
1 
 

RT HON SAJID JAVID MP, HEALTH SECRETARY 

MEETING:  PS: Henry Pattison-Hud DATE:  Wednesday 15th 
September 2021   

 
SUBJECT: UK Health Ministers’ Forum  

OBJECTIVE 
• Weekly DA health ministers meeting to discuss key Covid-19 issues to inform UK-wide responses 

and alignment of activity, where strategically preferable and possible.  
• This week’s agenda: 

1) Coronavirus Act 
2) Covid Status Certification 
3) Vaccine Deployment 
4) Virginity Testing 
5) Testing Including Testing Resilience (Requested by Scottish Govt) 
6) Update on Covid symptoms for the public (Requested by Welsh Govt) 
7) Update on care funding (Requested by Welsh Govt) 

 
Topical Items 

8) Update on Antiviral  
9) Spending Review  

ATTENDEES 
• Eluned Morgan, Minister for Health and Social Services, Welsh Government 
• Robin Swann, Minister for Health for Northern Ireland Executive 
• Humza Yousaf, Cabinet Secretary for Health and Social Care, Scottish Government 
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BACKGROUND (IF USEFUL) 
 
Turn to ‘Points to Raise’, for key issues to mention at the meeting.  
 
The last meeting was on 18th August, and you discussed Edge Cases, Care workers recruitment, Reg. 
174 authorisation for medicines to NI and gave a general update. Background for today’s agenda below: 
 
 
Coronavirus Act  
 
• A Covid-O was held on 13 September. The decisions taken at Covid-O were as follows: 
 
Provisions to expire 
• Section 23: Time limits in relation to urgent warrants etc under Investigatory Powers Act.  
• Section 37 (schedule 16): Temporary closure of educational institutions and childcare premises.  
• Section 51 (schedule 21): Powers relating to potentially infectious persons. [NB – see below 

regarding the declaration]  
• Section 52 (schedule 22): Powers to issue directions relating to events, gatherings and premises.  
• Section 56 (schedule 26): Live links in magistrates’ court appeals against requirements or 

restrictions imposed on a potentially infectious person.  
• Section 77: Uprating of working tax credits etc.  
• Section 78: Local Authority Meetings.  
• In addition, we also intend to expire 19 of the possible 29 provisions in schedule 17 (section 38). 

Part of this power allows the Secretary of State to disapply or modify specified existing requirements 
or restrictions contained in education and childcare legislation when tests in the Coronavirus Act 
have been met.  

Provisions to suspend 
• Section 58 (schedule 28): Powers in relation to transportation, storage and disposal of dead bodies 

etc.  
• Section 81 (schedule 29): Residential tenancies: England and Wales: Protection from eviction. 
• Section 22 (Appointment of Temporary Judicial Commissioners) is still being discussed. This is 

currently suspended, and the Home Secretary would like to keep it suspended however you have 
indicated you would like to expire. 

• The intention to expire and suspend these provisions was set out in the Winter Plan, published on 14 
September.  

• There has been extensive official level engagement on the package of measures proposed for expiry 
or suspension. Although a four nations approach has been sought, there are some provisions 
recommended for expiry or suspension in England which DAs would prefer to retain. 

• The recommendations and the DA positions are set out in Annex A.  

Next Steps  

• DAs will receive consent letters shortly after the Covid-O and will be asked to respond by 17 
September. 

 
Covid Status Certification 
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• Considering the latest data on the state of the epidemic, the UK Government announced on 12 

September that it will not introduce mandatory vaccine-only certification in England in September. It 
would, however, be part of the Government’s Plan B if the data suggests action is required to 
prevent unsustainable pressure on the NHS.  
 

• Mandatory vaccine-only certification would be part of the Government’s Plan B if the data suggests 
action is required to prevent unsustainable pressure on the NHS.  In assessing the risk to the NHS, 
the key metrics include hospital occupancy - for COVID-19 and non-COVID-19 patients, ICU 
capacity, admissions in vaccinated individuals, and the rate of growth of admission 

  
• On Thursday 9 September, the Scottish Government voted to introduce mandatory vaccine-only 

domestic certification in the below settings from 1 October:   
o all nightclubs and adult entertainment venues, irrespective of number of attendees;  
o indoor, unstructured settings with 500 or more attendees (e.g. gigs);  
o outdoor, unstructured settings of 4,000 or more attendees (e.g. festivals), and;  
o very large settings with 10,000 or more attendees (e.g. sports stadia). 

