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Supporting response to the COVID-19 crisis for 

the Commonwealth of Virginia  

OUR UNDERSTANDING OF THE SITUATION 

COVID-19 is a humanitarian challenge that has affected communities across 
multiple continents, with significant loss of life around the world. Solving the 
humanitarian challenge is the top priority, and much remains to be done globally 
to prepare, respond, and recover, from protecting populations at risk, to 
supporting affected communities, to developing a vaccine. 

The Commonwealth of Virginia (the Commonwealth) is already facing statewide 
challenges, both in terms of mitigating short-term harm and planning for longer-
term recovery, across health, economy, state finances, and social services, among 
many other dimensions.  

As part of its broader crisis response effort, the Commonwealth is seeking to 
rapidly develop and implement a plan to address the risk of critical shortages in 
health system capacity, specifically personal protective equipment (PPE). Likely 
shortages of PPE are nationwide and global problems, the result of disrupted 
global supply chains, surges in demand from countries that experienced the virus 
early, increasing COVID-19 caseloads in the US, and many other factors.  

States and cities that are best managing their health system capacity are pursuing 
a concerted effort to do all actions possible to manage demand, increase supply, 
predict likely capacity shortages, provide transparency through data across the 
supply chain, and coordinate stakeholders.  

This memorandum summarizes our proposed approach for the Commonwealth to 
mobilize rapidly to do all possible to maximize supply and manage demand of PPE 
across three weeks. 

Acknowledging that conditions are rapidly changing, we will work with 
Commonwealth leaders to adjust course and maintain flexible in our approach 
during the three-week period to ensure impact.  

OUR APPROACH 

Based on , we outline an 
approach across three weeks to help Virginia pursue all action possible to close 
supply and demand gaps for PPE:  

■ Estimate current health system capacity gaps, grounded in current 
data and scenarios for progression of the virus in Virginia: 

– Model scenarios of progression. Help the State understand scenarios 
of progression of the virus using  
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. Example output shown below. Estimate share of 
cases in need of different tiers of treatment. 

 

– Gather data on the current capacity of the health system. Build a 
perspective grounded in multiple data sources on the existing supply of 
PPE but also , and other equipment across 
Virginia, down to the  level. 

– Estimate likely capacity gaps. Translate epidemiological scenarios and 
expected disease burden to , and 
corresponding demands for , 
and other assets over the time horizon of the pandemic. Identify gaps 
state-wide and at the  level, in the short term, but also taking into 
account the possibility of a resurgence in a global location, and a second 
peak in Virginia in later 2020. 

■ Identify approaches to increase PPE capacity across supply and 
demand: 

– Define the full suite of supply and demand levers that can best 
increase PPE capacity. Examples include:  

□ Conserve and Preserve: communication of clear guidelines and 
engagement with primary users, e.g.,  

 (all would need to be tested 
and validated with local and federal regulations). Other demand-side 
levers include  

. Estimate of impact for 
overall US demand by implementing strict conservation and 
preservation methods is shown below, compared to demand for N95 
respirator masks. 

1
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□ Un-stick and unleash existing manufacturing base (and ability for goods 
to reach frontline workers): define existing manufacturing base for 
Virginia and assess  

, collaborate with  to take necessary 
action. Identify key  and support 
them in  actions;  

□ Expand the manufacturing base (and ability for goods to reach frontline 
workers) within Virginia but also to explore other  sources 
of production: identify , understand 
challenges, assess  options (e.g., ), 
support expansion. Engage with Virginia  businesses where 
possible to explore  opportunities in line with  

 goals for the State. This includes  
;  

□ Re-route goods stuck  
 toward healthcare frontline workers: identify  

 and estimate . A  that tracks 
the  of  

 across 
 can help to prioritize this outreach (industries 

included as primary consumers of PPE include  
 

 
). Example  is shown below. 
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□ Develop alternate . Develop alternate  
 using  that meets performance 

and regulatory requirements. An example of alternatives  
 are shown below, gathered from 

 (note that each of these would need to be tested and 
validated by scientific professionals); 

– Estimate the potential capacity unlocked from each lever. Build 
an integrated perspective on the highest-value unlocks for Virginia to help 
prioritize activity. 

■ Rigorously manage execution of an integrated program to capture 
the opportunity to meet capacity:  

– Build and operate a “ ” to track 
capacity unlocked by lever and coordinate across government. 
Activities include  to track progress, coordination 
across agencies to ensure , and use of  



CONFIDENTIAL AND PROPRIETARY 

5 
McKinsey & Company 

. Provide leadership coordination, project 
management support, and engagement with government agency partners.  

– Define potential actions the State can take itself. Example actions 
include: 

□  
 

; 

□ ;  

□  
 

. Example of a clinical workflow 
adjustment and effect on PPE usage is shown below. 

