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To enhance the delivery of a professional Security service for the benefit of NHS staff, patients and assets 
through the sharing of experience, knowledge, innovation and ongoing best practice; and by working with     
professional bodies and individuals to address specific priorities and matters of concern identified by individual 
Network Members. 

 Terms of  Reference 

 

To influence national policy through partnership working with national organisations, professional bodies and 
individuals. 
 

To support the achievement of improved performance and value for money at local level by sharing professional 
knowledge, information, local innovations, and good practices. 
 

To support the achievement of improved performance and value for money at local level through liaison with 
government, public and private organisations, e.g., NHS England, Police, etc., as appropriate to member       
identified needs. 
 

To assist members in fulfilling statutory and professional obligations; in particular, to maintain consistency of 
audit and measurable good practice following the demise of NHS Protect. 
 

To deliver against an Agenda identified by members according to specific, clearly-identified needs. 
 

To share documents via the NPAG Member Database or ‘Library’, e.g., policies, guidance documents,               
organisational details, cost saving initiatives, performance data, etc. 
 

To encourage members to network between meetings on matters of common interest. 

 Introduction 

It’s been a pleasure to facilitate the Security Network over the past year. This is a group full of members who     
possess a wealth of knowledge and expertise in this diverse and often challenging area. Members come from NHS 
trusts across the country and are always happy to both share their experiences and to seek assistance/advice from 
others.   
 

The Security Network has continued to hold its meetings in London. The feedback from members indicates that 
this should continue for the foreseeable future.  
 

Once again we have benefited from an excellent range of speakers and I would like to extend my particular thanks 
to Jim Tighe and Darren Shurmer, West London Mental Health Trust, Martin Plastow, Keith Loader and Tracey 
Merrifield, Salisbury NHS Foundation Trust, Harry Shapiro, Drugwise, Claire  O’Brien, Chair of NPAG Resilience   
Network and Head of EPRR, Ashford & St Peters Hospitals NHS Foundation Trust, David Ollivere, Legal Adviser 
Shakespeare Martineau, Gordon Benson, 2Gether NHS FT and Phil Trendall, Counter Terrorism Consultant. 
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As well as the business undertaken at the meetings themselves members are also encouraged to use the Inter 
Meeting Email Discussions facility to raise questions and share information between meetings. All items are    
collated by the facilitator and shared with the members at the following meeting – with those asking questions 
often getting responses the same day. Some of the topics covered are shown later in the report.   
  
The first meeting of the next round will be held on Thursday 30 January 2020 in London.   As usual the venues 
and dates for subsequent meetings will be determined by the members themselves at this first meeting.  
We already have one significant key speaker for this first meeting, Barbara Hockey, Head of Vulnerable Workers 
Team, HSE. Barbara will be covering the HSE's view on legal obligations for employers, risk assessments, duty of 
care, etc,  re lone workers. We hope that you can join us. 
 

Dale Atkins 
NPAG Best Value Group Facilitator 
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Chair’s View 

This has been another busy and informative year for members of the NPAG Security Network.  

At a time when there is a lack of direction nationally regarding the Security Standards all NHS Providers have 
been used to working to, sharing of best practice and guidance and support from external subject matter       
experts has never been more valuable in supporting the security management function of all types of Trusts 
around the country. 

The effective management of security within a healthcare setting has its own particular requirements and       
restraints. At our quarterly meetings several important new initiatives have been presented and discussed. The 
Network has received valuable legal advice relating to various issues or challenges that can be presented to 
those who manage Security and security related data has been shared amongst the group. 

I look forward to the 2020 round of meetings and special thanks should go to Dale Atkins as group facilitator as 
well as everyone else at NPAG for smoothing the wheels and organising everything so well. 

