mental health’ was added to

the guidance on 31 December 2020 to provide additional clarity that this group

15
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should be included in the ‘otherwise vulnerable’ category, as increasing evidence of

the effects on children’s mental health emerged.

3.21. Children who were homeless or living in temporary accommodation would
also have been able to attend school, either by already having a social worker or
under the ‘otherwise vulnerable’ definition. Children living in temporary
accommodation were added as a specific example of ‘otherwise vulnerable’ children
in the guidance produced from 28 September onwards but would have qualified for
a place at school under the ‘otherwise vulnerable’ definition throughout the

pandemic.
Special schools
3.22. | have read the first Corporate Statement provided by Julia Kinniburgh dated

28 July 2025 (Exhibit VF1/002 -i INQ000651498 :) which outlines that a decision

was reached that special schools should remain open where possible and the steps

taken to facilitate their ability to do so, and for children with EHC plans to attend
school (either special, mainstream or residential special schools), following a risk
assessment. | am in agreement with the relevant content set out in those

statements which | outline below:

“During the initial phase of the COVID-19 pandemic, the government’s
primary focus was on reducing transmission and protecting NHS capacity. As
a result, SSE and DfE officials were not specifically tasked with assessing the
socio-economic impacts of education setting closures, nor did they have the
time to conduct formal assessments of this kind. However, DfE officials and
SSE did consider the effects of school closures on children in receipt of FSM,
CCW [children of critical workers] and vulnerable groups, as outlined in
paragraph 3.22. It was also proposed that special schools remain fully open
as outlined in the Reducing School Provision paper on 18 March 2020, due to

the high number of vulnerable children they serve.

...On 18 March 2020, DfE officials prepared slides for the COBR meeting
scheduled to take place that afternoon. Following agreement on the slides
between CO and DfE at 3:36pm (Exhibit VF1/029 - INQ000107250), the
slides were circulated by CO to COBR attendees at 3:45pm (Exhibits
VF1/030 - INQ000107251 and VF1/031 - INQO0O0056188).

16
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The slides outlined policy proposals for closure for education settings to the
majority of students. They were discussed at the COBR meeting and set out

the following proposals:

“Schools will be closed from Monday, for all pupils except for the children

of key workers and those who are vulnerable.

Where possible, we would encourage schools to stay open for children of

key workers throughout the Easter holidays.

Residential schools should also stay open as normal.

Where schools are unable to provide this reduced provision, Local
Authorities working with the Department for Education regional teams will

facilitate local support between schools.

We are expecting nurseries and private schools fo do the same. We will

provide financial support to these settings as required.

Sixth form colleges and FE colleges to do the same to support students
under 18.

We recognise that for a lot of special schools and residential seftings,
many or all of the children have needs which mean those institutions need
fo stay fully open. We are discussing with HMT how we ensure sufficient

financial support is available...

...following the agreement around the definition of vulnerable children on 19
March 2020, COVID-19 guidance was published jointly between DfE and
PHE on 22 March 2020 fo cover the process by which decisions were made
as to whether children and young people with EHC plans were able to go to
school. The guidance explained that vulnerable children and young people,
including those with EHC plans, were generally expected to attend their
educational setting, but only provided it was safe to do so (Exhibit VF1/022 -
INQ000520192).”
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3.23. | knew immediately that the decision to restrict school attendance would be
incredibly challenging for the SEND sector and special schools, who dealt with a
range of complex needs and employed a range of skilled and specialist staff. | wrote
an open letter to the sector, sent on 24 March and asked for this letter to be
circulated as widely as possible to children and young people with SEND and their
parents/carers and families (Exhibit VF1/028 - INQ000542454). The letter included
links to relevant guidance and outlined the guidance on risk assessments for
children and young people with EHC plans. It set out that local authorities,
nurseries, schools, special schools, colleges and other training providers should
undertake risk assessments to establish the individual needs of each child or young
person with an EHC plan. This would then inform the decision about whether they
should continue attending their education setting or whether their needs could be

met at home safely.

3.24. Throughout the pandemic | asked my officials to ensure the guidance
documents mentioned in these statements were kept up-to-date and responded to
the particular needs of special schools. For example, after schools reopened for all
students, | recall that special schools had particular issues regarding safety and
accessing personal protective equipment (“PPE”) especially when undertaking
aerosol generating procedures which are vital for some children with disabilities.
Some children in this group were unable to attend education settings as a result.
The issue was taking a long time to resolve. | recall meeting with the Deputy Chief
Medical Officer, Jenny Harries, and the issue of increased chances of infection
when undertaking aerosol generating procedures in education settings. The Use of
PPE in education, childcare and children’s social care guidance was updated in
November 2020 to provide information on using PPE during these procedures
(Exhibit VF1/032 - INQO00519850).

3.25. | do not recall encountering any objection or resistance from other ministers
or any officials about keeping special schools open or in relation to the attendance

of vulnerable children at school.
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4. Chapter 4 - Decision to close schools

4.1. As | commenced my position on 17 February 2020, | would not have received

any communications or meeting invitations as Children’s Minister prior to this date.

4.2. Below are the responses to the questions the Inquiry has asked about
decision making between 16 March and 18 March 2020.

4.3. | did not attend any ministerial meetings that considered the possible closure
of schools between 14 February 2020 and 16 March 2020. These were the
responsibility of SSE and MoSSS. Neither did | meet with the Parliamentary Under
Secretary of State for Crime, Safeguarding and Vulnerability (Victoria Atkins MP)
before 18 March 2020. My office contacted Minister Atkins to arrange a meeting
which took place on 27 March 2020 to discuss ways we would work collaboratively
to protect vulnerable children and mitigate the additional risks arising from COVID-
19. Bilateral meetings were set up after this meeting, with the first one taking place
on 3 April 2020 (Exhibit VF1/033 - INQ000623442).

4.4, On 16 March 2020, | met with the directors and deputy directors responsible
for CSC, SEND, EY and FSM to understand how COVID-19 would impact these
areas. My private secretary suggested that policy leads come to the meeting with
the current issues and risks posed by the pandemic and how these would be
managed with specific timeframes (Exhibit VF1/034 - INQ000623347).

4.5. As described previously, from 16 March onwards my staff arranged
stakeholder calls with me via Microsoft Teams with representatives from the
education and care sector to ensure the department understood any immediate
concerns they had ahead of potential school closures. My aim was to reassure the
sector that the department would collaborate with key stakeholders throughout the
pandemic to ensure children received the protection and support they needed

during those unprecedented times.
4.6. On 16 March, | met with the Chair of Trustees for Feeding Britain, who
expressed concerns regarding children eligible for FSM potentially missing out if

their school closed or they were required to self-isolate. | assured them that the

department was closely monitoring the situation and working with other government
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departments (“OGDs") to determine appropriate actions (Exhibit VF1/035 -
INQO00623460).

4.7. On 17 and 18 March, | met with the Early Years Alliance, the Professional
Association for Childcare and Early Years, as well as the National Day Nurseries
Association. Notes of the meeting show that, inter alia, they wanted to discuss
funding and the support the department would provide, including the timing of any
funding announcements and Ofsted inspections (Exhibit VF1/036 - INQ000623349).

4.8. The Deputy Director of EY had a call with EY stakeholders on 17 March 2020,
during which all stakeholders agreed to join a working group which couid be used to
communicate any concerns about the pandemic to me (Exhibit VF1/037 -
INQO00623350).

4.9. On 18 March, | met with the Director and President of the Association of
Directors of Children’s Services, where | outlined current and potential future
measures to address the outbreak. These measures included maintaining funding
for early years entitiements, issuing guidance to local authorities on managing
unaccompanied asylum-seeking children, supporting residential and foster care
systems amid workforce pressures, and preparing Ofsted to pause inspections if
necessary while upholding safety standards (Exhibit VF1/038 - INQ000623348).

4.10. Furthermore, | discussed with the Children’s Commissioner arrangements to
support vulnerable children in the context of the COVID-19 pandemic. This
discussion covered the government's announcement of £1.6 billion in additional
funding to aid local authorities in responding to COVID-19, the introduction of the
COVID-19 Bill to enable registration of additional social workers, and providing local
authorities the flexibility to suspend certain duties if needed, as well as addressing
staff shortages in children’s homes and what initiatives could be used to support the
digital divide affecting children’s access to education (Exhibits VF1/039 —
INQO00623365 and VF1/040 - INQ0O00623366).

4.11. Following the announcement of school closures, a meeting took place with
the NAVSH (a virtual school head is the person in the local authority who promotes
the educational achievement of its looked-after children). They offered their support
in local planning and highlighted the need to include virtual school heads in

resilience planning. They offered continued strong collaboration with the

20

INQO00587997_0020



department, which | agreed to take forward, confirming the government's
recognition of the importance of supporting the most vulnerable children (Exhibit
VF1/041 - INQO00623357).

4.12. On 19 March, | met with Dame Christine Lenehan, Director of the Council for
Disabled Children, to discuss current COVID-19 measures in place, particularly
protecting vulnerable children in special schools. Christine Lenehan expressed her
concerns about some special schools closing, despite the government
announcement that schools should remain open for those with EHC plans. She said
that emergency measures were needed to ensure that they can stay open when
possible. We discussed staffing ratios and the risk of the potential for channelling
health staff into different roles. This included Speech and Language Therapists
(who support some of those with EHC plans/disabilities) being moved into support
roles in schools, as they were already Disclosure and Barring Service (“DBS”)
checked. Christine Lenehan flagged concerns that some schools may only admit
young people if both parents are key workers. | wanted to ensure we enhanced
communications about the particular challenges for certain groups of children,
which is why children with EHC plans were included on the able to attend school
list. Christine Lenehan requested that the depariment sent an open letter about
SEND to offer general reassurance for parents with questions and answers
(Exhibits VF1/007 - INQ0O00623361 and VF1/042 - INQ000623421). | immediately
offered to write this letter, and it was issued the following week (Exhibits VF1/007 -
INQO00623361 and VF1/028 - INQ0O00542454).

