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My name is Karen Bailey and I am providing this statement to the Covid Inquiry in my 

capacity as Chief Executive of the Business Services Organisation. I will say as 

follows. I came into the post of Chief Executive in June 2020, initially on a temporary 

basis, then was subsequently appointed on a permanent basis. My statement covers 

the period from 1 s' March 2020 up to the 28" June 2022 although in order to provide 

context on some points I will refer to activities prior to 1 s' March 2020. 

Business Services Organisation Procurement and Logistics Service's role, 

functions and aims. 

2. The Business Services Organisation (BSO) is a shared service provider to Northern 

Ireland's Health and Social Care (HSC) bodies and was established, as an arms-

length body of the Department of Health (DoH), under the Health and Social Care 

Reform Act (NI) 2009. This new organisation, BSO, incorporated a number of 

previously established shared services functions (originally provided by the Central 

Services Agency which was dissolved by the HSC Reform Act) and included the new 

shared services functions, specifically relating to payroll, finance and recruitment, 

which were to be established by the BSO by transfer of these functions from the 

other individual HSC bodies to central management and delivery by BSO. Within 

BSO we refer to these shared service functions as "business units" and each 

1N0000480738_0001 



business unit forms part of an individual Directorate. As an arms-length body of the 

Department of Health (Sponsor Department) the Minister of Health is accountable to 

the Northern Ireland Assembly for the activities and performance of the BSO. As 

Departmental Accounting Office for the Department of Health, the Permanent 

Secretary is accountable to the NI Assembly for any "grant in aid" provided to BSO 

and designates the Chief Executive of BSO as the BSO's Accounting Officer. Within 

the Department of Health a Sponsor Branch is identified for BSO and is the primary 

source of advice to the Minister on the discharge of his responsibilities in respect of 

BSO. The Chairman of the BSO Board is accountable and responsible to the Minister 

of Health. I am the designated Accounting Officer for BSO. Procurement & Logistics 

(PALS) is part of the BSO's Operations Directorate, reporting through a Head of 

Service to the Executive Director of Operations who in turn reports to the Chief 

Executive and to the BSO Board. 

3. The provision of these shared services is to all HSC bodies, Northern Ireland Fire 

and Rescue Service (for select shared services only) and Department of Health (for 

select shared services only) and these services are subject to annually agreed 

Service Level Agreements (SLA) which set out the types and extent of services to be 

provided along with annually agreed business volumes. Fees are charged monthly 

for services and these fees are negotiated annually and are subject to efficiency 

targets each year. Service level agreements are typically "block contracts" which do 

not permit for variation in charges where activity volumes are above or below the 

agreed annual volume. The BSO recovers the cost of service delivery with no "profit" 

element and any surplus generated by business units through vacancies or additional 

efficiencies is either used by BSO to address cost pressures or returned to HSC 

bodies in-year if appropriate. BSO has a target to remain within tight financial 

constraints which require an annual budgetary break-even. 

4. The Business Services Organisation's Procurement and Logistics Service (BSO 

PaLS) was one of those previously established shared services, operating in a 

shared service capacity since 1997. The purpose of BSO PaLS is to provide a range 

of agreed standardised services associated with procurement and supply chain 

management on a centralised basis along with a limited range of bespoke services 

commissioned by individual HSC bodies (largely HSC Trusts). The common 

centralised services are specifically sourcing, contracting and purchasing of goods 

and services (with the exclusion of construction services), maintenance of online 

catalogues of contracted goods and services for online ordering by HSC staff, 
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warehousing and distribution of a standardised range of commonly used consumable 

products (both medical devices and non-medical devices), ordering and 

replenishment of consumable products at ward level stores to reduce nursing time on 

management of ward stocks (known locally as EMM — Electronic Materials 

Management), operational day to day sourcing and purchasing of non-contract goods 

and services and a range of training and support services associated with 

standardised procurement and logistics systems across the HSC bodies. Examples 

of bespoke services include warehousing and home delivery of Community 

Equipment supplying products to support patients within their own homes and 

management of local hospital receipt and distribution centres to co-ordinate supply of 

goods throughout hospital sites which includes on site operation of the EMM 

systems. 