Mike Craissati 
Chair 

Meeting  Venues 

Four  meetings were held in this round, all in London: 
• 1st Thursday 11 October 2019 
• 2nd Thursday 31 January 2019 
• 3rd Thursday 16 May 2019 
• 4th Thursday 19 September 2019 
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Members Testimonials 

The following is just a selection of member’s testimonials – past and present: 
 

“I joined NPAG having just come into post as a Security Manager. I find the meetings to be a fantastic way of      
sharing lessons learned and information with other Security Managers. The meetings have covered some          
fantastic and very informative topics, all of which are provided to you after the meeting so you can take them 
away for your own knowledge. I personally find that the most useful tool is the way the group share information. 
There comes a time when we would all like to compare a policy or just get the thoughts and opinions from other 
professionals in the same role and the NPAG provide this information through the networking scheme. See you 
next year!!!” Security Manager, Sheffield Children's NHS Foundation Trust 
 

“The NPAG Security Network is a great opportunity to keep up to date with relevant changes to practices and    
legislation that affects hospital security in light of the demise of NHS Protect.  We have had some really great    
external speakers and I have learned a lot from these and have been able to feed back a lot of information to my 
Trust following each meeting.” Facilities Manager/LSMS, St Helier University Hospitals NHS Trust 
 

“The NPAG group is a group of likeminded individuals from different organisations all who have similar issues / 
problems. Being a member of this group allows a forum in which to air issues / concerns and draw on the          
expertise of colleagues who may have already experienced that same issues and resolved it successfully. 
This type of information sharing is invaluable, it not only saves time and effort, but allows others in the forum to 
draw on that experience also.” 
 

“I have been a member of the group now for a couple of years and have always come away from a meeting with a 
new piece of information or knowledge, this information / knowledge would inform of how to deal with issues 
that may arise in my organisation.  Speakers are always useful, giving knowledge of relevant topics, and informing 
of current legislation etc.” Portering / Security Manager, The Newcastle upon Tyne Hospitals NHS FT 
 
 

Meeting 1 

At each of the meetings there is a set of regular agenda items, these being:   
i)   ‘Inter Meeting Email Discussions’  
ii)  ‘Hot Topics Discussions  
iii) ‘Market Place – Sharing Good Practice’.  
 

Whilst these are covered across the round, for the purposes of this report and for brevity these will all be  covered 
under section ‘Meeting 1’.  
 
Each agenda also has a set of ‘Standing Items’, these being: Physical Security, Security Policies, Recruitment of  
Security Staff, Police Liaison, Conflict Resolution, Legislation   
After each meeting all members are provided with a full copy of each presentation along with the contact details 
of each speaker should they wish to ask follow up questions, etc. Full copies of all agendas, minutes, documents, 
presentations are available from NPAG HQ. In this report only selected extracts from the various presentations/
discussions will be included. 
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Inter Meeting Email Discussions  
How it works:  if any member has a question to ask or information to share with the rest of group that member 
emails the details to the NPAG facilitator. The NPAG facilitator then sends this round to only the members of the 
Waste Management group. If it is a question that another member can help then that member simply replies to 
the member who asked the question whilst also copying in the NPAG facilitator. The latter enables the            
responses to be collated and then be shared with the group as a whole. Often answers can be provided the 
same day! 
Whilst this agenda item has been on the agenda at all 4 meetings it will only be covered in this section. The     
following are some of the topic areas that have come up: 
 

• Lockdown Procedures 
• Security Officer – JDs 
• Evidence Retention 
• Suspect Package / Bomb Policy 
• Parking Eye 
• Patient Search Policy 
 

HOT Topics Discussion 
This is a round the table exercise where members are given the opportunity to raise issues that are concerning 
them or simply to ask advice from fellow members. Whilst this agenda item has been on the agenda at all 3 
meetings it will only be covered in this section. The following are some of the topic areas that came up 
• CQC Inspections  
• Use of Force / Mental Health Act 
• Increase in Children’s Mental Health 
• Police Resource Reduction / A&E Impact   
• Lockdown 
• Sniffer Dog Information 
• Young People with Mental Health Issues 
• Body Worn Cameras 
• Meeting with Metropolitan Police   
• Access Control Costs 
• Parents Filming Staff 
• NHS E Guidance / Standards 

 

Market Place – Sharing Good Practice 
The aim of this session is to encourage a more structured, all-engaging approach to sharing good practice.  
Members are invited to share their experiences, learning, developments, etc linked to a mock incident, a real life 
incident or some other local initiative that they had been involved in. The method of presentation can range 
from a full PowerPoint presentation to a more basic narrative run through without materials.  The following is 
just one example of the Market Place items covered: 
 

Mock Child Abduction Exercise- Sheffield Children's Hospital, Scott Heaton , Group Member 
The exercise took place on 7th March 2019 at Sheffield Children’s Hospital. The following are just key actions 
and outcomes from the exercise. 
 

