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Chief Executive’s Report
Board meeting (Part 1)
15th July 2020

New neonatal codes
Marking the launch of the 20th international Group B Strep Awareness Month on 1st July,
NHS Resolution introduced a series of new learning codes to our case management system
to improve the identification of injuries suffered by babies in the neonatal period. This
includes a new injury code of group B Streptococcus infections – the most common cause of
largely preventable life-threatening infection in new-born babies.
The codes were launched with supportive statements from the Minister for Patient Safety,
Nadine Dorries and the Group B Strep Support (GBSS) charity.
Mediation service
Following the tender process, we have announced the award of a new three year contract,
Four providers have been contracted to deliver the service: the Centre for Dispute
Resolution (CEDR) and Trust Mediation Limited, to mediate disputes arising from personal
injury and clinical negligence incidents and claims; and St John’s Buildings Limited and
Costs-ADR to mediate disputes arising from the recoverability of legal costs. Providers will
operate on a ‘fixed cost’ model.
NHS Resolution has continued to mediate during the pandemic with 20 mediations since
lockdown, of which 16 settled - a success rate of 80%. There have to be clear rules imposed
by the mediator about process. Parties still have the facility for private discussions with their
advisers and family members. Feedback received so far is that some claimants prefer this
form of mediation because they don’t have to leave their homes and engage in potentially
daunting face-to-face interactions with those representing the hospital. People with
disabilities don’t have to travel. Equally, clinicians can remain at their place of work and don’t
need to cease their professional duties for a complete day. It may well be the case,
therefore, that even when the present restrictions end completely, remote mediations will still
be held on some claims.
Independent Medicines and Medical Devices Safety Review
In February 2018, the then Secretary of State for Health announced a review into how the
health system responds to reports from patients about harmful side effects from medicines
and medical devices. This followed patient-led campaigns on the use of the hormone
pregnancy test Primodos, anti-epileptic drug,sodium valproate and surgical mesh. The
review is chaired by Baroness Julia Cumberlege.
NHS Resolution gave evidence at two sessions. The Review findings are expected to be
published on 8th July and a verbal update will be provided at the Board meeting.

1

The Board is asked to note the Chief Executive’s report.
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Board meeting – Part 1
15th July 2020

Agenda item:

Item 2.2

Title of paper:

Performance Report

Responsible Director/Lead:

Chief Executive

Summary of paper:
This paper provides a report on financial performance and key performance indicators for the period
under review. Where performance is below target an explanation is given together with details of plans
to bring performance back in line.
The report has been updated to present data in a more balanced way, covering:
1. Managing the business (i.e. the financials);
2. Delivering our services (i.e. operational KPIs);
3. Transforming the business; and
4. Impact on the external environment
We have tried to improve the consistency of presentation, where possible. However, there are
technological challenges to fully aligning the presentation of all graphs/charts which should be resolved
by the end of this financial year.
We are exploring opportunities to further streamline papers/reports – e.g. whether some/all of the MSE
update can be pulled into this pack.
Please contact David Gurusinghe, Deputy Director of Policy, Strategy and Transformation if you have
any feedback/suggestions to improve future iterations.

Board action requested:
The Board is asked to note the report.

Potential risks:
Our performance is detailed in public documents such as the Business Plan and our Annual Report and
Accounts as well as reported on a regular basis to the Department of Health. Any failure to perform against
agreed targets or to have plans in place to remedy under performance would bring into question our
effectiveness in delivering the aims of our Business Plan.

Equality, diversity & inclusion:
We review all the proposed measures of performance against our standards in this area when agreeing
definition of thresholds with the Department of Health and Social Care at the outset of the financial year.

Has the patient and public interest been taken into account?
All performance measures are focused ultimately on the interests of patients and the public be that in
relation to patient safety or preserving resources for NHS care.

Part 1 performance report
Wednesday 15 July 2020
Financial position at May 2020:
Departmental Expenditure Limit (DEL) budgets
•

Net expenditure on all DEL budgets is an underspend of £16.2m against budget, noting that we only have a partial budget for PIDR
costs. We don’t yet have an agreed budget for GPI or the Clinical Negligence Scheme for Covid-19 (CNSC).

•

Indemnity scheme budgets overall, excluding the PIDR impact, GPI and CNSC are underspent against budget by £37m.

•

Additional costs arising from the change in PIDR costs from the March 2017 rate of 2.5% are £33m.

•

We have incurred £51k of payments on the CNSGP, £1.4m on ELSGP and £3.7m on GP indemnity costs arising from Medical
Defence Organisation (MDO) claims.

•

Administration costs are £400k underspent year to date primarily due to vacant posts in the Claims and support functions.

•

The year to date capital expenditure is £83k against a budget of £58k.

Annually Managed Expenditure (AME) budget
•

This budget relates to the change in the value from one year to the next, of liabilities expected to be settled in the future, arising from
NHS Resolution’s indemnity schemes.

•

An initial budget of £7.2bn has been agreed for this year.

•

We are actively exploring what sources of data we need to gather during 2020/21 in order to consider the effects of the Covid-19
pandemic on the claims environment and consequently on the valuation of the provision. This will be most pertinent to the valuation of
the IBNR provision given the timelags that are generally experienced in relation to clinical negligence claims. In year experience will
be monitored against the expected patterns informing the 2019/20 provision valuation by Reserving and Pricing Committee.

Department Expenditure Limit (DEL) Position for the year to date (as at May 2020)
Budget

Actual

Variance

£’000

£’000

£’000

Income
(379,956)

(380,793)

837

Other income

(170)

(125)

(45)

Total income

(380,126)

(380,918)

792

305,290

288,286

17,004

12,912

8,619

4,292

GPI (CNSGP, ELSGP and ELGP

0

5,176

(5,176)

CNSC

0

0

0

5,244

4,834

410

323,446

306,916

16,530

23,515

22,348

1,167

(80,195)

(96,350)

16,156

Member contributions

Expenditure
Total Member Funded Schemes
DHSC Funded Schemes

Administration
Total Expenditure
Parliamentary funding
Net expenditure

The income and expenditure for the year to date position on Department Expenditure Limit (DEL) budgets is shown above. This relates to
the settlement of claims in year and NHS Resolution’s administration costs. Expenditure for the schemes consists of two elements:
expenditure estimated at a personal injury discount rate of 2.5% (referred to as baseline expenditure), and expenditure related to the impact
of the change in the PIDR. The indemnity schemes are underspent by £16.1 overall, as shown in the table below.
Detailed Indemnity Schemes Expenditure at May 2020
Budget

Actual

Variance

£’000

£’000

£’000

117

119

(2)

ELS

3,736

1,150

2,586

DHSC Clinical Liability

8,392

6,005

2,388

667

1,346

(680)

295,304

280,675

14,629

PES

1,333

181

1,152

LTPS

8,653

7,430

1,223

318,202

296,905

21,296

CNSGP

0

51

(51)

ELSGP

0

1,424

(1,424)

ELGP

0

3,700

(3,700)

CNSC

0

0

0

318,202

302,081

16,120

Ex RHA

DHSC Non-Clinical Liability
CNST

Subtotal (excluding GPI & CNSC)

Total

Prompt Payment Policy and Reporting of Performance
The number of invoices paid within 30 days is below the target of 95% at 83% for the year to May, with relevant payments totalling
£29m. The majority of our spend is damages which are not included in the calculation as they are not covered by the legislation on payments
to suppliers of goods and services. This is a drop from the improvement we had seen in March (96%) due to old invoices dated as far back
as November 2019 being processed in April and May. The main issue from our monthly review is the late raising of POs by business areas.
The team continues to work on embedding the no PO no Pay policy by reiterating the process to both staff and supplier which will help
improve this KPI further.

Operations – Claims Management Service
Executive Summary
Reports on the number of claims for compensation received by NHS Resolution under our three principal indemnity schemes, alongside a
high level overview of the portfolio of those claims. Our performance in the management of claims against our key performance indicators is
commercially sensitive and included in the papers in Part 2.
Findings
Chart 1 shows the number of claims and incident reports received under our three principal indemnity schemes in 2020/21 compared with
2019/20. This report confirms numbers up to 31 May 2020.
Chart 1: number of claims and incident reports received in 2020/21 compared with 2019/20
Schemes
Clinical Negligence Scheme for Trusts (CNST)
Liabilities to Third Parties Scheme (LTPS)
Clinical Negligence Scheme for General Practice
(CNSGP)

2019/20

2020/21

Change

1932

1750

-9.42%

643

337

-47.6%

8

104

+1200%

The figures for CNST exclude birth injury incidents notified under the Early Notification (EN) initiative. EN incidents which have converted to
claims are included.
The CNSGP numbers have increased dramatically over the year as expected following the inception of the scheme in April 2019.

As expected reports across CNST and LTPS have dropped since restrictions relating to COVID-19 were put in place. Clinical claims has
seen a slight drop in new claims numbers, whereas Non-clinical claims has suffered a dramatic drop. This is a similar pattern to that reported
in the GI market, where EL and PL new claims numbers have dropped off significantly.
A contributory factor to clinical claims having only seen a slight drop in numbers will be the time lag from incident to notification. Looking at
the specialities, there were sharper drops in the numbers of cases reported in general surgery and emergency medicine (traditionally cases
with a shorter time between incident and notification) compared with the same period last year.
Chart 2 below shows the month-on-month volatility of new claims received in the last fourteen full financial years, excluding CNSGP.

Chart 2: New claims over the last fourteen years
This shows the month-on-month volatility of new claims received in the last fourteen full financial years, excluding CNSGP.

We will have to monitor claims volumes throughout this financial year to fully understand the impact of COVID-19 on volume and specialty.
No conclusions can yet be drawn about the impact of Covid 19 on claims volumes and specialties.

Chart 3: LTPS claim numbers 2020/21 compared with 2019/20

Clinical
Chart 4 below shows the breakdown of CNST claims received in the financial year to date, noting the top five specialties by the number of
actual claims received and as a percentage against the overall volume.
Chart 4: CNST Claims – top five specialities by number and as percentage of total claims

Orthopaedic surgery was the largest reported specialty in 2019/20, followed by emergency medicine and this pattern continues into 2020/21.
Obstetrics remains the third largest speciality. We are not likely to see the impact of Covid 19 on the specialty of new clinical claims reported
for some time yet, due to the time lag from incident date until notification of the claim. It has had an effect on the volume of claims reported in
this period, as noted above.

