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Background  
The Royal College of Paediatrics and Child Health (RCPCH) is responsible for training and examining 
paediatricians, setting professional standards, and informing research and policy. RCPCH has over 25,000 
members in the UK and internationally. We work to transform child health though knowledge, research, and 
expertise, to improve the health and wellbeing of infants, children and young people (CYP) in the UK. 
 
RCPCH response to this DfE consultation draws on both the perspectives of children and young people, as well 
our network of paediatric members. In April 2026, RCPCH surveyed our members to gather direct clinical 
evidence on the impact of online harms from our members, receiving 60 responses from paediatricians.1 In 
parallel, we conducted engagement with over 250 young people through individual and group conversations, 
as well as online engagement (questionnaires and interview). RCPCH has various published work relevant to 
screen time and online harms for CYP, including:  

 

- Evidence from paediatricians: online harms are impacting children in hospital clinics 
- Growing up in a digital world:  responses from children and young people with health conditions 
- Early years screen time and usage: consultation response | RCPCH 

- Screen time and online harms: resources for members | RCPCH 
 
Part A: The use of screens by 5–16-year-olds, questions 
(Respondents should provide age-specific evidence, using the groups 5–7, 8–11, 11 
12, 13–14 and 15–16 where possible, and clearly indicate where findings differ by age.) 
 
1. Impacts and outcomes What evidence is there on the positive and negative impacts of digital screen use 
among 5–16-year-olds, including effects on:  

• cognitive, language and brain development;  

• physical health;  

• mental health, emotional wellbeing and social development; and  

• broader developmental outcomes?  
How do these impacts vary according to patterns of use (e.g. duration, frequency, timing, displacement of 
other activities such as sleep and physical activity), type of activity, and age?  
 
When considering screen use impacts, it is important to note the nuances and both positive and negative 
impacts on health. Both the paediatricians surveyed and the children and young people (CYP) engaged 
described holding both positive and negative experiences of the same online platforms simultaneously, 
highlighting that impacts are not binary but context-dependent, with one CYP (aged 12-13) quoting: "It’s not a 
black & white issue; there's a lot of grey." 
 
CYP and paediatricians surveyed highlighted positive impacts in relation to mental health, social development, 
independence and health management and educational benefits: 
 
Education and learning 

• From the paediatricians surveyed, the most commonly reported benefit of CYP being online was 
support for education and learning, which was mentioned 55 times.  

• CYP themselves also reported that digital tools support independence, self advocacy and preparation 
for medical consultations, and provide access to learning, skills development and informal education 
(e.g. exam preparation and learning new hobbies). These benefits are particularly pronounced for 
older adolescents and for CYP with health conditions, who often view screen use as purposeful and 
necessary rather than discretionary. 

https://www.rcpch.ac.uk/sites/default/files/2026-05/OnlineHarms2026_Quick-read.pdf
https://www.rcpch.ac.uk/sites/default/files/2026-05/growing-up-in-a-digital-world_rcpch-and-us.pdf
https://www.rcpch.ac.uk/resources/early-years-screen-time-usage-consultation-response
https://www.rcpch.ac.uk/resources/screen-time-online-harms-resources-members


 
 
 
Communicating with family and friends  

• Online platforms enable children and young people to communicate with friends and family, 
reducing feelings of isolation and supporting emotional wellbeing. Of the paediatricians surveyed, 
enabling connection and peer support was mentioned 38 times as a benefit of being online, 
reflecting the importance of social interaction and shared experiences in digital spaces.  

• CYP describe digital spaces as essential for maintaining social connections (90% of those surveyed), 

especially when they are unable to engage in face-to-face interaction due to illness, disability or 
hospitalisation, with one young person stating “Some people’s only place to talk is social media”, 12–
13-year-old. Other young people also agreed with this, stating “it is helpful to see other people's 
experiences, who are in the same situation, and it’s good to hear their advice on certain topics e.g. 
hair loss” – Young person (aged 14-15).  

 
Health and wellbeing 

• Being online can be beneficial for health and wellbeing. Paediatricians highlighted using screens for 
health information, digital health tools, and counselling services as a benefit , suggesting that online 
platforms can play an important role in supporting health and wellbeing.  

