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Dear William, 

Thank you for your letter of 16 July with some follow-up questions, further to the 

appearance of the Paymaster General and myself, along with senior officials from the 

Department of Health and Social Care and the Cabinet Office before your committee 

on 14 July. May I apologise for the delay in responding to your letter, however, there 

were a number of detailed questions within it, and we have used the time to give you 

answers which are as detailed as possible.  

I have provided a response to your further points below, covering the matters for which 

my Department are responsible. I understand The Paymaster General has replied 

separately.  

Ministerial responsibilities 

I know that Paymaster General has responded to your question about ministerial 

responsibilities across government as a whole. In addition to the strategic direction 

provided by the Secretary of State, I have attached a list of DHSC ministers’ Covid 

and non-Covid ministerial responsibilities at Annex A. 

Exercise Cygnus 

Question 103 was about Exercise Cygnus which as the committee will be aware was 

conducted in 2016, with its findings circulated to relevant Ministers in 2017. The 



 

release of the Exercise Cygnus report is currently under review and Ministers will be 

making a decision shortly – for this reason, I am not currently able to share a copy with 

the committee. 

I can, however, confirm that Government accepted the lessons identified by Exercise 

Cygnus which, along with learning from previous pandemics, infectious disease 

outbreaks and incidents, and other preparedness exercises, continue to inform work 

undertaken by Government and a range of stakeholders, including expert advisory 

groups and local emergency planners. 

Following Exercise Cygnus, a cross-Government programme of work to strengthen 

the UK’s preparedness was commissioned.  This programme, jointly chaired by the 

Cabinet Office and DHSC, has involved all government departments, NHS England, 

Public Health England, and the devolved administrations in work to strengthen the 

multi-sector response to a future influenza pandemic. 

Key achievements since this programme was established in 2017 include: 

i. working across the whole of Government, and with the devolved 

administrations to develop draft legislation to support the response to a 

future influenza pandemic; 

ii. supporting Departments to assess and improve the resilience of their 

sectors to operate in a pandemic, particularly in respect to a reduced 

workforce; 

iii. establishing a group of experts / advisors to advise Government on moral, 

ethical and faith considerations in advance of and during a pandemic 

(DHSC’s Moral and Ethical Advisory Group); 

iv. working with MHCLG on local engagement around pandemic flu planning, 

including advice on best practice through the development of a Resilience 

Standard; and   

v. improving plans of the health and care sectors to flex systems and 

resources to expand beyond normal capacity levels. 



 

 

Coronavirus Act 2020 – Reporting Requirements 

Q 131 was about the reporting requirements under the Coronavirus Act 2020. You 

asked whether we could commit to publishing in our Two-Month reports to Parliament 

the rationale for retaining those provisions we still need. These reports1 do already set 

out in detail what each provision does, how each provision has been used and an 

explanation of why each provision is still deemed necessary at the end of the relevant 

reporting period. A great deal of analysis and explanatory material provided the 

relevant rationales when the Act was making its way through Parliament, and we 

continue to look at ways to further enhance the information available, adding another 

level of granularity and detail wherever possible. The first of the Two-Month reports 

was published in May, and the second in July; the third will be published towards the 

end of September and will again set out the rationale’s for retaining provisions. This 

will be in advance of the six-month debate. 

During its session, members of the committee highlighted in addition to the next Two-

Month report, the benefits of an additional report setting out the evidence and analysis 

to justify the effectiveness and ongoing necessity of the Act and its provisions. You will 

recall, in the Committee hearing I acknowledged that this was a reasonable suggestion 

which I would raise in Government. As you will be aware, this is a complex undertaking 

which will require input from a number of departments, however the suggestion is 

being actively considered and the practicalities being worked through at present. We 

hope to provide a substantive response to this suggestion soon following further 

discussions. As I made clear during the committee hearing, I and the Government, 

fully recognise the importance of reporting to parliament in a timely way. 

We do also provide regular updates on the wider context that drives policy decisions, 

and on how those policy decisions have worked in practice. We have therefore been 

clear about not only what these provisions do but why they are needed as part of the 

whole of government response to Coronavirus. 