Chart 5: CNST Claims – top five specialities by volume, represented as value (millions)

Looking at the same five specialities by value (Chart 5), obstetrics is by far the highest value speciality as expected, followed by emergency
medicine and orthopaedic surgery.

Chart 6: CNST Claims – top five specialities by value, represented as value (millions)

Obstetrics remains the highest value specialty overall by some significant margin. Over the first two months of the year, the second highest
value speciality has been paediatrics followed by emergency medicine. This may change during the course of the year as more cases are
reported. Included in the top five are neonatology and paediatrics which do not appear in the top five by volume. The reason for this is due
to individual claims having the potential to be high value.
The Covid-19 pandemic may mean the volume and value of reported claims in different specialties changes over the next couple of financial
years, due to the nature of potential claims and healthcare delivery during the pandemic. At this point in time it is not possible to derive any
meaningful pattern of claims behaviour attributable to the pandemic.

Non Clinical
Chart 7: LTPS claims by number and as percentage of total claims

Employers’ liability claims account for 65% of new LTPS claims received in 2020/21. This follows a recurring pattern to previous financial
years as expected in this scheme due to the profile of risks covered. As noted above, there has been a reduction in the number of LTPS
claims reported overall.

Chart 8: LTPS EL/PL claims reported compared with the same periods since 2014/15

A reasonably steady reporting pattern is evident from 2016/17 until 2020/21. The Covid-19 pandemic appears to have had an impact on
claim reports and may continue to affect reporting patterns whilst the pandemic persists, due to the nature of these claims.

Chart 9: LTPS Claims received in 2020/21 by injury type and percentage of total claims

Chart 9 shows the breakdown of LTPS claims received in the financial year to date by actual number of claims received and percentage of
the overall volume, noting the top five injury types.
Orthopaedic injuries remain the largest injury type, which also follows a similar pattern to previous financial years.

Chart 10: Top five LTPS claims received in 2020/21 by cause

Chart 10 shows the breakdown of LTPS claims received in the financial year to date, split by the top five causes.
Slip and trips are the highest cause of LTPS claims received in 2020/21 followed closely by assault claims.

Assault claims have recorded a steady pattern of increase since 2015/16, which continues into this financial year. Although the number of
assault claims reported is lower than the same period last year, these represent a greater percentage of the total claims reported. This is
possibly due to lower levels of claims reported overall as a result of Covid 19. The chart below shows the pattern of reporting over the past
five financial years.
Chart 11: Assault claims reported as a percentage of total claims since 2015/16

Operations – Practitioner Performance Advice Service
Executive Summary
The performance review includes data for Practitioner Performance Advice in April and May 2020.
Despite a decrease in new requests for advice in the first two months of FY20/21, owing to the impact of COVID-19, the Advice service
continues to deliver business as usual in respect of its core case advice work, with new requests for advice continuing to be received as well
as maintenance of an active open caseload. Maintaining the accessibility of this service has been at the forefront of our considerations to
ensure that healthcare organisations are able to continue to access support during this time.
The levels of activity have varied across NHS England and Improvement regions.
The enforced change in working in March 2020 saw a pause in our ‘face-to-face’ assessment and intervention services. Work is progressing
to restart these services, with the organisational rollout of Microsoft Teams providing the opportunity to consider how services can be
delivered virtually and safely in an environment of ongoing social distancing requirements.
Case advice service
A total of 71 new requests for advice have been received in FY20/21 (see chart 1). This represents a decrease of 41% compared with the
total number of new requests for advice in FY19/20. The decrease in activity in first two months of FY20/21 is attributable to the impact of
COVID-19.
However, in respect of open cases we are maintaining an overall active caseload which stands at 618. This is 14% lower when compared
with the same reporting period in the previous FY and is again attributable to overall decrease in new requests for advice.

Chart 1: New requests for advice received

Chart 2: New requests for advice – month on month

Chart 3: New requests for advice – by sector

Chart 4: New requests for advice – by profession

With the emergence of COVID-19 in the first quarter of FY20/21 and the resultant pressures on NHS services, we recognised that these
factors would have a consequential effect on activity levels of Practitioner Performance Advice.
In interactions between advisers and employing/contracting organisations, we are aware that there is variance across the system in that
some organisations have refocused attention to responding to COVID-19, whilst other organisations have been keen to press on with
managing performance concerns in a business as usual way.

The initial emerging themes arising from existing cases impacted by COVID-19 include delays in investigations, less resources to allow for
supervision of remediation plans and a requirement for practitioners to remain as close to the front line as possible whilst being restricted
from certain duties.
As previously reported to Board, in the final two quarters of FY19/20 a significant amount work was undertaken to engage with our
customers, the benefits of which were expected to be realised in FY20/21 activity. Due to the impact of COVID-19 it has not been possible to
assess the impact of such engagement activities but there are reassuring signs that engagement work undertaken in FY19/20 has had a
positive impact in spite of the overall decrease in requests for advice.
Further customer engagement activity is planned in the coming months and at a time when this does not detract from system wide efforts to
respond to the COVID-19 pandemic. We expect to resume in-depth interviews with a sample of our customers, where we are expecting to
build on the invaluable customer insight that we have already obtained.

Healthcare Professional Alert Notices (HPANs)
At the end of May 2020 there were five active HPANs. In May 2019 there were 10 active HPANs. The reduction in the number of active
cases is the result of further enhancements to our process to ensure timely review and revocation of active HPANs.
The number of HPANs being requested in the first two months of FY20/21 is the same as the previous FY; however four less HPANs have
been issued so far this FY.
Chart 5: Healthcare Professional Alert Notices

External education and learning
The COVID-19 pandemic has had a significant impact on our revenue generating external education activities with all scheduled events
cancelled or postponed since mid-March. Membership and Stakeholder Engagement will be working with our customers to schedule
tentative dates in the future. Advice and MSE are working through options to create and deliver Advice training using digital platforms.
Chart 6: External education activity
Workshops delivered
Total:
-

In-house
Public

Activity summary Activity summary FY
FY 2019/20
2020/21
8

0

7

0

1

0

Exclusions in England (secondary care only)
91.6% of exclusions in England (secondary Care) were reviewed within the target timeframes.
The above figure is based on 22 out of 24 cases being reviewed within the required timeframe. In the cases where a review was not
undertaken within the required timeframe, this was because of an internal administrative delay (which has been addressed and resolved) and
because the employing contracting organisation was unable to engage in a review within the required time, likely to due to the ongoing
impact of COVID-19. In the latter case an update is still being sought from the employing organisation.
Assessments and other interventions
As reported to the Board previously, clinical performance assessments, behavioural assessments and assisted mediations were all paused in
March 2020 due to COVID-19. As part of our recovery plan, we are considering ways in which we can deliver these services, while taking
into account our responsibility to avoid non-essential travel, unnecessary additional pressure on healthcare organisations, and ensuring the
safety of our staff and assessors.

Our Professional Support and Remediation Service has continued to operate normally during April and May, although the number of requests
was lower than normal with four received (one including a request to review an external action plan) compared to seven (with one request to
review) at the same point last year.
The table below shows the number of assessments and interventions that are currently in our system.
Assessments and interventions

Activity summary FY 2020/21

Clinical performance assessment

•

6 clinical performance assessments have been
offered but cannot currently proceed

Behavioural assessment

•

5 behavioural assessments have been offered and
may be delivered using the new format

Professional Support and
Remediation action plans

•
•
•

1 action plan issued
1 review undertaken of a local action plan prepared
by external healthcare organisations
2 action plans in preparation

•
•
•
•

0 assisted mediations completed
2 assisted mediation being planned
0 team reviews completed
0 team review being planned

Other interventions

As no assessments have been completed, in this financial year, there is no new information to report in relation to delivery. Therefore, the
series of charts that show delivery times for assessments are not included in this report. They will be reinstated once there is activity to
report in this area.

Key performance indicators
Service

Advice Service

Measure to report

90% of requests for advice responded to within 2 working
days

Comparison reporting
period April/May 2019

FY 2019/20 to 31
March 2020*

FY 2020/21 to 31
May 2020

100%

99.7%

100%

(or within an alternative timeframe requested by the
employing/contracting organisation)
Healthcare
Professional Alert
Notices (HPANs)

90% of HPANs issued/released (where justified) within 7
working days

100%

100%

100%

HPANs

90% of HPANs revoked (where justified) within 7 working
days

100%

100%

100%

External education and 90% of education events rated by participants at least 4 out of
learning
5 for effectiveness/impact

94%

88%

NA**

Exclusions and
suspensions

90%

94.4%

91.6%

90% of all exclusions/suspensions critically reviewed (where
due)

* Data reported in last Board report
** No external educational events have been delivered in FY20/21

Operations – Primary Care Appeals
The performance review for YTD 2020/21 is presented for Primary Care Appeals. This paper also provides Board with an overview of recent
decisions taken by NHS England and NHS Improvement (NHSEI) and the Department of Health and Social Care which are relevant to the
work of the Appeals service.
Key performance indicators
Measure to report

Comparison reporting period Previous reporting period –
– April/May 2019/20
February/March 2020/21

Current reporting period –
April/May 2020/21

90% of "first step" letters sent out within 7 days of
receiving the appeal or dispute

100%

100%

100%

100% appeals or disputes where 14 or more days’ notice
of hearing has been given

100%

100%

NA

80% of pharmacy appeals where Decision Maker agreed
with recommendation of Case Manager

85%

100%

100%

90% outcome of quality audits for appeals and dispute
files

100%

100%

88% 1

One case – not all audit requirements met on a minor point of processing which did not adversely impact on parties on the robustness of the final decision; learning has
been disseminated amongst the team to support continuous improvement
1

Target = 15 weeks

13 weeks

13 weeks

12 weeks

19 weeks

15 weeks

23 weeks 2

23 weeks

NA

23 weeks

31 weeks

29 weeks

20 weeks

The average number of weeks taken to resolve appeals
and disputes - internal input only
Target = 19 weeks
The average number of weeks taken to resolve appeals
and disputes – additional input

Target = 25 weeks
The average number of weeks taken to resolve appeals
and disputes - Oral Hearing
Target = 33 weeks
The average number of weeks taken to resolve disputes –
CMR valuation input required
Explanatory Note
Green – within target
Amber – currently outside of target
Red – outside target, no chance of recovery
White – no cases in the reporting period

Up arrow – time shortened (improvement)
Down arrow – time lengthened

Highly complex termination of contract disputes involving technical and procedural arguments which required careful consideration including conference calls with
Panel
2