• CYP themselves described phones and connected devices as safety-critical tools for managing 

long-term conditions, including monitoring blood glucose, tracking symptoms, accessing the NHS App 
and attending digital appointments. 44% of surveyed CYP used social media to get information about 
their health condition, 2% more than used it for gaming, with one young person aged 14-15 stating 
that “We grew up with [screens], we rely on social media and our phones to access helpful information 
and as our medical devices, so why ban it now?”. Additionally, 15 paediatrician responses identified 
the value of online environments in supporting play, creativity, entertainment, and relaxation.  

 
However, analysis of what leads to positive wellbeing and health outcomes for CYP has consistently 
highlighted the importance of socialising, good sleep, diet and exercise as positive influences. All of these can 
be displaced by screen based activities, which may lead to an ‘opportunity cost’ in terms of other beneficial 
activities. CYP themselves also identified significant risks, with 34% of surveyed CYP stating that social media 
had more negatives than positives, compared to 22% who thought it had more positives.  
 
The risks and negative outcomes associated with CYP being online and associated screen time includes:  
 
From paediatricians:  

• Paediatricians have stated that the health risks of screen time are increasingly impacting pressures 
on children’s health services. Nearly half, 49%, of our paediatrician consulting group said that they 
spoke to children and young people often or very often in consultations about their online activity or 
social media use. Case studies and examples given were most commonly linked to: Self harm and 
suicidality; Mental health presentations (anxiety, depression and eating disorders); Bullying and peer 
conflict; Safeguarding and exploitation concerns.  

• The most frequently reported concern from paediatricians was exposure to harmful or age-
inappropriate content, cited 57times, including sexually explicit material, violent content, and 
content that may encourage dangerous behaviours such as self-harm or disordered eating. This was 
reinforced by CYP, stating that “Social media can increase anxiety, comparison, and exposure to 
harmful or inaccurate information about health.” – Young person (aged 14-15) 

• Developmental, cognitive, and educational impacts were also highlighted by paediatricians (27 
times), with concerns including reduced verbal communication, shorter attention spans, and potential 
academic delay.  

• Exploitation and safeguarding was highlighted 26 times,  with examples including grooming, gang 
involvement, and financial exploitation.  

• 26 paediatrician responses pointed to reduced face-to-face interaction and broader social impacts, 

including decreased social interaction, weaker emotional regulation skills, and increased loneliness.  

 

From children and young people:  



 
 

• CYP themselves frequently report that prolonged engagement with algorithm-driven content that is 

heavily idealised and edited can contribute to anxiety, low self-esteem and emotional distress. CYP 

also report that online bullying, trolling and negative comments can undermine confidence and spill 

over into offline relationships. The impacts described vary by type and pattern of use, with 

high-frequency, late-night and passive consumption associated with poorer outcomes, and older 

adolescents reporting greater exposure to algorithmically curated content and its associated 

emotional effects. 

• CYP shared concerns about health-related misinformation, with one 14-15-year-old noting that 

“social media can increase anxiety, comparison and exposure to harmful or inaccurate information 

about health.” Health-related misinformation and content shared by influencers or AI tools are noted 

as leading to confusion, health anxiety and self-diagnosis.  

• Screen use is also described as affecting physical health through sleep disruption, with CYP reporting 

difficulty disengaging from platforms at night, leading to reduced sleep and tiredness at school the 

following day.  

 

2. Types, purposes, and design features of screen use:  What evidence is there on how different forms of 
digital screen use affect children aged 5–16, including differences by:  

• device, platform or activity type (e.g. TV, games, social media, messaging, digital reading, AI and 
chatbots);  

• purpose of use (e.g. educational, social, creative, entertainment/ play passive/background use); and  

• platform features and design characteristics (e.g. recommendation systems, private messaging, 
commenting, live streaming)?  

What factors are associated with greater benefits or risks?  
 
Types, purposes, and design features of screen use can vary and have different associated risks. Children and 
young people (CYP) describe digital technologies as embedded within everyday systems for different uses such 
as education, communication and healthcare, making distinction between essential, functional use and 
discretionary or entertainment-based use particularly important. RCPCH surveyed CYP against the question 
‘What things do you use social media for’ with the results separated into age groups for 11 and under (25 
respondents) and 12-15 (214 respondents). 
 