Exercise Results 
Nurse instructed a colleague to call 2222 whilst she gave chase and subsequently stopped the abductor at the 
main ward door before leaving. 
 

The 2222 call was received via the bleep and the Security Manager and Emergency Planning Officer started to 
time the lockdown. 
 

The main entrance was locked down within 10 seconds of the emergency bleep being activated by the Porter. 
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Switchboard staff had locked E/D immediately after the call was received into switchboard. 
 

The Estates Team successfully locked down all of the exits on Northumberland Road and Damer Street in 
around 90 Seconds. 
 

Essentially the attempted abduction was unsuccessful.  
 

Had the Nurse giving chase to the abductor failed to stop her leaving the Ward, the hospital would have been 
locked down in time and the abductor intercepted at the main entrance. 
 
Actions arising from the exercise: 
Due to the immediate response from Ward staff, the 2222 message being broadcast was excellent with all      
parties involved adhering to their respective part of the lockdown process.   
 

Pro-security culture.  Training of all staff to be security conscious, to challenge persons they do not know.  
 

The size and shape of the new wards means that staff are spread across the area, which creates more             
opportunities for an abductor to go un-noticed once on the ward area. When a Nurse is giving treatment to a  
patient in an cubicle, there could be minuets for an opportunist to make their move before being challenged.   
Therefore staff must be vigilant and challenge people on the Ward area.  
 

In recent months there have been many lockdowns, mainly complexed patients trying to leave the hospital and 
so Ward staff, Estates and Porter/Security teams are well prepared for this event. 
 

The Lockdown procedure has been reinforced across all wards/departments to ensure optimum response times 
and staff advised to inform parents/visitors of their responsibilities at the entrance doors to keep patients safe. 
 
Benchmarking 
This topic had been specifically placed on the agenda in response to a request/suggestion from one of the   
members– i.e. “Can we discuss the possibility of benchmarking numbers of security incidents being recorded and 
in what categories between member Trusts.” After a number of discussions the group has agreed on the          
following data items going forward: 
• Trust Name 
• Type of Trust  
• Total  Funded Establishment (WTE) 
• Total Headcount of Staff 
• SECURITY INCIDENTS by Type: 

i)     Assaults – Physical (General)  
ii)    Assaults – Physical (Medical Factors) 
iii)   Assaults - Non Physical 
iv)   Anti-Social Behaviour 
v)    Car Crime 
vi)   Theft 
vii)  Criminal Damage 

 
 

 



 

 

The following is an extract from the benchmarking master sheet – showing the data that has been collected over 
the 3 reference periods of July/August/September 2018 and October/November/December 2018 and January/
February/March 2019. 

 

Presentation/Discussion: The Salisbury Spy Incident - Security Issues, Martin Plastow, Security Team Leader, Keith 
Loader, LSMS and Tracey Merrifield –EPRR Manager, Salisbury NHS Foundation Trust 
 

Colleagues from Salisbury stressed as to how massive an impact this whole incident had on the town of Salisbury 
and that it had never been envisaged or planned for. It was also stressed that this incident was of international 
consequence and that this was reflected by the presence of the international media. 
 

The Team 
1 X L.S.M.S. 
1 X Security Team Leader. 
6 X Security Guards (reduced staffing due to long-term sickness). 

 

Key Highlights for Security - extracts 
• Trust on OPEL 4 prior to declaration 
• Additional demand’s placed on a small Security team of six - excellent support from external Security             

contractor for additional support staff. “Have resilience in place!” 
• Excellent Team work between Chief Operating Officer,  his Deputy and the Security team. 
• Fostering cordial working relationships with: Wilts Police, Wilts Emergency Agencies Fire, Ambulance,       

Metropolitan Police, CT units, Fire arms units, Close protection squads, VIP areas & associated staff, staff 
from the security service area’s and Military. 

• Support from External contractor, who had knowledge and experience of our site. 
• Quality of CCTV – good. 
• Press Officer in ICC  - separation of tasks. 
 

Lessons Learnt as a Trust Security Department - extracts 
• The Need for regular update meetings and Security team briefing’s  during incidents “ decisions change at 

short notice” to meet needs and requirements. 
• Never under-estimate the media “they are resilient in the ways of obtaining entry and information gathering 

“using technical aides “drone’s ” long range microphones etc. 
• Be strong in your approach when handling Media. 
• Enforcing random checks of ad-hoc ID badges. 

