
 

BRIEFING NOTICE:  

IPEM support for Covid-19 initiatives 

 

The purpose of this briefing is to help clinical engineering departments in their 

preparations for the imminent arrival of equipment under the Covid-19 equipping 

programme. 

 

1. Background 

The Government has initiated the centralised purchase and dissemination of 

ventilators and other equipment to support the treatment of Covid-19 patients in 

hospital facilities.  

This includes both the setting up of temporary field hospitals in various parts of the 

country and the expansion of critical care and ventilation support units in existing 

hospitals. 

IPEM is working with other organisations to provide support to the UK’s pandemic 

response. This includes encouraging the development of clinical engineering 

networks across the UK Regions and devolved administrations. 

 

2. Developing situation 
 
All the indications are that equipment will be sent to hospitals very shortly. Clinical 

engineers will be at the forefront of setting up and supporting this equipment, without 

the benefit of having had much time to prepare.  

Rapidly evolving clinical needs and escalating patient numbers are likely to require 

engineers to exercise a higher level of flexibility and independent professional 

judgement than is usual in the way equipment is used and deployed in hospitals.  

It is also likely that some equipment will be redeployed away from the organisation 

that initially receives it, in order to save the lives of additional patients at other 

locations.  

3. IPEM is encouraging clinical engineers to do the following: 

3.1 Ensure you are part of appropriate networks 

  1) At Regional level  

 



- contact your Regional lead healthcare scientist if you have not already been 

in contact (see list below-if you are unsure of which region you fall into 

please contact office@ipem.ac.uk) 

- with others, set up and share a list of lead clinical engineer contacts in your 

Region. Please include those clinical engineers and contract managers 

working in engineering departments and in hospitals with external equipment 

support contracts 

- share ideas, experiences and information resources as this crisis unfolds 

- provide governance support and clinical engineering advice to Regional 

leads and initiatives (such as field hospitals). 

 

  2) Nationally  

 - Keep in touch with web resources and professional body guidance. 

 - IPEM has the following resources for you to draw on:   

• We can put members in touch. IPEM has a list of the majority of Heads of 

Medical Physics and Clinical Engineering, for both large and small 

departments across the UK 

• Communities of interest (now open to non-members, if you can make use of 

an additional one, we can create one). Contact office@ipem.ac.uk for access 

• Don't forget the members directory 

https://www.ipem.ac.uk/Members/MemberDirectorySearch.aspx 

• Any Advice Notes or Statements on the Covid-19 area 

(https://www.ipem.ac.uk/ScientificJournalsPublications/IPEMStatements

andNotices.aspx) these will also be disseminated via LinkedIN, twitter, CoIs 

and direct email IPEM 

• IPEM lead on Covid-19 response is Jemimah Eve jemimah@ipem.ac.uk 

 

  3) Locally 

 - Liaise with other groups in your hospital and area as required. This may 

include:  

Estate managers 

Procurement leads in local and regional hubs 

Organisational lead Healthcare Scientists  
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ICU staff including Lead Consultant Intensivist, Critical Care 
Technologists and Scientists, Lead Nurses 

Organisational trainers 

STP project leads and coordinators 

 - Ask your hospital senior management for copies of relevant briefings and 

updates on the developing situation 

3.2 Respond to requests for information and comment 

Everyone is known to be extremely busy and therefore IPEM and others will only ask 

for information where it will make a significant difference regionally or nationally.  

Please therefore: 

 - Identify a lead in your department to respond to requests for information 

- Consider getting involved in ad hoc streams of work on particular topics 

 

3.3 Look regularly for relevant guidance and send to your colleagues 

Networks should share information as soon as it comes out. The situation is 

changing rapidly and you need to keep up to date.  

 

3.4 Providing services under pressure 

Engineers will need to juggle multiple demands and plan their staffing so that 

services can be covered 24/7. They must also balance flexibility with the need for 

adequate governance. 

It is essential that engineers remain mindful of the need to ensure patient safety 

when responding to requests from clinical staff. Individuals must take responsibility 

for highlighting any issues that put patients at risk, in order to fully inform clinical and 

managerial decisions.  

 

3.5 Potential redeployment of equipment 

When receiving and setting up equipment, engineers should be mindful of the 

possibility that it might be redeployed to another service. This means that all 

equipment items, manuals and packing should be retained until it is clear that no 

relocation will take place. Good equipment records should be kept, including where 

any equipment modifications have been made in accordance with manufacturer’s 

recommendations and work instructions.   



This is a fast moving situation and this briefing document will be updated, 

supplemented or superseded as appropriate. 

Regional Healthcare Scientist Coordinators 

Regional Coordinator  Region  Email  

Ruth Thomsen  London ruth.thomsen@nhs.net 

Jagjit Sethi  East of England jagjit.sethi@berkshire.nhs.uk 

Harriet Crook  North East  harriet.crook@nhs.net 

Nick Fowler-Johnston  North West  Nicholas.Fowler-

Johnson@hee.nhs.uk  

Jo Nightingale  South East  joanna.nightingale1@nhs.net  

Andy Neville  South West  andy.nevill@nhs.net 

Peter Bill 

Sarah Clinton  

Midlands  Peter.bill@nhs.net 

Sarah.clinton9@nhs.net 
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Drafted by: Prof Stephen O’Connor, IPEM President, Dr Keith Ison OBE, IPEM Past 

President, Dr Jemimah Eve, IPEM Workforce Intelligence Unit Manager 

 

 

 

 

This document has been prepared and published on behalf of the Institute of Physics and 

Engineering in Medicine (IPEM).  Whilst every attempt has been made to provide accurate 

and useful information therein, neither the members of IPEM nor others contributing to the 

document, its content, and its publication give any undertaking as to its accuracy, 

comprehensiveness and usefulness.  Furthermore, the same parties do not accept any 

liability in respect of anyone who relies on that content. 
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