The data shows that different age groups use social media for a variety of purposes, with older children 
generally using it more frequently across most activities. Both age groups most commonly use social media to 
connect with friends, with 86% of those aged 11 and under and 90% of those aged 12–15 reporting this. 
Having fun is also a major reason, though it is more common among 12–15-year-olds (69%) than younger 
users (57%). As seen in question 1, this can have positive benefits. Older young people are more likely to use 
social media to find out information (55% compared to 29%) and to follow people’s news or stories (53% 
compared to 29%), suggesting more active engagement with content. Similarly, relaxing is reported by nearly 
half (49%) of 12–15-year-olds, but only 14% of younger children. Gaming is slightly more popular among 
younger users (57% versus 43%), while both groups are equally likely to use social media to meet others (14%). 
Overall, the findings suggest that as children get older, they tend to use social media for a wider range of 
purposes beyond entertainment, including information-seeking and staying updated with others. 
 
The data also highlights notable differences between age groups in what support and advice doctors and 
nurses help with when using online devices to support their health. A large proportion of younger children 
(80% of those aged 11 and under) report that they do not get any help or advice from doctors or nurses online, 
compared with a smaller proportion of 12–15-year-olds (43%), suggesting older children are more likely to 
access professional support digitally. Teenagers are also more likely to use devices to find trusted health 
information (36% compared to 10%) and to learn how to stay healthy, happy, and well (20% compared to 
10%). Both age groups show fairly similar levels of health professional supporting them to use online tools to 
support specific health conditions (20% for younger children and 18% for older children) and to support them 
use medical technology (20% versus 14%). Additionally, only older children report getting support with online 
bullying (16%) and slightly more report receiving help with harmful online experiences (11% compared to 



 
 
10%). Overall, the findings suggest that older children engage more actively with digital health resources, while 
younger children are less likely to seek or receive health-related support online. While this can be a beneficial 
way for CYP to use online tools to support their health, misinformation should be considered as a risk.  
 
Complementing these findings, a wider evidence review highlights that not all screen use has the same 
impact, and that outcomes vary significantly depending on device type, activity, purpose, platform design 
and the individual child’s developmental stage and vulnerability. Post-COVID-19 trends show that while 
overall screen time has reduced from peak lockdown levels, children’s viewing habits have shifted towards 
short-form, on-demand and streaming content, which may influence how content is consumed and its 
associated impacts (Salway et al., 2023; Mori et al., 2026). Evidence suggests that benefits are more strongly 
associated with educational, creative and socially supportive uses, whereas risks are linked to passive or 
algorithmically-driven engagement, particularly where this displaces sleep, learning or offline social interaction 
(Sanders et al., 2024). CYP describe how algorithm-driven feeds can amplify extreme, misleading or 
emotionally triggering content, reinforcing patterns of exposure and making it difficult to disengage. 
 
Evidence further suggests that the type of activity and content plays a critical role in shaping outcomes. For 
example, television viewing has been associated with small negative effects on academic performance and 
literacy, although co-viewing with parents and educational content can support positive learning outcomes. 
Similarly, video game use has been associated with poorer body composition and learning in some contexts, 
but educational games can provide cognitive and numeracy benefits. Social media use has been associated 
with poorer health outcomes and negative mental health effects, particularly among adolescents, although 
effect sizes are generally small (Sanders et al., 2024).  
 
Taken together, this evidence reinforces that the impacts of screen use are not determined by duration alone, 
but by a combination of purpose, content, platform design and context of use. Patterns of more active, 

purposeful and supported engagement are associated with greater benefits, while passive, high-frequency or 
algorithmically amplified use is more likely to be associated with risk. This supports a more nuanced approach 
to guidance, moving beyond simple limits on screen time towards a focus on how, why and in what context 
screens are used.  
 
3. Problematic or compulsive screen use What evidence is there on problematic, excessive or compulsive 
patterns of screen use among 5–16-year-olds, including:  

• prevalence and indicators;  

• risk and protective factors; and  

• associations with mental health, wellbeing, self-esteem, social development and other outcomes?  
 
In an increasingly digital world, problematic and compulsive screen use depends on both duration and type. 

It’s important to distinguish between different kinds of use to understand their health impacts on children and 

young people (CYP).  