5. BSO PaLS is not a separate legal entity and as part of BSO relies on BSO's status 

as a legal entity under the HSC Reform Act 2009 when entering into contracts, 

leases etc. BSO PaLS acts on behalf of HSC bodies, who are separate legal entities, 

to award contracts from which they purchase directly or BSO PaLS procures goods 

(under the legal entity of BSO) for central storage and distribution to HSC bodies. 

These goods are then recharged at cost to those bodies as part of BSO PaLS 

warehousing and logistics services. 

6. During emergencies or critical incidents which require Health command and control 

structures to be initiated, BSO is a part of the "Silver Command" structure through the 

BSO Chief Executive with support from other BSO Directors and functional heads 

when required. In respect of Covid-19 pandemic, BSO PaLS Assistant Director of 

Procurement and Logistics, as a subject matter expert, was also co-opted onto Silver 

Command. Command and Control structures for Health and Social Care are the 

responsibility of the Department of Health. 

7. In preparing this statement I consider that within the provisional scope of Module 3, 

point 8 is most relevant to BSO's Procurement and Logistics Service and it is this 

point that will be the focus of my statement. 

i. "Preventing the spread of Covid-1 9 within healthcare settings, 

including infection control, the adequacy of PPE and rules about 

visiting those in hospital." 
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this arrangement and made it available to all public sector bodies in Northern Ireland 

on Ministerial direction. 

11. There was also a need for much greater liaison between sister organisations in 

Scotland and Wales and throughout the period covered by my statement there was 

ongoing ad-hoc contact between BSO PaLS, National Wales Shared Services 

Partnership — Procurement Service and National Services Scotland's Procurement 

Services. This was built on established relationships and facilitated sharing of market 

intelligence and in some instances mutual aid between the devolved nations. Mutual 

Aid is the sharing of products where one nation is experiencing severe shortages and 

another has sufficient stock to share with their sister organisation. BSO PaLS co-

ordinated mutual aid of PPE to Northern Ireland and from Northern Ireland on behalf 

of all HSC organisations. 

12. As part of the national response to Covid, BSO PaLS represented HSC in a number 

of areas including WN Covid Supply Chain Cell (chaired by Department of Health 

and Social Care (DHSC) and "WN" is an abbreviation of Wuhan), operation of the 

National Supply Disruption Response in respect of Northern Ireland which provided 

for escalation protocols in the event of severe product shortages in any one 

organisation (stood up on 13th March 2020 by Steve Oldfield, Chief Commercial 

Officer, DHSC) and liaison with NHS Supply Chain (NHSSC) and DHSC regarding 

supply of PPE throughout the period 1 March 2020 to 28th June 2022 through a 

number of different groups. I have provided a list of those groups as part of my 

evidence KBi1 IN0000446222). 

13. Very early in the pandemic it became clear to BSO PaLS that normal processes and 

supply arrangements could not support the demands being placed upon them by 

HSC organisations and that it was necessary to make significant changes in order to 

adapt to the pressures. These changes were both internal to BSO PaLS and external 

to supply arrangements to HSC organisations. In respect of the sourcing and 

purchase of goods, a number of procurement staff were restructured into small teams 

focussing on individual PPE products rather than wider product categories this took 

place from 31 s' March 2020. For example, one team focussed on FFP3 respirators 

whereas in normal times they might focus on protective workwear. This was achieved 

by pausing normal procurement activity. 
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14. In respect of storage and distribution, it was clear that a drastic reshaping of services 

was necessary and there was a requirement for HSC Trusts to establish local PPE 

stores to provide local capacity to control appropriate distribution to wards and 

departments with these stores being fed from central supplies procured by BSO 

PaLS. Warehouse cycles for the ordering and supply of PPE and a range of covid 

related products such as cleaning products moved from 3-day cycles to 8 hour cycles 

with Trusts communicating their needs each day though a PPE Supply Chain Cell 

(operational) with goods despatched that afternoon or evening. BSO PaLS co-

ordinated this group and acted as an honest broker in considering how products 

might be allocated or shared when necessary. 

