



Executive Summary 
During organisation life cycle, many crises  are faced resulting in different issues , thus  the  mitigating reactions are vital to reduce damage, keep delivering services and recovery speed in which organisations can  restart and navigate for  the next event. Destruction is caused by wide range of reasons such as industrial accidents, pandemics, collapse of financial and real estate markets, cyber criminals, malicious insiders, unintentional breaches, technological failures, infrastructural damage, collapse of financial and real estate markets (Hargis and Watt, 2010).
Recently the world faced Covid19  pandemic casing a  sudden confusion on all levels. Organisations responded in different ways depending on previous experience and guided  by wider directions from national governments and would Health Organisation. Healthcare authorities were left in disorder across the global . The NHS in the UK was one of the first establishment alarmed and reacted on national level, executing a bundle of procedures to tackle the current situation.
The report is analysing and reviewing NHS response to Coronavirus as integrated project , how initiated to face and what changes caused to stakeholders, structure , communication style and providing some recommendation.
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1. introduction 
Different types and sizes  of organisations experience  a kind of destruction,  generating from  various factors, causing direct and in direct consequences of unexpected threats or risks. Such risk occurs at remarkably low – frequency but holds high influence, therefore organisations need always to develop measures to  maintain  a robust resilience. Due to the low – frequency nature,  many organisations do not give adequate  importance to crisis planning (Appelbaum, et al, 2012). Well prepared organisation would catch the opportunity, as managers would utilise imagination, monitoring  indicators  beside  using protectiveness as a tool of treating with the crisis (Prewitt and Well, 2014). Managers proactively strive to  tackle a  potential crisis, with lowest losses or  to prevent the potential crisis, by adopting different approaches of actions and procedures (Vašíčková,2019). Organisations sustainable management  should  constantly ensure all running projects will keep delivering during any downturn by adopting a range of sweeping measures through retaining and reviewing: resources, priorities, revaluating deadlines with stakeholders, establishing  new partnership without losing the holistic vision to guide through tough economic environments. 
“ Standard functions and interaction rules are preprogramed by a global community to handle the most common, default situations, but that the system is moreover ready to extend its own capabilities, adapting to newly encountered tasks, situations,  or devices. This ability to adapt should be already present in the interaction rules” (Gershenson and Heylighen, 2004).
The world is facing unpredicted global pandemic, Coronavirus, causing increasing number of causalities  and confusion in the global economy. COVID-19 is a new and hidden hazard,  spreading to nearly every state in the world. Partial and total lockdown was enforced in different levels, meanwhile  medical teams are  still working very  hard to produce a vaccination or treatment hopping to save life. Coronavirus  is causing  unmeasurable damage and complications. Governments and organisations have put continuous effort to deal with absolutely  new situation  by applying  unprecedented solution and  measures. 
Different approaches were applied (McKie, 2020). British Government  committed to make sure  that operative and well-funded public health measures  are applied to avoid infection and spreading, and introduced well-targeted guidelines to assists health-care systems and staff, and secure the safety of vulnerable social groups and organisations during the Coronavirus outbreak. 
“Organization must adopt  the primary criteria of effectiveness espoused by the dominant constituency in order to survive. And changes in the dominance of various constituencies over different life cycle stages necessitates changes in from and function” (Quinn and Kim,1983).

2. Main Findings 

2.1. Identification Phase 
The NHS has been working for almost  seventy years with great pride in  health services,  achieving  success despite some difficulties regarding issues such as financial funding, staffing and ageing population pressure issue. The NHS has faced previous disease outbreak such as Spanish Flu, Swine Flu and the current Cuvid19 virus .The instant influence of coronavirus on NHS is a massive expand in the need for acute care  especially  intensive care facilities (Propper, Stoye and Zaranko, 2020). Coronavirus confrontation led to regional coordinating , collective inspecting,  evaluating  threats and impacts to determine  and mitigate gaps where possible. A quick  shift  in clinical practice, fresh and creative approaches to public service leadership, and a larger understanding of the skill, value and resilience of staff and patients. 