4.13. In a bilateral meeting with Minister Simon Clarke from the Ministry of Housing
Communities and Local Government (‘“MHCLG”) on 27 March, we discussed the
impact of COVID-19 on CSC, including the need to manage demands on local
authorities, collaboration between DfE and MHCLG to address funding and food
availability for families, and elements of the COVID-19 Bill that would allow recently
retired social workers to be re-registered to address workforce pressures due to
sickness/isolation (Exhibit VF1/043 - INQ0O00623374).

4.14. To gain a thorough understanding of the COVID-19 Bill, including its
management and timelines, | met with DfE officials working on the COVID-19 Bill to

ensure that | was well-informed on matters within my area of responsibility (Exhibits
VF1/044 - INQO00623352 and VF1/045 - INQ0O00623359).
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Chapter 5 — 16 to 18 March

51. | was not included in the detailed planning or decision-making processes
regarding school closures. SSE and MoSSS were primarily involved in these

decisions, as it was within their respective areas of responsibility.

5.2. It was clear from discussions with SSE and MoSSS that their intention was to keep
schools open until Easter, utilising the holiday as a natural break. The first Corporate
Statement provided by Frances Oram dated 29 July 2025 (Exhibit VF1/001 -
| INQ000587996 ) outlines this information and details the steps taken leading up to

the school closures which impacted CSC:

“On 15 March 2020, an email was circulated within DfE (Exhibit VF1/046 -
INQO00540796) summarising SSE’s conversation with the Prime Minister and
the Secretary of State for Health and Social Care (“SSHSC”) earlier that day.
It was made clear in the note that the position of SSE was that education
settings should remain open for as long as possible, at least until Easter. The
readout included a steer from the Prime Minister that he wanted to keep
school closure under close review and asked DfE to develop a proposal that

considered a scenario in which schools were closed.

In response to the Prime Minister’s request, DfE officials looked in more detail
at the impacts that school closures would have on vulnerable children and set
this out in a document entitled School Closures Note (Exhibits VF1/047 -
INQ000286012 and VF1/048 - INQ0O00540794).

This identified that:

“The most vuinerable children are much safer in school than out of school.
Around 400,000 children are “Children in Need” [‘CIN’] (they have a social
worker) and school is a protective factor for these children. There is a risk of a
rise in youth crime and children being at greater risk of the effects of
inadequate parenting / witnessing domestic violence, particularly if families

[sic] also facing the pressure of imposed isolation.”

DfE officials were clear that it was important that vulnerable chiidren could

attend schools. By 17 March 2020, when DfE produced a paper titled
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Reducing School Provision to set out what should happen if schools were to
close, work had moved to defining vulnerable children. This paper
recommended schools “open only to vulnerable children and the children of
key workers”, and this was shared with No.10. The recommendations were
agreed by the Prime Minister in the COVID-19 Strategy meeting (a daily
meeting chaired by the Prime Minister). The Prime Minister then announced
at approximately 5pm on 18 March 2020 that schools would be closing from
20 March 2020, except for vulnerable children and young people, and the
children of critical workers. Although it was not mentioned specifically in the
Prime Minister’s statement, colleges would also close on the same date. SSE
reiterated this message in the House of Commons shortly afterwards (Exhibit
VF1/049 - INQOO0075716). Restrictions to school attendance were put in
place from 23 March 2020 (Exhibit VF1/017 - INQ000107248).

5.3. On the evening of 17 March 2020, my private office had been sent and
shared with me an email from the Director of Academies and Maintained School’s
Directorate that confirmed to me and other ministers the strategic shift in response
due to new scientific advice, as well as the position of key stakeholders across the
school system and devolved administrations (Exhibit VF1/050 — INQ000623351).
The new position recommended moving towards allowing only vulnerable children
and children of key workers to attend school, also potentially extending to other
educational settings, with some exceptions to be finalised the following day after
discussions had been held with the Prime Minister. The advice was that an initial

announcement would be high-level, with a commitment to develop detailed plans.

54. The following day, my office received a readout from the COVID-19 meeting
the Prime Minister chaired confirming that he agreed with the recommendations
from DfE officials about educational settings. The email also included COBR slides
updating ministers on the next steps for educational settings (Exhibits VF1/020 -
INQO00623354 and VF1/021 - INQ0O00623355). The Prime Minister also recognised
that there would be exceptions for some children with the most complex SEND and
that there would be some residential settings where those children were safer in
their current settings. Officials within my area were then tasked with defining the
term ‘vulnerable children', clarifying key worker definitions and looking into support
for children entitled to FSM.
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5.5. SSE and MoSSS kept me and other DfE ministers informed of the changing
scientific evidence and the resulting changes in policy position through immediate
urgent ministerial meetings, at which time both | and other ministers were able to
voice any of our own concerns and views. In light of the change in the scientific
advice where SAGE indicated there was no other choice (Exhibit VF1/017 -
INQO00107248), | was content with the government’s position on restricting

attendance in schools from the 18 March 2020.

5.6. Details on how the department established resources to ensure that children
received the social care and protection they needed at the start of these restrictions
have been outlined in the first Corporate Statement provided by Frances Oram
dated 29 July 2025 (Exhibit VF1/001 | INQ000587996 J. | am content with what

was stated in the following paragraphs from that statement detailed below and can

confirm that | reviewed and commented on guidance relevant to my areas of

responsibility at a final stage before approving them.

“On 21 March 2020 DfE published the guidance Coronavirus (COVID-19):
guidance on isolation for residential educational seftings (Exhibit VF1/051 -
INQOO0519894). This guidance supported the management of children and
young people with COVID-19 or symptoms of it in children’s homes and
residential educational settings, including boarding schools and residential
special schools. The guidance advised that if social workers or police needed
to visit residential children’s homes and investigate child protection concerns,
such professionals should be admitted to the home while observing
appropriate infection control procedures. It also set out that if a child in a
residential care home developed symptoms of COVID-19, staff could continue
to enter and leave the home as required but should follow infection control
procedures. Other residents in the home should remain in isolation and not

attend any off-site school for 14 days.

On 22 March 2020 DfE published the guidance Supporting vulnerable
children and young people during the coronavirus (COVID-19) outbreak -
actions for educational providers and other partners (Exhibits VF1/023 -
INQO000623367and VF1/022 - INQO00520192). This set out how these
organisations should support vulnerable children and young people. This
clarified the definition of vulnerable children and young people and set a new

expectation that they should be aftending education settings, so that they
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could gain the educational and wellbeing benefits of attending. Using the
definition, schools were expected fo work with social workers and families to
ascertain whether certain children should attend school. Education providers
were then expected to follow up with any pupil that they were expecting to
attend who did not. The definition was deliberately framed to capture those
whose vulnerability met a statutory threshold, but in this guidance a broader
category was included to enable professionals, who knew the children and
families best, to identify children who should continue to attend schools even
if they did not meet the statutory threshold.

DfE was concerned that a proportion of vulnerable children and young people
(or their parents) would have a preference not fo aftend school. Therefore, the
guidance included information on how to support those who were unable to
attend in person, ensuring there was monitoring and oversight of their
wellbeing. The guidance stated that vulnerabie children were generally
expected to attend school, providing it was safe to do so. However, for those
with health vuilnerabilities or who lived with vulnerable family members,
schools were encouraged to work collaboratively with parents and social
workers to assess each child’s situation and discuss the safest, most

supportive options for them.”
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Chapter 6 — Assessment of risks and impacts

Equalities Impact Assessment

6.1. The original decision to ensure vulnerable children could attend school when
restrictions on attendance were introduced was taken during an unprecedented
time and very quickly became the government's accepted position. In these
exceptional times more traditional methods of drafting submissions for ministers
including impact assessments were not able to keep pace with the rapidly changing
situation and scientific advice. | continue to believe with absolute conviction that this

was the right decision to protect vulnerable children from the outset.

6.2. There is, however, a range of documentation that captures the engagement,
discussion, decision-making and iteration that characterised the whole period of the
pandemic. As the pandemic itself and our knowledge of it and its impact evolved, it
is clear, for example, in the numerous and detailed updates to guidance | approved
that we were constantly engaging with stakeholders and evolving our decisions.
Many of the significant decisions are outlined in the first Corporate Statement
provided by Frances Oram (Exhibit VF1/001 -i INQ000587996 ). The statement

also outlines the vital and continuing work of the VCU and REACT teams. | agree

with the relevant content set out in that statement, the most relevant parts are

outlined below, and on REACT teams outlined later on in this statement:

“On 15 March 2020, an email was circulated within DfE (Exhibit VF1/022 -
INQO000520192) summarising SSE’s conversation with the Prime Minister and
the Secretary of State for Health and Social Care (“‘SSHSC”) earlier that day.
It was made clear in the note that the position of SSE was that education
settings should remain open for as long as possible, at least until Easter. The
readout included a steer from the Prime Minister that he wanted to keep
school closure under close review and asked DfE to develop a proposal that

considered a scenario in which schools were closed.
In response to the Prime Minister’s request, DfE officials looked in more detail
at the impacts that school closures would have on vulnerable children and set

this out in a document entitled School Closures Note (Exhibits VF1/047 -
INQ000286012 and VF1/048 - INQO00540794).
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This identified that:

“The most vulnerable children are much safer in school than out of school.
Around 400,000 children are “Children in Need” [‘CIN’] (they have a social
worker) and school is a protective factor for these children. There is a risk of a
rise in youth crime and children being at greater risk of the effects of
inadequate parenting / witnessing domestic violence, particularly if families

[sic] also facing the pressure of imposed isolation.”

