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MANCHESTER AND NORTHWEST DISTRICTS 

HEALTHCARE SERVICES SECTION  
 

Minutes of Meeting 

Friday 22 July 2016 

Brookfield Masonic Hall, Westhoughton, Bolton 

 

Present: 

Mark Burns MB Chair  

John Houlihan JHn Secretary 

Rob Mason RM Guest Speaker, Health and Safety Laboratory   

Sue King SK Four Seasons Healthcare 

Sue Tootill ST Four Seasons Healthcare 

Graham Pawson GP The Huntercombe Group 

Lynne Atherton LA Wrightington, Wigan and Leigh NHS Foundation Trust 

Lynn Ellis LE Cheshire and Wirral Partnership NHS Foundation Trust 

Debbie Carr DC Cheshire and Wirral Partnership NHS Foundation Trust 

Suzanne Pumford SP Central Manchester University Hospitals NHS 

Foundation Trust 

Ian Neill IN Your Housing Group 

Wendy Guest WG Lancashire Care NHS Foundation Trust 

Jane Kemp JK Retired 

Jane Hadfield JHa The Christie NHS Foundation Trust 

 

Apologies of Absence: 

Peter Bohan PB Wirral University Teaching Hospital NHS Foundation 

Trust 

David Halicki DH Consultant 

Deborah Halicki DHa Pennine Care NHS Foundation Trust  

Brett Thompson BT Central Manchester University Hospitals NHS 

Foundation Trust 

Martin Brandon MBr South West Yorkshire Partnership NHS Foundation Trust 

Terence Harris TH Aintree University Hospital NHS Foundation Trust  

Wendy Astle Rowe WAR Mid Cheshire Hospitals NHS Foundation Trust 

Anita Ryan AR NHS Property Services 

John Buck JB The Royal Liverpool and Broadgreen University 

Hospitals NHS Foundation Trust 

Helen Wynn HW Warrington and Halton Hospitals NHS Foundation Trust 
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Vanessa Mayatt 

 

VM 

 

Mayatt Consultancy  

Phil Gifford PG Mayatt Consultancy 

Sallyanne Hunter SAH NHS Liverpool Clinical Commissioning Group 

Guest Speaker Presentation  

Rob Shaw, Health and Safety Laboratory 

Presentation:  Falls in dementia units 

RS gave a brief overview of the work of the Health and Safety Laboratory, who, as part of 

the Health and Safety Executive, is one of the world’s leading providers of workplace health 

and safety research, training and consultancy, employing over four hundred scientific, 

medical and technical specialists, that, together with having one of the largest human factors 

teams in Europe, provide a unique insight into the causes of workplace accidents and ill 

health. 

Statistical evidence was presented in relation to slips, trips and falls and discussions took 

place of their impact within health and social care environments.  Slips, trips and falls are of 

major concern as they are the main cause of accidents to healthcare workers, service users 

and members of the public.  The other concern is that of costs, both in human terms, when 

examining the true hidden costs of an accident to a person, and the price healthcare 

organisations pay both as an organisation and as an employer.   

As an organisation, accidents to service users arising from slips, trips and falls incidents 

often result in additional treatment and medical costs, prolonged rehabilitation, extensive 

hospitalisation etc.  As an employer, the majority of accidents to staff arising from slips, trips 

and falls incidents can lead to a major accident and long term sickness absence.  All of 

which can have a detrimental effect on patient initiatives and the delivery of high quality 

patient care. 

Service user falls remain the most common patient safety incident, with over two hundred 

thousand reported to the patient safety arm of NHS England every year.  According to the 

National Institute of Clinical Excellence (NICE), falls rates in health and social care are two 

to three times more than those in the community, costing the NHS approximately £2.3 billion 

per year. 

It was advised that understanding the science behind slips and trips i.e. of how many, 

where, what and why makes it easier to identify the true cause of a fall and prevent future 

incidents and that almost all can be prevented with simple, inexpensive interventions and 

strong engineering solutions.   
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RS spoke of the added perception that slips, trips and falls tend to be viewed in the same 

entirety, when in fact, all three are different, and of the challenges when trying to reduce 

slips in the workplace in knowing where to get reliable information on flooring, understanding 

the ins and outs of cleaning and of how to select footwear.   

An example was given of health building notes and technical memorandums in relation to 

flooring being too prescriptive, with different levels of risk not meeting the requirements 

outlined within the Workplace (Health, Safety and Welfare) Regulations 1992. 