2.2. Planning Phase:
NHS planned to contain, delay, research and mitigate Covid19 consequences,  considering time , cost and quality as key aspect of 
any project (Pollack, Helm and Adler, 2018). The NHS tried to control and  minimise Covid19 spread in the UK  and decreasing infection, illness, and fatality, therefore considered  the optimal available experts  recommendations and evidence to form decisions and initiate proactive risk assessments of effects. According to Assets.publishing.service.gov.uk (2020), potential plans devised form pandemic influenza17 experience  and former outbreaks, offered a valuable starting point for the progress of an efficient  reaction  plan to COVID-19. NHS retains trust and confidence with stakeholders in order to  secure adequate supply of equipment and resources for agencies to tackle lockdown actively. Frequent  reviewing  is done in coordination with research partners, to improve Covid19 readiness and response.  
2.3. Response Phase 
Government guidance directed public to restrict activities  and stay at home , stop non-essential contact and travel, quarantined when suspending  the virous .Such degree of change was not matched  in the NHS’ 72-year history. The primary goal was to save the NHS of any collapse. During spread phase of the virus ,  NHS challenge was the pressure emerging from   confusion of emergency services which resulted in  less efficient care both for COVID-19 patients and for common medical emergencies. New measures were taken to delay non-urgent services, protecting staff  by adequate  personal protective equipment (PPE), in all NHS and care settings. Coordinating with  armed forces,  supplier from oversea and domestic manufacturing to  extend and enhance the logistics network to supplying  the front line in the NHS  with needed equipment sustainably.  According to  NHSprovider.ORG (2020)  a combination of procedures was taken: Discharging medically fit patients to obtain  extra beds. Diverting and postponing planned care:  transferring routine outpatient appointments to phone service or delaying with more attention on critical cases. Creating extra critical care capacity. Launching emergency training for staff to support COVID-19 patients  through increasing the number of the experienced staff  who can deal with Covid19 patients and provide training  with  basic “non-invasive breathing machines”. Combining  private sector capacity into the NHS by utilising independent sector  for the purpose of looing after COVID19 patients and delivering any urgent operation. Ambulance services : expanding workforce suppling fleet with new ambulances and non-emergency  vehicles. 
2.4. Research Phase:
Different funders have started cooperating to search and find a vaccination such as  National Institute for Health Research, Medical Research Council (MRC) and UK Research and Innovation. Public Health Agencies  are also supporting tests and developments and relevant institutions.  decision making is  significantly depending on gathering evidence about the efficiency of intervention. Covid19 is most likely to attack in multiple waves, therefore  future measures would be resulted of any emerging indicators in short term.
2.5. Escalate  Phase:
 Observe and hold an adequate level of reactions and ensure the NHS and relevant partners are kept correctly appraised. Relocate resources accordingly as needed, continue the online service in a right level in the event of critic accident, enable the  flow of information regarding the actual situation.
Procedures can be reformed in case of severe and longer pandemic; the response will escalate;  the focus will shift from contain to delay again. Chief Medical Officers recommendations and any evident of  measures’ deficiency will  be considered during moving from phases. Discussion between the government , NHS and other public health leaders will continue debating advices. 


2.6. Recovery Phase:
Evaluate the consequences  through a comprehensive examination  of NHS organisations and with  involved stakeholders. Review staffing issues regarding sustainability and retaining. Assess capabilities and recourses through the efficiency  of  any possible vaccination  and personal protective equipment distribution. Ensure preparation  is upheld internally  in case for second wave of Coronavirus. Based on previous experience with outbreaks, health services of NHW would be less busy in summer and  during school holidays. Current changes in health service are influencing and  NHS image and relationship with public, therefor   NHS leaders are working on : Admitting  both the accomplishment and sacrificing of the health and care sector’s response to COVID-19, especially  the significant  progress and innovations that have been delivered at pace. Adjust local service to meet all needs  especially vulnerable communities. Restoring basic services and improving system efficiency and supporting local need.