Reference Period:    (1)   July-Aug-Sept  v    (2)   Oct-Nov-Dec  2018 v (3)   Jan-Feb-Mar 2019

(1) (2) (3)

Version 10.7.19 Newcastle Newcastle Newcastle

(Mick Br) (Mick Br) (Mick Br)

1 Type of Trust -  Mark with 'x'

    Acute X X X

    PCT

    Mental Health

Community Health

2 Total  Funded Establishment (WTE) 15,000  15,000  15,000  

3 SECURITY INCIDENTS by Type

ia 63         59         54         

ib unknown

ii 157       32         6           

iii 16         96         109       

iv 2           -        1           

v 31         33         21         

vi -        -        -        

NPAG SECURITY NETWORK
Benchmarking - Security Incidents

Anti-Social Behaviour

Theft

Criminal Damage

Assaults - Physical/General

Assaults - Non Physical

Car Crime

Assaults - Physical/Medical Factors
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Meeting  2 

Presentation/Discussion: 'NHS Security - Current Legal Issues' David Ollivere, Shakespeare Martineau 
The following are just a few extracts from David’s presentation. 
 

Health and Safety  - Duty to Ensure Patients are not Exposed to Risk - extracts 
Case of Amy El-Keria – Thought to be first prosecution of its type. 
Treated at Ticehurst House Psychiatric Hospital in 2012.  
Admitted to high dependency unit and committed suicide with a ligature.  
Staff failed to dial 999 quickly enough, failed to call a doctor promptly, were not trained in CPR.  
Staffing levels were inadequate, Amy was not resuscitated properly and had to be removed on a body board to 
hospital as ambulance stretcher would not fit in the lift.  

 

NHS Staff – Protection from Violence -  First ever NHS Violence reduction strategy 
More than 15% of NHS employees have experienced violence from patients, their relatives or the public in the 
last 12 months. Highest figure for 5 years. 
NHS working with police and CPS to help victims give evidence and get prosecutions in the quickest most efficient 
way.  
CQC scrutinising violence as part of their inspection regime and identifying trusts that need further support.  
Improved training for staff to deal with violence, including circumstances involving patients with dementia or 
mental illness.  
Prompt mental health support for staff who have been victims of violence.  

 

Assaults on Emergency Workers (Offences) Act 2018 - extracts 
Came into force on 13 November 2018 
Increased sentencing powers – 6 months to 12 months.  
Emergency worker does not need to be working when the assault takes place providing they are carrying out the 
functions of an emergency worker at the time.  
Other offences (threats to kill, ABH and GBH) if committed against emergency worker will be aggravated.  
Categories broadly include police, prison officers, fire and rescue personnel and certain NHS workers who have 
interaction with the public.  

 

Mental Health Units (Use of Force) Act 2018 - extracts 
The purpose of the Act is to increase the oversight and management of the use of force in mental health units by 
imposing a number of requirements around the use of force in such units. 
The new legislation features a number of key provisions:  

• All mental health units will need to appoint a ‘responsible person’ for the purposes of the Act. This person 
needs to be employed by the unit and be of sufficient seniority. 

• The responsible person must publish a policy on the use of force by staff and also publish information for 
patients about their rights in relation to the use of force by staff. 

• Training must be provided to staff on the use of force. 
• Any use of force by a member of staff must be recorded (unless it is deemed to be ‘negligible’) and records 

kept for three years from the date of the event. 
• Police officers attending a mental health unit in order to assist staff must take with them and wear a body 

camera if this is reasonably practicable. 
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Meeting  3 

Presentation/Discussion: ‘Overview of the Current UK Drug Scene’, Harry Shapiro, Drugwise 
The following are just a few extracts from Harry’s presentation. 
 

The UK Drug Scene 
Recent studies estimate that there were 182,828 crack cocaine and 257,476 opioid users in England. Heroin is the 
most commonly used illicit opioid in the UK. 
In 2016 there were 2,593 registered deaths in England and Wales related to drug misuse. 
Drugs that are increasingly fuelling concern include Fentanyl, Xanax and Spice. 
Gang violence and county lines issues are a key current concern. 
 

