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MANCHESTER AND NORTHWEST DISTRICTS 

HEALTHCARE SERVICES SECTION  
  

Minutes of Meeting 

Friday 20 March 2015 

Brookfield Masonic Hall, Westhoughton, Bolton 

 

Present: 

John Houlihan JHn 5 Boroughs Partnership NHS Foundation Trust 

John Mytton JM Area Local Security Management Specialist, NHS 

Protect  

Ian Neill IN The Walton Centre NHS Foundation Trust 

Mike Duffy MD The Walton Centre NHS Foundation Trust 

Penri Cunnah PC Integrated Dental Holdings Ltd. 

Kirsty Wilson KW Integrated Dental Holdings Ltd. 

Michael Moir MM NHS Midlands and Lancashire Commissioning Support 

Unit 

Sallyanne Hunter SH North West Commissioning Support Unit 

Jane Close JC St Ann’s Hospice 

Keith Savage KS St John’s Hospice 

Lynne Atherton LA Wrightington, Wigan and Leigh NHS Foundation Trust 

Jane Hadfield JHad The Christie NHS Foundation Trust 

John Harrop JH Greater Manchester West Mental Health NHS 

Foundation Trust 

 
Apologies of Absence: 

Mark Burns MB Chair  

Sheena Eyre  SE Sodexo 

John Buck JB The Royal Liverpool and Broadgreen University 

Hospitals NHS Trust 

Martin Brandon MB South West Yorkshire Partnership NHS Foundation Trust 

Vanessa Mayatt VM Mayatt Risk Consultancy Ltd. 

Phil Gifford PG Mayatt Risk Consultancy Ltd. 

Lisa Harris LH Friends of the Elderly 

   

Peter Bohan PB Wirral University Teaching Hospital NHS Foundation 

Trust 

Ryan Lewis RL NHS Property Services 
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David Sinclair 

 

DS 

 

Hempsons Solicitors  

Sue King SK Four Seasons Health Care 

Jane Kemp  JK Royal College of Nursing  

Deborah Halicki DHa Pennine Care NHS Foundation Trust  

David Halicki DHal Consultant 

Brett Thompson BT Central Manchester University Hospitals NHS 

Foundation Trust 

 

Guest Speaker Presentation  

Security management within healthcare  

JM gave an introduction of the different types of crime against healthcare organisations, with 

the main focus centred on violence, counter terrorism and emergency preparedness, 

criminal damage, theft, fraud, bribery and corruption and unlawful action.  

JM spoke of the importance of tackling these crimes to prevent resources being diverted 

away from patient care whilst also ensuring healthcare organisations remain adept in 

meeting the needs and demands of the public.  

Reference was made to the National Audit Office report, published in 2003, entitled ‘a safer 

place to work’, which estimated the costs to the NHS of work related health and safety 

incidents from physical and non physical violence and aggression to be in the region of £173 

million per year.  Members reviewed the key findings of the report. 

JM highlighted the challenges in changing the culture of healthcare organisations and in 

moving the perception and habitualisation of staff, patients and members of the public.   

Attention was drawn to the numbers of assaults made against NHS staff within 2013/14 

involving both medical and non medical factors.  JM expressed his disappointment that the 

total number of declared sanctions involving court action was not higher.   

Discussions took place regarding the implementation of suitable risk control measures 

involving medical factors such as medication, illness, mental capacity, dementia and 

substance abuse etc.   

JM stated that intoxication was not considered a defence in the matter due to an individual 

choosing to be in that position. 
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JM added there is justification in taking someone who is suffering from such medical factors 

to court and gave examples of incidents where this has proved successful, in particular, 

where there is immediate access to police and medical consultants and the production of a 

quality document, signed by a medically competent person, stating whether an individual 

lacks capacity or not.   

JM gave further examples that have proved successful that includes working with the 

judiciary services in Ashworth and in proceeding with cases whereby the Crown Prosecution 

Service (CPS) have decided not to prosecute due to the case not being within the public 

interest.  JM also outlined the sanctions available in taking fines out of prisoners’ bank 

accounts. 

