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Mr Anthony Jackson 
NHS England 
(By email - anthonyjackson@nhs.net) 15th June 2018 

Copy to: 

Simon Arden-Davis, Department of Health, by email - simon.arden-davis@dh.gsi.gov.uk 
Harprit Hockley, NHS Improvement, by email - harprit.hockley1@nhs.net 

Dear Anthony, 

Further to your email in which you advise that you are considering setting up a working group 
to  scrutinise  and  revise  the  Security  Management  Standards  for  providers  2018-19  and 
beyond,  I  am  writing  to  confirm  that  the  Executive  Board  of  the  National  Association  of 
Healthcare  Security  (NAHS)  would  very  much  welcome  the  opportunity  of  working  with 
yourself in reviewing the Security Management Standards and security elements of the NHS 
Standard Contract to help ensure that they are relevant and fit for purpose.  

As you are aware, NAHS are a national association representing 500+ professionals working 
within security provision, predominantly security management, across the healthcare sector. 
This  includes  NHS  and  private  providers,  CCGs  and  other  organisations,  which  brings  a 
collective breadth of experience and wealth of knowledge in the field. 

The Board of NAHS have undertaken an initial review of the Security Management Standards 
for  providers  2018-19  and  informally  consulted  with  many  of  our  members  at  a  variety  of 
meetings and platforms. The comments arising from this review are as follow: 

 The Executive of NAHS have concerns around the assurance of integrity and use of
the information provided in self-assessing against the Standards:

 It is noted that some CCG’s use commercial LSMS providers who have business
interests in providing LSMS work to Providers;

 Information supplied should be classified as Business Confidential and not used by
such commercial providers for commercial gain or any other purpose other than that
for which it is provided;

 There appears to be the potential for a conflict of interest; some LSMS and LCFS
commercial  providers  often  provide  one  or  both  service  to  both  providers  and
commissioners.  It  is  suggested  that  they  be  limited  in  contract  eligibility  to  either
provider or commissioner only in any given region;
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 Any  process,  evaluation  or  review  /  interpretation  conducted  by  such  service
providers to their commissioner should be based solely upon the self-assessment of
the Standards and not be subject to other influencing factors;

 The range of documents that commissioners can ask for appears somewhat vague
and  wide  in  its  scope.  The  list  should  be  clearly  defined  and  restricted  to  the
documents  that  provider  LSMS’s  are  required  to  provide  in  compliance  with  the
Standards;

 It appears from our review of the document that the previous NHS Protect role and
title has been subject to a simple “find & replace” operation with it now reading NHS
Counter Fraud Authority. The result of this is that it now  appears and suggests to
readers that NHS Counter Fraud can request LSMS documents in order to review
security  management  arrangements,  functions  and  undertakings.  Although  NHS
Protect  were  responsible  for  both  Counter  Fraud  and  Security  Management,  the
new NHS Counter Fraud Authority (CFA) do not have a security management remit;
to  this  end,  it  is  opined  that  that  the  CFA  should  not  be  included  in  the  Security
Management Standards.  It is incorrect and misleading. Having undertaken previous
such  audits,  it  is  clear  that  all  such  future  audits  and  inspections  should  be
conducted by a suitably qualified and accredited body.

In reviewing the NHS Standard Contract revisions, we recommend the separation of Security 
Management functions from Counter Fraud within the contract, such that each are moved to 
having  their  own  distinct  contract  sections.  In  support  of  Department  of  Health’s  move  to 
separate the functions, we believe that this should be consistently represented in the NHS 
Standard Contract as they are now managed and regulated separately. This will prevent any 
confusion and unintentional overlapping caused by both being in the same contract section 
as at present. 

In addition to the above comments, the Board of NAHS recommend and seek the support of 
the  Department  of  Health  and  NHS  England  for  the  inclusion  of  two  further  requirements. 
These  are  aimed  at  standardising  the  level  and  quality  of  operational  security  services 
provided across healthcare, ensuring it is suitable and sufficient to this specialist field and to 
achieve  minimum  standards  compliance  comparable  to  national  security  legislation  and 
professional management: 

 The first is that all Security Officers working within NHS Trusts / healthcare to have
completed a suitable Healthcare Security training course. This would be an
additional requirement over and above the existing requirement for Security Officers
provided  under contract  by  third  parties  to hold  SIA  licences. It  is  the  considered
view  of  the  Board  of  NAHS  that  current  Door  Supervisor  and/or  Security  Guard
licence categories and related training do not give contracted Security Officers the
knowledge  or  skills  for  healthcare  environments,  particular  in  the  fields  of  DOLS,
mental health and understanding patients and healthcare environments. We
therefore recommend the creation of a new category and specific training outcomes
to achieve this qualification for both contracted and in-house security.

 The second is the requirement, within the Standards and / or NHS Contract,  that
LSMSs continue to  be registered with a  professional body, as was formerly done
through NHS Protect Accreditation.