DfE officials were clear that it was important that vulnerable children couid
attend schools. By 17 March 2020, when DfE produced a paper titled
Reducing School Provision to set out what should happen if schools were to
close, work had moved to defining vulnerable children. This paper
recommended schools “open only to vulnerable children and the children of
key workers”, and this was shared with No.10. The recommendations were
agreed by the Prime Minister in the COVID-19 Strategy meeting (a daily
meeting chaired by the Prime Minister). The Prime Minister then announced
at approximately 5pm on 18 March 2020 that schools would be closing from
20 March 2020, except for vulnerable children and young people, and the
children of critical workers. Although it was not mentioned specifically in the
Prime Minister’s statement, colleges would also close on the same date. SSE
reiterated this message in the House of Commons shortly afterwards (Exhibit
VF1/049 - INQO00075716). Restrictions to school attendance were put in
place from 23 March 2020 (Exhibit VF1/017 - INQ000107248).

On 17 March 2020, DfE created the Vulnerable Children’s Unit (“VCU”) to act
as the central coordination function for all DfE support work associated with
vulnerable children and young people during the pandemic. Indra Morris, then
the Director General for Strategy, Disadvantage and Social Mobility, acted as
DfE’s Senior Responsible Officer (“SRQO”) for vulnerable children (Exhibits
VF1/052 — INQO0O0541067 and VF1/053 - INQ0O00540763). The same week,
the VCU set up daily situation reports (“sitreps”) to provide a problem solving
and information platform on the work happening to support vulnerable
children during the response to the pandemic. Sitrep attendees were from
across DfE policy areas and OGDs (these were: CO, the Home Office (“HO”),
Department for Work and Pensions ("DWP”), Ministry of Justice (“MoJ”),
Ministry of Housing, Communities and Local Government (“MHCLG"), Ofsted,
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Department for Culture, Media and Sport (“DCMS”), NHS England (“NHSE”)
and Public Health England (“PHE”)), including the Ofsted National Director,
and Chief Social Worker for Children and Families. These sitreps eventually
became weekly steering group meetings (Exhibits VF1/054 — INQ000540806
and VF1/055 - INQO00541001). Governance arrangements for the VCU
developed over time and from May 2020, the department wide COVID-19
Board was used as a forum for reporting and escalation of challenging issues
(Exhibit VF1/056 - INQ000540887).

The VCU led DfE’s work to define vulnerable children and young people,
ahead of the restrictions coming into place. This was so that schools and
other settings could ensure that eligible children were able to continue to
physically attend education settings. On 19 March 2020, the definition for
vulnerable children and young people was first included in the guidance
‘Guidance for schools, childcare providers, colleges and local authorities in
England on maintaining educational provision’ (Exhibit VF1/057 -
INQO00541144). Due to the pace of the work, there was no opportunity for
external consultation on the definition.”

6.3. The equalities impact assessment referenced by the Inquiry on school
closures was also a part of the work that considered specifically the impact of a
decision on persons who share particular protected characteristics. Although there
may be overlap between certain protected characteristics and certain groups of
vulnerable children (for example, between disability and pupils with an EHC plan),
vulnerability, having an EHC plan or having a social worker are not specific
protected characteristics. Therefore, | don’t believe this document intended to
capture all of the department’s thinking on the impact of school closures on

vulnerable children.

6.4. | was not involved in all of the decisions around school closures so cannot
definitively state whether due consideration was given to the impacts of these
decisions. But | am content that, for the decisions | was involved in, due
consideration was given to the impacts on groups with protected characteristics, as

required by the Equalities Act.

6.5. For this reason, | do not recall seeing the impact assessment referenced at

the time, nor can | find any record of this from the time as the decision to close
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schools was formally taken by SSE. However, it is clear to see from the evidence
provided that, from the very beginning, minimising the impact on vulnerable children
as well as those with protected characteristics (for example, disability) was a key

priority, both for me and for the department.

Attendance of vulnerable children

6.6. | was clear as soon as consideration began that schools might need to restrict
attendance, that vulnerable children should continue attending. As officials began to
prepare guidance, | directed them to ensure this reflected my expectation that, in
principle, vulnerable children should attend school. Initially, this was primarily to

reduce safeguarding risks.

6.7. Having said that, every child faces individual circumstances and individual
risks. | understood that there were instances where some children with a social
worker would not have been at immediate increased risk of harm by not attending
school, such as children who were settled in foster care. A further consideration for
these children is that a significant proportion of foster parents are older people and
demanding that children in these households attended school could have exposed
the household to a higher risk of iliness from COVID-19, which would also impact

on the child’s safety.

6.8. Similarly, some of the children with EHC plans have significant health needs
and may themselves have been informed that they were “clinically vulnerable” and
thus advised to self-isolate. At the early stages of the pandemic, before COVID-19
became better understood, there was great concern about the impact of COVID-19
on people with disabilities, including children. Furthermore, during the first lockdown
we were told that some children with SEND were “thriving” at home, and that some
children with autism found home education more beneficial than attending school
during this period. It was therefore understood that for some children with EHC

plans, they might be at lower risk by not attending school.

6.9. Whilst attendance was not mandatory, | hope these examples explain why
there was some flexibility given to professionals and families on how “compulsory” it
should be. It was important that individual risks to each child could be considered.
Specifically, children with a social worker were expected to attend, unless otherwise

agreed by the social worker. For children with EHC plans an individual risk
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assessment, involving a co-decision between families and professionals, would help

decide whether they should attend.

6.10. However, as the pandemic progressed, the focus on vulnerable children’s
attendance moved from not just protection from harm but also onto the effect on this
group’s academic progress, which, as a group, was known to be lower. Therefore,
as the pandemic went on, | increased my efforts into increasing the attendance of

all vulnerable children.

6.11. | have outlined above some of my considerable engagement with local
authorities around the time of 18 March. Every local authority had a nominated
team or teams within the department who again would have been in constant
contact with them, including teams in the VCU and Regional Schools

Commissioner’s offices, who would go on to play a significant role in REACT teams.

6.12. The first Corporate Statement provided by Frances Oram dated 29 July 2025
(Exhibit VF1/001 -i INQ000587996 } also outlines that the department anticipated

that not all vulnerable children would attend school and the steps taken to
encourage attendance. In particular, paragraphs 3.28 to 3.121 set out in some detail
much of the work and events of that time. | agree with that content.

6.13. It is perhaps worth noting that, as a minister, | did not sit by and just watch

DfE officials taking the actions described in the first Corporate Statement provided

by Frances Oram (Exhibit VF1/001 -i INQ000587996 ). | was continually involved,

and hope that DfE officials saw me as a key team member as well as the “critical

friend” role which is an important part of being a minister.

6.14. Regular discussions and meetings with stakeholders (many of which | led)
and officials helped us to best understand the developing situation and identify

concerns. We discussed and often brainstormed possible ways to address them.

6.15. As the situation evolved, | discussed, reviewed and approved changes to
guidance, though inevitably it was DHSC that had the final say on all guidance

issued at the time.
6.16. | recall deep discussions on how much information we could realistically ask
schools and local authorities to collect, and how often we could ask for it without

overloading them with data requests. | followed the weekly sitrep data and regularly

30

INQO00587997_0030



discussed these with officials. Where data showed that individual local authorities

were struggling, | discussed with officials what more we could do to support them.

6.17. Where vulnerable children were not attending, | either worked to try to ensure
that they were receiving the best possible support outside school, including
promoting online educational tools, such as Hungry Little Minds and Oak National

Academy as well as championing specialist online content for children with SEND.

6.18. | knew that vulnerable children could often be exposed to higher risks during
school holidays; | ensured that all vulnerable children would be eligible for the
Holiday Activities and Food schemes, and, once it was rolled out nationally, that
local areas should ensure that there were SEND specific activities in each local

area.

6.19. | also worked to identify specific subgroups of children who were at a higher
risk of non-attendance and ways to help address this. Particular praise should go to
all those who worked to set up the Alternative Provision (*“AP”) Year 11 Transition
Fund. This was born out of the AP Stakeholder Group which | established. It
identified that year 11 students were often at high risk of dropping out of education,
including during the first stages of transitioning into higher education. This fund
enabled this cohort to be supported throughout the transition and had exceptionally
positive outcomes (Exhibit VF1/058 - INQ0O00542959).

6.20. The need to protect the NHS was the government’s priority message at the
time. This was seen as a key consideration in persuading key-worker parents who
didn’t urgently believe they needed school places not to take them up, therefore
freeing up places for those who did. The attendance of vulnerable children was a
more complex issue and therefore required a more wide-ranging communication
strategy. This included issuing guidance to parents, school and local authorities, as
well as the work done to encourage the attendance of vuinerable children that is
detailed in the first Corporate Statement provided by Frances Oram dated 29 July
2025 (Exhibit VF1/001 -i INQ000587996 } and which | have commented on above.

6.21. | do not recall coming under pressure to prioritise the attendance of children
of key workers over vulnerable children, nor (to the best of my knowledge) was the

department pressured on this.
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Chapter 7 - The Amendment of Social Care Regulations

7.1. The pandemic created a challenging environment for local authorities and
local safeguarding partners. | and my officials were concerned that it might not be
possible for these staff to meet the full range of statutory duties related to child
protection, safeguarding, and care. The depariment wanted to ensure that the
welfare and safety of vulnerable children remained a top priority and therefore
looked into making changes to regulations to give flexibility to local authorities to
operate in extreme situations. Had we not made these changes, there was a danger
that we could have placed local authorities in a position where they were unable to

meet their statutory obligations as a direct result of the pandemic.