15. These changes in logistics arrangements were recommended to Department of 

Health in order to secure their support and authority for their implementation. Supply 

Chain advice to Department of Health was another area of work which BSO PaLS 

undertook outside of it's normal services but which was vital to ensure that decisions 

made by the Minister for Health were appropriately informed and that DoH had ready 

access to supply chain expertise when it was urgently required. There was also a 

need for BSO PaLS to seek approval for release on behalf of HSC of Pandemic 

Influenza Preparedness Programme (PIPP) emergency stocks owned by DoH. BSO 

PaLS did this where a breakdown in supply was likely to occur thus ensuring that 

emergency stockpiles lasted as long as possible. 

16. BSO PaLS were also instrumental in designing a Product Review Protocol to prevent 

unsuitable goods being purchased. The introduction of the protocol followed the 

emergence of a gap between technical acceptance testing (carried out by MOIC) and 

the experience of the product in use, in a clinical setting. In developing the protocol, it 

provided a means for user feedback to be considered before deploying PPE to 

frontline use and was identified as an action contributing to the completion of 

Recommendation 5 of the "Rapid review of Effective Utilisation of PPE and reuse of 

PPE" commissioned by the Department of Health. This protocol drew on expertise 

from the Medicines Optimisation and Innovation Centre (MOIC) and the Infection 

Prevention Control Cell (IPC), established as a response to Covid, to validate product 

certification and test clinical suitability of certified product for use by frontline staff. 

The impact of this arrangement was significant for example during the period covered 

by my statement of the 309,864,000 Type 2R facemasks purchased by BSO PaLS 

only 7,000,000 were deemed unsuitable and these were purchased prior to the 

introduction of the product review protocol which was first put into use in May 2020. 
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17. Critical to the operation of any large system consisting of multiple organisations, as is 

the case with health and social care in Northern Ireland, are the relationships 

between those organisations and that is never more so than during a time of crisis 

such as the pandemic presented. BSO PaLS has always enjoyed positive and 

mutually beneficial relationships with the organisations they provide with procurement 

and logistics services. Indeed, the relationships are very much as a "trusted adviser" 

as well as service provider on procurement and supply chain matters. This has been 

achieved by BSO PaLS through a well-established relationship management process 

that involves teams based locally with Trusts allied to a regular rhythm of senior level 

meetings to assure service excellence and support development and delivery of 

supply chain strategies that underpin the successful operation of the HSC Trust 

organisation. These relationships are mutually supportive and valued by both BSO 

PaLS and the HSC organisations. Feedback from HSC organisations at both 

operational and strategic levels is extremely positive. 

18. During the course of the pandemic the relationships, whilst naturally in the 

circumstances were put under pressure, remained positive and in responding to the 

needs of the wider system BSO PaLS established a PPE Supply Chain Cell 

(operational) which met via video conferencing on a daily basis each day to review 

the demand and availability of PPE and covid related products and agree a daily 

allocation to Trust level where supply pressures existed. BSO PaLS also used the 

group as a source of feedback on product acceptability and triggered interventions 

from appropriate groups where necessary e.g. IPC Cell or MOIC. This rhythm of 

meetings remained daily until July 2020 when the frequency was reduced. This group 

continues to meet on a quarterly basis. An example of the product feedback and 

interventions triggered can be found in the form of disposable aprons. BSO PaLS 

were informed by the group that staff were refusing to use aprons supplied by JPK 

and on 22"d April 2020 BSO PaLS advised that the IPC cell had approved these 

aprons for use in less critical areas and that this brand of apron was the only apron 

available from BSO PaLS business as usual stocks (i.e. non-PIPP stocks). On 2711

April the group was advised that delivery of an alternative apron was imminent. On 

