
Annex A: Personal Protective Equipment 

This note is designed to address outstanding questions on PPE with answers provided 

thematically. 

Ensuring effective distribution of PPE 

Everybody working on the front line deserves to have the equipment they need to do their 

job safely and the Government is working around the clock to ensure enough supply is 

reaching the health and social care sector.   

Having begun with a supply chain designed to accommodate delivery to 226 NHS Trusts, we 

are now providing essential PPE supplies to 58,000 different settings, including care homes, 

hospices and community care organisations.  

 

As of 17 July, we have delivered over 2.2 billion items of PPE across the health and social 

care system within England. Tens of millions more will have been distributed by Devolved 

Administrations.  

 

To date we have authorised the release of over 147 million items of PPE to local resilience 

forums (LRFs) to help them respond to urgent local spikes in need across adult social care 

and some other front-line services where providers are unable to access PPE through their 

usual, or dedicated wholesaler routes. We have also released 191 million items of PPE to 

designated wholesalers for onward sale to social care providers. 

The National Supply Disruption Response (NSDR) operates a 24-hour helpline that can 
respond to emergency PPE requests. Alongside this, the PPE Portal acts as an emergency 
top-up route for providers that cannot obtain sufficient PPE through their usual wholesaler 
routes. DHSC have now invited around 21,000 GPs and small social care providers to 
register and order through the PPE Portal, delivering more than 13 million items of PPE. As 
part of our PPE distribution strategy we are exploring the most effective distribution routes 
for each provider type, including the potential expansion of the portal’s coverage to other 
sectors and types of provider. 
 

Within hospitals, the allocation and provision of PPE to staff (whether clinical or non-clinical 

– e.g. interpreters) is the responsibility of individual hospitals. 

Sourcing and expanding our supply of PPE 

A cross-government PPE sourcing unit has been securing new supply lines from across the 

world and has published rigorous standards to buy against. We have now made our supply 

chains more resilient by massively expanding both our supply from overseas and our 

domestic manufacturing capability. 

 

Whilst the PPE worldwide supply market continues to present significant challenges, we are 

now confident in the stocks and sources of supply of PPE to meet the needs of health and 

social care staff over the next 7 and 90 days. We continue to model future demand for PPE 

to cover a range of possible scenarios, working closely with SAGE to ensure it is 

underpinned by the latest science. 

 



To aid this, Lord Deighton was appointed in mid-April to lead the PPE taskforce, supporting 

the Government’s efforts to secure sufficient critical PPE and ensure this gets to where it is 

needed, including driving forward coordination of the end-to-end process design and 

manufacture of new domestic PPE supplies. 

 

On our ‘BUY’ efforts 

 

We have rapidly processed over 24,000 cases from over 15,000 suppliers to ensure they 

meet the safety and quality standards required. We have prioritised offers of larger volumes 

and have now contracted with over 175 new suppliers able to deliver at the scale and at the 

pace the UK requires. Overall, almost 30 billion items of PPE have now been ordered to 

provide a continuous supply in the coming months. 

 

On our ‘UK MAKE’ efforts  

 

Under Lord Deighton, we have been building up UK manufacturing with signed contracts to 

manufacture over 3 billion items of PPE through UK-based manufacturers (some of which 

has already been delivered to the frontline), including facemasks, visors, gowns and aprons.  

 

On international procurement mechanisms 

To date, seven allied and nine partner nations have requested international assistance 

through the NATO Euro-Atlantic Disaster Response Coordination Centre (EADRCC). In 

chronological order of requesting, these are: Ukraine, Spain, Montenegro, Italy, Albania, the 

Republic of North Macedonia, the Republic of Moldova, Bosnia and Herzegovina, Georgia, 

Colombia, Slovenia, Afghanistan, Mongolia, Bulgaria, Tunisia and Iraq.  Many of these 

requests were for PPE and medical equipment.   

The UK has not requested assistance through the EADRCC. But we have responded to a 

small number of requests, including from Ukraine, Georgia, North Macedonia and Moldova, 

where PPE and medical equipment has been supplied. In these cases, equipment has been 

procured locally in the country concerned and within the constraints of our domestic 

response.  

As part of the C-19 PPE team working with the Cabinet Office on PPE procurement, teams 

from Defence Equipment and Support (DE&S) have been using the NATO Support and 

Procurement Agency framework to order PPE for NHS.  

 
PPE for wider public and other sectors 

On PPE for the public 

The wider public is being strongly urged not to purchase personal protective equipment such 

as surgical masks or respirators, which are prioritized for healthcare workers working in 

more high-risk environments where the risk is greatest. 

People are encouraged to make their own face coverings - a face covering can be as simple 

as a scarf or bandana that ties behind the head and should cover your mouth and nose 

while allowing you to breathe comfortably. Guidance on how make these face coverings has 

been published and can be found online. 



 

On supporting dentists 

Most high street dentists purchase PPE via dental wholesalers which supply a range of 
equipment needed by dentists including PPE.  
 
During the COVID-19 pandemic the Government has worked closely with industry, the 
National Health Service, social care providers and the army to ensure that PPE is delivered 
to those who need it. Our priority is ensuring the safety of patients and all health care 
workers, including dentists. This includes supporting dental wholesalers to stock the 
equipment needed by general dental practice to safely support practices to restart face to 
face dental care. The PPE being provided by the Government to wholesalers is not being 
limited to use for NHS care. Dentists are able to purchase PPE for use for private care. 
 
As independent contractors, dentists are currently required to fund PPE and other expenses 

from their overall contract value. PPE costs should not be a barrier to restarting NHS 

dentistry. NHS dentists have been, since practice-based face to face care was suspended at 

the end of March, nevertheless been receiving stable funding and this is continuing during 

the restart period regardless of the number of patients seen or treatments delivered. NHS 

England and NHS Improvement are considering with representatives of the profession the 

approach to overall remuneration for the remainder of 2020/21. 

NHS England and NHS Improvement are not responsible for private dentistry or associated 
costs. Private dentistry costs, as with all other areas of independent healthcare, are a matter 
for the providers of that care as are any reduction in patients seen. However, for overall 
financial support during the pandemic private dentists are able to access the wide range of 
financial support available from HM Treasury for independent businesses, the self-employed 
and those who are salaried. This includes the ability to furlough staff. It applies not just to 
entirely private practices but, for any private element, practices which also hold an NHS 
contract. 
 

On supporting pharmacists 

The Government has detailed clear policy on the kind of PPE to be used in the pharmacy 

sector, including community pharmacy teams. The latest PPE guidance from PHE 

recommends sessional use of fluid resistant surgical masks (FRSM) in a pharmacy setting 

only where social distancing of 2 metres from patients cannot be maintained.  If required, 

further supplies of FRSM can be ordered through their usual wholesalers and distributor 

networks that supply to community pharmacies.   

If these wholesaler routes are unable to provide enough PPE, Community pharmacies should 

turn to their Local Resilience Forums (LRFs), who can provide supplies to respond to local 

spikes in need. LRFs will continue to receive enough PPE stock to support other sectors, 

including community pharmacies. 