7.2. Within the first fortnight of lockdown, officials told me of an incident where a
teenage boy had urgently needed care as both his parents had been taken into
hospital with advanced COVID-19. There were no other family available. However,
using usual procedures (e.g. foster carers) would put others at risk of catching
COVID-19. The local Director of Children’s Services (“DCS”) decided to take the
child into his own home and self-isolate together. It was clear from this example,

that flexibility was needed in exceptional circumstances.

7.3. At the beginning of the pandemic, when death rates amongst adults were
spiralling, | recall particularly grim conversations with officials about the risk of
significant numbers of children becoming orphaned and thus needing to be
prepared for a potential rise in the number of children needing urgent care from
social services. Fortunately, despite the tragically high numbers of deaths from
COVID-19, this risk did not materialise, but it was a material concern at the time and

one that we felt we needed to be prepared for.

7.4. On 6 April 2020 | received a submission from DfE officials which proposed
temporarily changing 10 sets of regulations relating to adoption, fostering, and
safeguarding, to address challenges posed by the pandemic. These changes would
ease administrative obligations on social workers so placement plans requiring
modification could be prepared as soon as reasonably possible. They also removed
the requirement for fostering services (and Ofsted) to notify the Chief Inspector
every time there was an outbreak of an infectious disease in the middle of a
pandemic, allow remote visits and contacts for looked after children, and relax some
strict timescales (Exhibit VF1/059 - INQ000540854 and VF1/060 - INQ000623400).
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7.5. | agreed with the recommendation provided by officials that the changes were
achievable through secondary legislation and that therefore changes to primary

legislation were not necessary. The submission outlined that:

“Our analysis was, and remains, that additional flexibilities to support local
authority delivery of an effective children’s social care system can be met
through temporary amendments to existing secondary legislation and

through guidance to the sector.”

7.6. From mid-March 2020 until the regulations were finalised, | understand that
DfE officials liaised by email and via virtual meetings with Ofsted, the ADCS, the
LGA, Principal Social Workers and Practice Leaders to obtain their views on the
pressures on CSC during the COVID-19 pandemic and how the government could
support them in their frontline work with vulnerable children and families (Exhibits
VF1/061 - INQO00540808, VF1/062 — INQ0O00540807, VF1/063 — INQ0O00540809,
VF1/064 - INQ000540798 and VF1/059 - INQ000540854).

7.7. My officials always consulted with the Children’s Rights team within DfE to
understand when they should prepare Children’s Rights Impact Assessments. This
team are responsible for ensuring that children's rights are considered and
protected in policy development and implementation. Officials prepared two impact
assessments on the Adoption and Children (Coronavirus) (Amendment)
Regulations 2020: a Children’s Rights Impact Assessment (“CRIA”) (Exhibit
VF1/065 - INQ000540857); and a Public Sector Equality Duty Assessment
(“PSED”) (Exhibit VF1/066 - INQ0O00540858). These did not consider children from
particular protected characteristics would be negatively impacted nor would it have

a negative impact on children’s rights.

7.8. As these changes were temporary no other impact assessments were
produced and the department found that there was no significant impact on
businesses, charities, voluntary bodies, or the public sector (Exhibit VF1/067 -
INQ0O00540899).

7.9. The first Corporate Statement provided by Frances Oram dated 29 July 2025
(Exhibit VF1/001 - INQ000587996 i) provides further information of the CRIA and

PSED assessments and is outlined below:
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“The CRIA outlined the changes which focused on “administrative processes
and timescales, and on visits and contact for children in care and those who
may enter care as result of COVID-19 it also stated, “No changes are being
made to the substance of the services being provided to these children”. This
reflected the service, the child's access to and interaction with social care
professionals, would continue to be delivered with modifications due to public
heailth risks. The changes would not “reduce or remove any responsibility that
local authorities had towards children. Local authorities are still expected to
provide children’s services and fo identify, support and protect vulnerable
children.” The impact assessments recognised the negative consequences of

these adjustments, which are detailed below

In the CRIA, the following examples of the possible impacts of the
amendments on children were detailed (Exhibit VF1/065 - INQ000540857):

Children in residential care could have found they were more frequently

speaking remotely to family or advocates, rather than face-to-face;

Children in residential care might have been deprived of their liberty

where they had, or were suspected of having, COVID-19;

Children in private foster care arrangements might have had to wait

longer for their local authority to visit their placement;

Children in temporary foster care might have been in that arrangement for

longer than usual; and

Children who complained about the services they received from their local
authority might have had to wait longer than usual for a response from

their local authority.

Also in the CRIA, regarding the relevance to the United Nations Convention
on the Rights of the Child (“UNCRC”) main articles, DfE detailed the following
(Exhibit VF1/065 - INQO00540857):

Article 2 (non-discrimination): Officials were confident that these changes

would not lead to a discriminatory application of the UNCRC. The
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temporary changes fo processes and timescales would not fundamentally
change the existing provisions of support and protection for children in

care.

Article 3 (best interests of the child): These changes were made fo
empower frontline operations during the COVID-19 pandemic.
Safeguarding and acting to ensure that decisions were made in the best
interest of the child was integral to the operational guidance issued
(Coronavirus (COVID-19): guidance for local authorities on children’s

social care) and was the first principle set out in the guidance.

Article 6 (life, survival and development): Safeguarding and acting to
ensure that decisions were made in the best interest of the child were
integral to DfE’s response to COVID-19. DfE believed that the new
temporary powers could make an important contribution to the rights
under this article by helping to minimise the spread of COVID-19 amongst
chifdren in residential care. For more vulnerable children, who might be at
greater risk, it might have been that a visit done over a video-call wouldn’t
be enough. It was determined that it would be for the local authority to risk

assess on an individual basis and not for central government to dictate.

Article 12 (respect for the views of the child): Officials were confident that
none of these changes removed any mechanism that gave a voice to
children in care. DfE recognised that some of the changes impacted the
way in which children could make their voices heard (e.g. speaking to
advocates did not happen face-to-face, local authority responses to
complaints may have been slower). However, DfE aimed to strike a
balance between supporting local authorities and providers to prioritise
the most essential activities as well as continuing to make sure the voice
of the child could still be heard.

In the PSED, DfE detailed the view that core child protection and
safeguarding requirements remained unchanged as a result of the
amendments, as did the clear principle that the best interests of the child
should always be the primary consideration in the delivery of CSC services.
The amendments made to the regulations were largely procedural in nature,

and officials did not identify any negative impacts that would affect those with
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certain protected characteristics more than others. Only in the case of
ethnicity, where children from some minorify ethnic backgrounds were over-
represented in residential care, did government identify an indirect impact on
this characteristic, but any such impact was considered to be low given the
nature of the regulations (Exhibit VF1/066 - INQ000540858).”

7.10. | approved these proposals on the proviso that | wanted to know the
Children’s Commissioner’s views prior to them being laid (Exhibit VF1/068 -
INQO00540842).

711 I am aware that DfE officials informed the Office of the Children’s
Commissioner (“OCC”) on 16 April 2020 of the proposed changes but did not
formally consult the Children’s Commissioner. The OCC replied on 17 April 2020,
providing views on the regulations (Exhibits VF1/069 - INQ000540865, VF1/059 -
INQOO0540854, VF1/068 - INQ000540842, and VF1/070 - INQOO0540846).

7.12. The regulations were laid on 23 April 2020 and came into force on 24 April
2020 (Exhibits VF1/067 - INQO00540899 and VF1/071 — INQ0O00540862).

7.13. It is important to note that these flexibilities were never meant to be a “new
norm”. They were only to be used when absolutely necessary and with senior
management approval. To reduce the risk of overuse, local authorities were
expected to report on usage to Ofsted, and local authorities were warned that

Ofsted could use these reports in annual engagement meetings and inspections.

7.14. To determine the frequency with which these regulations were being used and
why, DfE officials gathered regular feedback from a variety of sources including
local authorities, social workers, charities, Ofsted and other key partners via weekly,
fortnightly, and monthly calls and surveys. The local authority REACT conversations
were the primary route for responses (Exhibits VF1/072 - INQ000623399 and
VF1/073 - INQO00623431). The collated feedback was outlined in the document
which was sent to me by DfE officials on 24 June 2020 (Exhibits VF1/074 -
INQOO00540905 and VF1/075 - INQO00623397).

7.15. | was advised by officials on 24 June, in the note referenced above, that in
May 2020, 20 out of 69 local authorities used the flexibilities, increasing to 65 out of

108 in June. Flexibilities were mainly used for adoption and fostering, virtual visits,
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and reduced quoracy on panels. Feedback indicated that these were used
appropriately and proportionally. Independent fostering agencies reported that
virtual panels and supervision for foster carers had relieved some pressure on their
social workers. Local authorities reported that virtual visits allowed for more flexible
scheduling and could be easily accommodated by both social workers and families.
It was also helpful in reducing the risk of infection, allowing for oversight and
support without the need for physical presence, which was crucial in maintaining the

safety of both children and social workers.

7.16. Some local authorities had not utilised the flexibilities due to effective
contingency planning and a sustainable capacity within their social work teams.
Local authorities that had not yet used the regulations were keeping them under
review for potential future needs, particularly considering changing circumstances
such as a possible second wave of the virus or increased demand after schools

reopened.