Market entry suspension
On 25 March 2020, NHSEI announced the suspension of applications to establish (known as ‘market entry’) or relocate NHS community
pharmacies, or to change an existing listing such as new opening hours. The suspension was lifted on 1 June 2020. The suspension helps to
explain the drop in activity with regard to new appeals.
Pharmaceutical Needs Assessments (PNAs)
PNAs are reviewed and published every 3 years by Local Authority Health and Wellbeing Boards. They are the ‘foundation for listing’ as the
findings of PNAs are used by potential applicants to support new applications to establish NHS community pharmacies. Decisions of NHSEI
regarding these applications are appealable to Primary Care Appeals.
The PNAs were due to be renewed and published in April 2021. Department of Health and Social Care announced on 22 May 2020 that due
to current pressures across all sectors in response to the COVID-19 pandemic, the requirement to publish renewed PNAs will be suspended
until April 2022. Local Authority Health and Wellbeing Boards will retain the ability to issue supplementary statements to respond to local
changes and pharmaceutical needs at this time. The NHS Pharmaceutical and Local Pharmaceutical Services Regulations 2013 will be
updated in due course to reflect the new date.
Historically, PNA based applications are uncommon because most PNAs do not identify an (pharmaceutical) needs or improvements/better
access (to pharmaceutical services) so the impact of this delay is not severe. However, historically more applications are made on the basis
that the authors of the PNA failed to identify the benefits of a new pharmacy. As such, the impact (on volume) of new applications of this type
is greater. The Appeals service will closely monitor the impact of the revised arrangements in respect of PNAs.

Impact on the external environment
Safety and Learning
Response to Members - 95% response rate to Members following a request for contact within two working days.
KPI compliance is 100%
The log records all contacts mainly related to safety and learning events; CNST Indemnity with clarification requested on scorecard data and
the differences in relation to the GIRFT data.
18 requests for information or support have been received via the Safety and Learning enquiries generic inbox. These represent general
contacts on a range of areas e.g. scorecards, Learning from claims, and SI reporting –. All email responses completed within the time scale
target.
Engagement - Participation in eighteen regional engagement events for members which include two National sharing and learning
events.
The team has not hosted any events during the last 2 months due to Covid19 pandemic but has participated in three regional events hosted
by Panel or NHSEI by presenting.
Products – Eight safety and learning products to be made available for members in 2020/21.
Products currently in production
High level report comparing Cauda Equina cases in primary
and secondary care
‘Did you know’ leaflet about Cauda Equina Syndrome
A series of leaflets looking at claims involving nursing staff
A thematic review of lower limb complications in patients with
diabetes
A thematic review looking at care of people with learning
disabilities
First year review of CNS GP

A review of claims covered by ELS GP
Positive feedback from trusts visited on recognition of products (at least 60%).
KPI compliance is 95%
Following each trust site visit, the Safety and Learning Lead gathers feedback on our products to help us improve future leaflets. Overall,
feedback has been positive.
NHS Resolution leaflets are distributed at all regional events (which are currently paused due to the COVID-19) and feedback is invited,
particularly around new topics. Regional events enable the team to access a wider reach of trusts and display leaflets. There has been an
increase in the number and subjects of leaflets collected by members at recent events. User acceptance is important in the development of
new leaflets and the team continue to work closely with members regarding these and other resources. The discussion around themes and
potential solutions have informed the content thus far.
Case stories are an area of discussion at site visits. Trusts are encouraged to share their stories in the NHS Resolution format focussing on
what the trust has learned and changed as a result of the claim. Requests from panel firms to work collaboratively on more case stories in
the new year are considered on an ongoing basis. Case stories featuring patients and d/or their families have potential to be powerful.

Early Notification scheme (clinical KPIs in shadow form for 2020/21)
Clinical KPI 3 - Bi-annual feedback to the Trusts/Local Maternity Systems (LMS) on themes identified or updates on EN cases
The clinical team provide feedback to Trusts on cases of concern, and are currently mapping out the process for sharing themes on a
broader scale across local maternity systems and local learning systems in general and also due to the impact of COVID-19. The EN clinical
team will link with the regional chief midwives to disseminate learning across the regions. This will be tested on the first call with Heads and
Directors of Midwifery is planned for July 2020.
Clinical KPI 4 - Production and publication of six case stories for Trusts per year and regularly inviting feedback from Local
Maternity Systems
The EN team met clinical KPI for quarter 4 as an illustrative case story was included in the 2019/2020 annual report and accounts, this case
story had a clinical and legal component outlining how cases are managed within the EN scheme.

The team are on track to publish two case stories for quarter 1 2020/2021 (abdominal palpation and interpretation of umbilical cord gas
results).
Clinical KPI 5 - In 100% of cases where a concern has been identified each case will follow the defined pathway required by the
Significant Concerns Framework measured via a bi-annual internal audit process
The team continue to manage Trusts of concern. Head of Early Notification team (clinical) has been working closely with leads at NHS
England and Improvement to map out the process for managing concerns in maternity at a national level, with the aim of having clearer
pathways for arms length bodies to refer to and or signpost trusts to. Learning from this project work has also strengthened the direction for
the EN concerns process. The EN team concerns meeting has now been expanded during the period of COVID-19 to include key
stakeholders across the maternity landscape to communicate and take forward actions regarding Trusts of concern.

Membership and Stakeholder Engagement activity
Please see Part 1, item 4.1 for a detailed report on engagement activity for the period including an update following the Customer Survey as
well as a report on the engagement activity undertaken by the Safety and Learning team.

Board meeting
July 2020

Agenda item:

Item 2.3

Title of paper:

HR and OD Board Report

Responsible Director/Lead:

Joanne Evans, Director of Finance and Corporate Planning/Michael
Humphris, Head of HR and OD

Summary of paper:
(Brief introduction to the key points)

This paper follows on from the previous HR report presented in July 2019. The key points covered in the
report are:
• Progress on HR and OD objectives
• Key HR performance metrics i.e. staff in post, vacancies, turnover and YTD figures
• Level of agency workers used by service/Agency worker tenure periods
• Level of starters and leaver including reasons for leaving and retention rate
• Absence data including reasons for absence and absence during the current pandemic
• Employee relations data
• Staff engagement activities
• Mandatory and Statutory Training compliance
• Equality, Diversity and Inclusion activities and monitoring.

Board action requested:
(Insert clear action i.e. whether Board are asked to agree, note, discuss)

Discuss and Note

Potential risks/Risk Appetite
(Detail risks and alignment with Strategic Risk Register reference)

There are no specific risks associated with the report, however issues such employee relations
management and absence data do address potential areas of risks and the mitigating actions the
organisation is taking in order to minimise them.
(Detail how the proposal sits with NHS Resolution’s risk appetite)

The Board are asked to consider whether the activities and assurances provided in this report are adequate
in relation to boards risk appetite statement, specifically in relation to the areas of Governance and
Compliance (Low), Service Delivery & Operational Continuity (Low) and Staff Engagement (Medium).

Equality, diversity & inclusion:
(Evidence how this is addressed in the paper)

The report includes a section on equality and diversity monitoring as well as an update on the development
of our equality, diversity and inclusion agenda and associated action plan.

Has the patient and public interest been taken into account?
(Scope and how feedback was incorporated/actioned)

The purpose of the report is to provide assurance that the organisation’s workforce performance metrics
and staff engagement activities are satisfactory, supporting continuous improvement and where appropriate
highlight areas of concern to be addressed. A workforce that feels valued and that is performing to the
expected standards will deliver the best possible service to our members, and subsequently the patients
and public that they serve.
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Human Resources and Organisational Development Board Report
July 2020
1. Introduction
This report provides information on the organisation’s key workforce indicators, equalities
characteristics and the Human Resources and Organisational Development (HR&OD) activities
covering the period June 2019 to May 2020.
2. High Level Objectives
The following HR&OD objectives were included as part of the Workforce and Organisational
Development Strategy and our annual business plans for Finance and Corporate Planning. The
table below and the content throughout the report, provide an update on the activities and next
steps to be taken within each of these areas:
Objective

Key Activities

Next Steps

Develop and implement
a Leadership and
Management
Development
programme.

 Evaluation of previous cohorts discussed at
SMT in December 2019.
 Met with representatives from across the
organisation in order to input into future
programme proposals.
 Updated workforce development framework
to incorporate leadership programme as a
core offer.
 Equality, Diversity and Inclusion strategy
and action plan presented to:
- WSG in March 2020
- ORG/SMT March - May
 2019 Gender Pay Gap (GPG) Report
published in February 2020.
 2018/19 and 2019/20 Workforce Race
Equality Standard (WRES) data completed
and agreed by SMT in June.
 NHS Resolution signed up to the ‘Disability
Confident’ scheme in March 2020.
 Organisation awarded silver level Investors
in People rating, following our
reaccreditation process in February 2020.
 Feedback report received in April 2020.

 Proposal for content of future leadership
development programme to be considered by
ORG and SMT in July 2020.
 Commence delivery of leadership development
programme in Q3/Q4 depending on the
impacts of the current pandemic.

Develop an Equality,
Diversity and Inclusion
(EDI) Agenda

Secure IIP reaccreditation and
develop a continuous
improvement
programme from audit
findings.
Maximise use of our
electronic staff records
(ESR) system.
Including the
introduction of Oracle
Learning Management
(OLM)
Procure a payroll
provider from April
2020.

 Moved to electronic payslips from March
2020.
 Phase 2 of implementation commenced
with the organisation’s MAST courses and
data being populated on OLM.
 Finance colleagues using BI to support the
development or organisational wide MI
Dashboards.
 New contract awarded in February 2020
following procurement process.
 New Payroll contract took effect from April
2020.

 Once agreed by board in July, communicate
our EDI agenda and associated actions with all
staff.
 Provide regular updates to ORG/SMT and the
Board on the progress made on the
documented actions.