Attention was drawn to near miss reporting and of a research study undertaken of incident 

rates outside the entrances to the British Library in London, a very busy public building, 

attracting over four million visitors each year.  The methodology used was to film and record, 

using a camera, the observations and behaviours of people when walking up and down 

single steps outside the entrances, and to monitor incident rates over two six hour periods, 

both before and after the introduction of edging. 

Members watched and studied a short video highlighting the results of filming.  In summary, 

seventy six missteps were recorded out of seven thousand and seventy two journeys made 

before the use of edging and twenty one missteps were recorded out of six thousand and 

seventy nine journeys made following the use of edging, resulting in incident rates being 

significantly reduced from a ratio of 1:93 to 1:321.   

A point of interest was that, despite nine people showing signs of being really hurt, not any 

one person who had a misstep reported this back to the authority to enact upon.  

Additionally, whilst handrails were provided, they were hardly used, if not at all.  

An illustration was also shown of an accident that occurred whilst work was taking place 

within an abattoir environment, involving a member of staff who had slipped on a hide 

stripping tool causing severe lacerations to the upper arm which, consequently, resulted in 

the issue of enforcement action taken by the HSE.   

Members were asked to identify deficiencies in slips control measures.  Examples were 

given of inappropriate design of the workplace platform, non existence of edge protection, 

unsuitable selection and contamination of flooring, poor cleaning regimes, overhead 

obstructions, environmental distractions and improper footwear.   

Reference was made to the hierarchy of slips, which focuses on themes associated with 

flooring, contamination, cleaning and footwear, with human behavioural factors displayed 

throughout. 
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Concerns were expressed, when reflecting back to the abattoir accident, that things had to 

escalate to such a level before more proactive risk controls such as having the platforms 

replaced, floors being regularly cleaned and of using a more informed choice of footwear 

were even considered or introduced.  

Focus was directed to the importance and suitability of flooring and an explanation was 

given of the concept behind coefficient of friction requirements, a term used to describe the 

ratio of the force of friction between two bodies and the force which presses them together, 

and of the differences in risk activity, whereby the value is usually between zero and one, 

the lower the number indicating less friction between the objects. 

A detailed summary was also provided on the use of portable friction tests.  Whilst many are 

available, few are relevant to pedestrian slips and it was suggested members be wary of the 

information received when assessing slip risks using certain models. 

More specific reference was given to the merits of using the pendulum test, the HSE’s 

preferred method of testing, due to the fact it is portable and works in the same conditions 

that slip accidents happen.  The pendulum test is designed to replicate a pedestrian heel 

strike, the point at which most slips occur.  Normally, when a pedestrian heel strikes a wet 

floor, a fluid film is created between them which can cause a slip.  This test works well in wet 

conditions because it generates a similar fluid film between the slider and the floor.  It can 

also be used to accurately test the slip potential on clean and dry or contaminated floors and 

when using dry contaminants. 

Members also reviewed the use of surface roughness testing by means of a sutronic duo, a 

handheld piece of floor testing equipment, more familiarly known to some as the Kenny test, 

due to it inheriting the same shape as the character from the television programme South 

Park.  This test works by monitoring floor wear and is an indication of how slippery a floor is 

in everyday circumstances.  Whilst it is considered not robust enough to be used in isolation 

but more as a complimentary floor measurement to the pendulum test, it has assisted in the 

successful defence of many litigation claims.  

When specifying a floor, members were alerted to four main questions needing to be asked 

i.e.  Is the slip resistance important?  Has the slip resistance of the floor been measured?  

How has the data been generated?  What condition was the floor tested in? 

RS outlined variations in poor, moderate and good surfaces, their associated risks and 

issues and signposted members to good practice guidance issued by the HSE of mitigating 

such risks http://www.hse.gov.uk/slips/kitchens/goodpractice.pdf 

http://www.hse.gov.uk/slips/kitchens/goodpractice.pdf
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He also pointed out the issues when using profiled surfaces such as quarry tiles and metal 

stairways in not being as slip resistant as expected and difficult to clean.  A number of 

pictures were shown to illustrate this and of the interaction in best and worst case and 

severe wear scenarios.   