7.17. We had always been clear that the regulations would be kept under regular
review and that they would only be in place as long as they were needed. On 3 July
2020 | received advice from DfE officials on the expiry and extension of the CSC
regulations and the criteria to assess which of the initial regulations should expire
as planned or be proposed for extension. The criteria were as follows (Exhibit
VF1/076 - INQO00541056):

7.17.1. “Whether the regulations were frequently, rarely, or never used to manage the

impact of the pandemic at that time;

7.17.2. The practical implications of not having the regulations. For example, whether
they would have provided a necessary contingency in the event of any Jocal
lockdowns’ or another national flare up of the COVID-19 virus;

7.17.3. Whether removing them would have increased pressures on other parts of
the system stretched by COVID-19. For example, some regulations were due to

pressures on the NHS in doing medical assessments; and,

7.17.4. The impact of the regulation change, for example, on children’s lived

experiences within CSC.”
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7.18. After reviewing the data that had been gathered from the sector and based on
the general relaxation of social distancing measures put in place to reduce
transmission, | decided that the overwhelming majority of temporary flexibilities
were no longer needed and should lapse in September 2020. However, subject to
consultation, | was minded to extend amendments relating to some virtual
working/visits, medical reports, and Ofsted inspection. An extension to these would
align with test and trace requirements, reduce the burden on the NHS and allow
Ofsted a period of catch-up before it would resume normal services for inspections.
This evidence informed my statement to Parliament on 1 July 2020 (Exhibit
VF1/077 - INQO00541075).

7.19. On 8 July 2020 | received updated advice from DfE officials on the extension
of the regulations, and which should lapse on 25 September (Exhibits VF1/078 -
INQOO00540914 and VF1/060 - INQO00623400). The advice also provided additional

information on the monitoring of the regulations and stakeholder views.

7.20. DfE formally consulted on these proposals from 16 July to 5 August 2020,
with responses confirming limited use of the amendments under senior oversight
(Exhibit VF1/079 - INQ0O00540931). With reference to virtual visits the government
stated “The Government will extend the regulations to March 2021. The
Government recognises that visits by social workers to looked after children provide
important opportunities to consider children and young people’s safety and
wellbeing and that virtual visits may not always provide the best conditions. As such
we are clear that visits should happen, whenever possible, face to face. The
regulations will explicitly provide that virtual visits should only happen when face to
face visits would be contrary to public health advice, or where face fo face visits
would otherwise not be reasonably practicable as a result of coronavirus (COVID-
19). The Government also recognises the importance of ensuring that social
workers are well equipped to use virtual visits effectively and intends to work with
sector organisations to disseminate guidance”. On 28 August 2020, DfE laid the
Adoption and Children (Coronavirus) (Amendment) (No. 2) Regulations 2020,
confirming other amendments would end on 25 September 2020 (Exhibits VF1/080
- INQ000540926 and VF1/081 - INQ000540927).

7.21. The Adoption and Children (Coronavirus) (Amendment) (No. 2) Regulations
2020 were due to lapse on 31 March 2021 but due to the continuation of

‘lockdowns’ and the likelihood of further regional restrictions, on 25 January 2021 |
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agreed to advice from DfE officials, recommending that, subject to consultation, we
should extend two of the existing flexibilities (medical reports and virtual visits) for
six months. Over 80% of local authorities had used one or more of the flexibilities {o

ensure they could continue delivery of an effective service to children and families.

7.22. After a consultation launched on 9 February 2021, these regulations were
extended by the Adoption and Children (Coronavirus) (Amendment) Regulations
2021 from 31 March 2021 to 30 September 2021 (Exhibit VF1/082 -
INQOO00540977). On the 30 September 2021, the modifications made by the series
of Adoption and Children (Coronavirus) (Amendment) Regulations lapsed entirely
(Exhibits VF1/083 - INQ000540994, VF1/084 - INQ000541076 and VF1/085 -
INQO00540995).

7.23. On 26 June 2020, Article 38 (a children’s rights charity), was granted
permission to have DfE’s decisions on consultation prior to laying The Adoption and
Children (Coronavirus) (Amendment) Regulations 2020 and the impact of these
regulations judicially reviewed. DfE provided several pieces of evidence which
included (Exhibits VF1/086 - INQ0O00540922 and VF1/087 — INQ000231395).

7.23.1. “SAGE advice that had predicted high workforce absences and excess
deaths, which necessitated urgent legislative interventions to ensure the sector

could continue to operate.

7.23.2. An overview of the consultation that took place, the stakeholders and their

responses.

7.23.3. The specific amendments and our justifications.

7.23.4. The CRIA

7.23.5. Guidance on how the amended regulations should be applied, emphasising
that they should only be used where strictly necessary and where needed,

stemmed from the pandemic

7.23.6. That the use of the amended powers required approval at the Chief officer/

top tier management level and proper recording with reasons”
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7.24. The High Court found that there was not an error in law in not consulting the
OCC or Article 39 (et al.}, the regulations were not unlawful, and DfE had taken into
account section 7 of the Children and Young Persons Act 2008 (the general duty of
the SSE to promote the well-being of children in England). The Court of Appeal,
however, found that it was irrational to not include the OCC and other bodies
representing the rights of children in care before introducing the regulations in the

expedited consultation exercise.

7.25. | regret that the Children’s Commissioner had not been consulted but | was
not fully aware of this omission at the time. Furthermore, given all that was
happening at the time, | believe this omission was most likely an oversight by
officials and not an intentional move to exile her. Furthermore, | understand that DfE
accepts this judgment and has always acknowledged that the consultation process
was truncated due to the urgency of the situation. In normal circumstances, DfE
consults the OCC when appropriate to do so (Exhibits VF1/086 — INQ000540922
and VF1/087 — INQO00231395).
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Chapter 8 - The use of remote visits for the purposes of children’s social work

8.1. It was clear that lockdown and social distancing restrictions were going to
present challenges to social workers in carrying out both statutory and non-statutory
visits. Some of the changes to the regulations set out above allowed certain visits to
be carried out remotely where there was a clear justification to do so. Guidance was
also provided that covered other visits that were not set out in legislation such as
visits to the homes of children in need but who are not looked after. The ‘C79
Guidance for children's social care services’ allowed for the use of virtual visits and
the department expected (Exhibit VF1/088 - INQ000519580):

8.1.1. ‘local authorities and social workers to make judgements about visiting which

balance considerations about:

8.1.1.1.  risks to children and young people

8.1.1.2. risks to families

8.1.1.3. risks to the workforce”

8.2. Once these regulations and changes to guidance came into force, | believed
the department had two main roles in response to the changes. The first was to
monitor the use of regulations and remote visits and ensure that the changes
fulfilled the intention to allow the care system to make reasonable adaptations to
their duties only in truly exceptional circumstances, whilst continuing to protect
children from harm. The second was {o engage with local authorities and those on
the ground to support them in continuing o operate effectively in these challenging
times, including how best to interpret the changes to regulations and ensuring they
understood the intentions behind them. Much of this was done through the REACT
teams which | will describe in the next chapter and the VCU, as well as through the

provision of comprehensive guidance.

8.3. As stated above, the changes to regulations were not intended to be a “new
norm”. It was made clear that these were for use in exceptional circumstances only.
For this reason, we also made it clear that they could only be used with approval
from senior members of the local authority and that all usage would have to be

recorded and that such records would need to be made available to Ofsted who
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could use them when reviewing performance of the local authority. | recall that
frequently | asked officials to give me updates on the usage of the flexibilities in our

weekly “Children’s Minister Stocktake” meetings.

8.4. | have outlined in the section above how use of the regulations was monitored
closely by the department, and that this monitoring showed that their use was
indeed exceptional, and this included the regulations that permitted the limited use
of remote visits. This monitoring also revealed that where remote visits were used,
this was often in conjunction with face-to-face contact. It also showed that some
groups, such as teenagers, preferred the virtual contact (Exhibit VF1/089 -
INQO00623443).

8.5. Prior to the pandemic, there was already a system of strategic oversight of
local authorities’ children’s services by DfE, including inspection by Ofsted and
support commissioned through the department. | did not believe that in general new
powers were required, however, the circumstances of the pandemic did require this
system to adapt (for example, DfE support teams pivoted their focus from
improvement plans onto preparedness for COVID-19) (Exhibit VF1/090 -
INQO00623379). I will outline later on in this statement in more detail how this was
done through REACT teams, including seconding Ofsted inspectors into local

authorities of concern.

8.6. Throughout the pandemic | was in frequent contact with my officials and key
stakeholders in order to understand the challenges facing the social care system. |
approved (with requests for some minor amendments) the guidance entitled,
‘Coronavirus (COVID-19): guidance for children's social care services’ that was
issued on 3 April (Exhibit VF1/091 - INQ000623376).

8.7. | felt it was important to provide the guidance issued on 3 April as it answered
many of the key questions which had been raised by local authorities and children’s
social care providers, via the considerable amount of stakeholder engagement
undertaken by myself and my officials. The guidance was not intended to answer or
respond to every situation which might arise, but it aimed to help staff to support
vulnerable children on the ground by providing them with clearer direction. | felt that
the broad principles underpinning this guidance (including the paramount

importance of basing all decisions on the best interests of the child), combined with
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the professionalism and knowledge of staff, was key to enabling vulnerable children

to receive the best care possible.

8.8. Following receipt of the letter from the Children’s Commissioner, Anne
Longfield, on 6 April, | met with her to discuss her concerns (Exhibit VF1/092 -
INQO00623377). My officials advised me ahead of the meeting that the issues
raised in the letter were ones they were already working to resolve, including
through near-daily conversations with the ADCS and LGA. | also retained a strong
belief in the professionalism and dedication of those working with vulnerable
children to put the best interests of those children first, and did not share the same
level of concern that local authorities might interpret our guidance as anything other
than the continuing requirement to do all they could to support the vuinerable

children that they served in some of the most challenging times.

8.9. There were many challenging issues facing the CSC system, already under
immense pressure, in responding to the pandemic. | recognised and agreed with
many of the points raised in the letter from Anne. | agreed with Anne that there was
a need to amend some of the legislation around CSC to make clear the
expectations on local authorities, and | will set out the approach subsequently taken
to this in a later section of this statement. | also agreed that social workers required
more advice around the use of PPE and therefore ensured the next iteration of
guidance included additional commentary on this. Access to PPE was a major issue
across society at the start of the pandemic, and this meant it was very difficult for
the CSC workforce to access what they needed. | fought to ensure that as much
PPE as possible was available to social workers, raising the issue frequently with
colleagues across government, but ultimately supply was controlled by DHSC who
needed to prioritise the very limited stocks of PPE that were available at the time
(Exhibit VF1/093 - INQ0O00623370).