 
• Northern Ireland does not currently have a defined policy on mandatory domestic certification, 

though at an official level they have expressed a willingness to follow suit with the rest of the UK.  
  

• The Welsh Government has introduced domestic certification on a voluntary basis. This week they 
are considering whether to introduce mandatory domestic certification or not. NHSx has provided 
advice to them on the potential implementation options to accommodate any potential England and 
Wales policy divergence, given the NHS Covid Pass is a shared England and Wales solution.  

 
• At Minister Zahawi’s meeting with the DA Ministers, concerns were raised regarding the COVID 

Pass and data flow. Minister Morgan explained joint digital work is high priority and asked for better 
communication. One of the issues highlighted was how COVID Pass can be used to recognise 
international vaccinations (e.g. international students). Minister Zahawi asked for a paper on data 
flows, issues and timelines to resolve from NHSX.  

 

Mandatory Vaccine- Only Certification 
 

• We are proposing vaccine-or-regular-test certification for the workforce in high-risk settings subject 
to mandatory vaccination-only certification for visitors.  
 

• The Deputy Chief Medical Officer has advised he is content in accepting the lower public health 
efficacy of a vaccine-or-regular-test option for the workforce, in place of vaccine-only certification, if 
visitors to settings would be required to use vaccine-only certification. This policy would come into 
place following a (c.8 week) grace period to minimise employment law risks with no requirements 
applying to the workforce until this point. Workforce requirements would therefore operate from 1st 
December 2021 to March 2022. 
 

• We are developing our medical exemptions application process, with the aim of launching on 30 
September. DHSC is working closely with NHSD, NHSX and 119 to enable this. To apply for an 
exemption, individuals will refer to guidance on GOV.UK and call 119, where they will be screened to 
check they are applying for medical reasons. If eligible, they will receive a form to take to their GP or 
specialist clinician who will submit the result into the Summary Care Record application. Individuals 
will receive a confirmation/rejection letter in the post and, if successful, able to access the NHS 
COVID Pass. The reasons for medical exemptions are considered to be limited, and the process has 
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been developed with added friction for those who are vaccine hesitant who may attempt to game the 
system. Exemptions will apply across the use cases of certification.  
 

• We are regularly engaging with the DAs on medical exemption and held a meeting with senior DA 
officials this week with a view to coordinate our approaches.  

 
Vaccine Deployment 
 
• Minister Zahawi met with the DA Ministers this morning to discuss any vaccine related issues. At this 

meeting Minister Zahawi thanked the DA ministers for working jointly with you on advice for 
vaccinating children and booster programme.   
 

• Minister Zahawi explained England will be vaccinating 12-15 year olds through the schools and NIE 
will take a similar approach. Welsh government will use mass vaccination centres and some schools 
to vaccinate 12-15 year olds. Scottish Government however will initially start with drop-in sessions as 
they think this will be quicker than through schools initially.  

 
• Minister Zahawi emphasised the advice from MHRA that both Pfizer and Moderna vaccines can be 

used as a safe and effective booster dose. Humza Yousaf supported Minister Zahawi’s advice on 
using both vaccines which will continue the positive relationships built with these suppliers.  

 
Vaccinating children and young adults  
 
• On 3rd September the at-risk groups for 12-15-year olds were expanded. Further conditions were 

added to the Public Health England Greenbook, including haematological malignancy, sickle cell 
disease, type 1 diabetes, and congenital heart disease. The full list of health conditions can be found 
in Chapter 14a of the Green Book. 
 

• The view of the UK CMOs on vaccinating 12-15 year olds is that the additional likely benefits of 
reducing educational disruption, and the consequent reduction in public health harm from 
educational disruption, on balance provide sufficient extra advantage in addition to the marginal 
advantage at an individual level identified by the JCVI to recommend in favour of vaccinating this 
group.   
 

Vaccinating immunosuppressed individuals 
  
• On 1 September 2021, the Government also accepted advice from JCVI to offer a third primary dose 

to those with severe immunosuppression at or around the time of their first or second primary dose 
of COVID-19 vaccination as a precautionary measure.  
 

