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MANCHESTER AND NORTHWEST DISTRICTS 

HEALTHCARE SERVICES SECTION  
 

Minutes of Meeting 

Friday 22 January 2016 

Brookfield Masonic Hall, Westhoughton, Bolton 

 

Present: 

Mark Burns MB Chair  

Katy Black KB Guest Speaker  

John Houlihan JHn 5 Boroughs Partnership NHS Foundation Trust 

Bushra Ramzan BR Central Manchester University Hospitals NHS 

Foundation Trust 

Charles Williams CW Air Products 

Jane Hadfield JHa The Christie NHS Foundation Trust 

Anita Ryan AR NHS Property Services 

David Hilliard DHi NHS Property Services 

Deborah Halicki DHa Pennine Care NHS Foundation Trust  

Ian Neill IN Your Housing Group 

Sallyanne Hunter SH North West Commissioning Support Unit 

Jane Kemp JK Royal College of Nursing 

Andy Wood AW Roughwood Consultancy 

Fiona Morrison FM Pure Innovations Ltd 

Sue King SK Four Seasons Healthcare  

Wendy Guest WG Lancashire Care NHS Foundation Trust 

Jane Close JC St Ann’s Hospice 

 
Apologies of Absence: 

Sheena Eyre SE Deputy Chair  

Lynne Atherton LA Wrightington, Wigan and Leigh NHS Foundation Trust 

David Halicki DH Consultant 

Keith Savage KS Consultant  

Penri Cunnah PC Mydentist 

Maureen Conway MC Mydentist 

Kirsty Mulvaney KM Mydentist 

Vanessa Mayatt VM Myatt Consultancy 

Phil Gifford PG Myatt Consultancy 
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Brett Thompson BT Central Manchester University Hospitals NHS 

Foundation Trust 

Wendy Astle Rowe WAR Mid Cheshire Hospitals NHS Foundation Trust 

Martin Brandon MBr South West Yorkshire Partnership NHS Foundation Trust 

David Sinclair DS  Hempsons Solicitors 

Terence Harris TH Aintree University Hospitals NHS Foundation Trust 

Guest Speaker Presentation  

Katy Black, AlphaBioLabs ‘Substance Misuse Testing’ 

KB introduced herself and gave a brief overview of the work of AlphaBioLabs in providing 

bespoke testing solutions to corporations, the legal profession and members of the public. 

KB explained the definition of a drug and why people drink or take drugs and drew attention 

to the most commonly used drugs.  She also highlighted the types and classification of 

drugs. 

Members reviewed statistical evidence showing the effects of drugs and alcohol abuse 

within the work environment.   

KB stated the alcohol limit for men has been lowered to be the same as women and that it 

takes around one hour for the body to metabolise or breakdown a unit of alcohol.  Reference 

was also made to the UK Chief Medical Officer’s guidance for alcohol consumption. 

Members were asked to estimate the units of a number of alcoholic beverages shown and 

discussions took place of the impact of substance misuse within the workplace and of the 

benefits of a workplace drug and alcohol policy. 

Members reviewed a number of examples provided of reasons for testing.  These included 

the following: post incident whereby screening of an employee would be undertaken to 

determine if drugs or alcohol may have contributed to an accident in the workplace; for 

cause whereby testing is used where there is reasonable grounds to suspect there is misuse 

of drugs or alcohol in the workplace; post rehabilitation testing which can be used to check if 

employees are misusing drugs or alcohol after a previously confirmed positive drug or 

alcohol test or if running alongside a treatment and rehabilitation programme; job specific 

when staff may be using machinery as part of their role e.g. driver or whereby the safety of 

others may be put at risk; pre-employment medical screening for those with safety critical 

positions and random testing. 
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KB added that random testing must be made clear to employees that random testing can be 

undertaken, that testing can be done at short or no notice, exactly who is to be tested will be 

unknown by the workforce and that it conforms to all relevant legislation.     

Members explored the techniques and collection methods used in detecting substance 

misuse. 

KB showed a type of urine collection device used and explained the features i.e. tamper 

proof, no handling of the urine, auto split sample for specimen integrity, integrated 

temperature strip etc.   This form of workplace drug testing is long established with scientific 

research conclusive of its accuracy when all relevant procedures are followed and is 

particularly useful for on-site point of care testing as an immediate result will mean no further 

action is necessary.   

KB added that urine drug testing is known as a narrow window form of testing as its period 

of detection is up to four days and is dependent on the substance taken.  Cannabis can 

remain in the body for up to twenty eight days after chronic use.  The use of cocodemol, say, 

to treat a musculoskeletal disorder, could indicate a non negative result. 