The advantages and disadvantages of different types of floor modifications were made 

known.  Acid etching is often misrepresented and is effective if done well, however, its 

durability is questionable and there are potential knock on chemical effects and COSHH 

difficulties.  Sand and grit blasting remains a good choice if dust can be tolerated and for anti 

slip paints and coatings to remain effective requires detailed preparation. 

Recognition of the role of cleaning needing to be well planned to prevent it from being the 

riskiest activity was acknowledged.  Whilst cleaning should remove contamination, it may 

introduce other slip and trip hazards and floors can also be compromised with grease 

leading to higher rates of accidents if floors become wet. 

RS outlined the essentials of using detergent, spot cleaning and of appropriate times.  

Attention was drawn to the graph illustrating how effective cleaning can be when using the 

correct method.  The red bar showed a higher percentage of residual contamination was 

found from how much grease was left following initial cleaning.  By contrast, there was a big 

reduction in residual contamination, as represented by the blue bar, when good techniques 

were applied and instructions were followed properly, despite the same equipment being 

used and same timescales being applied. 

Discussions took place regarding the effectiveness of cleaning when using a mop and 

bucket, microfibre or some other materials.  RS stated it was his understanding that no 

specific research had been undertaken to determine a more informed choice of materials 

used.  

A number of pictures were shown capturing variations in the use of signage, good and bad, 

within a healthcare environment and of best practice in improving compliance such as the 

introduction of physical lightweight barriers used by domestics and efficient operation of spill 

stations etc.  

Members were signposted to the research report, undertaken by the Health and Safety 

Laboratory on behalf of the HSE, of the investigation of slip resistance and the hygienic 

cleaning of floors within hospital settings http://www.hse.gov.uk/research/rrpdf/rr889.pdf  

This research was carried out to compare levels of bacterial contamination remaining, after 

cleaning, for floors with a range of slip resistance.   

http://www.hse.gov.uk/research/rrpdf/rr889.pdf
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The slip resistance of flooring was assessed using the pendulum testing method and those 

regular cleaning staff undertook all cleaning using methods described within the NHS 

cleaning manual.  It concluded that the ability to clean a typical hospital floor to a hygienic 

standard is not influenced by the slip resistance of the flooring, meaning the cleanability of 

flooring is not a barrier to the use of slip resistant flooring in wet or contaminated work areas 

within hospitals. 

RS provided a definition of trips and missteps and spoke of research suggesting anything 

above ten millimetres is considered a trip hazard and examples were given of the types of 

hazards.  These included waste packaging; matting; holes, cracks and uneven surfaces; 

cleaning equipment; changes in level; cables in walkways and from electrical and phone 

socket outlets.   

A review of stairs and carpets pictured within care homes was undertaken and attention was 

drawn to the importance of highlighting differences between two surfaces and of vulnerable 

groups of people exposed to trips, in particular, those who are older and visually impaired.   

Members read the mission statement of the National Institute of Health Research and were 

given an explanation as to the necessity of undertaking a research project of falls within 

dementia units.  According to statistical evidence, service users with dementia fall two to 

three times more often than cohorts of the same age and gender and occupy over a quarter 

of hospital beds.  The annual costs from dementia are estimated at being £23 billion and are 

far greater than those from cancer, stroke and heart disease combined. 

What was really unique about this research project, when compared to those previously 

undertaken, was that it was truly collaborative, involving scientific input from the health and 

social sciences division of the University of Portsmouth and mathematical and falls 

prevention teams from the Health and Safety Laboratory, as well as clinical input by the 

Dementia and Neuro-Degeneration Society and from NHS organisations and specialities. 

The research project focused on three dementia specific wards, two of which belonged to 

NHS organisations.  Whilst all three wards had similar cohorts, they were different in terms 

of their age and design layout i.e. new purpose built, adapted and old style dementia units.   

The study design included a review of historical data from admissions, occupancy and 

numbers of falls; environmental assessments; falls monitoring and location mapping; 

behavioural and visual observations and staff interviews.  

Members evaluated the key points from each element of the study design.   
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Whilst falls were never going to be eliminated completely, there was strong evidence to 

suggest environmental factors were the primary root cause, accounting for 32% of falls, with 

environmental improvements being identified at sixty three out of sixty eight fall locations, 

leading to proposals to change ward layouts, examples of which include the use of 

contrasting tables, chairs, flooring and furniture; using different patterns of vinyl; ensuring 

grab rails cover doors, doorways and corridors so as to allow navigation without support; 

and of environments, especially bedrooms, being free of reflection and glare etc. 