Booster Vaccinations 

• On the 14 September the Government accepted the JCVI’s advice regarding booster vaccinations. 
Boosters will be offered to individuals who received vaccination in Phase 1 of the COVID-19 
vaccination programme (JCVI priority groups 1-9). 

 
• This includes:  

o Those living in residential care homes for older adults  
o All adults aged 50 years or over  
o Frontline health and social care workers  
o All those aged 16 to 49 years with underlying health conditions that put them at higher risk of 

severe COVID-19 (as set out in the Green Book) and adult carers  
o Adult household contacts of immunosuppressed individuals  
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• JCVI advises that the booster vaccine dose is offered no earlier than six months after completion of 

the primary vaccine course, and that the booster programme should as far as possible be deployed 
in the same order as during Phase 1. 
 

• The COVID-19 vaccination programme has been planning for booster vaccinations since early on 
the in the vaccine rollout, informed by JCVI’s interim advice, received on 30 June. This means the 
NHS is now in a position to start offering booster doses from next week. 

 
• As most younger adults will only have received their second COVID-19 vaccine dose in late summer 

or early autumn, the benefits of booster vaccination in this group will be considered at a later time 
when more information is available. 

 
Cancellation of Vaccine deal with Valneva  
 
• Humza Yousaf spoke to Minister Zahawi this morning to confirm the reasons the cancellation of the 

contracts  

 

 
 

 
 

  
 
Vaccine Damage Payments Scheme (VDPS) 
 
• The Vaccine Damage Payments Scheme (VDPS) was established in 1979 with the aim of easing the 

financial burden on those individuals where, on very rare occasions, vaccination has caused severe 
disablement. Successful applicants receive a one-off tax-free lump sum of £120k. COVID-19 was 
added to the scheme in December 2020. 

• The Vaccine Damage Payment Act 1979 (which established the scheme) applies across the whole 
UK and also the Isle of Man (IoM). Following a 2014 Memorandum of Understanding, DWP are 
currently responsible for the operation of the scheme. DHSC are responsible for the policy.  

• In March 2021 the then DHSC SofS and DWP SofS agreed to move the operation of the VDPS out 
of DWP into the healthcare system, following DWP making this a condition of their agreement to the 
Write Round establishing the UK Health Security Agency. 

• The Prime Minister has now approved the transfer of the VDPS into NHSBSA. DHSC, DWP and 
NHSBSA are working towards a transfer of functions by 1st November 2021. A Written Ministerial 
Statement in the PM’s name will be laid shortly informing Parliament of the upcoming transfer.  

• Prior to the laying of this WMS, Cabinet Office have advised that we should formally notify the DAs 
via letter of the transfer. A letter has been drafted and is with PS(P) for signature and will be sent to 
the Health Ministers of the DAs. 

• The DAs have been engaged at official level as part of the wider transfer programme and are aware 
of the proposed change. They recognise that the move to NHSBSA offers the opportunity for an 
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improved customer experience through process improvements, digitisation, and increased capacity 
to deliver. We do not anticipate any opposition to the transfer from the DAs. 

 
Virginity Testing 

• On 21 July, as part of the Tackling Violence Against Women and Girls Strategy, the UK Government 
confirmed it would ban Virginity Testing when Parliamentary time allows. We intend to introduce an 
amendment to the Health & Care Bill to ban Virginity Testing. 

 
• The Welsh Government Minister has given agreement in principle that the ban should be extended 

to cover both England and Wales. Welsh officials are waiting for the offence to be drafted before 
deciding if a legislative consent motion is required.  
 

• The Scottish Government’s review into virginity testing found no evidence of either virginity testing or 
hymenoplasty taking place in Scotland and officials want to suggest a wider education piece rather 
than legislation. However, since becoming aware of our intentions to ban virginity testing, Scottish 
Government officials have sent further advice to their ministers. We are awaiting their feedback.   
 

• Numerous attempts for contact have been made with the Northern Ireland Executive, with the 
reviews recommendations and our intentions being shared. However, we have received minimal 
communication in return and are unaware of their position. It should be noted that the World Health 
Organisations (WHO) has evidence of virginity tests being carried out in Northern Ireland. 