 
Children and young people frequently describe patterns of overuse, doomscrolling and constant 

consumption, particularly on social media platforms, as key indicators of problematic use. In engagement 

with RCPCH &Us, 29% of CYP surveyed aged 12–15-years spent more than 5 hours per day online, with 0% 

spending less than an hour online per day. Problematic, excessive and compulsive use are often characterised 

by difficulty disengaging, prolonged time spent online beyond intention, and use continuing into late evening 

or night-time. While no formal prevalence estimates are provided, the consistency of these descriptions across 

individual and group conversations suggests that such patterns are widely experienced, particularly among 

older adolescents. Parents and CYP also distinguish between purposeful digital use (e.g. communication, 

learning, or health management) and more compulsive or habitual engagement, particularly on 

algorithm-driven platforms as one parent noted, suggesting “Everything is digital (GP appts, hospital appts, 

etc) but there is a difference between appropriate digital use & addictive social media”. 

 
CYP identified a range of associations between excessive screen use and wider outcomes, particularly relating 
to mental health, wellbeing and social development. They report that overuse and constant exposure to 

https://pubmed.ncbi.nlm.nih.gov/36650495/
https://doi.org/10.1177/13591045261432532
https://www.nature.com/articles/s41562-023-01712-8
https://www.nature.com/articles/s41562-023-01712-8


 
 
curated content can negatively affect concentration, sleep, school engagement and face-to-face 
relationships, often displacing in-person interaction and offline activities. CYP consistently link problematic 
use to increased anxiety, low self-esteem and social comparison, particularly in relation to influencers idealised 
or edited lives, contributing to feelings of inadequacy and FOMO (fear of missing out).  
 
In addition, CYP describe how high levels of engagement with online content can increase exposure to 
misinformation, particularly around health, leading to confusion, self-diagnosis and health anxiety. Risks of 
cyberbullying, trolling and negative online interactions are also heightened within more intensive or visible 
patterns of use, particularly for those who share personal experiences or health conditions online. They 
highlight that the risk is heightened when young people are already in a vulnerable emotional state, with 
digital platforms sometimes reinforcing distress, exposing them to harmful or misleading content, and 
amplifying negative patterns of thought or behaviour. 
 
4. Parental behaviours  What evidence is there on the role of parents, families and the home environment in 
shaping children's screen use and its impacts, including:  

• relationships between parent and child screen use;  

• parental attitudes towards technology and broader parenting approaches; and  

• parents' and children's perspectives on managing screen use.  
 
Parents can often use screen time as a valuable way to help them juggle the challenges of the modern 
household or settle children when over-excited, upset or tired. However, it is encouraged that parents and 
carers role model their screen time use and think about their own media use, as well as setting family 
boundaries of screen use.  
 
A previous fact sheet for parents2 on the health impacts of screen time published by RCPCH highlighted that 
there are no ‘safe’ amounts of screen time, and the amount of screen use that is right will vary from family to 
family. Parental attitudes toward screen use can impact how families balance digital engagement with healthy 
routines and developmental needs. Parents and carers are encouraged to try to control screen time for both 
adults and children to ensure it does not overshadow the activities they value, such as shared mealtimes, 
outdoor play, or family conversations. 
 
Parents are also encouraged to consider whether screens interfere with sleep, as using devices too close to 
bedtime can make it harder for children to wind down. One hour of screen free time before sleep is 
recommended to protect healthy sleep patterns and limit health implications. Another common concern is 
snacking during screen use, as it is easy for children to lose track of eating while attention is focused on a 
device rather than the meal. These considerations can help to shape the different parenting approaches 
families adopt, with the aim of ensuring screens do not disrupt daily life and child development. 
 
Guidance should, however, recognise that all children and families are different and will have different 
relationship between parents and carers wider family screen time. There should be clarity on the role of 
health professionals in talking to parents around managing screen time in CYP, ensuring that every contact 
counts for providing appropriate information to parents around screen time. It is also important to reflect in 
any guidance the challenges that some families face with accessing other activities that in the past may have 
been more accessible. These include:  safe streets and green spaces, access to play spaces, leisure centres and 
libraries, etc 3. 
 
5. Interventions: What evidence is there on the effectiveness of interventions, programmes, guidance and 
other forms of support designed to help parents and families manage the screen use of 5–16-year-olds?  

• What factors support or hinder successful implementation and uptake; and  

• what are the impacts on children's screen use, wellbeing and development? 
 
In order to support families and children and young people (CYP) in managing their screen use to support 
positive health outcomes, interventions such as education, digital literacy and digital screens are vital. There 
are also various resources listed below to support conversations around screentime use. Interventions are 



 
 
needed, as managing screen time is a major concern for both younger and older children, reported by 85% of 
younger children and 72% of those aged 12–15. 
 