Drug Trends – 16 -59 Year Olds 
During 2016/17 around 1 in 12 (8.5%) adults aged 16 to 59 had taken a drug in the last year, i.e. about 2.8 million 
people. 
The trend in the proportion of 16 to 59 year olds taking a drug in the last year has been relatively stable since the 
2009/10 survey, with estimates remaining between eight and nine per cent.  
 

Drug Trends – 16 -25Year Olds 
As in previous years, the proportion of young adults ‘taking a drug in the last year’ during 2016/17 was more than 
double the proportion in the 16 to 59 age group. This proportion equates to 19.2% or 1.2 million young people. 
Over the last five years there has been some fluctuation in this series. However, the long-term trend is downward. 
 

Number in Treatment 
279,793 individuals were in contact with drug and alcohol services in 2016-17; this is a 3% reduction from the    
previous year. 
The number of opiate clients in contact with treatment has fallen each year since a peak of 170,032 in 2009-10 
down to 146,536 in 2016-17, a 14% fall. 
 

Drug Related Deaths 
In 2016 there were 2,593 registered deaths in England and Wales related to drug misuse. This is 0.5% of all deaths.  
Drug related deaths are currently at the highest level since comparable records began in 1993 (when there were 
831 registered deaths). 
Source: Statistics on drugs misuse England, 2018, NHS Digital 

 

County Lines and Gang Violence 
“County Lines” is a national issue involving the use of mobile phone ‘lines’ by groups to extend their drug dealing 
business into new locations outside of their home areas. 
The county lines issue largely concerns Class A drugs, particularly the supply of heroin and crack cocaine. Drugs 
such as cocaine, amphetamine and cannabis are also seen, although the numbers are much smaller. 
A sample of areas affected by county lines activity found that 42% were coastal towns, rising to 57% when          
including towns fairly close to the coast. 15% of the areas were market towns and another 15% were commuter 
towns near London. 
Source: County Lines Violence, Exploitation & Drug Supply, 2017, NCA 
 

Associated Discussion Points 
In addition to his work on drugs, as above, Harry had also become involved with e-cigarettes/vaping/tobacco harm 
reduction.  
Harry reported that PHE supported vaping as an alternative to cigarettes and that GPs would prescribe e-cigarettes 
if they could.  
Some mental health trusts allowed patients to vape on the wards. 
Underlying reason for targeting drugs (e.g. making them illegal) was due to their link with crime – e.g. addicts      
undertaking criminal activities to fund their habits. This did not happen with alcohol hence no law relating to it’s 
consumption (other than age restrictions). 
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Meeting  4 

Presentation: ‘Learning from catastrophic incidents – a review of a mental health homicide’ Gordon Benson,    
Assistant Director of Governance & Compliance, 2Gether NHS FT 

Note - this item related to the case of the murder of mental health worker Sharon Wall who was stabbed in the back 
whilst on duty by mental health patient Ryan Matthews at a mental health hospital in Gloucester. The full        
presentation is available via NPAG but the following are just a few extracts from the tale-end of the presentation 
looking at some of the investigation questions and actions.  
 

INVESTIGATION QUESTIONS – extracts: 
Patient Care 

• What are the documented risks/ care plans? 
• Is a patient able to “mask” behaviour that might have given clues? 
• Are any factors not identified via risk assessment? 
• Are previous risk incidents properly assessed? 
 

Staffing 
• Are staffing levels appropriate/adequate in terms of numbers and skill mix? 
• Are staff appropriately briefed about patient history/factors? 
• Are staff appropriately trained? 
• Is there regular clinical/management supervision and appraisal? 
• Did circumstances lead to an increased reliance on agency/bank staff?  
 

Policy 
• Are policies properly disseminated and training provided – does the breadth/depth of policies lead to “policy 
• blindness? 
• Are the requirement of the Code of Practice met (MHA)? 
• Do policies meet the standards of general guidance (DoH, CQC, NSHLA, HSE etc.)? 
• Are unit/ward specific policies fit for purpose? 
• Are audit systems in place which review, identify problems, design solutions and then audit the effect? 
• Are policies up to date? 
 