 
Testing 
 
Testing Resilience 
  
• With schools returning and the easing of restrictions, all nations have seen increases in testing 

demand. Scotland’s PCR Testing demand increased by 300% across all age groups and 800% in the 
under 19 age groups in the last week of August and first week of September, with demand easing this 
week. Northern Ireland’s PCR Testing demand has shown a 54% week on week increase on Monday 
and Tuesday. Demand in England and Wales has also started to increase. 
 

• In order to ensure we manage these demand spikes we need to ensure there is resilience in our 
operations – in our ability to manufacture our kits (enough factories), to process our kits (a resilience 
lab network) and to administer our kits (enough test sites). We also need to ensure our policies best 
protect our system from additional pressures, and that we can model demand effectively both in the 
short and longer term. 

 
• At the CDL-FM meeting earlier this week Humza Yousaf raises concern over removal of universal offer 

in relation to asymptomatic testing.  
 
• If raised you might like to indicate the right time to make this step change is based on careful public 

health and clinical judgement, using a range of measures including enduring vaccine effectiveness, 
prevalence, hospital admissions and death rates as well as the current and likely future risks of high 
consequence new variants.  

 
• We are currently working on agreeing these measures, our system for monitoring them, and the 

actions we will take to end testing when it is the right time to do so. We will be regularly engaging with 
our DA colleagues on this topic.  

 
Mobile Testing Units testing 
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• On 23 August Glasgow Regional Test Sites (RTS) (which services the Mobile Testing Units) ran out 
of PCR test kits and 18 MTUs had to close early as they had run out of stock. Any customers affected 
were sent SMS message redirecting them to a nearby RTS / Local Test Sites (LTS) if appropriate. 

 
• Since 25 August we have taken action at RTS sites in Scotland to ensure that sufficient kits should be 

available in Scotland each day. This included action to increase component supply this week (totalling 
145k kits) in addition to 75k of premade stock delivered so far into the Country.  An additional 81.3k of 
premade kits was delivered on 2nd and 3rd September across 17 sites. 

 
• The Scottish Ambulance Service are responsible for MTU crews and locations in Scotland. We 

continue to work with Scottish Ambulance Service to secure sufficient advance notice on where 
Scottish MTUs plan to draw kits from to ensure supplies can be appropriately distributed. 

 
• You may wish to assure the Minister that we are meeting with officials daily to discuss and resolve the 

testing demand. You may wish to note that we overcame surge in local demand on 3rd September 
caused by an unexpected increase in MTU allocation at Edinburgh by moving an additional 5k of kits 
from other sites. 

 
Scotland Testing Capacity - Hamilton machine  
 
• The Lab Network demand has seen significant growth owing to schools returning.  Protection of 

Turnaround Times (TaT) is paramount.  Scottish Test Site demand was up 9% over the weekend 
(4/5 Sept) vs previous weekend.  Over weekend in question (4/5 Sept) the Glasgow lab suffered 
equipment failure which, when combined with increased demand, caused a dip in Turnaround 
Times.  

 
• Cause of issue: Failure of 7 of 12 Hamilton robots and breakdown of one of the lifts on site 

constrained capacity and led to a delay in sample processing over the weekend. As a result, the 
capacity of the Glasgow laboratory was temporarily reduced to 45k tests per day until robots were 
operational again.   

 
Actions taken to resolve:  
• Sample diversions (including Scottish test site samples) from Glasgow to the Newcastle and Alderley 

Park laboratories were enacted urgently with permission from Scottish Government.  
• Hamilton engineers attended site on 6/9 with fixes deployed and all robots repaired by Thursday 

(9/9).   
• Re-validation of the robots was completed by Friday (10/9) at which point laboratory capacity 

returned to normal. TAT continues to be monitored but this incident is considered resolved. 
• Work is ongoing with Hamilton (robotics supplier) to provide robust support and maintenance 

contract for all LHLs as equipment comes out of initial manufacturer warranty periods 
 
Private testing 

• The DAs have made it clear they want urgent progress on the GOV.UK list of private providers, on 
enforcement of provider performance, and on the timeliness of data transfer from private labs to DAs. 

 
• The DAs have been reassured by recent actions such as the Competitions and Market Authority review 

to address exploitative behaviour in the private testing market, the UKHSA review of the GOV.UK list 
and subsequent actions, and a review of end-to-end data flows and processes and supporting systems 
for genomic sequencing of international arrivals to improve data quality and rapidly correct any data 
issues.  
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• As a result, Scottish residents have been able to book private tests since 6 September, and Welsh 
residents will be able to book private tests from 21 September.  