 Use feedback report to identify areas of focus
and develop associated action plans for
consideration by SMT in July 2020.
 Continue to ensure alignment of activity to the
IIP framework.
 Ensure actions are done in consideration of our
EDI action plan.
 Due to impact of COVID-19 and key staff
absence, phase 2 implementation delayed to at
least September 2020.
 Phase 3: Introduce employee and manager full
self-service enabling on-line approval and
recording of all training and development
activity – Q4 2020/21.
No further actions required. Now back to
business as usual activity including regular
contract review meetings.
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3. Establishment
The information in figure 1 below details the organisation’s full-time equivalent (FTE) budgeted
establishment and actual FTE staff in post for the reported 12 month period. The graph also
provides a monthly vacancy rate and 12 month cumulative turnover rates for the same period.
The cumulative turnover rate provides an indication on the level of employees leaving the
organisation at a given point in time. The 12 month cumulative turnover rate has remained
consistent at 7.4% an increase of just 0.1% from the previous reported period. The (yellow) trend
line shows that the organisation’s turnover within this period has remained consistent on a
monthly basis with no notable variances.
Figure 1 – Workforce Indicators

The organisation continues to see a steady increase in the number of staff in post which has
risen by a further 18.14 FTE since January; the end of the last reporting last reporting period. In
line with our business planning cycle, the organisation’s budgeted FTE increased in April 2020
which increased our vacancy rate from 8.5% to 12.9%. However, as a result of on-going
recruitment to these vacancies, the organisation has managed to reduce its vacancy rate to
11.6% in May. The increase in FTE continues to reflect the organisation’s requirements to
successfully operate the recently formed Clinical Negligence Scheme for General Practice
(CNSGP), the proposed operating model within Claims Management, and the corporate support
required for the on-going increase in establishment.
There are some noted changes to both the staff in post and budgeted FTE figures previously
reported for the period June – November 2019. The figures have been updated to accurately
reflect the organisation’s position following a validation exercise undertaken as part of the
2019/20 year end process completed by Finance.
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4. Agency Workers
During this reporting period the organisation engaged a total of 42 agency workers, which is the
same as the previous period (December 2018 – November 2019). Of the 42 workers engaged, a
total of 12 workers were active as at 31 May 2020 which is an increase of 2 from the figure
reported January. The assignments completed by the agency workers in this period equate to an
average of 14.08 FTE, a slight increase of just 0.1 FTE from the previous period. Figure 2
provides a breakdown of the number of agency workers by each department:
Figure 2 – FTE Agency Workers by Department

During this reporting period the number of agency worker assignments lasting 12 months or
more has again reduced from 5 to 2 placements, with none of those now being current
assingments. The 2 assingments noted at over 18 months have both transferred to substantive
or fixed-term appointments. The chart below details the duration of agency worker assignments
over the last 12 months including those which are active as at 31 May:
Figure 3 – Length of Assignment

The organisation’s agency activities continue to be monitored through the Workforce Strategy
Group (WSG) on a monthly basis who scrutinise any placements which exceed 6 months or
which do not have a noted end date. The WSG continue to receive assurances that all agency
workers are all compliant in relation to the required tax and national insurance contributions.
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5. Leavers and Recruitment
The table below shows the recorded reasons why people left the organisation during the
reporting period split into voluntary and non-voluntary reasons. By excluding the non-voluntary
leavers from the organisation’s turnover figures, the turnover rate for the reporting period would
reduce to 6.3%.
Figure 4 – Reasons for Leaving

Non-voluntary

Headcount
(4)

Dismissal - Capability

1

End of Fixed Term
Contract

3

% of Leavers

15%

Voluntary

Headcount
(23)

Retirement Age
Voluntary Resignation - Adult Dependants
Voluntary Resignation - Incompatible Working Relationships
Voluntary Resignation - Lack of Opportunities
Voluntary Resignation - Other/Not Known
Voluntary Resignation - Promotion
Voluntary Resignation - Better Reward Package
Voluntary Resignation - Work Life Balance

5
1
3
2
2
7
2
1

% of Leavers

85%

There are no particular trends to report, with the noted leavers coming from a variety of services
from all parts of the organisation.
There was a total of 86 new appointments in the period June 2019 to May 2020 and 27 leavers
reported for the same period. The table below details the starters and leavers by each
department.
Figure 5 – Starters and Leavers
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The organisation’s staff retention rate for the 12 month reporting period is 86.3%.
Standard employee retention rates range anywhere between 70%-85% but this can vary
between industries.
The retention rate of staff is calculated by looking at those employees who have been employed
for more than 1 year at the end of the reporting period, divided by the number of staff in post at
the beginning of the reporting period.
Whilst this is a helpful indicator, it does not take into consideration new starters over the
reporting period, neither does it consider the performance aspects of the workforce. For
example, if we were retaining our underperforming staff but losing our high performers, this
could be seen as a negative retention, however if we were retaining our high performers and
losing our underperformers then this could be positive retention. The same can be said when
considering the turnover rates of the workforce.
The future aspiration would be to consider staff turnover/retention, against the individual
performance appraisal ratings awarded as part of the annual appraisal process.
6. Absence
The chart below details the organisation’s monthly absence rate over the period June 2019 –
May 2020. The national average rate for NHS organisations in England and for Special Health
Authorities and Other Statutory Bodies is also shown. Please note that the national data is only
available up to January 2020.
Figure 6 – Absence Rates

¹absence data provided by NHS Digital.
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The organisation continues to see a relatively low rate of sickness absence despite a noted
increase throughout December 2019 and January 2020. This increase is consistent for the same
period in the pervious year.
Despite the temporary increase noted above, overall the organisation continues to report a level
of absence below the average for similar organisations, and well below that for NHS
organisations across England. Our cumulative absence rate has reduced to around 1.6% and
remained consistent since June 2019 with a noted reduction in November. The November 2019
absence rate reported previously at 0.2%, has now been updated to 1.62%. At the time of
producing this data from the system, the full absence information had not been entered. The
cumulative figures have also been updated to reflect this change.

Absence during the COVID-19 Pandemic
During the current pandemic and associated extended home working arrangements, we
introduced real-time absence reporting and weekly summary reports to SMT. The summary
reports, amongst other things, included total reported absences, current absences and whether
they were COVID-19 related.
More recently we provided a year on year comparison of monthly absence rates and cumulative
rates ending 31 May. When comparing the extended home working period (March – May) for
each year, there were no significant differences with just a small increase for April and May.
March reported a slightly lower figure in the current period. The overall cumulative rate had also
reduced from 1.91% 1.60%.
Figure 6a – Monthly Absence Rates Yearly Comparison
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The chart below details the recorded reasons for absence for both the current and previous
reporting periods:
Figure 7 – Reasons for Absence
Absence Reason
(Current Period: June 2019 - May 2019)
Anxiety/stress/depression/other psychiatric illnesses
Cold, Cough, Flu - Influenza
Genitourinary & gynaecological disorders
Injury, fracture
Ear, nose, throat (ENT)
Other musculoskeletal problems
Heart, cardiac & circulatory problems
Gastrointestinal problems
Headache / migraine
Chest & respiratory problems
Back Problems
Eye problems
Dental and oral problems
Other known causes - not elsewhere classified
Unknown causes / Not specified
Burns, poisoning, frostbite, hypothermia
Nervious System Disorders

% of
Total
Absence
23.4
13.7
11.3
8.1
8.1
7.9
6.6
4.5
4.5
4.1
3.9
1.3
1.1
0.6
0.5
0.3
0.2

Absence Reason
(Previous Period: Dec 2018 - Nov 2019)
Anxiety/stress/depression/other psychiatric illnesses
Other musculoskeletal problems
Injury, fracture
Cold, Cough, Flu - Influenza
Chest & respiratory problems
Other known causes - not elsewhere classified
Gastrointestinal problems
Headache / migraine
Ear, nose, throat (ENT)
Endocrine / glandular problems
Genitourinary & gynaecological disorders
Dental and oral problems
Eye problems
Unknown causes / Not specified
Burns, poisoning, frostbite, hypothermia
Blood disorders
Infectious diseases
Heart, cardiac & circulatory problems

% of
Total
Absence
34.8
19.2
12.0
11.5
4.6
4.2
3.4
3.0
2.5
1.3
0.9
0.7
0.6
0.5
0.3
0.3
0.2
0.1

Whilst absences attributed to anxiety, stress, depression and other psychiatric illnesses remain
the top reason for absence, this has again reduced by more than 10% since the last reporting
period. There were 3 long-term absence cases noted under this category, with only one of those
being attributed to workplace stress which has since been resolved. These 3 cases accounted
for over a half of the total absences reported within this category.
Since the last report, we have approved and procured a two-day certificated mental health first
aider training for staff across the organisation. This was due to take place at the end of March
but has since been postponed due to the COVID-19 pandemic. The face to face training
programme will be rescheduled in due course, meanwhile we are considering interim options
available for on-line training and support.
There continues to be an improvement in the absence data entry, which has seen a reduction in
the level of absences noted as ‘unknown causes/not specified’ or ‘other known causes not
elsewhere classified’, which has reduced further from 5% to just 1.1% of reported absences.
This was previously as high as 32%.
Overall we remain confident that the HR and OD Team have full oversight of sickness related
absences, supporting managers where appropriate in the management of both informal and
formal cases.
7. Employee Relations
The chart below now includes the total number of employee relation cases dealt with during the
reported period in addition to those which are currently active and the type of case. Since the
last reporting period there have been 12 new cases but 9 of those are related to short-term
sickness absence.
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Figure 8 – Employee Relations Cases

Since the last reporting period there has been a noted increase in the number of short-term
sickness cases, a majority of which have been concluded and remain on the report for
monitoring purposes only. The management of sickness absence continues to ensure the
appropriate level of support is being made available to our staff, whilst supporting their return to
work at the earliest opportunity.
There has been just one additional formal employee relation case noted since the last period
which is currently being managed through the formal stage of the capability process. The 2 new
probationary matters are both being managed via an extension to the probation period.
We continue to ensure that where possible, employee relations matters are dealt with at the
earliest opportunity and where appropriate on an informal basis, we therefore continue track the
number of mediation cases taking place whether on a formal or informal basis. This pro-active
and coaching approach has resulted in a reduction in the level of formal employee relation
matters. Despite the on-going trend of an increasing headcount, we have still managed to
maintain a low level of formal employee relation matters.
8. HR and OD Support Activities
In March 2020, following a re-accreditation process, the organisation was successfully awarded
silver level Investors in People (IIP) accreditation. This is a fantastic achievement which
recognises the significant amount of effort and investment made in order to ensure that we are
supporting, developing, engaging and leading our workforce in a collective and collaborative
way. The work delivered in line with our Workforce and Organisational Development Strategy
has made a positive impact in so many ways, and the IIP silver award recognises this and our
ongoing commitment to people management excellence.
Our approach has ensured that we have developed an engaged and effective workforce which
has the resilience to respond positively to the current pandemic and associated revised ways of
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working. In order to maximise our support to staff and their families, we reviewed and where
appropriate adjusted a number of our HR policies and procedures, developed a health and
wellbeing toolkit for staff and put together a range of support measures for staff and managers in
relation to dealing with and managing bereavements. Our approach ensures that staff are able
to maintain business-as-usual activities as best they can, while keeping safe and well during a
rather difficult and challenging period.
We continue to implement a number of work-streams to support the delivery of our workforce
and organisational development strategy including:












Investors in People (IIP)
Staff Survey
Corporate Induction Program
Coaching and Mentoring Scheme (Internal and external across ALBs)
Leadership Development Programme
Apprenticeships
Employee Health and Wellbeing programme
Annual Appraisal Process
PEER Values and Behaviours Framework
Electronic Staff Records (ESR) System Development
Equality, Diversity and Inclusion (as noted in section 10)

Investors in People
NHS Resolution was re-accredited early 2020 and achieved “We are silver” status.
The accreditation process consisted of an online survey followed by on-site conversations
facilitated by Tim Little, IiP Practitioner, in the London and Leeds offices. A report was prepared
and presented at a feedback meeting attended by Tim, Joanne Evans and 9 IiP Champions.
Some of the key highlights noted in the report include:
 ‘Improved size of business ranking going from position 710 in 2017 to 589 in
2020’
 ‘Trust and transparency is significantly better’
 ‘Planning is good, but then it always was’
 ‘Values are really embedded well’
 ‘People feel empowered in many areas’
 ‘Appraisal system has been reviewed and is meeting with broad approval’
 ‘Learning and development is better’
The report also highlighted the areas that NHS Resolution could seek to improve upon which
included:
 Supporting people to move through the huge amount of change
 Keeping talent and succession planning high on the agenda
 Improving our evaluation processes
The recommendations from the report are being developed into an action plan which will be
considered by the Staff Engagement Group and IIP champions before seeking the approval of
SMT.
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Staff Survey
The HR and OD Team are working in partnership with SEG and other colleagues across the
organisation to diagnose what specific areas might be helpful to focus on for the 2020 staff
survey.
The content of the staff survey will also include the specific areas required in order for the
organisation to fully respond to the 2020/21 Workforce Race Equality Standard (WRES) return.
Procurement is currently underway with the survey due to be launched in October 2020.
Corporate Induction Programme
Since the last board report we have completed one Corporate Induction day (CID) in the office,
in January 2020.
During the current period of extended home working, whilst we were not able to facilitate a full
induction programme for new starters, we did realise the importance of new staff being
welcomed to NHS Resolution. As a result we developed a shortened version of the induction
programme which took remotely via Skype in April and May.
These revised sessions still incorporated the Chief Executive Officer and Chair welcoming staff
to the organisation along with additional presentations from HR & OD and Corporate
Governance. Both sessions have been evaluated and the input will be used to develop future
sessions.
Once we return back to office based working, all staff who have not been able to attend a full
CID, will be provided the opportunity to access the session missed.
In this interim period, the HR&OD Team are following up with all new starters within their first
month to offer any additional support which may be required. New staff are also being
encouraged to join and participate in group calls for with other new starters as a peer support
network. This approach has been well received.
It has also been suggested that a “handbook” is created to support new joiners while we are
working remotely. This is currently being worked on.
Coaching and Mentoring Scheme
Activity continues to grow around coaching and mentoring. Formal approval and financial sign
off for the ALB reciprocal mentoring programme took place in January 2020. Following this, the
procurement process has taken place and CRB Associates have been commissioned to build
the mentoring platform. A small task and finish group consisting of NHS Resolution, Health
Research Authority, Public Health England and Human Fertilisation and Embryologic Authority
are progressing this project. Given the current internal challenges that each organisation is
facing, it is anticipated that the platform will be built by October 2020.
Coach to lead, a coaching skills workshop for managers, consisting of two sessions and
supported by action learning has been piloted in Claims during May and June with positive
feedback. The plan is to develop additional capacity using internal coaching resource to roll the
programme out as a corporate offer.
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The HR & OD team have an on-going offer around career coaching and interview skills to
support and improve competency and confidence around the large scale recruitment campaigns.
As well as supporting a recent staff consultation process, this approach supports our on-going
equality, diversity and inclusion work by ensuring an inclusive and fair approach is provided to all
staff who wish to apply for vacancies.
The return to work mentoring scheme and one to one internal and external coaching/mentoring
is still being offered.
Leadership Development Programme
A report on the evaluation of the delivered leadership programmes was presented to SMT in
December 2019, the feedback received which was compiled of questionnaires and
conversations was generally positive.
Along with the evaluations, the HR and OD team have met with various representatives from
across the organisation to invite input into what our future leadership programme might look
like.
The purpose of the future programme is to be in service of the organisational strategy and
business plan with a particular focus on the following:





To develop the people capacity and capability to deliver strategic and key drivers of NHS
Resolution and the NHS People plan;
To support our ambition to be an Employer of Choice and our commitment to our
Investors in People accreditation;
Ensure leaders understand, buy-in and role model the organisations values and
behaviours,
Maximise our employee’s health, wellbeing and resilience to manage and lead through
change;

A draft programme outline has been developed, however as a result of the extended home
working arrangements, and our continued response to the current pandemic, the priorities have
changed to focus on other immediate areas.
Apprenticeships
The seven Junior Case Managers, who joined NHS Resolution in November 2019 to commence
their 2 year Insurance Professional Level 4 Apprenticeship programme, have made good
progress under the supervision of an appointed Training Team Manager.
The manager has provided development, support opportunities and mentoring required for the
Junior Case Managers to succeed in achieving their qualification, as well as developing the
competencies and characteristics required to become a future Case Manager. The formal
training for the apprenticeship programme has not been affected by COVID-19, as a result of the
training provider implementing a distance learning on-line model.
The OD Team will be working in partnership with key stakeholders in Claims, to co-ordinate the
next steps required for the development of the next cohort of apprentices, with a view to begin
recruitment in November 2020.
In addition to the Junior Case Managers, the organisation is supporting one of our senior leaders
through the Senior Leader Master’s Degree Apprenticeship supported by The Open University.
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This Apprenticeship is focussed on individuals working in the health sector, providing an
opportunity for shared learning.
The HR and OD team will continue to work collaboratively with leaders across the organisation
to maximise apprenticeship opportunities within NHS Resolution.
Employee Health and Wellbeing
There has been a huge focus on employee health and wellbeing (HWB) to support staff continue
to work as productively as possible, balance home and family lives and support challenges that
COVID-19 has created. In order to respond to this the HR and OD Team have worked in
partnership with the ways of working group (WOW) and colleagues in MSE to produce two HWB
toolkits. The purpose of these is to provide guidance on health and safety as well as support
around wellbeing. There has been a real feeling of inclusion within the workforce to create these
toolkits. A few examples of topics include:









Updates on HR polices during COVID-19
Health and Wellbeing useful websites
Guidance on workplace safety and workplace adjustments
Internal coaching and mentoring resource
Parenting tips to support home schooling and work-life balance
Entertainment
Mental health and wellbeing tips including: Emotional Freedom Technique
Employee and Manager toolkits for dealing with and managing bereavements.

While the delivery of the Mental Health First Aider training programme has been postponed, the
organisation has promoted the following to support staff health and wellbeing:




Access to an internal mental health first aider
EAP Counselling services
Freedom to Speak up Guardians

Annual Appraisal Process
The appraisal cycle for 2020/21 commenced promptly in April 2020. As at 16 June 2020 the
completion rate was 70%.
The appraisal cycle is being supported by appraisal training for appraisers and awareness
sessions for appraisees throughout April, May and June.
These sessions are designed to raise awareness of the changes to the documentation which
focuses on the PEER values and links objectives to the organisational strategic priorities. 41
managers have attended appraisal training and 10 staff members have participated in the
appraisal awareness sessions between April and June.
Feedback on the documentation from staff has been reasonably positive. Following on from the
appraisal cycle, the OD team will work in partnership with colleagues across the organisation to
develop an organisational learning needs analysis. This will provide the organisation with an
overview of the development needs required within each function and will inform the business
planning process.
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PEER Values and Behaviours Framework
The HR & OD team are currently working in partnership with colleagues across the organisation
to develop a behaviours framework to support the PEER values and the organisational
competencies referenced in the Workforce and Organisational Development Strategy.
A draft framework has been shared and endorsed via SEG. The Next steps are in place with the
intention of presenting at ORG and SMT early Autumn 2020. Once agreed The HR and OD
team will engage with the wider organisation to share the behaviours framework, how it can be
utilised and how to use the tool effectively. It is proposed that this will also become part of the
future performance appraisal process.
Electronic Staff Records (ESR) System Development
Employee self-service (limited access) went live in December, providing all staff access to their
personal data held within the ESR system. The current portal access provides staff with the
ability to view their monthly payslips, annual P60s and total reward statements. Staff can also
update their personal information including bank details, address and next of kin information. In
March 2020 the organisation moved to electronic payslips for all staff.
Now that limited self-service is live for our staff, we have started to implement our plan for
releasing Oracle Learning Management. (OLM). This is an additional function which can be
accessed through our existing ESR access, and will provide a full learning management platform
for our workforce.
The intention is to use this for learning and mandatory training recording and management. We
are still planning to keep using the e-Learning for Healthcare portal for Mandatory training
completion but this will link to the OLM portal whilst giving us the ability to create our own ELearning packages.
There was a projected go live date of May 2020, however given the challenges that COVID-19
has presented, including the absence of a key member of staff, phase 2 of the system
development plan has been delayed to September 2020 at the earliest.