28th April 2020 the IPC cell advised that the JPK apron was no longer approved for 

use and BSO PaLS advised Trusts to suspend their use. On the same day BSO 

PaLS sought and received approval for release of aprons from the PIPP stockpile to 

bridge supply until the alternative apron was delivered. PIPP stocks were delivered to 

Trusts between 2811 and 30 11 April 2020. On the 30 111 April 2020 BSO PaLS advised 
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a small range of products where there was a high turnover during normal business. 

BSO PaLS had custody but not authority over the emergency stockpile. Authority 

over the stockpile remained with DOH Emergency Planning Branch. The 

arrangements in place made provision for BSO PaLS to release and distribute 

products from the PIPP emergency stockpile upon request from DOH Emergency 

Planning Branch and a formal process was set out for this. BSO PaLS did not have 

any involvement in national emergency planning arrangements which were all 

handled through DOH. I am aware that other devolved administrations, in particular 

Wales, included supply chain expertise in their engagement with national emergency 

planning arrangements. 

25. Neither BSO nor BSO PaLS were responsible for the Just in Time arrangements put 

in place nationally for the supply of PPE products as part of pandemic influenza 

preparedness nor can we comment on the detail of these arrangements. We were 

advised of at least one instance during 2020 of a contractor for FFP3 masks 

contracted to supply on a just in time basis declining to supply masks. We are unable 

to comment on the basis on which they declined to supply. It is our view that this 

breakdown in national arrangements contributed to a greater dependence on BSO 

PaLS to source FFP3 masks, in volume, for HSC in order to fulfil demand at a time of 

worldwide disruption to supply of such masks and in so doing increased the risk of a 

breakdown in that supply chain. 

26. During the period covered by my statement, BSO PaLS made a number of requests 

for release of products from the PIPP stockpile. Initially these requests were made by 

email and as time progressed a formal request form was introduced. Once this latter 

formality was introduced we noticed that it took longer than previously to secure 

release sometimes running into a number of days but generally moving from 1 day to 

2 days for approvals. This impacted supply on only one occasion (release of eye-

protection products) when approval took more than 6 days. On this occasion BSO 

PaLS received mutual aid from NHS Wales to alleviate the immediate problem. 

Unlike England and Wales, Northern Ireland did not release all PPE stock into the 

healthcare system but released stock only in the event of a breakdown in supply of 

PPE, by which I mean a situation occurring where BSO PaLS was unable to have 

appropriate PPE available when needed. This provided for a more managed 

approach to supply of the PPE contained in the PIPP stockpile and prevented a 

complete collapse in supply occurring. 
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27. During the period covered by this statement, BSO PaLS did not have any routine 

engagement with DOH Emergency Planning Branch however there was engagement 

on some key matters. These included calls in early February 2020 regarding PPE, 

mutual aid when it was being sought from Northern Ireland by other countries (in 

particular England) in March and April, re-lifing of date expired masks which was 

carried out nationally and co-ordinated locally by DOH Emergency Planning Branch 

and as previously mentioned release of PIPP stockpile to cover any gaps in supply. 

28. Whilst BSO PaLS had considerable engagement with HSC bodies and DOH, which it 

is reasonable to expect in such circumstances as exist during a pandemic, there 

were also a significant number of organisations with whom BSO PaLS engaged 

regularly throughout the pandemic or at key times during the pandemic and I will try 

to set those out for the Inquiry along with the purpose of the engagement. 

29. Throughout the pandemic period both prior to and during the period covered by my 

statement, BSO PaLS had regular dialogue with sister health procurement 

organisations in England, Scotland and Wales regarding the supply chain pressures 

being experienced, sharing intelligence on approaches by each nation, PPE stock 

availability and consideration of potential for mutual aid between countries. 