 
• A number of further actions will come into place from 21 September. These include making private 

providers liable for criminal offences and penalties if they do not meet required standards in testing 
and reporting legislation. 

 
• Under new legislation, from 21 September laboratories will have to report a PCR result within 48 hours 

of receiving a sample, and then the genomic sequencing results and data for positive cases within a 
specified timeframe. Private providers will be liable for criminal offences and penalties if they do not 
meet required standards in testing and reporting legislation. 

 
 
Update on Covid symptoms for the public  
 
• We are recommending we aim to update the symptoms definition in October. This will allow time to 

see the impact on demand for PCR capacity of the return of schools as well as more time to work 
across the four nations on the approach.  

 

• To manage CMO concerns about waiting this long we are proposing a small change to the gov.uk 
website to make it easier for people to get a test (i.e. they will not have to specifically state they have 
a cardinal symptom to access a test, like now)  but not make any changes to guidance or 
communications.  

 

• The DAs have been informed and we continue to work proactively with them to align on messaging. 
 
Update on Antiviral Taskforce 
 
• The National Institute for Health Research (NIHR) are seeking to fund a research consortium to deliver 

a complex UK-wide community-based clinical trial platform for antiviral candidates for COVID-19 that 
could augment the current vaccine and therapeutic programmes. 
 

• The Antivirals Taskforce (ATF) is seeking to make available oral (tablet or capsule) drugs that could 
be taken in non-hospitalised patients. The primary focus will be early treatment of confirmed (PCR 
positive) SARS-CoV2 infections in high-risk individuals to prevent hospitalisation, reduce symptoms, 
and speed up recovery. 
 

• The ATF is seeking to commission a research consortium that will be able to deliver a complex 
community-based clinical trial platform for antiviral candidates, focused primarily on major public health 
outcomes, notably reductions in hospitalisation and mortality.  

 
Spending Review – Health and Care Plan  
 
• On Tuesday 7th September the Prime Minister announced the government’s plan for Health and 

Social Care funding and Adult Social Care reform, backed by new levy measures.   
 

• Due to the sensitive and market moving nature of the work it was not appropriate to share details in 
advance with the DAs, but we look forward to sharing our thinking and approaches and learning from 
one another as we tackle these significant challenges.  

 
 
• Taken together, Scotland, Wales and Northern Ireland will benefit from an additional £2.2 billion 

each year on average as a result of the health and social care package. In 2024-25, Scotland, Wales 
and Northern Ireland will benefit from approximately an additional £1.1 billion, £700 million, and £400 
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million respectively, which includes UK-wide spending such as vaccines as well as Barnett funding 
for the devolved administrations.  Precise Barnett consequentials will be determined at Spending 
Review 2021.   
 

• Levy revenues will be ringfenced (“hypothecated”) for health and social care. From April 2023, HMRC 
will send funds direct to those responsible for health and social care in all four parts of the UK, including 
NHS Scotland, NHS Wales and the equivalent in Northern Ireland. Revenues from dividend tax rates 
will, in England, help fund the new health and social care settlement, with Barnett for the DAs in the 
usual way.  

• We’ve been specific in that there will be a legal requirement to allocate the revenues to health and 
social care, and that the funding will go directly to those responsible for health and social care in 
Scotland/ Wales / Northern Ireland. The Devolved Administrations could still choose to reduce the 
amounts they are putting into their budgets from other sources to net off the difference. Note this 
detail is not in the public lines to take.  
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KEY POINTS TO RAISE 
 
Introduction and Welcome 
 
Coronavirus Act 
 
• The six-month review of the temporary provisions in the Coronavirus Act is underway. A six-month 

progress report on the Act will be laid in Parliament in the week commencing 20 September.  
 

• There is a lot of scrutiny of the Act and we are very concerned to adhere to Parliamentary 
commitments by expiring provisions that are no longer necessary or proportionate.  
 

• You may wish to emphasise that the Act is UK-wide, and we are keen to achieve a four-nations 
approach as far as possible, though we recognise that there will inevitably be some divergence, 
reflecting the different contexts in each nation. Officials have worked together on the detail of the 
review and you may wish to give your thanks to officials’ constructive engagement.  
 