 

□ Funding, e.g.,  
 to be deployed to provider sites (through  

 or ), investment into new 
designs and materials; 

□ Visibility into near-real time supply and demand to allow for  
;  

□ A  to move supply  
;  

□ Open-source sharing of . See below 
for example emerging concept evaluation for masks; 
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□ Identification of foreign stock and pursuit of expedited international 
shipping;  

□ Support for logistics to match supply and demand. 

– Build an approach to coordinate with stakeholders in the public, 
private, and nonprofit sectors to increase supply and manage demand. 
Identify approach to engage with , especially those 
affected by COVID-19, and how they could .  

■ Provide supply chain and logistics insights and best practices:  

– Monitor traditional supply chain for Virginia health system and for US 
health system and provide insights into availability over time. For 
example, experts are tracking availability of critical supplies, of which PPE 
is one category – see exhibit below. 
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– Engage supply chain participants to monitor  and gather  
information. Engage with  companies to understand conditions in 
the market. Examples from research conducted to date are below. 

■ An optional phase two could include support to identify 
 positioned in the  to become part 

of the PPE supply chain, and defining the actions needed to 
. 

POTENTIAL IMPACT FROM THIS APPROACH 

If the Commonwealth were to pursue an approach as outlined above, potential 
impact could include: the identification and coordination of ; 
reductions in demand that meaningfully  PPE for the most urgent uses; 
new actions taken by the State that ,  

, or other innovations; a clear coordination and stakeholder engagement 
approach to make sure the State benefits from private sector offers to help, e.g., 
via PPE donations; and a project management function inside of government able 
to continue to  and improve capacity of PPE.  

Our experience working with other states, the federal government, and health 
systems in managing shortages in health system capacity generally and in PPE in 
particular show impact is possible, e.g., in one state, our work helped  

 
. In one state, we helped  

. We have also helped 
implement workflow changes in  that reduce demand 
and have helped other states ensure distribution of PPE to the highest areas of 
need. While the details of our work for each client is confidential, we are happy to 
discuss additional examples of impact.  
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OUR CAPABILITIES   

As a partner to public, private, and social sector organizations across the globe, 
McKinsey & Company (McKinsey) has quickly mobilized teams now serving 
several US states, US federal government and international governments, hospital 
systems, nonprofits, and leading private sector organizations on their responses to 
the COVID-19 crisis. McKinsey’s global experience supporting organizations 
through past pandemics, including SARS and MERS, as well as supporting state 
and local governments in response to past natural disasters provide us with 
expertise in supporting governments during crises. We have supported logistics 
activities in the wake of the 2010 Haiti earthquake, state governments in 
mitigating the impact of Hurricane Sandy in 2012, national governments during 
the Ebola outbreak in 2016, including health system capacity modeling, and 
supply chain and logistics support.  

We have a central  team for the US Public Sector and a 
 team, plus numerous colleagues who are experts in 

elements of the health system response to COVID-19, including  
, who support 

our work with individual clients. We are a global firm and bring learnings from 
our colleagues’ experience in countries that experienced the crisis earlier. We also 
have dedicated COVID-19 response teams by sector (e.g.,  

), who offer insight into the concerns, 
likely responses, and industry dynamics as the crisis evolves.  

PROFESSIONAL ARRANGEMENTS 

To deliver this, the price for all services and expenses for the three-week term is 
$585,000.  

 
 

 
  

To deliver this scope, we would use  
 

 
  

Our core team would be made up of  
 

 
 

 and a dedicated, full-time team made up of  
 

, and  
.  
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Our team will be  
. We have identified experts in  

 to support the 
Commonwealth. We will also draw on our  team for 
the US Public Sector and a  team, plus numerous 
colleagues who are experts in elements of the health system response to COVID-
19, including  

. We are a global firm and bring learnings from our colleagues’ 
experience in countries that experienced the crisis earlier. We also have dedicated 
COVID-19 response teams by sector (e.g.,  

), who offer insight into  
. 

Finally, our team  also brings the Commonwealth proprietary knowledge 
and tools that help our clients solve problems more ; 
support for new solutions and ; a research team that 
is available  to answer clients’ questions about issues such as  

; and a  Team. 

For any additional  or any optional scope, we will review the scope of the 
expected services and work in good faith to agree on an applicable  price for 
the additional services. 

TEAM TRAVEL CONSIDERATIONS GIVEN COVID-19 

During the COVID-19 pandemic, McKinsey is focused on keeping our clients and 
our teams safe, while continuing to offer the high quality of service and support 
our clients have come to know and expect. In order to do this, we have  

. Our 
teams are following local guidelines and are expected to adhere to restrictions 
imposed in home areas. We bring a full suite of  

we can use in conjunction with the Commonwealth’s own 
systems and norms. We can discuss potential exceptions to this approach if there 
is critical need.  