Engagement between England through DHSC and NHS Supply Chain tended to be 

more formalised and involve all of the devolved nations whilst engagement with 

Scotland and Wales took place outside those formal settings and was informal and 

open in nature. These latter engagements provided BSO PaLS with opportunities to 

access products and suppliers albeit the success of this access was limited. 

30. Engagement with DHSC initially took the form of a group originally established to 

prepare for EU Exit (EU Exit Supply Chain Preparedness Group) which, at the outset 

of the pandemic, evolved into the WN Covid Supply Chain Group in February 2020 

and continued to meet regularly until the end of March 2020. From an early stage 

with this group it became clear that the demand on PPE from NHS England was 

likely to limit how much Northern Ireland might rely on the supply of products from 

NHS Supply Chain or any central body in England. We had some concern that NHS 

England might be prioritised for supply over Northern Ireland for those products that 

we had traditionally relied on NHS Supply Chain to supply to Northern Ireland pre-

pandemic. These products included FFP3 masks and a range of cleaning products 

which were in high demand due to the pandemic. The principal cause for our concern 

arose as BSO, BSO PaLS and HSC did not have a formal service level agreement or 
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contract in place that placed any obligation on NHS Supply Chain to supply products 

to Northern Ireland. 
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34. Having considered the key organisations which BSO PaLS engaged with I will now 

focus on the specific communication with HSC bodies and in particular HSC Trusts 

who were the prime recipients of PPE, medical devices and medical equipment 

supplied by BSO PaLS. I have previously indicated that BSO PaLS met daily with key 

HSC bodies during the period covered by this statement and indeed prior to that 

period. At these meetings Trusts indicated their PPE and covid related needs and 

BSO PaLS identified availability and agreed daily supply volumes of PPE and covid 

related products where necessary BSO PaLS would act as an honest broker to 

facilitate trading between Trusts. It should be noted that Northern Ireland did not 

suffer significant supply problems on general medical devices during the period 

covered by this statement with the exception of syringe needles and a range of 

diagnostic tests and associated products, specifically swabs and universal 

containers, used by laboratories. As supply stabilised the frequency of these 

meetings reduced and a pre-printed form was developed for needs to be submitted 

rather than a live discussion. This pre-printed form was introduced 101h June 2020. A 

list of the products considered by this group is provided as evidence ? KB/5 

INQ000446227). To underpin the work of this group, HSC Trusts provided a daily 

stock report of the stock level of products in their PPE stores (set up following 

correspondence from the Chief Pharmaceutical Officer in March 2020 — copy 

provided for evidence -4 KB/6 INQ000120711) and BSO PaLS took that data and 

along with their own information provided a daily report on PPE stock availability 

across HSC bodies to an agreed list of key senior stakeholders across the health and 

care system (Permanent Secretary, Chief Medical Officer, HSC Chief Executives 

etc.). As previously mentioned at paragraph 19, I have provided a copy of the first 

report published as evidence along with sample reports from 2021 and 2022 KB12 3 & 4 

INQ000446224, INQ000446225 and INQ000446226). 
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available stock to ensure supply. This is probably best summarised by HSC bodies 

got what they needed which was not always what they wanted given human nature to 

hoard during times of constraint. It also meant that on occasion BSO PaLS might be 

supplying a brand or design of product that was not normally in use within HSC. For 

example, the supply of Type 2R facemasks with ear-loops rather than tie-backs or a 

gauge (thickness) of apron made to national specifications but a lower gauge than 

that normally procured for HSC organisations. In the period March to May 

2020,Trusts took 100% of available product as part of the demand management 

"push" of stock however once supply stabilised Trusts started to opt out of the daily 

"push" of stock and/or were content to re-allocate stock to other Trusts with a greater 

need. 

