
 

Royal College of Nursing written evidence: APPG for Coronavirus 

The Royal College of Nursing (RCN) is the largest trade union and professional body in the 
world, representing 450,000 members across the UK. Our members have been at the fore of 



 More than one in four respondents (27%) said there are not enough fluid-resistant 
surgical face masks for them to use for the duration of the shift. 

 14% said they were lacking surgical masks. A third of respondents (32%) said they 
have enough surgical masks for them to use for the duration of the shift but are 
concerned for the supply for their next shift. 

 
Our second PPE survey conducted in May found that in general the supply and distribution 
of PPE had improved across the UK, but that this was not consistent across sectors, or the 
experience of staff from all backgrounds. The survey highlighted that: 

 almost a quarter (24%) of respondents are concerned about the supply of face 
masks for their next shift, with a further 11% saying there are already not enough for 
them to use.  

 One in five respondents are concerned about the supply of eye/face protection, with 
a further 12% are concerned that that are not enough of those items for them to use. 

 For nursing staff working in high-risk environments (including intensive and critical 
care units), only 43% of respondents from a BAME background said they had 
enough eye and face protection equipment. This is in stark contrast to 66% of white 
British nursing staff. 

 
The provision of insufficient and inadequate PPE is a direct breach by NHS and social care 
employers as they are failing to follow statutory obligations in relation to PPE. In an open 
letter to the Chief Executive of the Health and Safety Executive (HSE), we called for their 
intervention to ensure the adequate availability of fit testing, and that employers comply with 
Regulation 4 of the PPE at Work regulations (1992) which stipulates ‘that suitable PPE must 
be provided to employees who may be exposed to a risk to their health and safety while at 
work.. iii‘. We received an unsatisfactory response and expected the HSE to act given the 
terms of the situation being extremely serious. All staff, irrespective of the setting in which 
they work, must have access to fit testing and adequate supplies of PPE now and 
throughout the duration of this crisis. 

When raising concerns regarding the quality of PPE supplied, our members have reported 
that the process is confusing and complicated as there are two ways in which they are 
required to report defective  items, depending on the problem, to the HSE or Medical and 
Healthcare products Regulatory Agency.  We have asked Cabinet Office for the 
development of a single process to aid reporting and central oversight of PPE issues and to 
inform learning for a potential second wave.  We are awaiting a response to this request.  
Finally, there must also be clear and accountable mechanisms in place for staff to raise any 
concerns regarding PPE in the knowledge that they will be dealt with without fear of redress. 
 
Procurement of PPE 

Procurement of PPE for all settings has and continues to be a longstanding problem and we 
are clear that specialist procurement nursi



 

Guidance on using PPE 

Guidance is crucial to health protection and keeping COVID-19 under control. Guidance 
must be based on the available scientific and clinical evidence with stakeholder engagement 
to ensure that it can be implemented across the system. Unfortunately, we believe that 
stakeholder engagement has been limited, resulting in uncertainty from front line staff on 
how to use or implement the guidance effectively.  Following concerns raised by members 
regarding discrepancies between the World Health Organisation and PHE guidance, RCN 
published transparent information on requests to support the development of guidance.   
 
COVID-19 testing for health and care staff 
  
Health and care workers are being exposed to COVID-19 in their workplaces and in their 
communities. Testing to identify health and care professionals symptomatic with possible 
COVID-19 is also vital in supporting infection prevention and control decisions, including the 
necessary use of PPE and the correct isolation of patients. The testing infrastructure took 
too long to roll-out across acute Trusts and the wider health and care system. This meant 
that nursing staff took the precaution of self-isolating when presenting with symptoms, 
unable to access a test. As a result, in early April, some Directors of Nursing in London were 
reporting staff sickness rates of over 20%. This presented a significant staffing challenge 
and placed additional pressure on already overburdened staff. Furthermore, startling 
discrepancies existed between the offer and accessibility of COVID-19 testing for those 
working in the NHS compared to those working on temporary contracts or outside the NHS, 
while other members told us that a lack of transport to remote testing sites prevented them 
from accessing testing facilities during the peak. 
 
We are clear that the UK Government and devolved governments must prioritise testing of 



In addition, we have seen a dramatic increase in calls to our membership helpline relating to 



and manage these risks and were compounded by a lack of data on death rates which 
impacted their ability to understand the true picture.  
 
It is imperative that both the UK Government led inquiry and cross-government Commission 
into the impact of COVID-19 on different communities is transparent, engages with 
stakeholders and BAME communities. Any recommendations made must result in tangible 
action, be measurable and be evaluated in full and align with our calls for a UK public 
inquiry.   
 
The impact of COVID-19 on mental health  
  
The impact and challenge of delivering care during the pandemic is likely to significantly 
affect staff’s mental health and wellbeing. For those caring for the escalating numbers of 
critically unwell patients as well as distressed family members virtually, this is likely to be 
even more traumatic. Many of our members have expressed the high levels of stress 
working through the height of COVID-19 has had on them, with many telling us they are on 
the cusp of burnout. The psychological impact of caring for increased volumes of very sick 
patients and distressed relatives must not be underestimated. The RCN expects all 
employers to make available and fund timely access to confidential counselling and 
psychological support for all staff. Such support must also be responsive to the needs of a 
diverse staff cohort and provide culturally-competent psychological support to ensure that all 
staff are able to benefit. 

The impact of UK Government funded initiatives to support staff mental health during the first 
wave of the pandemic such as the “our frontline” helpline should be evaluated, including 
accounts from staff and employers who have used the services and an assessment of the 
level of take up. A new fully costed package of support should then be made available for 
the continued delivery of counselling and psychological support.  This costing should include 
promotion to all health care staff across all settings to raise awareness of the resources 
available. 
 
A Future Inquiry  
 
At Prime Minister’s Questions on 15 July 2020, the Prime Minister confirmed that some form 
of public inquiry into COVID-19 will take place, but he would not be drawn to comment on 
any details about how an inquiry would be funded and or whether it would be UK-wide or 
England only. We set out below our initial expectations for such an inquiry.   
 
We are clear that UK government should initiate a public inquiry into the preparation and 
management of COVID-19. The inquiry should cover all related UK reserved issues that are 
within the control of the UK government, including: 
 

1. Pandemic preparedness at a UK level  
2. Effectiveness of specific coronavirus legislation and regulations across the UK 
3. UK coordination of the management of the outbreak including border control decision 

making.  
4. Procurement of PPE and testing kits internationally.  
5. The operation and output of SAGE in terms of decision-making, along with how 

evidence was gathered, prioritised, presented and used.  
6. The quality and effectiveness of public information and communication  
7. Information sharing and communication between the UK Government and devolved 

administrations 
8. UK coordination of data, especially relating to infection and deaths rates 
9. Development of clinical and professional guidance at a UK level  
10. Ongoing preparedness measures for future pandemics 

 
There should be a cross sector inquiry panel with a diverse range of socioeconomic and 
ethnic backgrounds. The panel must include representation from registered nurses.  
 



Representatives from across health and social care settings, including nurses and other 
medical and clinical professionals, as well as local government and public health experts, 
should be facilitated to give evidence to the inquiry.  
 
The inquiry should be initiated when the COVID-19 UK alert level reaches level 2 (number of 
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