Education and digital literacy are seen as an effective intervention to support CYP with managing their screen 
time and engaging with the online world in a safe way. CYP said they need to be taught how to use social 
media and screens safely. One CYP suggested that “Restriction is a punishment, education is development” - 
Young person (aged 14-15). Both younger children and teenagers surveyed recognised a wide range of digital 
and media literacy skills as important for supporting health, although younger children often report higher 
levels of need in several areas. The most identified needs among those aged 11 and under include knowing 
how to behave online and how to keep health and medical information private, both at 92%, followed closely 
by understanding which apps or websites provide trusted health information and how to report upsetting or 
harmful content (both 85%). This was supported by a young person (aged 14-15) stating “More accessible and 
reliable online health information should be provided, so young people are not relying on unsafe or inaccurate 
sources.” - Young person (aged 14-15).  
 
Similarly, teenagers also highlight the importance of using apps to ask health-related questions (66%), 
identifying reliable sources (66%), and reporting harmful content (64%). Across both age groups, there is 
moderate demand for skills such as speaking safely about health conditions online and using apps to book 
appointments. Overall, the findings suggest that children and young people place strong emphasis on online 
safety, privacy, and access to trustworthy information, with slightly higher reported needs among younger 
users in foundational digital skills. Interventions should take a rights-based approach and be delivered 
through trusted sources, for instance through schools "Work with schools, work with children, it’s a joint effort, 
especially those with health issues." - Young person (aged 12-13).  
 
RCPCH does not currently formally endorse resources on screen time, however there are a range of helpful 
evidence-based resources that can be used as supportive interventions. This report, published by the 
Education Committee in 2024, recommends that screen time should be minimal for younger children and 
balanced with physical activity for older children and that formal monitoring of mobile phone restrictions in 
schools is considered. The Welsh government hosts resources on how to balance screen time for children and 
young people, recognising the benefits and potential harms of screen time. This includes top signs of too much 
screen time and ways for parents and carers to help reduce screen time for children. In Scotland, Parent Club 
Scotland provides practical guidance to help families balance screen use for school aged children, focusing on 
making screen time positive, age appropriate and part of a healthy routine that includes offline activities. Mind 
yer Time, created by the Children’s Parliament and Scottish Youth Parliament, offers child-designed advice, 
tips and resources to support healthy, positive and rights-based use of screens and social media for children 
and young people across Scotland.  
 
6. Inequalities differences across groups What evidence is there on differences in patterns of screen use, 
associated benefits and risks, and effective support strategies for different groups of children aged 5–16, 
including: 

• children with special educational needs and disabilities (SEND); and  

• children with other protected characteristics (including gender, ethnicity, sexual orientation) and 
differing socio-economic circumstances?  

What are the implications for guidance, support and policy?  
 
The balance of risk-associated screen time varies by age, development and individual vulnerability, meaning 
simple or universal solutions are unlikely to be effective.  
 
It is important to consider independence, accessibility and inclusion within screen time, with some children 
and young people (CYP) surveyed (7%) suggesting that they felt that the accessibility role of technology 
(reducing barriers for people with health conditions and disabilities) is consistently missing from the debate, 
and that policy decisions risk overlooking it. CYP said phones and AI tools give independence, can support 
visually impaired and deaf users, help with navigation and safety, and provide accessibility features that some 
couldn't manage without: “As I’m deaf we can have a video call to support communication to one another.” 
(SFG). Screens and phone usage can also support language and communication for CYP, including “Things like 

https://publications.parliament.uk/pa/cm5901/cmselect/cmeduc/915/report.html
https://publications.parliament.uk/pa/cm5901/cmselect/cmeduc/915/report.html
https://www.gov.wales/parenting-give-it-time/balancing-screen-time
https://www.parentclub.scot/articles/your-guide-screen-time-school-aged-children
https://www.parentclub.scot/articles/your-guide-screen-time-school-aged-children
https://www.childrensparliament.org.uk/our-work/mind-yer-time/
https://www.childrensparliament.org.uk/our-work/mind-yer-time/


 
 
text to speech if they have speaking difficulties or are foreign and don't know the national language of that 
school” – Young person (aged 12-13).  
 