• You may wish to set out UK Govt believes we have a clear way forward but please do indicate if 
there are any areas of concern.  

 
• A meeting of Covid-O, seeking cross-Government agreement on the expiry and suspension of 

provisions, was held on 14 September. We will be sending out consent letters to you as soon as 
possible. 

 
• You may wish to remind colleagues that a quick turn-around is required on letters of consent 

for the expiry and suspension of relevant provisions. These will be issued shortly and please 
ask colleagues to note that we will require formal responses by 17 September in advance of 
laying a six-month status report in Parliament on 20 September. You may wish to thank 
colleagues in advance of their assistance with this. 

 
Covid Status Certification 
 
Edge cases  
• A small but significant number of edge cases have arisen where individuals are struggling to get 

certified due to being vaccinated in a different nation to the one in which their GP is registered. For 
example:  a student who studies in Glasgow, is registered with a Scottish GP, but had both their 
doses in Surrey over the summer break.  

 
• To help address this, NHSD have established bilateral data sharing agreements to ensure health 

records of individuals vaccinated outside of their home nation, but are registered with a GP within 
their home nation, are updated to allow citizens to access their proof of vaccination via the relevant 
health authority. 
 

• The data flows are currently between England and Scotland, and England and Wales. The data 
flows every 24-48hrs, the relevant health authority then updates the health record. The data will flow 
from where the individual was vaccinated to the health authority where their GP is registered. 

 
• While these data flows are in place between England and Wales, England and Scotland, and 

England and the Isle of Man, they are not in place between the DAs (e.g. between Scotland and 
Wales), or at all with Northern Ireland. At an officials meeting chaired by Simon Madden on Monday 
6 Sept, DA officials agreed to explore putting these arrangements in place across all UK nations as 
soon as possible and subject to ministerial agreement.    
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• You may wish to agree, in principle, to working together to put bilateral data flows in place 
across all the UK nations, so that any UK citizen can still be certified anywhere in the UK, 
regardless of where in the UK they had their vaccine.  

 
Domestic policy  
 
• The Scottish Government has introduced mandatory domestic certification in almost identical 

settings from 1 October. Considering the latest data on the state of the epidemic, the UK 
Government will not introduce mandatory vaccine-only certification in England in September. It 
would, however, be part of the Government’s Plan B if the data suggests action is required to 
prevent unsustainable pressure on the NHS. The Welsh Government will make a decision on 
mandatory domestic certification this week, expected by Friday. The NI Executive is yet to make a 
decision on mandatory domestic certification.  

  
• You may wish to test the latest thinking from Minister Morgan and Minister Swann on 

mandatory domestic certification and whether they intend to follow suit with either UK 
Government’s decision to keep mandatory domestic certification in England as plan B should 
it be needed, or the Scottish Government and introduce as soon as legally and technically 
possible.  
 

• You may also wish to seek to agree, in principle, that if mandatory domestic certification is 
introduced in any part of the UK there is effort from all nations to mirror settings where 
possible to minimise confusion and maximise compliance.   

 
Vaccine Deployment 

Vaccinating children and young adults 
 
• The four CMOs recommended on public health grounds that Ministers extend the offer of universal 

vaccination with a first dose of Pfizer-BioNTech COVID-19 vaccine to all children and young people 
aged 12-15 not already covered by existing JCVI advice 

 
• UKG has accepted the advice of the four UK CMOs and the NHS is preparing to deliver a schools-

based vaccination programme in England. Invitations for vaccination will begin next week. 
 
• At the CDL-FM meeting this week DA ministers raised concerns about vaccine related 

announcements being made by UKG without prior engagement with the DAs. CDL expressed 
disappointment at decisions not being communicated with the DAs and reflected that up to this point 
there had been good joint working.  

 

• The four CMOs and yourself consulted with the DA ministers ahead of making the announcement on 
vaccinating children and young people earlier this week. You may wish to thank the DA ministers 
for working jointly and trust this good work will continue. 

 
• Regular official level meetings across the DAs have been taking place. You may wish to confirm 

with the DA ministers in response to the CMO final advice, you would like to sign-off on a 
joint Government response across the UK. 