9. Mandatory and Statutory Training
The agreed Mandatory and Statutory Training (MAST) requirements for NHS Resolution and the
frequency of renewals are detailed in the table below. With the exception of information
governance, all other MAST renewals are based on the individual’s original completion date
which is usually within 3 months of their employment start date. NHS Resolution currently
requires all substantive/fixed-term employees and agency workers to undertake and be
compliant with MAST requirements.
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Figure 9 – Mandatory and Statutory Training Requirements

Further
updates
Every 3
years
Every 2
years

Course Title

Requirement at Induction

Health & Safety

eLearning

Fire Safety

eLearning

Information Governance

Workshop/eLearning

Annually

Equality & Diversity

eLearning

Every 3
years

Manual Handling (for IT,
Facilities, Admin staff and
Health & Safety Reps

eLearning

Annually

Workstation Assessment

Self-administered assessment
at induction and when staff
move desks

Annually

Fraud & Bribery Awareness

Workshop at corporate induction

Annually

The annual renewal for fraud and bribery awareness training is completed by attending the
sessions conducted within local team meetings by our Local Counter Fraud Specialist (LCFS). In
order to ensure on-going compliance in this area, managers will be notified of individual’s and/or
teams where this session has not been attended.
The level of compliance for each of the MAST courses is detailed in the table below. NHS
Resolution currently undertakes an organisational wide approach to the annual renewal of
Information Governance Training.
Figure 10 – Mandatory and Statutory Training Compliance

Total number of eligible staff
Number of staff completed
training
Number of staff outstanding
% Compliance

Fire Safety

Health &
Safety

Manual
Handling

Equality &
Diversity¹

Information
Governance¹

Fraud &
Bribery

387

387

24

393

393

387

381

381

24

382

385

339

6

6

0

11

8

48

98%

98%

100%

97%

98%

88%

¹figures include non-executive and associate non-executive directors.

The compliance rates across all MAST requirements have remained consistently high since the
last reporting period with a majority of categories nearing 100% compliance. Fraud and Bribery
awareness continues to improve with an increase from 78% to 88% whilst also noting a
continued increase of our organisational headcount.
The recording, monitoring and reporting of MAST data continues to be managed by the HR&OD
Team, who pro-actively share information with team leaders and line managers for on-going
oversight. MAST compliance rates continue to be reported to the organisation’s Operational
Review Group (ORG) on a bi-monthly basis.
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10. Equality and Diversity & Inclusion (EDI)
The organisation has progressed significantly with its EDI activities throughout 2020 which
include the development of an EDI Strategy and action plan, in addition to the completion of our
Workforce Race Equality Standard (WRES) data for both 2018/19 and 2019/20. Each of these
items are also being presented to the Board in July.
Our EDI strategy and intended actions will support NHS Resolution in developing a culture
where individual differences and diversity are welcomed. We hope to achieve this through:
•
•
•
•

Promoting equal rights and opportunities;
Pro-actively tackling discrimination or disadvantage in all its forms;
Creating an open and inclusive culture where equality, diversity and inclusion can
be comfortably discussed;
Having an inclusive and diverse workforce, to reflect the rich diversity of London
and Leeds.

The charts below detail our organisational profile as at 31 May 2020. In response to our
continued growth in Leeds, we are now also able to provide regional based figures both London
and Leeds in future reports.
Figure 11 – Organisational Workforce Ethnicity

Despite the increase in headcount, the overall workforce profile has remain unchanged since the
last reporting period.
The charts below show the current workforce profile against the regional profile information.
These figures are based on the 2011 census data. NHS Resolution’s workforce profile is aligned
to the regional figures with a noted higher representation in Leeds. It is, however, important to
note that the Leeds figures are based on a small number of staff.
Although closely aligned to the regional figures, we still show a slight underrepresentation of
BAME staff in London.
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Figure 11a – Regional Workforce Profile

While a number of the pay bands are closely aligned to the organisation’s overall ethnicity ratio,
there is a clear underrepresentation of BAME staff at the ESM level. This is consistent with the
national data around the lack of BAME staff at senior level within the NHS (Kline, March 2014)
and industry in general. The information also shows that there is an overrepresentation of BAME
staff within the lower pay bands. However, as part of our equality, diversity and inclusion agenda
the organisation has already taken a number of steps in order to start addressing these areas
including:
 Promoting and supporting access to leadership development for all levels of staff
 Promoting and supporting external leadership development opportunities aimed
specifically at BAME staff, i.e. Ready now programme and Stepping up programme
 Supporting the implementation of the Junior Case Manager apprenticeships, which is a
positive step in supporting career progression for BAME groups.
Figure 12 – Ethnic Group by Pay Band
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There has not been any significant changes to the ethnicity of our workforce since January
2020. Whilst there remains a higher proportion of BAME staff in pay band 3, this does represent
a relatively small number of employees. Similarly pay band 9 represents just one individual.
Since the last report, we now employ one individual on medical and dental (M&D) terms and
conditions of service.
Figure 12a – Pay Band Totals by Ethnic Group

When compared to the previously reported period, there were no noticeable changes to the
ethnicity ratios within each of the pay band categories.
Figure 13 – Workforce Gender

The gender mix across the organisation’s workforce has remained the same since the last
reported period.
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Figure 14 – Gender Group by Pay Band

There has been no notable changes to the gender ratios within each of the pay bands.

Figure 14a – Pay Band Totals by Gender Group
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Gender Pay Gap Reporting
Following the Board’s consideration of the organisation’s 2019 gender pay gap report (GPG) in
January 2020, in accordance with the requirements of the Equality Act 2010, NHS Resolution
published its 2019 GPG data in February 2020.

The Board is asked to note this report.
Human Resources and Organisational Development | July 2020
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Board meeting
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Agenda item:

Item 2.4

Title of paper:

Equality, Diversity and Inclusion Paper

Responsible Director/Lead:

Joanne Evans/Michael Humphris

Summary of paper:
As stated in our Equality, diversity and inclusion policy and procedure and Workforce and organisational
development strategy, NHS Resolution is committed to embedding equality, diversity and inclusion across the
organisation rather than it being viewed as an isolated agenda; ensuring that fair treatment and social inclusion is at
the heart of everything we do. The organisational has taken some 15 months to put together an ambitious strategy
and action plan which has been presented to WSG, SEG, ORG and SMT and ORG at a joint meeting in June 2020.
SMT/Board action requested:
To note and agree the EDI Strategy and Action plan so that it effectively becomes a “live paper” today. As agreed at
SMT/ORG on 24th June, it was noted that The action plan is an iterative process which will evolve and adapt as
necessary to ensure NHS Resolution responds appropriately to local and legislative changes.
Potential risks/Risk Appetite:
As a public organisation, NHS Resolution is required to comply with the Public Sector Equality Duty under the Equality
Act 2010. This requires NHS Resolution to pay particular attention to certain legislation. In addition, it is imperative
NHS Resolution shows transparency and embraces the core values of the NHS, which are respect, dignity,
compassion and inclusion. The latter refers to a commitment to treat everyone with respect and significance,
celebrating and valuing difference of lived experience.
A lack of a clear EDI strategy and action plan could impede the above as well as impact negatively on our reputation,
growth and IiP accreditation which we have made great progress in over the past 2 – 3 years.

Equality, diversity & inclusion:
This paper is focused wholly on EDI. It defines EDI and why it is so important, provides clear evidence and has a clear
action plan. The paper has been written inclusively with Peers across the organisation.
Has the patient and public interest been taken into account?
Patient and public interest is at the heart of the paper. It is in service of our diverse workforce, public and patients.

Equality, diversity and inclusion
strategy and action plan
February 2020 – March 2022
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Executive summary
This paper sets out the purpose and reasons that NHS Resolution are seeking to
drive Equality, Diversity and Inclusion (EDI). It includes key aims and objectives
identified for the organisation to progress, and details how these will be monitored
and reported in order to provide assurance to the Board.
The paper includes clear definitions of what equality, diversity and inclusion are,
including their commonalities and their differences in meaning. It sets out the
importance of EDI and the national governance frameworks that are already in place.
As well as a detailed summary of the key actions that the organisation has taken to
date, a full breakdown of NHS Resolution’s current workforce metrics is noted in the
paper, which provide an important overview of our current diversity data. Headlines
from the data include:
• Our workforce profile is closely aligned to the regional figure for both London
and Leeds
• 68% of Black, Asian and Minority Ethnic (BAME) staff are employed in roles at
pay band 7 and below compared to 47% of white employees (Fig 3 & 4).
• There is no BAME representation at the Executive and Senior Managers
(ESM) level, although amongst other pay bands, band 8d is representative of
our overall workforce profile.
• There appears to be a low LGBT representation with just 2% reported within
the overall workforce. Those who have reported within the LGBT groups are
from senior roles at band 7 and above. 19% of staff have chosen not to
disclose their sexual orientation to the organisation.
• The organisation continues to employ more female employees (64%) than
male employees (36%). There is still however a gender pay gap in favour of
men as noted further in the organisation’s 2019 Gender pay gap report.
• Currently 3.5% of the workforce consider themselves as having a disability.
83% of those staff are employed within roles at pay band 7 and below,
compared to 55% of the overall workforce.
In order to build on the current progress and initiatives already taken to date, the
action plan noted in appendix 1 has been developed to cover the period February
2020 to March 2022. The plan incorporates the actions and recommendations noted
from the Senior Management Team (SMT) session held with Roger Kline. This has
also been developed taking into account the various local and national initiatives,
legislative requirements and to align with NHS Resolution’s current Workforce and
organisational development strategy.
The action plan considers each of the protected characteristics and covers three
primary areas:
• Recruitment, selection and on-boarding
• Leadership and talent management
• Capacity and capability
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The organisation’s Operational Review Group (ORG) and Joint Negotiating
Committee (JNC) have considered the contents of this paper and the associated
action plan. Once published staff will be invited to attend a session where they will
have the opportunity to discuss the plans and feed in any further thoughts or
comments which they would like the organisation to consider.
The action plan is an iterative process which will evolve and adapt as necessary to
ensure NHS Resolution responds appropriately to local and legislative changes.
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1. Introduction and aims
As stated in our Equality, diversity and inclusion policy and procedure and our
Workforce Organisational Development Strategy, “NHS Resolution is committed to
embedding equality, diversity and inclusion across the organisation” ensuring that
fair treatment and social inclusion are at the heart of everything we do.
There are nine protected characteristics often referred to in legislation, which are
protected against direct and indirect discrimination, harassment and victimisation:
•
•
•
•
•

Age
Disability
Gender reassignment
Race
Religion/Belief

•
•
•
•

Sexual orientation
Pregnancy and maternity
Marriage and Civil partnership
Sex/Gender