3. Structure :  
Covid19 has caused a sudden change to the health care system (Edwars,2020) .The NHS  has designed a clear command and  an organisational functional crisis structure  to challenge the speed of change. Mobilising partnerships was a major step by changing the aid of a wide chain of partners, from expert suppliers a, to volunteers and associate in other public services.  The ongoing integration of health and care to consider aligning  with the future duty of clinical commissioning. Present  staffing models in both the NHS and social care are insupportable. National Operational Response Team is working to  deliver the operational and logistical aspects of the response and policy, design emergency and transfer team depending on the ability of available workforce.  Virtualising services online and adopting online work from home. National Medical and Nursing Directors are vital to  aid NHS regional and local partners and peers to set scope  and maintain solid clinical leadership. Staff with high risk have moved from front line tasks to other duties.
During such changing circumstances ,  online solutions were adopted by the NHS as a response to better decision making and  avoid  any kind of contact while providing services (Downy, 2020). 
The aim of executive and operational efforts is on navigating  the NHS response establishing the operational capacity to deliver the instant sharp demand generated by the COVID-19 pandemic. 
4. Stakeholders
“The coronavirus pandemic has clearly demonstrated the fundamental need for authentic stakeholder engagement and community voice to serve as core aspects of good governance” (Good Governance Institute ,2020).
NHS  believes that  all stakeholders should participate in forming, understanding the scope and opportunities which  can facilitate in delivering needed changes. NHS is maintaining sustainability relation with all stakeholders  who  are involving in providing NHS services to progress mutual collaborating and trust. NHS recognizes  the significant of all partners who can ” improve healthcare outcomes and increase efficiency “ Zachariadis, et al. ,2013). A range of stakeholders are participating in securing all NHS services. NHS is working with patients  and wider community  committing  to quality in treatment and care, visiting patient at homes,  collaborating driver to secure medication to shielded patient. Restriction on visiting and wearing mask were applied, voluntary and community partners  got access to more support. Mental Health provider: Services are balanced to deal  with coronavirus patients due to the constraint in  physical space accommodations.
NHS Employees  have an informed interest and views on the general provision of health services operations and delivery, medical, nursing, HR, communications, primary care commissioning, Specialised Commissioning. NHS  redeployed staff into different roles, staff can assess  new actions of work :  evaluating the feedback from  stakeholders( patients, students, carers and service users), relations with team and NHS. The NHS committed to additional support for BAME staff regarding some disproportionate influence on specific sectors of staff (England. NHS, 2020). Although some MPs have criticised the scheme regarding privacy (Research Professional News, 2020) , NHS has offered free app to direct meditation, tools to tackle anxiety and help with sleep issues, send urgent care messages. Additional measures are keep ofering such as Bereavement Counselling Service for Filipino staff promote transparency, freedom of speak, trust to   strengthen  interpersonal communication (Mazzei and Ravazzani , 2011). Staff showed some concerns about personal safety when dealing with COVID 19 positive or suspected patients. Complaints were linked to issues like lack of appropriate PPE and avoidable contact with infected patients, shortage of information on right PPE usage, insufficient wellbeing support available for staff, the result is larger levels of stress and anxiety amongst staff.
Public appraisal  and solidarity towards NHS were  remarkably obvious via volunteering services, generous donations, and trust. New services were provided to support communities ( Browsealoud, Big Word telephone translation services). Patients experience needed more considering as access to the care was not always convenient  because the sharp demand is outstripping supply.  Supply chain required redesigning  to cater for massive demand of some goods. a significant concern was regarding labour availability during lockdown, where the role of the army was crucial to build hospital or provide logistic material.   Securing enough supplement of personal protective equipment’s and pharmaceutical supply  by coordinating with local and regional suppliers and distributors. GP surgeries are carrying out  initial patient appointments by telephone or video, to keep patients safe. The government has arranged steps and guidance to navigate Covid19 crises and aids the NHS  to safe easing of the pandemic. Restrictions, precautions,  self-isolating  and risk assessing  all are still conducting to guarantee safe operating. Councils offered  required schemes  help to facilitate NHS, such as helping public to follow NHS guidance, Coronavirus Carer ID scheme, rough sleepers aid, homeless support. 
5. Communication 
Regardless the nature of any organisation, solid communication is a  substantial part of the response to crisis (Todarita and Ranf, 2009). “Robust backup systems for transferring information, as well as information management procedures and skills are necessary to create a functional and adequate crises response” (Hugelius, Becker and Adolfsson ,2020). NHS facilities all stakeholders access to pick up timely, applicable and exact information about the pandemic by using functional channelling of information, specific streams of communication for certain areas, to save time and create unique form of truth.  A variety selection of channels will be employed as relevant to the audience and message, including social media,  traditional print and broadcast media, and marketing tools. The supportive app is designed for the purpose, while communications are done both   external (Facebook, Twitter), and internal( Daily Practice update Scheme to NHS primary care workforce including, Weekly Staff update Scheme ensure health and wellbeing is being considered . The NHS recognised the importance of identifying  a successful two-way communications strategy that involves essential groups before and during Coronavirus pandemic. Communications partners are an intrinsic element of the NHS  pandemic reaction teams and require functioning in a comprehensively integrated behaviour with the wider response from all stakeholders to establish an existing mechanism and a right practice. NHS communications emphasis will be : Keep employees well informed, facilitate public access to services, gaining continuous public confidence in NHS services, communicating openly and transparently.