Corporate Issues 
• Is the ward/unit appropriately integrated into the mainstream of the Trust’s services? 
• How are issues identified and is there an appropriate chain of accountability? 
• Is patient experience surveyed, understood and acted upon? 
• Have any previous issues identified by other regulatory agencies been acted upon? 
 

Investigation Action Plan - extracts 
• Establish monthly Executive Director led meeting; 
• Maintain detailed note of these meetings, including attendees, all actions/updates on actions & assurances 
• received; 
• Monthly updates to Governance Committee ( or equivalent) and Trust Board; 
• Share action plans & updates with external agencies, where appropriate e.g. HSE; 
• ASSURANCE, ASSURANCE, ASSURANCE……… 
 

Other presentations covered in the round included: 
‘Emergency Preparedness Resilience & Response (EPRR), Claire  O’Brien, Chair of NPAG Resilience Network & Head 
of EPRR Ashford & St Peters Hospitals FT 
‘Operation Cavell’, Tracy Clarke,  LSMS, Sussex Partnership Foundation Trust 
‘Body Cameras in the NHS’  - A brief overview of how body cameras are improving safety and patient care in the 
NHS, Ben Read & colleague,  Reveal & Calla 
‘A Pathway to a Safer Service’ - Positive and Proactive use of technology in clinical settings, West London NHS Trust 
Body Worn Video Pilot, Jim Tighe & Darren Shurmer, West London MHT 
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As the Security Network moves into the next round it will aim to build upon its past success. Agendas will continue 
to aim to provide a good mix of invited/expert speakers but with members themselves sharing their own 
knowledge and experiences.  
 

Going forward, the group will continue to meet 4 times a year and again in London as agreed by existing members.  
 

As with all NPAG groups it will be the members themselves who will continue to decide on the actual agenda    
content for each meeting and who the speakers should be. 

 

In the new round the Security Network will continue to have the following as standard items on the agenda: ‘Hot 
Topics’, ‘Inter Meeting Email Discussions’ and ‘Market Place Sharing Good Practice’. The following is just a          
selection of other specific topics that have been identified: 

Future Plans 

• Physical Security 
•  Security Policies 
• Recruitment of Security Staff 
• Lockdown 
• Harassment of Staff via Social Media 
• Physical Restraint 
• Assurance Standards 
• Body Armour + Body Worn Cameras 
 

• Police Liaison 
• Conflict Resolution 
• Legislation 
• Benchmarking (as determined by members) 
• Use/Misuse of Cameras by Individuals 
• Major incident planning and security issues 
• Evacuation planning and security  issues 
• Lone Workers 
 

Future Plans 

Job Title Organisation 

Security Management Specialist Berkshire Healthcare NHS Foundation Trust 

Health, Safety & Security Bradford District Care NHS Foundation Trust 

Local Security Management Specialist University Hospitals of Morecambe Bay 

Portering & Security Operations Manager The Royal Marsden NHS Foundation Trust 

Physical Risk Manager Lancashire Teaching Hospitals NHS Foundation Trust 

Facilities Manager/LSMS Epsom & St Helier University NHS Trust 

Assistant Head of Facilities The Royal Marsden NHS Foundation Trust 

Head of Security & Parking North Bristol NHS Trust 

Physical Security North Bristol NHS Trust 

LSMS University Hospitals Bristol NHS Foundation Trust 

Risk & Security Manager Worcestershire Health & Care Trust 

LSMS Contract Manager Doncaster & Bassetlaw Teaching Hospital 

LSMS Serco Ltd 

Facilities Manager Robert Jones & Agnes Hunt Orthopaedic Foundation Trust 

Portering/Security Manager LSMS The Newcastle Upon Tyne Hospitals NHS Foundation Trust 

Portering & Security Supervisor The Royal Marsden NHS Foundation Trust 

Security / Portering Manager Sheffield Children's Hospital 

Estates Officer The Christie 

Deputy Facilities Manager Robert Jones & Agnes Hunt Orthopaedic Foundation Trust 

ALSMS Lancashire Teaching Hospitals NHS Foundation Trust 

Operations Manager University Hospitals Bristol NHS Foundation Trust 

Health & Safety Manager, LSMS Mid Yorkshire NHS Trust 
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Discounts and Offers  
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CPD Certification 

The NPAG is a member of the CPD Certification Service. The Security Network has received CPD approval for 
2019-20. 