It is the organisation’s intention to create an environment where staff respect and
value each other’s diversity in order to support the delivery of its strategy and
business plan. As an NHS Arm’s Length Body (ALB), it is imperative NHS Resolution
shows transparency and embraces the core values of the NHS, which are respect,
dignity, compassion and inclusion. The latter refers to a commitment to treat
everyone with respect and significance, celebrating and valuing difference of lived
experience.
Our Investors in People (IiP) accreditation demonstrates our continued commitment
to people management excellence whilst our PEER values remain at the heart of
everything we do. As stated in our Workforce and organisational development
strategy we aim to become an employer of choice, somewhere where people want to
work and are proud to work.
This agenda sets out our intended actions and areas of focus in order to ensure NHS
Resolution has a culture where individual differences and diversity are welcomed.
We will achieve this through:
• Promoting equal rights and opportunities
• Pro-actively tackling discrimination or disadvantage in all its forms
• Creating an open and inclusive culture where equality, diversity and inclusion
can be comfortably discussed
• Having an inclusive and diverse workforce, to reflect the rich diversity of London
and Leeds
• Developing a behaviours framework which underpins the organisation’s PEER
values
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How will this be measured?
There is no single framework for quantifying an organisation’s success or
improvement in relation to its EDI activities. Instead, there are a number of areas
which can be used to measure our activities and interventions in order to form a view
on our progress. This includes:
• Continued IiP accreditation and improvement across the nine indicators
covered by the schemes three principle areas
• Continued improvement in staff survey results, particularly in relation to EDI
themes, dignity at work and staff wellbeing
• Attracting, recruiting and retaining a workforce, which reflects the diversity of
the London and Leeds populations as our principal employment markets
• Improvement in our gender pay gap
• Our performance against specific programmes/accreditations such as the
Race at Work Charter and the Disability confident scheme
• The use of available national tools such as the Workforce Race Equality
Standard (WRES) and Workforce Disability Equality Standard (WDES)
Governance
NHS Resolution’s Equality, diversity and inclusion strategy and plan is led by HR &
OD but owned by the organisation. The organisation’s on-going performance in
relation to its EDI activities will be managed and reviewed via the Staff Engagement
Group (SEG) and the Operational Review Group (ORG).
There will be periodic reports to SMT on progress and on-going assurance provided
to the Board though the existing HR and OD board reports. We will also continue to
provide the required performance metrics within our Annual Report and Accounts.

2. What is Equality, Diversity & Inclusion?
Equality:
“Equality is about ensuring that every individual has an equal opportunity to make
the most of their lives and talents, believing that no one should have poorer life
chances because of where, what or whom they were born, what they believe, or
whether they have a disability. Equality recognises that historically, certain groups of
people with particular characteristics e.g. race, disability, sex and sexuality, have
experienced discrimination”.
(Equality and Human Rights Commission)
Diversity:
“Everyone is a unique person. Even though people have things in common with each
other, they are also different in all sorts of ways. Differences include visible and nonvisible factors, for example, personal characteristics such as background, culture,
personality, and work-style, size, accent, language and so on. A number of ‘personal
characteristics’ – age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion and belief, sex and sexual
orientation – are covered by discrimination law to give people protection against
being treated unfairly…’’
(Chartered Institute of Personnel and Development)
Inclusion:
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“Inclusion involves bringing together and harnessing these diverse forces and
resources, in a way that is beneficial. Inclusion puts the concept and practice of
diversity into action by creating an environment of involvement, respect, and
connection—where the richness of ideas, backgrounds, and perspectives are
harnessed to create business value”. Thus creating a strong business case for EDI
(Diversity Journal).

(‘There is nothing more unfair than the equal treatment of unequal people.”- Thomas Jefferson
1743 – 1826’)

3. What is the business case for equality, diversity and inclusion?
Many organisations now embrace EDI and consider it key to organisational success
and reputation. Diversity in organisations can increase team and organisational
effectiveness by enabling organisations to draw from a large pool of talent, increase
capacity to innovate and make better decisions (Herring 2009; Richard et al 2004;
Richard 2000; Cox 1993; Cox and Blake 1991). Recent research has shown that
very little progress has been made in the past two decades to address the issue of
discrimination within the workplace (Kline, 2014) (Kings Fund, 2015) & CIPD, 2017).
There is also evidence of discrimination experienced by many other groups including
women, people with disabilities, religious groups and lesbian, gay, bisexual and
transgender (LGBT) staff (Making the difference, diversity and inclusion in the NHS,
Kings Fund, 2015). This has had significant adverse impacts on the effective and
efficient running of the NHS, including on the quality of care received by all patients’
(NHS Workforce Race Equality Standard, 2016). There is also the risk of litigation
from staff who feel they have been treated unfairly (Being Fair, NHS Resolution
Report, July 2019).
Alistair Quaile, in his article published online in March 2018 examined the healthcare
inequalities faced by LGBT patients and staff and noted the following:
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•

The LGBT community face discrimination or a lack of support when accessing
health and social care services and cites the following reports to support his
assertion, Hunt and Dick, 2008; Hunt and Fish, 2008; Guasp and Taylor,
2012; Somerville, 2015.

The Lord Holmes Review: ‘Opening up public appointments to disabled people’
shared some insights about the major barriers both practically and in terms of
perception that account for the low levels of people with disabilities holding public
appointments. He made a series of recommendations to government aimed at
improving the application and selection process.
The Public Sector Equality Duty (PSED), Workforce Race Equality Standard (WRES)
and the Workforce Disability Equality Standard (WDES)
As a public organisation, NHS Resolution is required to comply with the Public
Sector Equality Duty created in 2011 under the Equality Act 2010. This requires NHS
Resolution, in the course of its work, to pay particular attention to the following:
• Eliminate unlawful discrimination, harassment and victimisation and other
conduct prohibited by the Act
• Advance equality of opportunity between people who share a protected
characteristic and those who do not
• Foster good relations between people who share a protected characteristic
and those who do not
Additionally, there are two specific public sector duties that we are required to
comply with, which are to:
• publish equality and diversity information to show compliance with the Act at
least annually
• set and publish one or more specific and measureable equality objective at
least every 4 years
The Developed action plan (Appendix 1) sets out specific actions to be undertaken to
ensure compliance with the PSED.
In April 2015, a new mandatory Workforce Race Equality Standard (WRES) was
introduced. It requires all NHS trusts and those organisations who are providing
services under the standard NHS contract, to self-assess against nine specific
indicators as noted in appendix 2. The aim is to identify and help close gaps in
workplace inequalities between BAME and white staff working in the NHS nationally.
Although not a requirement for NHS resolution, as noted in our current business
plan, we have voluntarily agreed to produce and publish our WRES data. Our WRES
data will be published by the end of March 2020.
In April 2019, NHS England introduced the Workforce Disability Equality Standard
(WDES) across the NHS. Similar to the WRES, the WDES requires organisations to
report against a number of metrics which have been designed to capture information
relating to the experience of disabled staff. The intention is for the information
captured under the WDES to be used in order to understand and improve the
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employment experience of disabled staff within the NHS. The WDES metrics are
also noted in appendix 2.

4. Current diversity data (as at 31 January 2020)
The diagrams below provide an overview of the current workforce demographics
within NHS Resolution as at 31 January 2020. All individual monitoring data is
captured through either the job application information via NHS Jobs or the HR
induction process.
Figure 1 shows the current workforce ethnicity profile for both our London and Leeds
based staff. These figures exclude home workers who do not have an office location
as a designated base.
For the purposes of this report, the ethnicity categories are shown as those
employees who consider themselves as ‘White’ or ‘Black, Asian and Minority Ethnic’
(BAME) groups.
Figure 1 – Workforce ethnicity profile by location

Figure 2 shows the current workforce profile against the regional profile information.
These figures are based on the 2011 census data. NHS Resolution’s workforce
profile is aligned to the regional figures with a noted higher representation in Leeds.
It is however important to note that the Leeds figures are based on a total of 21 staff,
and the BAME representation is made up of Asian staff only. Whilst the overall figure
is positive, the BAME group representation is itself not diverse, with no other ethnic
group represented. This is different to the BAME workforce based in London, which
has representation from many different ethnic groups.
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Figure 2 – Workforce and regional ethnicity profile comparison

Whilst NHS Resolution’s overall ratios are aligned to the regional figures for both
London and Leeds, there are some noted areas of under and over representation of
BAME staff as noted in figure 3 below.
Figure 3 – Ethnicity by pay band
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Whilst a number of the pay bands are closely aligned to the organisation’s overall
ethnicity ratio, there is a clear underrepresentation of BAME staff at the Executive
and Senior Manager (ESM) level. This is consistent with the national data around the
lack of BAME staff at senior level within the NHS (Kline, March 2014) and industry in
general. The information also show that there is an overrepresentation of BAME staff
within the lower pay bands. However as noted further in section 5 below, the
organisation has already taken a number of steps in order to start addressing these
areas including the introduction of the Junior Case Manager apprenticeships, which
provides an opportunity for individuals to develop from a band 5 role to band 7.
Figure 3a – Ethnicity by pay band totals

Figure 4 – Workforce gender profile
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NHS Resolution currently employs nearly twice as many female employees than
male employees. The gender mix across the organisation has remained relatively
consistent over a number of years with just some minor fluctuations noted. The
higher numbers of female employees within NHS Resolution is consistent with the
national picture in the NHS.
In line with the national requirements under the Equalities Act, NHS Resolution
monitor and report their Gender Pay Gap (GPG) information annually, and publish
their intended actions in order to address the gaps identified. The organisation’s
latest GPG report can be found here.
Figure 5 – Workforce by sexual orientation

2% of NHS Resolution’s workforce identify as gay, lesbian or bisexual, whilst 16% of
staff do not wish to disclose this information to the organisation. Those who identify
as gay, lesbian or bisexual are from across various parts of the organisation, and are
all employed in roles at band 7 and above. There may be a reason why staff in the
lower bands do not wish to disclose this information and this is something to
consider as part of our focus moving forward.
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Figure 6 – Workforce by religion/belief

The religions/beliefs of the organisation’s workforce are noted in figure 6 above.
When asked at the application/on-boarding stage, nearly a quarter of employees do
not wish to disclose this information. There is currently no information available to
suggest why people choose not to disclose this information, but this is a similar issue
as seen with both the sexual orientation information above, and the disability
information below.
Figure 7 – Workforce by disability

3.5% of our workforce report as having a disability. 15% of staff did not give a
response or do not wish to disclose this information whilst a majority of staff (89%)
do not consider themselves as having a disability.
The Lord Holmes Review: “Opening up public appointments to disabled people”
shared some insights about the major barriers both practically and in terms of
perception that account for the low levels of people with disabilities holding public
appointments. Our Chair, Ian Dilks, response to the Lord Holmes report on 11th
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March 2019, highlighted that that disability should be considered alongside other
protected characteristics. In this response, it was felt that there were things that NHS
Resolution could do to promote opportunities for people with protected
characteristics, including staff with disabilities.
NHS Resolution has already committed to signing up to the Government’s ‘Disability
Confident Scheme’ which replaces the previous ‘Two Ticks – Positive About
Disabled People Scheme’.