Breathalyser testing has UK Home Office approval and allows automatic sampling and 

calibration and gives instant results, with readings over 0.1 indicating a positive result.  

Should this be the case a second test is normally undertaken within twenty minutes of the 

original test and if readings are found to increase this would potentially mean the donor has 

been drinking on site.    

KB gave an overview of the science behind blood and hair alcohol testing and what is 

deemed to be chronic excessive consumption and of the importance of dual marker alcohol 

testing.  Members also reviewed the advantages and limitation of hair alcohol testing. 

KB outlined the differences between hair alcohol and hair drug testing and provided an 

understanding of the technology what hair drug testing can specifically confirm about a 

person’s behaviour as well as the differences between using head hair and body hair in 

establishing about misuse.  Members also reviewed the advantages and limitations of 

testing. 

KB questioned as to how healthcare organisations would deal a work situation and members 

referred to one or two work related examples.  Further discussions took place of the skills 

required to effectively recognise the symptoms displayed by people under the influence of 

drugs and alcohol within the workplace and of the types of jobs within healthcare where risks 

may arise.   



 

Minutes of the Manchester and Northwest Districts Healthcare Services Section 2016-01-22      4 

MANCHESTER AND NORTHWEST DISTRICTS 

HEALTHCARE SERVICES SECTION  
 

A number of job designs were discussed, namely, the risks from occupational driving to 

community based nursing teams, clinicians performing operations or using medical devices, 

administration of medicines, use of drugs and alcohol by service users within inpatient areas 

and from fraudulent use of medicines and drugs by those staff with easy access due to 

social and wellbeing issues etc.   

KB drew attention to those relevant different pieces of employer legislation.  Whilst there is 

no specific requirement in law stating employers need to have a drug and alcohol policy 

members reviewed the benefits of a having an effective drug and alcohol policy in terms of 

the safety of staff and members of the public, legislative compliance, reducing staff 

absenteeism rates, improving morale, safeguarding and protecting organisational assets 

from damage or theft and of enhancing the organisations profile, credibility and reputation. 

Members noted the points to consider when implementing a workplace policy, in particular, 

of the aims; arrangements for implementation; rules and responsibilities for all staff; any 

special circumstances; confidentiality of information should any issues arise; any contractual 

changes including provision of an amnesty period prior to its introduction; support and 

assistance such as employee assistance programmes etc. 

KB referred to employees having a duty of care to their employers to help prevent drug and 

alcohol abuse within their workplace and to personally support a drug and alcohol free 

workplace within the organisation. 

Members thanked the guest speaker once again and expressed its gratitude for her valued 

contribution. 
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Meeting 

1. Apologies for absence 

Noted. 

2. Minutes of the last meeting / matters arising 

Members were given an explanation as to why the minutes of the previous meeting held 

on Friday 20 November 2015 had not been completed or circulated and that this will be 

undertaken by the secretary in due course.    

In the absence of the Deputy Chair, it was agreed to defer feedback in relation to her 

attendance at the Networks Conference to the next meeting. 

Action:  SE to provide feedback at the next meeting.  

All actions from the minutes form part of the standing agenda item of the meeting. 

3. Communication / Correspondence / Consultative Documents 

JHn drew attention to the Lord Chief Justice’s sentencing remarks involving the death of 

four patients in Mid Staffordshire and requested members review the key points as there 

are a few lessons to be learned for senior management teams to review.   This case is in 

addition to and supports the original ruling involving the patient death of Gillian Astbury, 

the case which triggered the Francis Report, a review of the Health and Social Care Act 

and a review of the Care Quality Commission standards.   

Members discussed the full health and safety impact following Mid Staffordshire and of 

the setting of legal precedent, especially of health and safety culture within public sector.  

Reference was made to the forthcoming sentencing guidelines and R vs. Network Rail. 

JHn also highlighted that the Department of Health had raised concerns to the NHS 

Litigation Authority of potential liabilities in relation to existing tenancy and sub tenancy 

agreements in place for all properties leased to NHS organisations. He added that the 

NHS Litigation Authority may not be able to indemnify members for claims arising from 

liabilities accruing as a result of failure to have regulated tenancy agreements in place.   

AR and DH spoke of the potentially serious risks associated with leasing premises where 

no formal agreement has been signed and of NHS bodies being exposed to significant 

liabilities in the event of damage to rented premises.   
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Members were urged to immediately bring this to the attention of their organisations, 

review any tenancy arrangements and to contact NHS Property Services Limited or 

Community Health Partnerships Limited, as appropriate, where no formal tenancy 

agreement exists. 