CPD Certification is a formal recognition of the contribution that membership of the Security Network makes to 
members' continued professional/personal development.   

At the end of the annual round of meetings, members will receive certificates of attendance for all meetings 
attended during the year to evidence the contribution made as part of lifelong learning. 

NPAGNetwork  

The NPAGNetwork provides the facility for members to ask questions of any individuals, group or groups within 
the overall NPAG membership. Questions can be sent to the NPAGNetwork Coordinator who disseminates them 
across the NPAG membership. Responses are collated and returned to the originator and others who declare an 
interest in the question asked.  

NPAG Library 

The NPAG Library holds presentations from NPAG best value groups and conferences, together with policy and 
other documents sent in by members. Access to these items is via the NPAGNetwork Coordinator. 

NPAG Website 

The NPAG website includes a private members Area for each of the NPAG BVGs. Through these sites, BVG mem-
bers can access and download meeting agendas, minutes, presentations and survey forms. The areas are pass-
word protected. 

Members Referral Fee – Introduce a friend and get 1 meeting for free. 

A member referral resulting in another Trust / Organisation registering for full membership of the same group 
will result in the referring member qualifying for a one meeting discount* 

The discount applies to the full membership fee only (not applicable to the 2nd member rate). The discount will 
be applied once, at the start of the current meeting round. Mid round membership referral discounts will be 
processed at the start of the following year’s membership round.  

Multiple referrals will result in multiple discounts up to four referrals per meeting round.  

*Equivalent to £149 

Second Club Membership - A 20% discount will be applied when an existing NPAG member joins an additional 
Group. This does not apply to the £295 second member rate. 

Introducing our Try Before You Buy option. Simply attend the first meeting of a group’s new round, see what it’s 
all about and if you decide it’s not for you walk away commitment free*. 

*Try before you buy option is available to new members only. New members must inform NPAG in writing that they wish to 
‘try before they buy’ prior to first meeting attendance. If the new member continues membership beyond the first meeting 
then the full group membership fee applies. 
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 NPAG Best Value Groups 

Security Network 18-19 

The NPAG organises and facilitates a national network of Best Value Groups that enables members to share    
experience, identify good practice; innovation and information to assist individual managers develop their own 
service improvement action plans. 
 

 
 

For further information on the NPAG and our future activities, please contact Marie Cherry, Gemma Aitchison or 
Victoria Combes by telephone on 01245 544 600, or by e-mail on:  

marie.cherry@npag.eastamb.nhs.uk 
gemma.aitchison@npag.eastamb.nhs.uk 
victoria.combes@npag.eastamb.nhs.uk  
 
Some Group Testimonials… 

“The Facilities North BVG provides a pro-active networking forum for NHS Facilities professionals to share good 

practice, learn from other sectors of the industry, generate ideas for developing our respective NHS Facilities Ser-

vices and to benchmark services to inform value testing. The Group Facilitator and Members provide a welcom-

ing, positive and energetic forum which accelerates the exchange of ideas and generates the enthusiasm that 

characterises the group.” 

Member of Facilities North BVG, Head of PFI & Commercial Services, Birmingham and Solihull Mental Health 

NHS Foundation Trust 

 

“The NPAG Transport and Logistics Group is attended by professionals managing transport and logistics de-

mands in NHS Trust’s throughout the country yet ironically facing the same challenges and delivering solutions. 

The knowledge shared, the ability to share policy, process and avoid having to ‘reinvent the wheel’ is invaluable 

not only in precious time but in increasing knowledge and being able to support your work by quoting examples 

of success and lessons learnt from other Trusts.” 

Member of NHS Transport & Logistics BPG, Transport & Travel Advisor, Newcastle Upon Tyne Hospitals NHS 

Foundation Trust 

Arts, Heritage and Design in Hospitals NHS Car Parking and Travel Planning Network 

Clinical Engineering (North) BVG NHS Sustainability Leads Network 

Clinical Engineering (South) BVG NHS Transport and Logistics BVG 

Decontamination BVG Nursing and Temporary Staffing BVG 

Estates Services BVG Operating Theatres BM Group 

Facilities (North) BVG Resilience Development Network 

Facilities (South) BVG Security Network 

Health Visiting and School Health Services DN Telecoms 

IT and Connectivity Network Waste Management BVG 

National District Nurses Network  

mailto:marie.cherry@npag.eastamb.nhs.uk
mailto:gemma.aitchison@npag.eastamb.nhs.uk
mailto:victoria.combes@npag.eastamb.nhs.uk
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Security Network 18-19 

Available to all members of NPAG Benchmarking and Best Value Groups, and individual subscribers, the NPAG-
Network provides the facility for members to ask questions of any individuals, group or groups within the overall 
NPAG membership. 