JM highlighted the risks associated with counter terrorism and emergency preparedness and 

of the increased threat of attacks on public hubs such as hospitals and made reference to 

the terrorist attack that took place at Glasgow Hospital.   

JM explained criminal damage takes many forms, ranging from minor damage to items and 

equipment to serious damage to expensive equipment, buildings and other assets.  JM 

commented that he is currently working with a healthcare organisation that has seen its 

patients’ cause £80k worth of damage, this is in addition to the physical and hidden costs 

associated with getting services back up and running, staff absenteeism and a reluctance of 

staff to re-enter the work environment.  NHS Protect Legal Protection Unit has been asked 

to provide further support due to the outcome of the CPS in deciding not to pursue matters 

further.  

It is estimated £15 million worth of equipment is stolen every year. JM referred to thefts by 

staff being endemic across healthcare organisations.   

Members reviewed the cases of a hospital worker and her husband who had made almost 

£30k, over a period of 8yrs, from stealing medical and non medical equipment and setting up 

a business selling them over the internet and of the nurse convicted of handling stolen 

goods, after police found a cardiac arrest defibrillator, oxygen monitor and other medical 

devices worth £3.6k in her home that had been stolen from NHS Hospitals. 

Laptops used by hospital staff are targeted most frequently by thieves with the potential of 

both patient identifiable and confidential information being accessed by criminals. 

JM drew attention to those highly prolific cases involving data security breaches within NHS 

organisations.   
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NHS North Central London admitted an unencrypted laptop containing details of more than 8 

million patients was 1 of 20 machines reported stolen from a storeroom. 

JM explained that when computer thefts result in the loss of sensitive information on patients 

this has to be reported to the Information Commissioners Office (ICO) the independent body 

set up to uphold information rights.  Figures from the ICO highlight the NHS as being the 

worst culprit of data losses, with significantly more incidents than the whole of the private 

sector put together.  Such was the frustration of ICO at the number of breaches made by 

NHS organisations that in 2012 it issued an unprecedented large fine of £375k to Brighton 

and Sussex University Hospitals NHS Trust after 232 computer hard drives containing 

sensitive financial and medical information were stolen from Brighton General Hospital.  

Police were alerted when the hard drives were found to be for sale on the internet.  

JM also spoke of the theft of drugs, in particular, from staff, in that staff addiction to drugs 

can be quite endemic due to workplace stress and poor management and occupational 

health support. 

Discussions took place regarding the huge costs associated with fraud, estimated by Jim 

Gee, former head of NHS Protect, to be in the region of £7bn to NHS organisations alone.  

Examples include prescription fraud, dishonest payroll and expenses claims, requisition and 

ordering fraud such as accepting bribes from suppliers, ordering goods and services for 

personal use, falsifying documents such as forged documents to obtain employment, 

overseas patients failing to pay for treatment received in the UK, accepting payments for 

registering patients, patients using false personal details to obtain free treatment to which 

they are not entitled etc. 

JM referred to fraud as not being a victimless crime in that it does real harm by diverting 

much needed monies into the pockets of third parties.  JM added that many people do not 

see fraud as being problematic or even realise what fraud is, which means it is not brought 

to attention because they simply don’t recognise certain practices as being fraudulent, or if 

they do, they don’t know who to report their suspicions to.  Suspicion also might not be 

raised due to poor organisational culture in checking or challenging behaviours. 

Members reviewed a number of cases involving fraud within NHS organisations. 

JM gave an overview of the history of security management in healthcare and of the various 

concordats and service level agreements established with other stakeholder organisations 

such as the HSE, CQC, ACPO and CPS etc. 
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JM focused on each of the five elements of the NHS Protect Security Management Strategy.  

These are ‘inform and involve’, ‘prevent and deter’ and ‘hold to account’ and of the NHS 

Standard Contract for 2015/16, which requires all NHS organisations providing NHS 

services to put in place and maintain appropriate anti-crime arrangements with a 

requirement for all NHS commissioning organisations to review such arrangements.  This 

includes NHS commissioning organisations also having appropriate anti-crime arrangements 

themselves. 