It was also noted that the findings of the research study were also presented as being tool 

based and not just confined to the contents of a written report and support was given of 

introducing a falls reduction toolkit that includes mapping and visualisation tools such as the 

use of hybrid wards and falls information etc. to assist existing monitoring arrangements, as 

it was found, a number of clinical staff involved in the research study was surprised at the 

outcomes when presented with a completed map.  

Feedback from the research study has been very positive and has been welcomed by the 

Associate Director of Patient Safety at the NHS Commissioning Board Authority.   

RS reported that the falls prevention team of the Health and Safety Laboratory had entered 

another piece of research looking at occupational interventions and development of the 

GRIP system, a new footwear slip resistance rating scheme to actively reduce slips.  This 

scheme uses a valid test method i.e. ramp test to measure and grade the slip resistance of 

footwear, producing star ratings similar to those used by the European New Car Assessment 

Programme (NCAP) which provides consumer information on the safety of new cars.   

Whilst being voluntary, this scheme will enable manufacturers to clearly show levels of slip 

resistance from footwear at the point of sale, improve slip resistance during the design and 

development process and will help manufacturers gain a competitive advantage over non 

rated footwear.  It also assists purchasers of the footwear to choose the right level of slip 

resistance for their employees ensuring maximum staff protection against slips, reducing the 

rate of accidents and their associated costs.   

Reference was also made of work undertaken with a large energy company and 

supermarket chain regarding appropriate selection and use of footwear.    

The energy company had expressed concerns regarding lost time injury rates from its large 

peripatetic workforce, similar in operation to those healthcare organisations employing 

community nursing teams, and the falls prevention team helped identify footwear for trial by 

six hundred staff.   
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In the year before the trial, the energy company had a total of seventy four lost time 

incidents from its peripatetic workforce, who were always stood down during adverse 

weather conditions.  By contrast, in the year of the trial, only one lost time injury occurred 

and the workforce never had to stand down during adverse weather conditions.    

Following a review of the numbers of litigation claims being made, the supermarket chain 

decided to review the use of safety footwear to its staff in high risk areas.  With the help of 

the falls prevention team, despite their being an initial cost output of £600k from ordering 

forty thousand new pairs, the chain saved over £1 million in the first twelve months following 

their introduction. 

RS commented on a planned piece of research regarding falls in elderly and residential care 

rather than hospital settings, whereby the objective would be to anonymously record, using 

thermal imaging, a number of activities, especially those within bedroom areas, that give rise 

to falls and interventions, with little systematic effort required, to see whether they make any 

difference.  It was acknowledged that whilst a number of nursing and care homes are 

already looking at the concept of using CCTV, this piece of research would be dependent on 

the acceptance of appropriate standards and ethics when accessing data. 

In addition, proposals are currently being made to undertake a three year trial, on a much 

larger scale, regarding the appropriate selection and use of footwear, involving a bigger 

target audience of approximately five thousand members of staff across ten or more NHS 

organisations.   

This trial, whilst not due to start until some point within the next calendar year, will consist, 

namely, of two control groups, split between those members of staff using new footwear 

purchased from voluntary or charitable means or donations etc. and those members of staff 

who will continue to use existing footwear, along with the use of a text messaging service 

that would require all staff participating in the trial to respond as to whether they had suffered 

any slips, trips and falls over within an approved timescale e.g. that day or week  to see 

whether this makes any difference.   

Members noted that contact will be made in the short term of seeking volunteer healthcare 

organisations to take part in the trial.  

RS summarised that falls can be prevented; solutions are often quite simple and 

inexpensive; for members to be wary of test data and to understand the science behind the 

slips hierarchy; and that trips are often as result of poor cleaning, housekeeping or 

maintenance.    
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Members were challenged to think about what they and their respective organisations could 

do and attention was drawn, in particular, to improving incident reporting, investigation and 

mapping; reviewing cleaning regimes and footwear specifications and to seek assistance 

from the Health and Safety Laboratory when presented with more complex issues such as 

the setting of floor specifications and when auditing existing estate. 

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

contribution. 

 

Meeting 

1. Apologies for absence 

Noted. 

2. Minutes of the last meeting / matters arising 

Members approved the minutes of the meetings held on Friday 18 March 2016 and 

Friday 13 May 2016 as true and accurate records.  All actions from the minutes form part 

of the standing agenda of the meeting. 