The response to questions raised has been excellent. The NPAGNetwork provides a managed forum for col-
leagues to share information - saving time and money in not re-inventing the wheel! 

Questions raised in the past month have included the following topics: 

 Job descriptions and banding 
 Staff parking charges 
 Electric Vehicle (EV) charging 
 Disposal of ionisation smoke heads 
 HFSS food removal  
 Reporting pressure ulcers 
 DaVinci Robot use 
 Pathology waste policy 
 Pool cars  
 Decontamination of portable medical equipment 
 Use of latex gloves 
 
For full details of how to use the NPAGNetwork, please contact the NPAG team on 01245 544600 or email: 
npagnetwork@npag.east.amb.nhs.uk 
 

Forthcoming NPAG Events 
Please visit www.npag.org.uk for all our current course, workshops, training & BVG meetings. 

Phone: 01245 544600 / email gemma.aitchison@npag.eastamb.nhs.uk or marie.cherry@npag.eastamb.nhs.uk  
 

5th December 2019 - Waste & Sustainability Conference  

10th December 2019—National District Nurses Conference 

5th March 2020 – Theatres and Decontamination Conference 

Spring 2020 - Occupational Health Nursing Training Workshops  

Contact Us  

 

Phone: 01245 544600 

Email: npagnews@npag.eastamb.nhs uk  

East of England Ambulance Service 

NHS Trust 

Chelmsford Office, Hospital Approach 

Broomfield, Essex 

CM1 7WS 

mailto:npagnetwork@npag.east.amb.nhs.uk
http://www.npag.org.uk/
mailto:gemma.aitchison@npag.eastamb.nhs.uk
mailto:marie.cherry@npag.eastamb.nhs.uk
https://mobile.twitter.com/npaguk
http://www.npag.org.uk/
mailto:npagnews@npag.eastamb.nhs.uk
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REGISTRATION FORM 

 

 

Organisation 

Address  

Are you a member of another NPAG Networking Group?  (Please tick) 

  

  

  

  

  

  

Name 

Job Title  

Email 

Special 

Requirements  

(Dietary / Access) 

Phone No. 

PA Details  

Registrations  

Please send your completed registration form to:   

National Performance Advisory Group 

East of England Ambulance Service NHS Trust 

Hospital Approach 

Broomfield, Chelmsford, Essex 

CM1 7WS  

Tel: 01245 544600 Email: marie.cherry@npag.eastamb.nhs.uk   

Web: www.npag.org.uk  

Invoicing  

If the invoice address is different from that  

above please enter below: 

 

 

 

Member 1 for a £595 Fee (4 meetings)  Member 2 for a £295 Fee (4 meetings)  

REGISTRATION CONDITIONS:   

A VAT invoice will be issued.  VAT Registration No. 654 9195 01.  VAT applies to any NHS organisation outside England and to 
any non-NHS organisation.   
Payment is due on receipt of invoice.  DO NOT send payment in advance of receipt of invoice.  When invoice is received,    

payment should be made to ‘East of England Ambulance Service NHS Trust.’ 

ALL cancellations must be in writing.  Cancellations received within 14 days of receipt of the registration form will receive a 

full refund.  After this date refunds cannot be made.  A substitute is acceptable. NPAG cannot be held responsible for any 

travel expenses or accommodation costs in the event of a cancellation or postponement of a meeting, workshop or an event. 

A 20% discount will be applied when an existing NPAG member joins an additional Group. This does not apply to the £295 

second member rate. 

I confirm that I have read and accept the above REGISTRATION CONDITIONS and would like to register as a member of the 
‘SECURITY NETWORK 2019-20’.  Please invoice me for payment . 
 

Authorisation Signature …………………………………………………  Purchase Order Number………….
…………………………………………………….     

AR Version 

Y N 

mailto:marie.cherry@npag.eastamb.nhs.uk
http://www.npag.org.uk

