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FAO:

Chief Executives of NHS Trusts Emergency Preparedness
Chief Executives of NHS Foundation Trusts Resilience and Response
NHS Medical Directors Skipton House
STP /ICS leads 80 London Road
CCG clinical leads London
CCG accountable officers SE16LH
NHS England and NHS Improvement Regional Directors

Regional EPRR leads (please cascade to emergency Name Redacted (@nhs.net

planning leads in trusts and CCGs)

Regional Heads of Nursing (please cascade to all
directors of nursing)

Regional Heads of Primary Care and Regional Heads of

Public Health — (for information)
Health and Justice leads (Secure and detained estate):

Publications reference number: 001559

2 March 2020

Dear colleague
COVID-19 NHS preparedness and response

As you will be aware, the current outbreak of a novel coronavirus is resulting in
national and international preparations to be stepped up.

In declaring a level 4 incident, NHS England and NHS Improvement have
established an Incident Management Team (National) (IMT- N) with an operational
Incident Coordination Centre established 7 days a week, working closely with the
Department of Health and Social Care (DHSC), Public Health England (PHE) and
other government departments.

All NHS Regions have also been asked to establish an operational COVID-19
Incident Coordination Centre to the same hours working with the national team and
their NHS local organisations, CCGs, other health care providers and LRFs.

Health providers and commissioners are working together with Local Resilience

Forum (LRF) partners to ensure that they are ready to respond to any outbreaks,
including social care for supporting discharge and home care arrangements.

NHS England and NHS Improvement
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¢ Ensure that your procurement and materials management teams have
processes in place for the close monitoring and control of PPE, medical
devices and other clinical consumables required to support your response,
and that staff are aware of processes for ordering additional product and
identifying suitable alternatives where necessary.

e Ensure local stock levels are maintained at levels proportionate to
anticipated short term demand, underpinned by regular replenishment
from normal supply routes and NHS Supply Chain. Medicines, medical
devices and clinical consumables should not be stockpiled by
organisations or patients as this may put a strain on the supply chain and
exacerbate any potential shortages. These stocks are being monitored
daily, with additional stock being ordered where necessary.

¢ Review business continuity arrangements to ensure that you can maintain
business critical services.

¢ Ensure that you cooperate with the Local Resilience Forum (LRF) and
Local Health Resilience Partnerships (LHRPs) to review and align
arrangements within the area.

¢ With your LRF, review your organisation's plans against the infectious
disease reasonable worst-case scenario.

e Engage with your social care partners and ensure that they are ready to
locally manage their residents that may be impacted and that they have
infection prevention control measures in place, and their staff are aware of
how to maintain these measures.

¢ Review mutual aid agreements with other care providers including
specialist, private and voluntary agency providers.

¢ Ensure that any member of staff, including bank staff and sub-contractors,
who has to be physically present at an NHS facility to carry out their duties,
receives full pay for any period in which they are required to self-isolate as
a result of public health advice.

¢ Notify your local NHS England and NHS Improvement Emergency
Preparedness Resilience and Response (EPRR) lead of any current or
scheduled works or operational changes currently affecting service
delivery within your organisation.

¢ Refresh business continuity plans for the maintenance of essential
services.

Acute care providers are also asked to:
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