8.10. Following the letter written by the Children’s Commissioner, she and her office
worked with the department in the development of the next iteration of the Guidance
for children’s social care services, providing a number of suggestions for changes
that were included in the published update to the guidance. This included
suggesting the additional text that was then incorporated into the update (Exhibit
VF1/094 - INQ000623388):
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“It is also important to note that existing general duties on local authorities
under section 17 of the Children Act 1989 in relation to safeguarding and
promoting the welfare of children in need in their area remain unchanged.
This is also the case for duties under section 47 of the same Act as regards
investigating cases where the local authority has cause to suspect that a

child is or is likely to suffer significant harm”.

8.11. This addition reminded local authorities that they were still required to
promote the welfare of children, not just perform the minimal checks suggested in
the Children’'s Commissioner’s letter. Although the monitoring of the use of the
regulations indicated that local authorities were not using the flexibilities to
disregard this duty, | agreed that this addition would provide additional clarity on the
intentions of the changes to regulations. It also reminded local authorities that they
continued to possess the necessary duties and powers to investigate cases,

including by entering a child’s home.

8.12. The next iteration of the guidance also provided some extra detail on
assessing on a case-by-case basis the best way to keep in touch with a child or

family, adding:

“There are many ways to keep in touch with a child, young person or family
without physical face-to-face contact and it is expected that these will be
utilised appropriately and proportionately in response to the risk assessment
undertaken for the child on a case by case basis. Visits should return to usual

arrangements once the regulations expire”.

8.13. Throughout the pandemic the department worked on a constant cycle of
engagement, communication and response with the sectors we oversaw, including
updating or providing new guidance where this was necessary. To the best of my
knowledge, | approved the 26 updates to the guidance for CSC services that were
produced during my tenure in this role. Whilst there was a need to produce and
finalise guidance swiftly, | do recall adding suggestions for additions or clarifications
based on feedback or comments we had received from stakeholders before

agreeing to final versions.
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8.14. | have set out earlier in this statement the steps | took to ensure increased
numbers of vulnerable children were attending school. The second iteration of the
Guidance for children's social care services included examples of children who
could be considered ‘otherwise vulnerable’, including ‘children on the edge of
receiving support from children’s social care services.” Where local authorities
deemed it appropriate this would likely have included many children ‘in receipt of
early help or [who] have recently been referred to social care’, as requested in the

letter from the Children’s Commissioner.

8.15. | was grateful that from the very beginning, the Children’s Commissioner and
her team offered their support and expertise to the department. This included the
co-development of a dashboard to provide real-time information on the performance
and needs of local authorities (Exhibits VF1/095 - INQ000623385). At the time we
received the offer from the OCC, my officials had begun collecting data to develop
into a dashboard. These officials then collaborated with the OCC to develop what
then became the dashboard used and evolved by the department and extended by
the use of cross-government data that | was able to support my officials in

obtaining.
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Chapter 9 - REACT teams and risk of harm

9.1. | have read the second Corporate Statement provided by Susan-Acland Hood
dated 12 June 2025 (Exhibit VF1/015 - INQO0O0587823) and agree with the
description of the REACT teams outlined there:

“Prior to the pandemic, DfE worked with local authorities and a range of frontline
service providers (including childcare providers, schools, children’s homes,
colleges and HEIs) to deliver its responsibilities and ensure effective oversight of

issues affecting children and young people.

Early in the pandemic, DfE understood that local authorities and education and
care settings would need much closer and more regular engagement with DfE
officials. DfE recognised that two-way communications with its stakeholders
would be vital in ensuring that DfE really understood the unique circumstances
and challenges of its stakeholders to inform its decision making and guidance,
which in turn needed fo be clearly and effectively communicated back to the

sector.

A central part of this approach was REACT, which significantly increased
engagement between DfE and local authorities, along with academy trusts.
Established at the end of March 2020, REACT teams were led by the most
relevant regional school’s commissioner (“RSC”). REACT brought together DfE
and Ofsted officials from across school improvement, CSC, SEND, ESFA
[Education and Skills Funding Agency], FE [Further Education] and EY [Early

Years]. REACT teams used their full range of expertise available to:

Bring together intelligence from across DfE and Ofsted relating to

activities within a local authority area into one central point.
Assess the levels of risk relating to each local authority area in
relation to COVID-19 response, including a strong focus on

vulnerable children and young people.

Streamline and focus communications with individual local

authorities.
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Prioritise DfE and Ofsted’s resources to provide support to those

local authorities in greatest need.

As part of their work in REACT teams, RSCs and their regional teams spent a
significant portion of their time working with local authorities, academy trusts
and education settings in relation to their pandemic response. They acted as
the ‘eyes and ears’ of DfE. This work was designed to provide a route for all
settings, through local authorities, MATs and other local partnerships, to have
contact with DfE to provide feedback on live concerns, ask questions about
guidance and discuss any potential issues with compliance before they arose.
These teams were also able to support DfE policy teams, compile qualitative
data about the effects of attendance restrictions, the impact of COVID-19
response measures (e.q. face coverings) and provide a detailed picture of

what was happening in schools at different stages of the pandemic.

The amount of time and resources dedicated to this function varied according
to each local area and the particular period of the pandemic. Generally, each
local authority would have a small team in each RSC region assigned to them.
Weekly calls would take place with local authorities, though the frequency
responded to need and was daily in some cases Furthermore, reqular calls
would take place with MAT leaders and local school groups (e.g. headteacher
forums). Engagement also took place when needed with individual schools,
such as those with specialist or AP provision, where such additional support
was needed as well as with individual colleges through ESFA FE territorial
leads. In effect, schools had a route to contact DfE through their local

authority or academy trust in addition to the dedicated helpline.

At the outset of the pandemic, Indra Morris was named as the Senior
Responsible Owner (“SRO”) for vulnerable children and young people by CO, and
she reported directly to them on the progress of the delivery plan noted by the
Inquiry. | did not hold specific responsibilities in relation to this particular plan and its
delivery. | had frequent meetings with Indra. Of course, the plan overlapped with the
areas of my responsibility and encompassed much of my work and the work of my
officials that | remained responsible for. | received updates on progress, but the plan

itself was not the main driver of the work | oversaw.
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9.3. At the time, | realised the importance of the work these teams would carry out
and when they were first established, | asked to be provided with a briefing outlining
how they worked (Exhibits VF1/096 - INQ000623378 and VF1/090 -
INQO00623379).

9.4. Throughout the pandemic, the information and comments provided by
REACT teams was helpful understanding of the issues that were arising on the
ground, as well as the actions that were being taken to address these, including by
the REACT teams themselves. | received updates on their work mainly through the
COVID-19 sitreps which covered all the main areas of the department’s work,
including REACT teams. | received these updates at regular intervals, including on
a daily basis during the most rapidly changing periods. | also received regular
updates from the VCU, that included insights gathered by the REACT teams on
vulnerable children. These examples show the format that these updates took,
although these of course evolved over the course of the pandemic (Exhibits
VF1/097 - INQO00623383, VF1/098 - INQ000623384, VF1/099 - INQ000623371,
VF1/100 - INQ000623372, VF1/101 - INQ000623373, VF1/102 - INQ000623391,
VF1/103 - INQ000623392 and VF1/104 - INQ000623393).

9.5. REACT updates also included the local authorities that were rated as ‘major
concern’ and the areas of their children’s services (such as CSC, SEND etc) that
were of greatest concern. Initially, these risk ratings were based on a number of
factors, including ‘complaints, whistleblowing, serious case reviews, data from
central returns’ and over time this changed to ratings being based on 4 sub-

categories:
9.5.1 Leadership
9.5.2 Finance
9.5.3  Workforce
9.5.4  Other influential factors
9.6. There were some changes to the local authorities that were of ‘major concern’

over the course of the pandemic. An example report from 20 May 2020 shows that

there were 7 local authorities rated as ‘major concern’ (Bournemouth, Christchurch
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and Poole ("BCP”); Gloucestershire; Luton; Sefton; Slough; Stoke-on-Trent; West
Sussex) and a later example from 26 January 2021 shows 6 local authorities rated
as ‘major concern’ (BCP, Dudley, Luton, Northamptonshire, Slough and Stoke-on-
Trent). I took a particular interest in the authorities that remained of ‘major concern’
for some time during the pandemic including asking my officials for updates, and
focusing on these areas during the regular local authority stocktakes that | held to
look at the work officials were conducting with individual local authorities (Exhibits
VF1/105 - INQ000623425, VF1/106 - INQ000623426, VF1/107 - INQ000623427,
VF1/108 - INQ000623434, VF1/109 - INQ000623435, VF1/110 - INQ0O006234 36
and VF1/111 - INQ000623437).

9.7. The individual local authorities identified as a concern by REACT reports
often, but not always, included overlap with individual authorities which were known
to the department as requiring improvement prior to the pandemic and thus part of
our ongoing improvement work. Support given fo these local authorities included
appointing external Commissioners for Children’s Services, funding partnerships
with stronger local authorities and, during the pandemic, seconding Ofsted
inspectors into these local authorities whilst Ofsted inspections of children’s
services and SEND (as well as schools) were paused. As of 22 April 2020, 120
Ofsted inspectors had been placed in local authorities (Exhibit VF1/218 -
INQO00624666). Some local authorities had more than one Ofsted inspector placed
to them. Work to turn around local authorities which experience strategic failings
can be considerable, and each authority had different local circumstances, so many
of these had improvement plans which had been developing for a considerable
period of time. During my tenure, | had a significant number of meetings with
Commissioners and those responsible for leading work to improve a number of
these individual local authorities in order to help drive forward improvements
(Exhibits VF1/112 - INQ000623346, VF1/113 - INQ000623389, and VF1/114 -
INQO00623424).