36. Incidental to the establishment of this group was the sharing of any leads for PPE 

products that came directly to HSC organisations rather than through DOH or BSO 

PaLS. This occasionally led to duplication of leads. In our experience most 

organisations acted in a collegiate manner particularly once the first surge had 

ebbed. However during the period 1s' March 2020 to 30th September 2020 two Trusts 

did display tendencies towards self-interest with instances where leads shared by the 

Trust, on follow up by BSO PaLS we were told that the Trust providing the lead had 

already bought stock directly themselves. In another instance a Trust failed to declare 

in it's PPE stock figures items that they had procured directly themselves and were 

holding as PPE stock. Once identified these practices ceased and I hold the view that 

by and large all HSC bodies worked well together and acted in the wider interests of 

HSC staff and patients where PPE and medical devices/equipment was concerned. I 

hold the view that the collaborative approach adopted across HSC prevented major 

breakdowns in supply to frontline staff during the pandemic. 

37. Another key HSC body which BSO PaLS engaged with regularly was the Public 

Health Agency. This was particularly the case in endeavouring to establish potential 

demand for products given the absence of any national modelling being available to 

support predicting demand for products but was also in respect of national guidance 

on the use of PPE. As the PHA chaired the Infection Prevention Control cell, BSO 

PaLS worked closely with them in developing and executing the Product Review 

Protocol which played a significant role in ensuring that any PPE procured would be 

acceptable when deployed to frontline staff. 
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specifications, declarations of conformity and standards certifications to them to 

enable them to validate these prior to the purchase of any products. This was a key 

39. Previously in my statement I provided an overview of the role that BSO PaLS fulfils 

within the public Health and Social Care system in Northern Ireland and it fulfilled this 

role in full in supplying goods to HSC bodies in preparation for the pandemic. HSC 
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through normal business channels immediately prior to the first cases being declared 

in Northern Ireland. 
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50. In order to make the "push" system operate it was necessary for Trusts to stand up 

PPE receipt and distribution points which later became PPE stores at a local level 

and I would wish to pay tribute to the efforts Trusts made to work with BSO PaLS in 

this regard. In order for these arrangements to work successfully it was necessary for 

Trusts to implement rudimentary stock control systems and to take on the distribution 

of PPE and Covid impacted products from their newly established PPE stores to 

frontline staff and in due course to provide a service to their independent sector 

partners for care homes and domiciliary care providers from stocks supplied to them 

by BSO PaLS. 
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54. On 17th February 2020, BSO PaLS accessed guidance published by European 

Centre for Disease Control (ECDC) which set out the PPE items required per case 
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and raised this matter with the BSO Director of Operations identifying the need for 

estimated case numbers to enable accurate demand planning. Throughout this 

period demand modelling was being requested through the national WN-Covid 

Supply Cell and none was forthcoming. 

55. On 27th March 2020, BSO received information in respect of modelling via NI HSC 

Silver Command which set out modelling for hospital-based care across 3 

scenarios. Over the weekend of 28th March BSO worked with colleagues in 

Department of Health, Public Health Agency and Health and Social Care Board to 

develop initial demand planning figures which were then used to predict short term 

future demand more accurately. 

56. Following publication of revised guidance by Public Health England, PHA worked 

with BSO colleagues to undertake a further estimate of PPE requirements on 10 

April 2020 as the revised guidance extended PPE use to community-based 

settings. This explored the level of demand across a range of service areas 

specifically acute, community and home care. This work was further developed into 

a Regional PPE Modelling Framework involving all six HSC Trusts based on NHS 

England modelling assumptions for PPE. 

57. A modelling cell was later established chaired by PHA Director of Nursing with BSO 

membership through the Director of Operations from which further modelling 

emerged following updates in PHE guidance. This was separate from the NI 

Covid-19 Modelling Group which was chaired by the Chief Scientific Adviser. Over 

time BSO membership of the modelling cell changed to BSO PaLS Head of Goods 

and Services Procurement who was a key member of BSO PaLS Senior Covid 

team. On 7th July 2020, following completion of detailed modelling through the 

modelling cell, a "reasonable worst case scenario" (RWCS) model was released 

which was used to inform demand planning from that point, this model 

recommended an additional 20% buffer above modelled demand. It is my 

understanding that this RWCS was based on the requirements for PPE generated 

based on business as usual throughput of patients continuing alongside the 

treatment of Covid patients. 