6. Evaluating  NHS Response:
 One of the basic principles of tackling a disaster is a  well- preparing leading management by leaning on activities.  Several healthcare  expressed  potential  fears about the limited protection  offered by PPE guidelines (Thomas et al., 2020).  NHS works on sustaining, expanding production capabilities and coordinate with suppliers   to secure stable supply of PPE  in terms of quality and quantity, especially for  underlying  health conditions, asymptomatic staff, older colleagues, pregnant women, and mental health providers. Maintain work remotely whenever possible would be a challenge if the lockdown would last for long time  and would request continuous changing in structure. Staff should be gained the right to raise safety concern with better decision making emerges from  diverse teams and inclusive many death and infections occurred among the staff (Thomas et al., 2020). NHS can offer enough training for after Covid19 Care via coordinating with GPs to provide medications and accessing needed care but only when considering cost according budget. NHS is responsible  for accurate and  reliable  result of all tests by establishing laboratories with partners (Boot, Amazon). Intensive care  units are a key element in  any unpredicted waves; therefore the NHS should ensure the availability of enough units with ventilations (Lintern,2020). The challenge will continue to balance between vital health services  while carrying on managing Covid19. The NHS clearly transfers to “command and control” while handling Covid19 , in addition to harmonising with integration proposal from NHS boards to gain opportunities for  creative engagement.

7. Recommendation
The battle against Covid19 in the UK is determined by the Government and NSH strategy, to some extent . Although Organisations  can not predict the  faced crisis but manager should always expect such events  and have a” crises response plan”  , which is not the solution but a critical tool enabling the organisation to navigate assessing all of clinical pathways to decide how  NHS can best continue  overall services .The NHS should maintain natural decisions without any distraction with political options,  building   on the optimal  available clinical  data and opinion but always considering ethical principles   and the  harmonious between various professionals. Multiple waves are likely possible comparing to similar pandemics. considering external and internal factor in managing the pandemic , the NHs should maintain active  balancing  of the conflict between the reality and the contingency plan of Coronavirus , for example the challenge resulted from the limitation  virtual consultation and treatment at GPs. Another example is the speed  and reliability of a test  from  a suspected patient and the self-isolating before getting the results  would have a reat impact on process and treatment . The COVID-19 outbreak caused radical challenges to public authorities in  holding and meeting  usual duties whilst maintain values. 
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