Royal College of Nursing (RCN) submission: Public Accounts Committee inquiry COVID-19:
Supply of Personal Protective Equipment (PPE), December 2020

Introduction

COVID-19 has fundamentally changed the working life of health and care professionals and
us as individuals, including not just how we live our lives but our expectations around how
we build back an inclusive economy that promotes wellbeing, protects the vulnerable,
improves outcomes in public services and creates a fair society.

The nursing and midwifery workforce continue to be unstinting in their professionalism and
agility as key workers to provide care throughout the COVID-19 pandemic. However, their
safety and the safety of their families and the patients in their care, was put at risk during
the peak as issues with PPE persisted. Nursing staff were consistently raising concerns
about the need for adequate supplies of PPE that meet the technical and clinical standards
needed in order for them to do their jobs safely.

This submission details the most pressing and significant challenges nursing staff faced in
accessing adequate and fit-for-purpose PPE throughout the pandemic. We also set out our
expectations of how learning should be captured and acted upon.

While the scope of this inquiry is predominantly focused on the response to COVID-19 in
England by the UK government, it is important to note that many of the issues detailed
below were, at least in part, experienced by nursing staff in all nations of the UK. There
were also concerns raised by the devolved nations, including in media reports, of PPE being
redirected to England services ahead of fair and equal distribution across the UK.

Recommendations
We are calling on the government to:

e Ensure access to adequate supplies of PPE that meets the required safety, efficacy
and clinical standards, for nursing, midwifery and social care staff for use at the
point of care, in all care settings.

» Initiate a public inquiry into the preparation and management of COVID-19 that
covers all UK related issues that arose during this pandemic. We expect this inquiry
to examine pandemic planning (including the adoption of learning from previous
epidemics/outbreaks) the management of PPE as well as the procurement and long-
term sustainability of national stockpiling (see appendix A).

e Include nursing staff and the RCN in all decision making and pandemic
preparedness at all levels. This means nursing being involved in all committees for
current and future pandemics, and professional nursing input sought on all decisions



* Create a Chief Nursing Officer in the UK government. The nursing profession should
be more central in UK government strategy and decision making, as it is in service
delivery.

Pandemic preparedness
England’s preparation for a pandemic like COVID-19 was poor

In 2018, the RCN was invited to be a part of a group tasked with preparing England for a
pandemic. This group was the NHS England’s






largely been excluded from decision making processes by the relevant parts of government
and the wider health and care system, this is very disappointing given the role and
contribution of the RCN and professional nursing in the HIN1 swine flu pandemic when we
were members of the pandemic influenza clinical and operational advisory group (PICO-
CSQG), directly advising SAGE on clinical issues alongside medical colleagues.

The RCN is clear that the UK government must consistently seek independent professional
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BAME deaths and the interaction with wider societal factors which should include
issues of deprivation

Accurate data, especially about infection and death rates

Memorialising the experience of families and individuals

Management of non-COVID medical treatment/social care delivery including
domiciliary care

The deployment of emergency capacity (in particular the ‘Nightingale’ hospitals —
although they are not all called this)

Impact on wider health services

Impact on the health and care workforce, including disproportionate impact on
BAME staff, deaths of staff and the effectiveness of measures to protect staff from
exposure

Effectiveness of engagement and interaction between central and local
government

The role of workplace regulators



survey). This is significantly worse for BAME nursing staff where over half (56%) felt
pressure to work without the correct PPE.
« Onein five respondents in non-high-risk areas are concerned about the supply of


https://www.rcn.org.uk/about-us/our-influencing-work/open-letters/joint-letter-to-british-safety-industry-federation
https://www.rcn.org.uk/covid-19/rcn-open-letters