58. In parallel during May 2020 BSO PaLS developed a PPE Supply Chain Strategy and 

a copy of this strategy is provided as evidence; KBi9 INQ000446232). This strategy, 
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of PPE. This was done to maximise the PPE available to all HSC bodies and prevent 

hoarding occurring. 

either current or previous contractors for those products. Dedicated supply chains 

other critical care equipment, most of which were ordered during March 2020 and 
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award basis. It was not necessary to set up dedicated supply chains for these 

products. 
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(covid impacted products) occurred during the period March 2020 to May 2021. 

However, beyond September 2020 they remained challenging for the supply of FFP3 

masks, and to a lesser extent face visors, against the RWCS modelling with all other 
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68. During the period covered by my statement, BSO PaLS did not suffer stockouts of 

approach proved very effective. It is important to note that at times approval to 

release stock from the PIPP stockpile was slow in coming though that was not the 

case in every instance. It is not clear to us why these delays occurred from time to 
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manufacture. 

71. The supply of FFP3 masks proved particularly difficult until October 2020 when BSO 

PaLS was able to access stocks of 3M masks in volume through DHSC followed by 
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pivot their business to manufacture visors at volume and secure supply became 
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manufacture PPE at volume and this proved significant in ensuring availability of 

suitable PPE to frontline workers. 
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compliant with the Public Contracts Regulations 2015 and reduce the HSC's reliance 

on direct award contracts without competition. 

75. In considering the wider disruption to supply of non-PPE products needed to support 

the care of patients, concerns emerged during March 2020 regarding the supply of 

Medical Gases both in bulk and in bottled form. BSO PaLS engaged with the HSC 

contractor who provided an assurance on continuity of supply and subsequently HSC 

bodies did not suffer a breakdown in supply of medical gases to individual 

organisations. 
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of these products. This was helped by Northern Ireland's regional contract for 

laboratory systems and tests with a single prime contractor who was able to secure 

supply chain. If it proved not to be fit for purpose, then it remained withdrawn from 

use in HSC. 

78. I have mentioned previously in my statement issues that arose with Type 2R 

facemasks and protective eyewear which resulted in the withdrawal of the effected 

products. In the case of the Type 2R facemasks, the issue related to fit of the masks 

on staff and though the products had been accepted in other jurisdictions they were 

This was a matter dealt with at a national level between DHSC and the Health and 

Safety Executive and BSO PaLS co-ordinated the withdrawal and return of the 

effected products on behalf of HSC in Northern Ireland. 

were passed fit by that process. 

and the reluctance of staff to use such products in those circumstances. 
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Furthermore, the availability of re-useable PPE was no better than that of disposable 

PPE. Whilst a group was established to consider the potential introduction of re-

useable PPE, and BSO PaLS was a member of this group, ultimately this was not 

pursued. I am not aware of any instances of re-use of disposable PPE and BSO 

PaLS did not provide any advice to HSC bodies on re-use of disposables. 

81. Feedback from staff on the acceptability of PPE put into use was provided to BSO 

PALS through the PPE Supply Cell (operational) as this group met daily. This 

enabled prompt action to resolve any issues emerging and with the use of the 

Product Review Protocol helped minimise any potential for health and safety or 

industrial relations problems arising. In addition, following a Rapid Audit of PPE 

commissioned by DOH and carried out in April 2020, a specific email address was 

created on the DOH email system feeding through to the DOH Chief Nursing 

Officer's team. BSO PaLS was not consulted nor involved in the establishment of this 

route to raise issues. An example of such feedback was the withdrawal of DSBJ Type 

2R masks purchased from NHS Wales. Feedback from staff was that they presented 

a poor fit and following testing by the IPC PPE group were withdrawn from use. 