JM also spoke of the requirements to complete an ‘organisational crime profile’ and ‘self 

review tool’ in meeting the standards set by NHS Protect for fraud, bribery, corruption and 

security management.  It was noted that external providers to the NHS voluntarily sign up to 

this e.g. virgin healthcare, Nuffield Hospital etc.  

Members were given an update of the quality assurance process toolkit used nationally 

which looks at three areas; full assessment, focused assessment and thematic assessment.  

In addition members reviewed the responsibilities of a local security management specialist 

and area local security management specialist (not an exhaustive list).  Reference was also 

made to the increasing portfolio of work, in particular, of lone working, as services continue 

to change and develop the way in which they undertake their services i.e. transfer of care 

from clinical based environments to service users own property and of delivering and 

maintaining high quality patient care. 

JM spoke of the expectations from security management in creating, developing and 

maintaining close working relationships with health and safety professionals.   

Members thanked the guest speaker and expressed its gratitude for his valued contribution. 
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Meeting 

1. Apologies for absence 

Noted 

JHn chaired the meeting in the absence of the Chair and Deputy Chair.   

2. Minutes of the last meeting / Matters arising 

Members approved the minutes of the meeting held on Friday 23 January 2015 as true 

and accurate record.  All actions from the minutes form part of the standing agenda item 

of the meeting. 

3. Communication / Correspondence / Consultative Documents 

JHn confirmed he had not received any feedback from members regarding attendance at 

‘The Future of Health and Safety’ Conference that was held on 4th March 2015 at the 

University of Salford.  In the absence of a number of members it was agreed to extend 

the original request made by the Chair for feedback to the next meeting. 

Action: Members to provide feedback of attendance at the next meeting. 

JHn confirmed matters relating to those concerns expressed by members in accessing 

information about the Section on IOSH Connect are still in progress with the Networks 

Officer. 

Action:  JHn to liaise with the Networks Officer and update members on progress 

at the next meeting. 

4. Regulatory Authority Update 

No matters were presented to the meeting for discussion. 

5. IOSH Manchester and Northwest Districts Branch Update 

JHn drew attention to the changes occurring within IOSH at director level and confirmed 

matters relating to the inclusion of the IOSH competency framework at a future section 

meeting are still in progress with the Networks Officer. 

Action:  JHn to liaise with the Networks Officer and update members on progress 

at the next meeting. 

 

 



 

Minutes of the Manchester and Northwest Districts Healthcare Services Section 2015-03-20      7                                                                                                                              

MANCHESTER AND NORTHWEST DISTRICTS 

HEALTHCARE SERVICES SECTION  
 

JHn stated he had not received any expressions of interest from members relating to 

attendance at the next IOSH Annual Conference, due to take place at the ExCeL, 

London on 16 and 17 June 2015. Members were signposted to the website for further 

details and reminded that costs do not include travel or accommodation.   

Action:  Members to forward any expressions of interest to JHn prior to the next 

meeting. 

In the absence of the Chair it was agreed to defer matters relating to the acquisition of a 

laptop from the Branch until the next meeting. 

Action:  MB to update members on progress at the next meeting. 

6. Future topics of interest 

JHn confirmed he had received feedback from members regarding future topics or day 

events that could support the future programme of meetings and that he is to pursue 

such matters further.  Themes include reducing falls in dementia units, drug and alcohol 

testing, the IOSH competency framework and the implications for health and social care 

of the revised CDM Regulations.  

Action: JHn to update members on progress at the next meeting. 

JHn drew attention to the programme for the next calendar year and requested members 

to think about future topics or day events that could be run in addition to the programme 

of meetings for 2015.  

Action:  Members were asked to forward any expressions of interest to JHn prior 

to the next meeting. 

7. IOSH CPD / IPD programme 

No matters were presented to the meeting for discussion. 

8. Members forum 

Discussions took place amongst members on local health and safety issues. 

9. Any other business 

No matters were presented to the meeting for discussion. 
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10. Date and time of next meeting 

Friday 22 May 2015 

Annual General Meeting 

and 

Speaker:  David Sinclair, Hempsons Solicitors 

Presentation:  Information governance within health and safety 