9.8. | felt that it was important to keep a close eye on how contact with vulnerable
children was being maintained. Therefore, | also received regular data relating to
CSC, including from the Vulnerable Children and Young People surveys that were
carried out in collaboration with local authorities (Exhibit VF1/115 - INQ000623445)
on either a fortnightly or monthly basis. | was provided with detailed analysis of the
results of these surveys, which included detail on the percentage of children who

had contact with a social worker in the last two and four weeks, enabling me to

438

INQO00587997_0049



monitor any progress in these areas (Exhibits VF1/116 - INQ000623395 and
VF1/117 - INQOC0623396). The definition of the word contact used in the survey
was ‘Communication that has taken place with the child/young person, including
both face-to-face visits and remote communication, such as telephone calls or other
types of messaging.’ Local authorities had the flexibility to vary their methods of

communication according to risk assessments of individual children.

9.9. The analysis of the surveys also included some of the reasons why a small
percentage of children had not had contact with a social worker in the last four
weeks, taken from REACT intelligence-gathering calls. These reasons included
where children had had contact instead with other professionals such as child
protection managers or multi-agency professionals, or where children were deemed

to be at low risk.

Risk of harm

9.10. Reducing the risk of harm to children was at the core of much of my focus
during this time. Safeguarding children was the reason why we had kept schools
open for vulnerable children, as well as setting out guidance that those children
known to social workers should attend school and establishing the ‘otherwise
vulnerable’ category for attendance. Despite this, we knew that there would
inevitably be a rise in non-attendance and that without the normal ‘eyes-on’ that
school staff have in identifying safeguarding concerns, the risks of harm would

grow.

9.11. From the beginning of the pandemic, we were concerned that, during
lockdowns, incidents of harm and safeguarding concerns would rise. We
understood how important it is for safeguarding to have ‘eyes-on’ the child, and we
also had to recognise that it may be more difficult for social workers to visit families,
including because of family concerns over the need to self-isolate and because of
staff sickness rates to social workers. We believed that more social workers may
have been needed and acted quickly to change the register so that former social

workers could come back to the profession.

9.12. | have read the first Corporate Statement provided by Frances Oram dated 29
July 2025 (Exhibit VF1/001 - INQ000587996 :) and agree with the information

around rates of serious harm outlined there, particularly paragraphs 6.1 t0 6.13
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which also outline the national panel review into the tragic murders of Arthur
Labinjo-Hughes and Star Hobson. | agree with the analysis that there were key

factors which increased risks for vulnerable children during the pandemic.

9.13. | understood that the pandemic caused additional stresses on families and
that the impact of school closures and adaptations for Covid-safe practice could

increase risks to children and young people.

9.14. In order to counter this, we also worked in many other ways to try to reduce
the risk of harm. As stated before, reducing the risk of harm, is the primary reason
why we kept schools open for vulnerable children. Furthermore, many schools
continued to stay in close contact with vulnerable children, even if they were not at
school. This is one of the reasons why we encouraged schools where possible to
continue to distribute free school meals rather than vouchers as outlined later on in

this statement.

9.15. We also encouraged others to have ‘eyes-on’ and report safeguarding
concerns. A key part of this was expanding and promoting the NSPCC helpline,
(see further detail below) as well as the work that NSPCC and others did to train
new cohorts in child safeguarding, for example their partnership with Deliveroo
drivers. As well as many more formal promotions, throughout the pandemic, | recall
personally promoting NSPCC helplines through my own social media channels and

other media on many occasions.

9.16. We knew that as well as risk from domestic abuse, there are certain groups of
children who are at greater risk of harm, for example those in AP can be targeted by
county lines and risk being drawn into crime. This is why we made it clear that AP

settings should remain open.

9.17. One of the actions |, and colleagues across government, took to address this
in April 2020 was the expansion and promotion of the NSPCC helpline for adulis {o
report any concerns about children (Exhibit VF1/118 - INQ000623380). An
additional £1.6 million of funding was provided by the department to promote the
existing helpline and expand its capacity with a launch on 5 May 2020. | knew from
market research that members of the public welcome an independent voice of
support, separate to statutory agencies, and that the NSPCC helpline had

previously been helpful in encouraging members of the public to share their
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concerns for children’s safety. The additional funding allowed the helpline to be
marketed, and | also used my position to promote its use, for example by using my
social media channels (Exhibit VF1/119 - INQ000623387). The funding also
provided additional staff to meet any increase in calls as well as training and
support to facilitate NSPCC staff in responding to calls remotely. By the following
year, the helpline had been contacted almost 85,000 times, up 23% on the previous
year, demonstrating the need there was for this service (Exhibit VF1/120 -
INQO00623459). The significant increase in calls was a positive outcome as it
meant potential safeguarding cases could be identified and acted upon even though
fewer children were visible in schools. | strongly believe this service saved lives, as
calls to the helpline helped identify children at risk of harm that may otherwise have
gone unreported, and | recall being informed that a number of cases had been

reported to social services for follow up as a result.

9.18. On 21 May 2020, | attended the ‘Hidden Harms Virtual Summit’ hosted by the
Prime Minister (Exhibit VF1/121 - INQ000623398). The summit was ‘affended by
over 70 representatives from across Government, the NHS, law enforcement,
charities and frontline services, as well as survivors of hidden harms, the Summit
was an opportunity to share emerging best practice at the local and national level

and identify areas to go further over the coming months.’

9.19. In the summary report of the summit, the ‘See, Hear, Respond’ programme,
commissioned by DfE and coordinated by Barnardo’s, was announced. The
programme is described in the first Corporate Statement provided by Frances Oram
dated 29 July 2025 (Exhibit VF1/001 -{ INQ000587996 ) as:

“... to support children who were at heightened risk of neglect, abuse or
exploitation due to challenges posed by lockdown measures. See, Hear,
Respond specifically targeted ‘hidden’ children, who were not registered with
any social services but were affected by reduced social contact and limited
access to regular school environments, where they would normally be

safeguarded.

Barnardo’s established a network of 87 national and community-based
charities and organisations. Running initially to October 2020, the programme

eventually ran until March 2021, reaching over 100,000 children and families,

52

INQO00587997_0052



with 98% of families reporting helpful support, and needs being met in 84% of
cases (Exhibit VF1/122 - INQ0O00541004).”

9.20. £7 million of funding was provided by DfE for the programme, which launched
in June 2020.

9.21. We also knew that there were structural issues within services for children
that needed long term reforms. Despite all the pressures of COVID-19 we continued
to work on successfully launching the Care Review, as well as continuing work on
both the SEND Review and AP Review. On one occasion, | remember the SSE
having to postpone a SEND Review meeting due to COVID-19 meetings, | told him
we had postponed this meeting too many times — it was promptly reinstated for the
following week. Continuing work on the Care Review, SEND Review and AP

Review was a considerable time commitment both for myself and the department.

9.22. In order to try to best understand developing situations, | received regular
updates on rates of serious harm, violence and domestic violence through the VCU

sitreps; board and stocktake papers and serious incident notifications.

9.23. | instructed my private office to provide me with the regular reports of serious
incident notifications as | understood the importance of each of these incidents
(Exhibit VF1/123 - INQ000623432). | read them all to understand if there were any
underlying patterns. As a result of reading these reports in the first six months of the
pandemic, | noticed a number of serious incidents involving babies under the age of
one, where the family had previously been known to social services but were not
currently working with them. These incidents often also involved the mother, or
another adult having taken alcohol or drugs. | believed that the additional strains of
the pandemic coupled with the strain of having a new baby, may be causing some
families who had managed to overcome issues such as addiction in the past, to
start struggling with these issues again. As soon as | spotted this pattern in
September 2020, | alerted my officials and wrote to all local authority DCSs asking
them (in partnership with health services) to review the circumstances of families
who have historically caused significant concern, have recently turned a corner, but
have had a new baby, in the last 6 months.’ Following this letter, this particular
pattern of harm appeared to dissipate (Exhibits VF1/124 - INQ000623411 and
VF1/125 - INQO00623412).
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9.24. However, it is difficult to state with certainty that the pandemic specifically
caused an increase in serious incidents. We were surprised that in the 2020 year
the level of serious incidents had not increased more. We had suspected that once
children returned to school in the autumn after lockdowns then more referrals would
come from schools and were surprised when this did not occur. However, we were
not complacent, we did not believe that just because referrals had not increased
that this meant the risk or level of harm had diminished. Throughout my period as
Children’s Minister, | worked to support children’s services and others to mitigate
against these risks, for example in my work on the increased risks to babies that |

have highlighted above.

9.25. | continued to be concerned about the risks of harm to babies, particularly as
it became more likely in autumn 2020 that further restrictions may need to be
introduced. | outlined these concerns and the evidence that led to them in a letter to
DHSC and HO, specifically to Nadine Dorries, Jo Churchill and Victoria Atkins
(Exhibits VF1/126 - INQ000623409 and VF1/127 - INQ000623410):

“I am particularly concerned about the cohort of vulnerable families who
have had new babies during the pandemic — especially those where existing
vulnerabilities may have been significantly and/or rapidly exacerbated, by
restrictions put in place during the national lockdown — and ask that we
continue to work together to urge the prioritisation of support for this group
and to ensure that learning from the national lockdown is fully

implemented. ..