Fortunately, once the Product Review Protocol was operational such instances 

disappeared. 

82. In addition to responding to any matters raised through this medium BSO PaLS also 

joined with the PHA and Infection Prevention Control Cell in meeting with Trade 

Unions from time to time. This was to keep them appraised on any developments 

regarding availability of PPE and any changes which might be likely to be raised with 

them by their members. It is the view of BSO PaLS senior management team that 

this engagement was very beneficial in addressing potential concerns particularly 

regarding changes to FFP3 masks. 

Other matters 

83. To meet the demands for PPE of not only HSC bodies, who were BSO PaLS pre-

covid "customers", but the additional volumes required to meet demands of an 

extended set of health care "customers" including independent healthcare providers, 

GP surgeries, community pharmacies and optometrists, along with the dynamic 

marketplace which existed for PPE, changes in how BSO PaLS sourced PPE 

products were necessary. For the benefit of the Inquiry, I would like to set out the key 

changes and provide the timescales involved in their introduction, in some instances 
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the timing may predate the period covered by my statement but I think it is important 

for the Inquiry to have sight of those actions. 

award contracts without competition it was agreed by DoH Permanent Secretary that 

due to the exceptional situation normal approval processes for entering into a Direct 

Award Contract (DAC) be amended accordingly. It is our view that this early move to 

use urgency procedures within the Public Contracts Regulations 2015 enabled BSO 

covid impacted products by creating product specific teams, this action was taken on 

31st March 2020. These teams understood the nature of the products they were 

• 

 is 

- 

.• 

• .• • • • • 

These teams were supported by processes designed to help them secure only those 

products that were fit for purpose. 
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88. Working directly with local manufacturers to develop new products and to facilitate 

access to suitable expertise was also a change for BSO PaLS who were more 

familiar with procuring established products rather than supporting local 

manufacturers to develop a capability to produce those products. They were aided in 

this work by Invest Northern Ireland. 

89. Turning to learning that we have taken from our experience during the pandemic, it is 

vitally important that we do not lose the opportunity which the Inquiry presents to 

share what I believe made a difference to the supply of PPE, medical devices and 

equipment in Northern Ireland. 

90. I believe it would be important to ensure that in emergency planning at a national 

level each devolved administration should include representation from their local 

supply chain experts. Additionally, any national or locally based emergency planning 

exercises should include provision for significant supply chain disruption as a factor 

to be considered in responding to a pandemic or national emergency. 

91. Inclusion of a Product Review Protocol in any future planning arrangements to 

assure products purchased meet all relevant standards or certifications, are to 

specification and include user testing to support frontline staff confidence in the 

clinical suitability and availability of PPE they are expected to use. 

92. Locally I believe it is important that we document the approach adopted in a 

"playbook" to inform future pandemic responses. This playbook should cover the use 

of a "push system", how it might operate, rapid development of locally based 

resources to support such a system and changes to sourcing practices and 

procurement structures that might be necessary to respond to a severely disrupted 

supply chain. I believe other healthcare systems might learn from our experience and 

response. Formalising "Cells" within the wider emergency planning process and 

suggest any necessary sub-cell structures so that there is a clear picture of the 

structures which may be necessary in providing a response to any future pandemic. 

93. My final point on learning is a more general one. Up until the Covid pandemic the UK, 

in common with many other Western nations, relied heavily on low cost imports from 

the far east supplied through stable supply chains. The pandemic has shown the 

fragility of this reliance, I therefore think it is important that we take more notice of the 
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supply chains aligned to the products we consume and for those critical products 

consider how the healthcare system mitigates against breakdowns in those supply 

chains for whatever reason they might occur. 

I believe that the facts stated in this witness statement are true. I understand that proceedings 

may be brought against anyone who makes, or causes to be made, a false statement in a 

document verified by a statement of truth without an honest belief of its truth. 

Signed: Personal Data 

D. 
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