3. Communication / correspondence / consultative documents 

JHn confirmed he had not received any feedback regarding how well the new sentencing 

guidelines were being received within healthcare organisations following their 

introduction or as to whether members had read and utilised the article published within 

the IOSH magazine regarding crown immunity in public services.  

Members welcomed the positive feedback received of the workplace health and 

wellbeing symposium event that was held in Liverpool on 14 April 2016.  Those who 

attended spoke highly of the seminars and guest speaker presentations that took place 

regarding the latest research and improvements in workstation ergonomics and design. 

JHn signposted members to the new IOSH publication on managing workers safety, 

health and security; the HSE Business Plan 2016/17 and Regulatory Framework. 

4. Regulatory authority update 

JHn drew attention to the outcome and themes of local CQC inspections, relevant case 

law and of the HSE sharps inspection initiative. 
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5. IOSH Manchester and Northwest Districts Branch update 

JHn reaffirmed that actions following attendance at the Branch communications 

workshop, in particular, relating to the development of a template of instructions that is to 

be issued to Districts and Sections of the Branch of how information contained on its web 

pages is to be structured, still remain ongoing. 

He added that it was his intention that work regarding the uploading and refreshing of 

information contained about the healthcare section on its webpage will be completed 

before the next meeting. 

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

JHn repeated the request made by the Branch that Districts and Sections review which 

communication methods are successful and those that are not e.g. connect, mailer, 

event web pages etc. by asking members at each meeting and updating the Networks 

Officer, where necessary.  It was agreed to extend the monitoring of feedback until after 

work on the webpage had been successfully completed.  

Action:  Members to provide feedback at the next meeting. 

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

attendances at the joint meeting between the Manchester and North West, Merseyside 

and North Wales Branches that took place on 08 June 2016 at the Select Security Halton 

Stadium in Widnes, Cheshire or the IOSH Conference that took place between the 21-22 

June 2016 at ExCeL, London.  Members discussed reasons for non attendance. 

JHn drew attention to the forthcoming Networks Conference, scheduled to take place 

between 01-02 November 2016, and requested consideration be given at the next 

meeting regarding representation from the Section. 

Action:  Members to provide feedback at the next meeting.  

No other matters were presented for discussion. 

6. Future topics of interest 

JHn reiterated that matters in relation to holding an inventory of stand in guest speakers 

for those experiencing difficulties in the event of any cancellations had been discussed 

with the Branch who requested this be revisited following election of newly appointed 

Branch Executive Committee members. 
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Action:  JHn to update members on progress following attendance at the next 

Branch meeting. 

JHn stated that feedback had been received from members regarding future topics of 

interest and that he is to pursue such matters further following confirmation of venue 

dates for next year.  Themes include an update from the HSE health and social care 

sector, an introduction to the new IOSH competency framework and display screen 

equipment and workstation ergonomics.  It was also suggested that instead of having 

guest speakers for one or two meetings, this time could be split into a number of half 

hour slots spent sharing lessons learned and best practice that would allow greater 

variation for members who may be experiencing difficulties with a number of local health 

and safety issues within their respective organisations. 

Members were also reminded that future topics of interest for next year require 

submission to the Branch no later than the end of September 2016 so as to ensure 

publication in the Manchester and North West Districts Branch Programme for 2017. 

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

meeting. 

7. IOSH CPD / IPD programme 

JHn confirmed he had not received any feedback from members regarding the use of the 

new self assessment toolkit.  Members were reminded of the IOSH Blueprint, a new 

competency framework developed by IOSH and a cross sector group of industry experts.  

Members were signposted to the self assessment toolkit for use by safety practitioners, 

which will assess competencies and produce professional profiles and development 

plans.  It is expected the use of the toolkit will be extended to other organisational groups 

of people at a later stage.  

No other matters were presented for discussion. 

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 and competencies for directors and senior executives would be deferred until the 

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

Discussions took place regarding numbers of attendances.  Whilst it was agreed that 

JHn would seek feedback from other Sections and Groups at the next Branch meeting, it 

was suggested matters be raised with the Networks Officer regarding the possibility of 

issuing a targeted survey to members of the network. 

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

at the next meeting. 

10. Date and time of next meeting 

Friday 16 September 2016 

Speaker:  David Sinclair 

Presentation:  Legal update 

 

 