Vaccine Damage Payments Scheme (VDPS) 
 

• The administration of the Vaccine Damage Payments Scheme (VDPS) is due to move from DWP to 
NHS Business Services Authority from the beginning of November.  
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• All DAs have been positively engaged at official level as part of the transfer process. DA Ministers 

will receive a letter from Minister Jo Churchill shortly formally notifying your administrations of this 
transfer and providing further details.  

 
• As VDPS covers claimants from across the UK, you may wish to reassure Ministers that all 

their claimants will be covered as now and will be able to apply through same routes. We will 
also be looking with NHSBSA and DA colleagues at how to improve the customer experience 
going forward, both in terms of quality of communication and speed of process.  

 
Virginity Testing 

• You may wish to empathise the importance of making Virginity Testing an extra-territorial offence, so 
that it would be an offence for UK nationals or persons habitually resident in the UK to commit the 
crime outside the UK. This requires agreement from the devolved administrations – but even without 
the extra territorial aspect the offence would ideally be UK-wide. 

 
• The Welsh Government has given agreement in principle that the ban should be extended to cover 

both England and Wales. You may wish to seek Scottish Government and Northern Ireland 
Executive position on virginity testing, with a view to securing UK wide agreement to ban it. 

 

Update on Care funding 
 
• Wider system reforms include a substantial workforce package, supported by at least half a billion 

over three years.  You may wish to inform minister of plans to co-produce a White Paper for 
reforming adult social care and publish later this year.  

 
• If the Welsh Minister asks about specific funding going to Wales via the National Insurance 

Contributions (NIC) uplift and Barnet consequentials - please advise the following: 
 

• The Levy will operate UK-wide, ensuring that health and social care in all parts of the UK benefit 
from significant additional support. HMT advise there will be a legal requirement to allocate the Levy 
revenues for spending on health and social care. 
 

• Receipts from the 2022-23 increase will go to the NHS or equivalent in Scotland, Wales and 
Northern Ireland as with the current NHS NICs allocation. From April 2023, receipts from the Levy 
will go to those responsible for health and social care in the devolved administrations, including NHS 
Scotland, NHS Wales and Health and Social Care (HSC) in Northern Ireland. 

 
Testing Resilience  
 
• A four nations operational working group has been established to explore all options to optimise 

capacity across various platforms and technologies and to consider options to reduce demand, 
including how we better utilise LFD and other testing technologies.  

 
• A key part of this is also resilience in our strategic workforce planning, to ensure contracts can be 

established across the factories that make test kits, the labs that process our test kits, and the test 
sites that administer those kits. Having certainty post March 2022 will help create certainty for our 
workforce and help protect our citizens. 

 
• You may wish to assure Mr Yousaf these steps will help build on the foundations established 

by our plans to grow the network to deliver a total capacity of 760k tests per day across a 
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distributed network of laboratories. We seek to use this network at an average of 80% utilisation 
which provides a degree of resilience within individual laboratories and across the network. 
This baseline, plus the potential to secure an increase in capacity will be reviewed with the 
devolved administrations as part of broader winter planning. 

 
Covid Symptoms 
 
• You may wish to reassure ministers we will continue to work on a four nations basis on 

updating the symptoms definition and propose delaying any changes until October to manage 
demand for PCR testing. 
 

Update on Antivirals Taskforce 
 

• On 19th July 2021, the National Institute for Health Research (NIHR) launched a research call to seek 
to commission a research consortium that will be able to deliver a complex community-based UK-wide 
clinical trial platform for antiviral candidates. The closing date for applications was 17th August.  
 

• We expect NIHR will announce details of the successful bid later this month, details of which will be 
shared with you at the time of the announcement.  

 
• You may wish to inform DA Ministers the study team will be expected to set up a platform trial 

to evaluate the novel candidates and start recruiting patients UK-wide into the platform trial by early 
October 2021 at the latest. 
 

• You may wish to let the DA Ministers know you are very much look forward to your support 
with this UK-wide trial.  
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LIKELY POINTS RAISED BY ATTENDEES 
 
Minister Morgan has asked for a update on Covid symptoms for the public and a update on care funding 
 
Mr Yousaf has indicated he may raise Testing Resilience.  
 
These issues are covered in Background and Points to Raise sections above. 

 