Additionally, digital tools and screen use can be essential for managing health, particularly for CYP with health 
conditions. About one in five CYP (19%) stressed that phones and digital tools are vital for managing conditions 
like diabetes (CGMs, pods), tracking symptoms, accessing the NHS app and attending digital GP/hospital 
appointments. Several pushed back against framing phones as inherently negative, arguing that for many 
young people with health conditions they are safety-critical, not optional. This is supported by CYP stating:  

• “Young people with health conditions like diabetes need access to mobile phones from a very young 
age. They use them to monitor their condition, and it is a vital piece of technology to keep them safe. 
It shouldn't always be spoken about like it is the devil and the root of all bad things.” (Individual)  

• “Having a CGM and pod has transformed my life, and this would not be possible without a phone and 
WiFi/bluetooth.” (Individual)  

• “Some may need to manage their medical conditions, such as using their apps for reminder to take 
medicine, monitoring symptoms, or contacting their parent or carer if they feel unwell.” – Young 
person (aged 14-15)  

• “No one knows I am diabetic at school, so kind of wouldn’t want to feel like I am different, but I need 
my phone to be safe and see my results” – Young person (aged 14-15). 
 

However, access to technology for health and care is often unequal, with some young people lacking stable 
internet, sufficient data, or appropriate devices. 62% of five to 15-year-olds4 share access to devices and the 
internet, this along with poor Wi-Fi, particularly in less well served areas, may make accessing virtual 
appointments or remote engagements very difficult for these CYP. To reduce these inequalities, it is suggested 
that having discounted or free access to apps and devices for those who can’t afford them.  
 
7. Policy and regulatory approaches: What evidence is there on the effectiveness, benefits, risks and 
unintended consequences of policy and regulatory approaches to children's digital screen use, including age-
based restrictions on access to social media and other online services? 
 
This evidence highlights a nuanced picture: while being online brings clear benefits and children have a right to 
those benefits, current social media environments pose significant risks to children’s health and wellbeing. 
Real harms and real dangers are already being seen clinically, underscoring the requirement of urgent action. 
The balance of risk varies by age, development and individual vulnerability, meaning simple or universal 
solutions are unlikely to be effective. Rather than blanket restrictions, we emphasise the need for 
developmentally appropriate protections, safety by design and stronger accountability.  
 
A children’s rights lens provides a useful way to frame the debate on screen use. The United Nations 
Convention on the Rights of the Child (UNCRC) sets out children’s rights to education, to develop to their full 
potential, and to protection from violence, abuse and neglect. It also affirms rights to play and creativity, and 
to freedom of expression and access to information through the media.  
 
The UK government must ensure a well‑evidenced response that protects children while enabling them to 
access the benefits of digital spaces. This should include continuous evaluation of the digital environment, so 
that protections evolve in step with the internet and emerging risks. Children should be able to benefit from 
digital spaces, but with systems in place that reduce harm and better reflect their needs as they grow.  
 
Our overarching recommendations are: 

1) Make online experiences suitable for different ages by mandating clear, child-friendly principles: 
We must see a risk‑based, graduated approach where children’s online experiences and protections 
evolve as they grow. What they can access should reflect both their level of maturity and the risks 
involved. Developmentally appropriate age limits should be applied, but meaningful protection comes 
from managing access based on both age and risk across the entire digital environment ‑ not just 
social media, but also AI chatbots, connected toys, educational technologies and gaming. 

2)  Remove the commercial incentives for harmful digital design : The UK government must prohibit 
the use of targeted advertising, profiling and manipulative design features, including addictive 



 
 

features which are known to increase time spent online and on digital devices, in services used by 
children. The government must ensure that companies cannot profit from practices that harm child 
users. As a first step, the UK government should embed the Age Appropriate Design Code (AADC) in 
primary legislation. 

3) Strong leadership and accountability Protecting children online requires clear leadership, 
coordinated action across regulators and accountability for outcomes. Given that real harms and real 
dangers are already being seen, the UK government must take a proactive and adaptive approach. 
This includes establishing mechanisms for the continuous monitoring and evaluation of emerging risks 
in the digital environment, ensuring that responses remain evidence‑based and responsive to change. 
Leadership should provide alignment across government departments, regulation and enforcement 
with clear lines of responsibility and robust accountability for delivering safe online experience for 
children. 
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