Jim
Highlight
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NAHS  proposes  that  as  an  existing  professional  body,  it  is  well  placed  to  fulfil  this  role.  
Furthermore, as we are currently in the process of registering as a legally recognised formal 
professional  body  for  healthcare  security  professionals  with  a  long  term  goal  of  achieving 
Royal  Charter  we  would  provide  the  ideal  mechanism  and  organisation  with  robust  and 
clearly defined accountability to lead and drive this in partnership with NHSE.  As part of a 5 
year plan we are in the process of restructuring our association’s management and service 
delivery capability ahead of our application for Chartered status which we see has similarities 
to  the  Chartered  Association  of  Physiotherapy  or  the  Association  of  Chartered  Certified 
Accountants. NAHS is broadening its scope to further develop and enhance CPD 
opportunities for members to maintain professional competency along with the provision of 
developmental routes of entry to widen membership, opening the association to those below 
management level in the healthcare security sector. 

The Board of NAHS are very aware of the former conflicts of interest within NHS Protect as 
being  the  training  provider,  curriculum  setter,  registration  accrediting  body,  regulator  and 
audit and NAHS do not intend to repeat the mistakes of the past. Therefore our vision and 
recommendations are as follows: 

 NAHS, as a national professional body and association provide professional
registration and accreditation of LSMS’s who have achieved and maintained
qualification, experience and CPD.

 A  separate  body  –  possibly  NHS  England  /  NHS  Improvement  -  set  the  national
standards and regulate/audit these. NAHS as a key stakeholder would wish to be at
the  consultation  table  for  these  standards  to  provide  professional  representation  on
behalf of our members.

 The inclusion of security management standards as a KLOE in CQC inspections.  This
would  establish  an  independent  assessment  vehicle  and  system  for  the  appropriate
security standards to be reviewed on a national basis.

 A  separate  training  body  or  board,  such  as  SMPAB  or  similar,  lead  on  setting  the
training  course  syllabus  and  requirements  for  both  LSMS  training  and  healthcare
security officer training, which qualification accreditation provided by a suitable
external accrediting body and training provision audit for quality. NAHS would again
seek  to  be  a  consultative  partner  at  the  table  of  such  a  training  board  to  provide
practical advice and representation on the content of the syllabus for both courses but
firmly believes that the market should be open for any/all training providers who have
achieved training centre accreditation to provide the training courses.

 Development  of  CPD  for  both  security  officers  and  LSMS’s,  with  a  requirement  for
healthcare  organisation  to  support  this  set  in  the  standards.  This  to  include  the
attendance at regional LSMS meetings to maintain professional networks and sharing
of knowledge and best practice across the healthcare security sector.

 The reintroduction of national security alerts pertaining to risks to healthcare security
and  safety.  NAHS  would  be  happy  to  enter  into  talks  regarding  the  running  and
management of this as we believe we have a suitable vehicle and through our status
of  national  professional  body  for  healthcare  security  professionals  we  will  have  the
dissemination network.
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In consideration of the above suggestions, the Board of NAHS have debated and deliberated 
the  input  and  feedback  from  our  nationwide  membership.  We  have  sought  to  put  forward 
proposals that avoid conflicts of interest and introduce independence and separation 
between three distinct areas/roles that we have identified as necessary functions. In so doing 
we  trust  that  our proposals present  a  structured and  transparent approach to the future  of 
healthcare security management and introduce structure governance and regulation. 
 
NAHS are already engaged in several other consultative capacities and are experienced in 
working  in  multi-stakeholder  environments.  We  have  longstanding  and  reciprocal  working 
relationships with the Security Institute, ASIS and IPSA and sit on panels for the SIA. We are 
also  involved  in  the  redevelopment  of  the  Secured  By  Design  Hospitals  /  Healthcare 
document  and  are  involved  in  projects  to  review  the  levels  of  violence  against  staff  in 
conjunction with key Unions.  We have multiple strong working relationships but maintain our 
independence  from  each  other  organisation  and  focus  on  our  core  reason  for  existence, 
which is to represent the interests of healthcare security professionals, share best practice 
and knowledge and develop the professional field of healthcare security management. 
 
In conclusion, the Board of NAHS are keen to work with you and all other stakeholders to 
drive quality standards within Healthcare Security Management.  Our Executive Team trust 
that you will give due consideration to the comments and recommendations made above and 
we look forward to continuing our constructive dialogue with you and colleagues from NHS 
Improvement  and  the  Department  of  Health,  working  in  partnership  to  further  develop  and 
support quality improvement within Healthcare Security Management. 
 
We remain, 
 
Yours Sincerely, 
 
 
 

 
 
 
 
 
 
 
Jayne King 
Chair of the National Association of Healthcare Security 
 
 

Signed on behalf of the Executive Board of the National Association of Healthcare Security 
 
Secretary – Nicholas Reed, LSMS 
Treasurer – Di Thomas 
Vice Chair (North) – Martin Lomas, LSMS 
Standards & Training Officer – Martin Nicholas, LSMS 
Membership Officer – Neil Shanks, LSMS 
Press, Communications & IT Officer – John Currie, LSMS 
Non-portfolio Officer – Ron Gregory 
Cross-sector Officer – Sean Keown, LSMS 
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