JHn drew attention to the new HSE strategy which concentrates on six themes, namely,   

of acting together to promote broader ownership of health and safety; highlighting and 

tackling costs of work related ill health; managing risks well; supporting small employers; 

keeping pace with change and anticipating and tackling new health and safety 

challenges and of sharing successes in promoting the benefits having a world class 

health and safety system.  He requested members review the HSE public services 

strategy, in particular, of the key themes identified. 

4. Regulatory Authority Update 

Discussions took place of the outcome of local CQC inspections. 

5. IOSH Manchester and Northwest Districts Branch Update 

JHn stated that matters in relation to accessing and uploading updated information about 

the Section on the IOSH ‘connect’ web pages is to be discussed at the next 

teleconference meeting, scheduled to take place on 2 February 2016.  

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

JHn confirmed matters highlighted at the last meeting of concerns expressed by health 

and safety practitioners in attendance at the Health and Safety North Event were 

presented to the Branch at the IOSH CPD event that was held on 12 January 2016.  

JHn confirmed he had not received any expressions of interest from members of 

engaging in future teleconference meetings.  

JHn drew attention to the launch of the new online IOSH magazine and communication 

of the new Branch Programme for 2016.  He reaffirmed that a new Networks Newsletter 

to recognise and celebrate the work being done across Networks has been launched 

and that the next publication will be in March 2016. 

Members were signposted to the IOSH Conference, scheduled to take place between 

the 21st and 22nd June 2016 at ExCeL, London  which will explore four topics of interest 

i.e. how to influence internal and external board level; business risk and resilience; 

innovation across programmes strategy and technology and positioning for the future.   
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Members were requested to forward any expressions of interest to JHn prior to the next 

meeting. 

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

meeting. 

JHn spoke of the new mailer system that is to be introduced that will allow the Branch to 

communicate more effectively with its Groups and Sections and vice versa.  JHn referred 

to comments made by the Chair in maintaining consistency and avoiding duplication and 

for each Group or Section being responsible for communicating with its members.  JHn 

requested members undertake the following actions. 

Action:  Members to ensure they allocate themselves to a Branch and ensure 

email addresses are current. 

JHn also reminded members of their responsibilities, when attending meetings outside 

their own Branch or District, to check the meeting details via IOSH ‘connect’ or through 

its website.   

JHn requested members respond to a forthcoming survey that is to be issued by the 

Networks Officer to ascertain what members want from meetings. 

Members were also informed that the budget submissions for the Section for 2016/17 

have been submitted to the Treasurer.  Costs remain relatively constant for the venue, 

provision of coffee and tea on registration and a light buffet style lunch.  Although guest 

speakers have historically not charged a fee for their time, travel or accommodation, it is 

anticipated that this may change within the scope of future programme and an increase 

in budget allowance has been made to provide a conservative estimate to reflect this.  

Where such cases may arise, these are discussed with the Chair prior to attendance.   

The Treasurer reminded members to complete an asset inventory of equipment held by 

the Section and whether any speaker gifts were required for speakers in 2016. 

Action:  JHn to provide information to the Treasurer prior to the next meeting.  

6. Future topics of interest 

JHn confirmed matters in relation to holding an inventory of stand in guest speakers for 

Sections and Groups experiencing difficulties in the event of any cancellations remains 

ongoing, and that he will update members on progress following attendance at the next 

Executive Committee meeting, scheduled to take place in April 2016.  
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Action:  JHn to update members on progress.  

No other items were presented for discussion  

7. IOSH CPD / IPD programme 

JHn confirmed details of the Manchester Branch Event entitled ‘CPD it’s not just about 

learning, it’s about becoming a better professional’ had been forwarded to members for 

information.  He reflected on his attendance at this event on 12 January 2016 and found 

the meeting beneficial, especially to those updating CPD for the first time.  Further 

feedback of the meeting was offered to members outside of the meeting should they 

request it.     

CPD webinar events to help members with the recording of their CPD are to be held 

every month and the dates have been communicated to members.  The first event is to 

be held on 26 January 2016.  Members can book on an event by sending an email to 

membership@iosh.co.uk  

8. Members forum 

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

9. Any other business 

It was agreed that in the absence of David Sinclair matters regarding health and safety 

training of directors would be deferred until the next meeting. 

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

10. Date and time of next meeting 

Friday 18 March 2016 

Speaker:  Debbie Harrison, A1 Risk Solutions Ltd. 

Presentation:  Can technology bridge the gap and reduce risk of manual handling injuries 

 

mailto:membership@iosh.co.uk