DISCLAIMER 

The information included in this white paper will not contain, nor are they for the 
purpose of constituting, policy advice. We emphasize that statements of 
expectation, forecasts, and projections relate to future events and are based on 
assumptions that may not remain valid for the whole of the relevant period. 
Consequently, they cannot be relied upon, and we express no opinion as to how 
closely the actual results achieved will correspond to any statements of 
expectation, forecasts or projections. 

 







 

 This proposal is the property of McKinsey & Company, Inc. Washington D.C. (“McKinsey”) and must not be disclosed 
outside the Government or be duplicated, used, or disclosed—in whole or in part—for any purpose other than to evaluate 
this proposal. If a contract is awarded to McKinsey as a result of, or in connection with, the submission of this proposal, the 
Government shall have the right to duplicate, use, or disclose the data to the extent provided in the resulting contract and 
subject to the limitations of Virginia’s Freedom of Information Act. This proposal contains confidential and proprietary 
information that is exempt from disclosure under Va. Code § 2.2-3705.1 et seq. of the Freedom of Information Act. 
Accordingly, no portion of this proposal should be released without consulting McKinsey. 
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1.0 MCKINSEY’S COVID-19 PRICING APPROACH 
These are extraordinary, unprecedented times across the world and we recognize that governments, 
citizens, and businesses are all in uncharted territory. Government organizations and agencies are being 
asked to respond quickly and efficiently to multiple topics (e.g., healthcare, supply chain management, 
service operations, economic stability/recovery, and employment). We view Government organizations 
and agencies as critical drivers and central stabilizers to society’s ability to respond and recover.  

In recognition of this critical time, we have developed new philanthropic prices for all U.S. public sector 
work directly related to the response to, and recovery from, COVID. This applies only to COVID-specific 
work and is not applicable for scopes of work that do not directly relate to COVID. For this engagement, 
we are submitting this revised proposal to offer the Commonwealth of Virginia, Virginia 
Department of Emergency Management (VDEM) our COVID-only team bundle structure 
retroactively under VDEM-EM2020-0008 Contract, which includes focused research, analytics, and 
content specialists dedicated to the COVID response, recovery, and mitigation. Additionally, at 
VDEM’s request, McKinsey will be providing an additional week of support – extending the period of 
performance of the VDEM-EM2020-0008 Contract from three to four weeks. The scope of work to be 
performed in the final week four of VDEM-EM2020-0008 Contract is outlined in below in Section 2.0. 

 

2.0 WEEK 4 SCOPE - VDEM-EM2020-0008 CONTRACT  
In addition to the previously confirmed scope on VDEM-EM2020-0008 Contract, VDEM has requested 
that the McKinsey team undertake the following activities as part of the Firm’s investment to support State 
Government’s on COVID topics through a reduction in our standard pricing applied retroactively on our 
initial price proposal. The additional scope of work to be completed are as follows:   

 

▪ Provide additional support to operationalize additional interventions to unlock PPE 
supplies. Specifically, (i)  PPE retooling playbook; (ii) support 
VEDP/Genedge with ; (iii) handover suppliers 
database prioritization methodology  

▪ Develop a methodology for, and size state-wide PPE requirements (beyond public health 
system requirements) under a  scenario, and options on the role of the state to ensure 
availability  

▪ Design and build analytical dashboards for future decision-making. (i) Leading economic 
dashboard – includes  indicators at a state and county-level to 
triangulate  and ; (ii) Design a methodology to index all 

 and  as a way to track progress over time 
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3.0 COVID-SPECIFIC TEAM-BASED CLIENT SERVICE 
MODEL 

As the basis for our resourcing of this engagement, our team structure has been and will continue to be 
based on a COVID-19 team structure that is distinct from our commercial team structure. Our COVID-19 
team structure includes access to McKinsey growing body of research, analytics, and specialists 
dedicated to COVID-19 response, recovery, and migration. Although our team bundles are only one 
component of our client service, they are often the most visible to our client  

 
 

 

Exhibit 1 illustrates McKinsey’s COVID-19 weekly team bundles that underpin our client service model, 
including the core team options and the additional resources that we make available. 

Exhibit 1:  
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4.0 PRICE QUOTE 
McKinsey recognizes the gravity of the COVID-19 pandemic and is submitting this revised proposal to 
update the total price in McKinsey’s VDEM-EM2020-0008 Contract to reflect our COVID-specific pricing. 
The proposed price of $573,680 covers the current scope of work within the VDEM-EM2020-0008 
Contract and that which is proposed in Section 2.0 of this proposal. 

Our COVID-19 specific pricing demonstrates McKinsey’s commitment with supporting public sector 
leaders using the full weight of our global resources. This revised price is offered on a Firm-Fixed-Price 
basis and is inclusive of all costs, including but not limited to wages, overhead, general and administrative 
expenses, and materials. 

Exhibit 2: . 
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5.0 ASSUMPTIONS 
McKinsey’s approach to providing the services in VDEM-EM2020-0008 Contract and those proposed 
hereunder (the “Services”) and the updated corresponding price are based on the following assumptions:  