...initial data and intelligence from local areas gives significant cause for
concern about risk to infants. | read all of the heart-breaking serious
notifications that come to the department and | am particularly struck by both
the increase we have seen in recent months (92 notifications for under 1s
this year against 66 in the whole of 2019) and how many of the families were
known to statutory services, whether that be social care, health or the police.
This was the case in 207 of the 245 total incidents since April (and 76 of
these incidents related to under 1s), while the Child Safeguarding Panel has
previously found weak assessment as a factor highlighted by 41% of rapid
reviews. This demonstrates a clear need to redouble our attentions and be
proactive in assessing how COVID may have affected, or continue to affect,
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the delicate balance of safe family life — including during any current or

future lockdowns.

In the unprecedented and challenging early days of COVID restrictions,
there was significant redeployment of health visitors. Services bounced back
and are now fully restored, and | commend the work by the sector to arrive
at this position and note that safequarding referrals are now rising. This is of
particular importance given the critical role health services play in the
safeguarding of infants, with 26% of referrals for under 1s coming from
health (which typically accounts for 12% of other age groups’ referrals).
Analysis has shown the value of health visitor referrals in particular and the

strong likelihood they will be taken forward by children’s social care.”

9.26. | then requested that:

“‘where any measures that might require decisions around the redeployment
of our health workforce are considered, we work together to preserve the
vital role of health visitors as the first line of defence for vulnerable infants —
particularly the need to preserve support for those children subject to child
protection measures. Further, local areas have highlighted some excellent
practice during lockdown including redeployments into safeguarding-focused
multi-agency teams, limited use of virtual assessment, and strong leadership
protecting safeguarding roles. | am keen that we work to establish this as the

norm where capacity is constrained.”

9.27. Having forwarded this letter to PHE’s Chief Nurse, Professor Viv Bennett, |
was pleased when she responded the next day saying that she would write that
week to all Directors of Nursing, advising that ‘Health Visitors should not be
redeployed during the winter.” (Exhibit VF1/128 - INQ000623414).

9.28. | am pleased that during the January 2021 lockdown, EY providers remained
open for all children. Our youngest children are sadly often at risk of harm and
cannot speak for themselves. | believe that my work in ensuring that the interests of
children were raised on many occasions across government helped in making sure
that EY settings were prioritised when deciding which organisations would remain

open.

55

INQO00587997_0055



Unregulated accommodation

9.29. Unregulated accommodation is when children (usually over the age of 16)
need support to live independently rather than needing full-time care and can act as
a stepping stone towards independence. It was not regulated by Ofsted at the time
of my arrival in post. It should be noted that unregulated accommodation is
permitted by law and not to be confused with unregistered accommodation, where
children are provided with ‘care’ by somewhere unregistered with Ofsted, which is

illegal.

9.30. | was briefed on issues relating to unregulated accommodation for some

children in care and care leavers.

9.31. | also became aware of anecdotal issues relating to staffing of this
accommodation as the pandemic began. | raised the issue in a meeting with
Victoria Atkins on 17 April 2020 and we agreed that we would task our officials with
working together to look into this (Exhibit VF1/129 - INQ000623381).

9.32. A consultation was launched just before my arrival in post to look into reforms
of unregulated provision to ensure it was always meeting the needs of children
(Exhibit VF1/130 - INQ0O0C0623446). In particular, the consultation was to look at
banning the use of unregulated provision for under 16s and introducing new

national standards for older children.

9.33. During the consuliation period it was difficult to make changes to the existing
system for unregulated accommodation as | recall being told by officials that this

could undermine the legal process of the consultation.

9.34. Nevertheless, we wanted to ensure that unregulated accommodation was not
being used inappropriately during the COVID-19 period. Therefore, the use of
unregulated accommodation was specifically covered in guidance issued at the time

which made it clear that:

“Local authorities will need to ensure that the accommodation provided to
children meets their needs fo the best of their ability given the current context.
Piacements in independent and semi-independent provision can be the right

choice for some older children, acting as a stepping-stone to adult life, and we
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expect these to continue. Local authorities should continue to do all they can
to promote the welfare of looked after children and ensure their safety. Any
setting that does deliver care wholly or mainly for children, and meets the
definition set out in the Care Standards Act 2000, should be registered with
Ofsted as a children’s home.” (Exhibit VF1/088 - INQO00519580)

9.35. During my time as Children’s Minister, | continued to work towards
preparations for the changes suggested within the consultation, should this be
backed by the results of the consultation. This included work to secure funding
from HM Treasury (“HMT"). | approved the response to this consultation that led to
a ban on the use of unregulated provision for under-16s and the introduction of
national standards overseen by Ofsted-led registration and inspection (Exhibits
VF1/131 - INQ000623438, VF1/132 - INQ000623439 and VF1/133 -
INQO00623447). This was announced shortly after my departure from post in
December 2021. | fully support this measure and was proud to have played a part in

making it happen.
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Chapter 10 - Education, health and care plans

10.1. Supporting children with SEND and their families during the pandemic was a
core part of my work. | always endeavoured to spend an equal amount of time and
effort focusing on the needs for children with SEND as for children with a social

worker. They are both vulnerable cohorts.

10.2. We prioritised children with SEND from the start by keeping schools open for
children with EHC plans. | met regularly with parents and carers of children with
SEND through the National Association of Parent Forums and the Council for
Disabled Children. | wrote open letters to children, families and carers fo assist
them at this time. We increased funding to the Family Fund so that families could
access practical assistance and equipment to aid them. From the very first weeks
of school closures, | worked to try to ensure that online resources were available
for children with SEND. | visited special schools regularly, both online and face-to-
face so that | could understand their needs and work to address them. | lobbied
public health officials for access to PPE and vaccines for special school staff,
detailed guidance (for example on aerosol generating procedures) and for better
equipment (such as approval for clear face masks for speech and language

teaching).

10.3. In addition, the government had considerably increased funding for the SEND
system. However, despite all this, we knew and recognised that there were long
term pressures on the SEND system that needed addressing. Therefore, we
continued to work on the SEND Review despite all the other pressures that
COVID-19 brought.

10.4. At the end of April 2020, | approved a temporary change to legislation
regarding children with SEND, to come into effect on 1 May 2020 (Exhibit VF1/134
- INQOO00623386). This change was:

“a) The Special Educational Needs and Disability (Coronavirus)
(Amendment) Regulations 2020 (the ‘Amendment Regulations’). This
instrument temporarily amends 4 sets of Regulations that specify timescales
that apply to local authorities, health commissioning bodies and others:
principally for various processes relating to EHC needs assessments and

plans. Where it is not reasonably practicable or is impractical to meet that

58

INQO00587997_0058



time limit for a reason relating to the incidence or transmission of
coronavirus (COVID-19), the specific time limit (such as to issue a plan to
someone eligible for one within 20 weeks of the initial request) in the
regulations being amended will not apply. Instead, the local authority or
other body to whom that time limit applies will have to complete the process
as soon as reasonably practicable or in line with any other timing

requirement in any of the regulations being amended.”

10.5. SSE also agreed a further change put into place on the same day:

“b) From 1 May to 31 July 2020, section 42 of the Children and Families Act
2014 (duty to secure special educational and health care provision in
accordance with EHC plan) was modified by a notice from the Secretary of
State for Education issued under the Coronavirus Act 2020. During this
period, local authorities and health commissioning bodies were required to

use their reasonable endeavours’ to discharge this duty.”

10.6. The changes were designed to relieve pressure on local authorities at an
unprecedented time and to account for the challenges that the pandemic presented
for the SEND system in delivering provision outlined in EHC plans. Had we not
introduced these changes, it could have put some local authorities in a near
impossible position to meet the regulations. By setting out clearly the department’s
expectations through changes to regulations, it enabled us to still hold local
authorities to account but take into consideration some of the significant challenges

of the pandemic.

10.7. These changes were not designed to allow local authorities to ‘downgrade’
the duties owed to children as was suggested by the Children’s Commissioner in
her letter to me on 12 May 2020. My reply to the Children’s Commissioner of 28
May 2020 (Exhibit VF1/135 - INQ000623390) included the following extract o

explain the necessity for these amendments:

‘much of the education and health provision in plans can only be delivered
when the child is in school: for example, daily individual input to support
literacy development from appropriately trained adults or daily specialist
nursing support. The vast majority of children and young people with EHC
plans are currently at home. With over 390,000 EHC plans currently in place,
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we consider it would be an unmanageable burden on local authorities, health
bodies and schools/other education settings to be required to report in the
way you suggest; especially as we already know that it will be rare for the
provision to be the same as before for as long the majority of children and
young people are unable to attend their school or other usual setting. Instead
we have put in place arrangements that we believe are more proportionate
and that yield intelligence on which we can act: particularly regular
conversations with every local authority SEND leadership team, including
health representatives, focusing on their response to the pandemic, with lines
of enquiry about this issue. In this way, we are able to monitor the
implementation of the temporary changes to the law and provide support and

challenge where necessary.

As we make clear in our guidance, the temporary legislative changes do not
absolve local authorities and health commissioning bodies of their duties over
putting EHC pian provision in place, and our guidance includes iliustrative
examples of alternative arrangements that it might be reasonable to put in
place, based on existing good practice. We will continue fo do all we can to
help ensure that local authorities and health commissioning bodies are using
their reasonable endeavours to provide effective support, something that | am

sure you would similarly regard as a high priority.”

10.8. It was important to seek the views of stakeholders through informal
information gathering, research and dialogue conducted by my officials, but due to
the unique circumstances of the pandemic it wasn'’t possible or desirable to
undertake a full, formal consultation before making these changes. This decision
was supported by the judgement in favour of the department in dismissing the
judicial review brought against these changes in August 2020 (Exhibit VF1/136 -
INQO00623406).

10.9. These measures were temporary and | ensured they were regularly reviewed
to ensure that they were only in place for as long as absolutely necessary. In
August 2020, | approved a submission to allow the changes to expire on 25
September 2020. The regulations did not then continue beyond this date (Exhibit
VF1/137 - INQ000623441).
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