 

 
1 https://www.gov.uk/government/publications/coronavirus-act-report-may-2020 
https://www.gov.uk/government/publications/coronavirus-act-report-july-2020 

https://www.gov.uk/government/publications/coronavirus-act-report-may-2020
https://www.gov.uk/government/publications/coronavirus-act-report-july-2020


 

Coronavirus Act 2020  - Equalities Impact Assessment 

On Q 158-159, I can confirm that we published the Equalities Impact Assessment 

document on 28 July 2020 on GOV.UK.  This complements and builds on the summary 

of impacts was published at the time that the legislation was going through Parliament. 

It is available at: 

https://www.gov.uk/government/publications/coronavirus-act-2020-equality-impact-

assessment 

 

PPE 

In your letter you also stated, that the committee would “also be grateful to receive the 

Government’s estimate of the likely demand for PPE in a “second wave”. (Q185).” 

We continue to model future demand for PPE to cover a range of possible scenarios, 

working closely with SAGE to ensure it is underpinned by the latest scientific 

assessments. Though the global market remains challenging, we continue to sign 

further deals to make our position more secure. We have now ordered over 30 billion 

items of PPE from UK manufacturers and overseas suppliers. To set this in context, 

since February 3bn items of PPE have been delivered and so we are confident that 

we will be prepared for a range of different Winter scenarios. 

We are monitoring the rolling supply in both the immediate term (next 7 days) and 

medium term (next 90 days) 

We have greatly strengthened and diversified our supply chains of PPE – looking to 

new suppliers abroad as well as boosting our domestic manufacturing capability. This 

has helped to build resilience for our supply of PPE into the future. In total, we have 

now procured over 30 billion items of PPE from UK manufacturers and overseas 

suppliers. 

https://www.gov.uk/government/publications/coronavirus-act-2020-equality-impact-assessment
https://www.gov.uk/government/publications/coronavirus-act-2020-equality-impact-assessment


 

We are now confident in the stocks and sources of supply of PPE to meet the needs 

of health and social care over the 7 and 90 days; and are increasingly looking further 

ahead. We look at requirements on a daily basis over a 90-day period, and the 7 and 

90 day points are highlighted as these reflect the key questions of whether there is 

sufficient supply of PPE in both the immediate and medium-term. This means we can 

accurately model the PPE demand of the health and social care over the next 90 days 

and prepare accordingly. At the height of the pandemic in the last week of March 

alone we distributed over 224 million units of PPE across England by comparison, we 

distributed over 112million units in this past week (03/08 – 09/09)2.  

While SAGE and scientific assessment continue to evolve regarding the likelihood of 

second wave and the impact on PPE demand, we continue to ensure modelling of 

PPE is aligned with these evolving assessments.  

We have moved from an emergency situation a few months ago to a stable situation 
which allows us to prepare with resilience for any second spike or a new wave in the 
autumn or winter.  

Health Protection (Coronavirus, Restrictions) (No.2) (England) Regulations 2020 

You also asked whether the Government should publish a written statement at the end 

of each review period setting out what decision it has made at the end of the review 

period and the basis for that decision.  

Any amendment to the Regulations which imposes or substantially varies restrictions 

or requirements on persons or businesses will be subject to the affirmative procedure 

and require debate and approval by both Houses of Parliament.   

Alongside scrutiny through these debates, the Government is committed to keeping 

Parliament updated and has done so through both written and oral statements in both 

Houses, as well letters to parliamentarians when appropriate. We will continue to 

engage with Parliament in an appropriate manner and make every effort to ensure 

Parliament is informed in a timely manner as changes are made along with their 

rationale. On this particular aspect, as on all others, we are of course open to 

considering any recommendations made by the Committee. 

 
2 https://www.gov.uk/government/statistics/ppe-deliveries-england-3-august-to-9-august-2020 

https://www.gov.uk/government/statistics/ppe-deliveries-england-3-august-to-9-august-2020


 

A comprehensive list of all published legislation relating to coronavirus and ministerial 

statements can be found at https://www.legislation.gov.uk/coronavirus 

Local lockdowns  

You also asked about local lockdowns and the roles and responsibilities of local and 

central government. 

Both local and central government have a key and shared role in managing disease 

outbreaks – effective partnership is key. For example, a local authority public health 

department will be providing advice and support to residents, businesses and other 

organisations, based on their detailed local knowledge, about how to minimise the 

risks of transmission, and what to do if they suspect an outbreak (supported by the 

Government’s Action Cards). Likewise, as in Leicester, we could see a local lockdown, 

with legislative restrictions in place on, for example, gatherings and opening of non-

essential retail. Although some of the national level actions, such as making lockdown 

regulations, are by definition central government functions, these decisions are taken 

in the light of evidence provided by local government. 

The JBC provides two main services. The first is as an independent analytical function 

to provide real-time analysis about infection outbreaks. It will look in detail at data to 

identify and respond to outbreaks of Covid-19 as they arise. The centre will collect 

data about the prevalence of the disease and analyse that data to understand infection 

rates across the country. 

The second is to advise on how the government should respond to spikes in infections 

– for example by closing schools or workplaces in local areas where infection levels 

have risen. The responsibility for deciding on and implementing responses to local 

lockdowns is therefore a shared one between local and national Government. For their 

part, local Directors of Public Health closely monitor incidence of Covid-19 in their 

areas and have full access to local data on infection levels. Directors of Public Health 

views are considered as part of Ministerial decision making through the Gold meeting, 

having been fed in through regional teams, If they conclude that they need additional 

support, resources or powers to respond to an outbreak, they are able to call on that 

through engagement with Public Health England and the NHS Test and Trace Service 

regional teams. A wide range of data is also monitored nationally, enabling 

Government to engage with the authorities in any areas where, for example, infection 

rates are rising fast, and if necessary, consider a national response. 

https://www.legislation.gov.uk/coronavirus


 

Local Public Health Directors also have powers to take action in response to disease 

outbreaks. These powers have recently been supplemented by regulations made 

under the Public Health (Control of Disease) Act 1984: the Health Protection 

(Coronavirus, Restrictions) (England) (No. 3) Regulations 2020, made on 16th July, 

which gave local authorities the power to close or restrict premises, events and public 

outdoor spaces in their areas, as necessary and proportionate in response to 

increased incidences or spread of coronavirus. The Secretary of State also has the 

power to direct local authorities in relation to their use of these powers.  

Where it is necessary to impose a wider local lockdown, specific regulations could be 

made under the 1984 Act setting out the restrictions and the area to which they apply 

– for example, the Health Protection (Coronavirus, Restrictions) (Leicester) 

Regulations 2020, made on 3rd July 2020, which imposed the Leicester lockdown 

announced on 29th June. Section 45I, act 1984.  

NHS Test and Trace works closely with council and local health structures to take 

rapid action to deal with any new local spikes in infections. We are clear that NHS Test 

and Trace must be locally led, and we need to work with local leaders and communities 

to take swift action to prevent and manage outbreaks, ensuring that our response 

works for them, supported by a national service which they plug into. Across the county 

local authorities have done exceptional work to prepare their communities for COVID-

19 outbreaks, protecting the most vulnerable and saving lives. We have maintained 

that we will flex the Test and Trace system to suit the needs of the crisis. Test and 

Trace is a citizen service driven by local on ground knowledge and delivered with the 

support of national resource.  

On 24th July, we published in draft a set of legislative options that the government will 

draw upon to effect any future lockdowns, showing a range of restrictions that will be 

considered in response to the outbreak, although they may be adapted to meet the 

local circumstances and other measures may be considered where necessary. 

Section 45I of the Public Health (Control of Disease) Act 1984 

You asked about the powers referred to by the Secretary of State in his statement to 

the House on 29th June.  



 

The powers being referred to are those under section 45I of the Public Health (Control 

of Disease) Act 1984, under which local authorities can seek an order (a “Part 2A 

Order”) from a Magistrate imposing restrictions or requirements on particular premises 

for public health reasons. The restrictions or requirements which could be imposed 

include:  

a) closure;  

b) in the case of a movable premises or structure, that the premises is 

detained; 

c) disinfection or decontamination of the premises or structure; 

d) destruction.  

A Magistrate would need to be satisfied that: 

a)         the premises are or may be infected or contaminated; 

b)         the infection or contamination is one which presents or could present 

significant harm to human health; 

c)         there is a risk that the premises might infect or contaminate humans; and 

d)       it is necessary to make the order in order to remove or reduce that risk 

Any person who fails to comply with a restriction of requirement under a Part 2A Order 

would be guilty of an offence and liable on summary conviction to a fine.   

I hope that your Committee finds these additional contributions helpful, however if 

further clarification on my point is needed, please do let me know. I look forward to 

seeing your report. 



 

 

 

 

Edward Argar MP 
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