5. Equality, diversity and inclusion actions to date
This strategy and action plan builds on the work and initiatives that have already
commenced and or are already in place across the organisation. The headline
activities are noted in the table below, which are in addition to the on-going oversight
and assurance that the organisation has in respect of its EDI responsibilities.
Dates
March 2018
September 2018
December 2018
January 2019

April 2019

June 2018

November 2019
December 2019
January 2020
February 2020
By March 2020

Action
Workforce and organisational development strategy published, setting
out the organisational intention to produce an EDI agenda.
NHS Resolution signed up to the Business in the Community Race at
Work Charter. This charter includes five calls to action, which are noted
further in Appendix 3.
Report on Race Equality in NHS Resolution completed and presented
to SMT.
NHS Resolution responds to the government consultation on
mandatory ethnicity pay gap reporting.
Following the report on Race Equality in NHS Resolution, Roger Kline,
author of The “snowy white peaks” of the NHS, facilitated a session
with SMT and other key stakeholders from across the organisation.
Joanne Evans, Director of Finance and Corporate Planning, nominated
as the executive sponsor for the race at work charter and the
organisation’s wider equality, diversity and inclusion activities.
As part of our Business plan for 2019/20, NHS Resolution agrees to
publish data in accordance with the Workforce Race Equality Standard.
To be completed by March 2020.
Launch of return to work mentoring scheme. The scheme is aimed at
individuals returning from maternity/paternity leave and other long-term
breaks
NHS Resolution commits to signing up to the Government’s Disability
Confident Scheme.
NHS Resolution joins the anti-bullying alliance.
Published the organisation’s 2019 gender pay gap figures and
associated action plan.
Agree and publish this equality, diversity and inclusion agenda and
associated action plan.
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NHS Resolution has also:
• Promoted and supported access to leadership development for all levels of
staff
• Promoted and supported external leadership development opportunities
aimed specifically at BAME staff i.e. Ready now programme and Stepping up
programme
• Supported the implementation of the Junior Case Manager apprenticeships,
which is a positive step in supporting career progression for BAME groups.
In addition, the HR & OD team have offered career coaching and interview skills to
support and improve competency and confidence around the large-scale recruitment
campaigns. During November and December 2019, 36 employees attended a career
coaching and interview skills session. The sessions have been well evaluated and
this service will be become part of the mainstream offer throughout 2020. The team
also offer one-to-one interview coaching skills.

6. Actions and next steps
In order to ensure that NHS Resolution continues with the work and initiatives
already in place in relation to EDI, an action plan (appendix 1) has been developed
setting out its intended areas of focus to cover the period 2020-2022. The action plan
considers each of the protected characteristics and covers three primary areas:
• Recruitment, selection and on-boarding
• Leadership and talent management
• Capacity and capability
Our vision for each of these areas are:
Recruitment, selection and on-boarding
To ensure the organisation is able to reach under-represented groups, identify and
remove any barriers preventing people from these groups seeking, applying and
successfully obtaining employment within NHS Resolution. To create an
environment where we can attract, recruit and retain staff from all communities, with
the ultimate aim of creating an inclusive and diverse workforce, which represents the
population we serve.
Leadership and talent management
We will continue developing an environment that supports all staff to realise their
individual potential, particularly those employees from underrepresented groups.
This will ensure that all development opportunities are promoted, encouraged and
supported for all staff enabling them to become the next generation of leaders.
Capacity and capability
To create an environment of transparency and openness where staff feel safe to
explore and have difficult conversations on issues that affect them. Ensuring that the
organisation continues to develop their EDI agenda in order to establish a diverse
workforce that represents the population and client base we serve.
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The plan incorporates the actions and recommendations noted as part of the NHS
Race Equality Report and the outputs from the SMT session held with Roger Kline.
This has also been developed taking into account the various local and national
initiatives, legislative requirements and to align with NHS Resolution’s current
Workforce and Organisational Development Strategy.
The organisation’s Operational Review Group (ORG) and Joint Negotiating
Committee (JNC) have considered the contents of this paper and the associated
action plan. Once published staff will be invited to attend a session where they will
have the opportunity to discuss the plans and feed in any further thoughts or
comments which they would like the organisation to consider.
The action plan is considered an iterative process, which will evolve and adapt as
necessary to ensure NHS Resolution responds appropriately to local and legislative
changes.
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Appendix 1 – Equality, diversity and inclusion action plan (Feb 2020 – March 2022)
The ED&I action plan considers each of the protected characteristics and covers 3 primary areas:
• Recruitment and retention
• Leadership and talent management
• Capacity and capability

Area
Recruitment
and
retention

Action

Time
frame

Lead

Expected outcome

Review the support available to
internal applicants and employees from
one or more under-represented groups
(intersectionality) at all levels i.e.
nominated person to talk through
vacancy, proof reading applications
and mock interviews.
Review recruitment literature, adverts,
JDs and accompanying documents on
NHS Jobs. Identify and reduce/remove
potential bias from the recruitment in
order to ensure all roles are accessible
to all people.

Started and
on-going

CA/HR

To remove any potential barriers in attracting,
recruiting and developing applicants from
under represented groups, to create the
diverse workforce we are seeking to for
reasons stated in the body of the report.

August
2020

ND/CA

To increase the number of successful
applicants and appointments from underrepresented groups both internally and
externally by making all vacancies reachable
for all. This will be monitored through WRES
reporting.

Develop the NHS Resolution Intranet
careers page. Include information on
EDI to achieve expected outcome.

December
2020

HR&OD/
MSE

To increase awareness of employment
opportunities and work towards a more
inclusive approach.
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Follow Lord Holmes recommendations
and other relevant literature to
understand best practice around
recruitment such as providing
reasonable adjustments efficiently and
effectively – feeding into Ways of
working group where appropriate.
Review interview processes to ensure
they reflect an inclusive approach. This
may include pre and post interventions,
such as consideration around
environment, ensuring assessments
are relevant inclusive and providing
feedback to improve future
performance
Make better use of data from exit
interviews to report on who is leaving
and reasons to draw out any relevant
themes.

June 2020

ND/CA/
To understand and improve learning around
WOW group best practice for under-represented groups.

.
September
2020

HR/OD/
Line
managers

To support the development of an inclusive
recruitment and selection process. This will be
monitored through WRES reporting.

On-going

HR&OD

Data from exit interviews will be available for
analysis and appropriate action taken from
identified areas.

Update the recruitment, selection and
probation training for all recruitment
managers to include a focus on
potential inclusion challenges.

September
2020

HR&OD

All staff involved in recruitment have undergone
recruitment selection and probation training to
ensure they are equipped as best as possible to be
mindful of the EDI agenda.

When monitoring diversity
characteristics of applicants for
employment, this should include
unsuccessful applicants in order to
understand where those from

Annually as
part of
WRES

HR&OD

Up-to-date information on job applicants from
under-represented groups will be available for
analysis and action and will support WRES
planning.
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underrepresented groups may not be
shortlisted and invited to interview.

Leadership
and talent
management

Build on creating videos of existing
employees/positions for recruitment
campaigns to showcase NHS
Resolution as an employer of choice
and to demonstrate the diversity of the
current workforce to potential
applicants.
Consider membership of Stonewall to
assess progress on LGBT inclusion
with regard to recruitment and
selection and career progression.
Share NHS Resolution EDI Strategy
and plan with new staff as part of
induction process.
Continue to publicise and support
external leadership programmes and
networks. These may include Stepping
up, Ready now and the London
Leadership Academy Women’s
Network and BAME Network.
The creation and development of an
internal BAME network with
endorsement from SMT;
Formal launch,communication and
engagement/awareness session to be
designed.

June 2020

CA/MSE

This will demonstrate the organisations
commitment towards inclusivity within the work
place, specifically in relation to our LGBT staff.
Promote the organisation’s PEER values and
our commitment to embedding equality,
diversity and inclusion across the organisation.
.

August
2020

HR&OD

Staff will be aware of the organisations
commitment to creating an inclusive working
environment

Once
approved

HR&OD

On-going

HR&OD

Leaders will be aware of their responsibility in
relation to promoting equality, diversity and
inclusion in their teams
A variety of external resources/networks will be
offered to support the development of diverse
leaders across the organisation and wider
NHS.

July 2020

BAME
network/HR
&OD

This will support the development of PEER
networks and create opportunities to learn
about different cultures and provide an
opportunitiy to share knowledge and lived
experience to support colleagues, therefore
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developing resilience within the workforce for
protected characteristics.
In developing the NHS Resolution
Leadership Development Programme,
ensure EDI principles around a just
and learning culture are considered as
a golden thread
throughout the course modules.
https://resolution.nhs.uk/wpcontent/uploads/2019/07/NHSResolution-Being-Fair-Report-2.pdf

On-going

HR&OD

Managers and staff will understand the
organisations approach to EDI, and commit to
support the creation of a just and learning
culture one that reflects learning coupled with
taking responsibility for actions.

Review current career pathways to
identify and understand the extent to
which it may disadvantage underrepresented groups.

Started and
On-going

JH/KR

Understand system blockers and address them
with suitable support and areas of action.

Provide targeted coaching and
(sponsorship) mentoring to staff from
under-represented groups to assist
with staff progression within the
organisation. Look to link to ALB
reciprocal mentoring approach.

September
2020

JH/CA

Coaching and mentoring are actively used to
promote and improve staff experiences and
peoples working lives and will support WRES
reporting.

HR&OD/
SMT

To enable senior members of staff to gain
opportunities for real insight to the experiences
of more junior frontline staff inform their

Consider the design and delivery of a
reverse mentoring programme across
NHS Resolution.

April 2021
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Capacity and
capability

leadership roles and support a culture of
continuous improvement.
Work placement experience is an important
element in assisting individuals to make
appropriate career choices, in particular
potential career choices within the NHS.

Provide an offer of work-placements
where appropriate ensuring they are of
value to the individual and organisation
and the application process is in line
with our EDI and workplacement policy
and procedure.
Work with the Executive sponsor and
Chair of NHS Resolution to ensure that
EDI is at the heart of any Talent
Management and succession planning
processes

September
2021

HR&OD

July 2020

JE/ID

Use SEG as the main vehicle to drive
EDI message across the organisation.
This will include access and sharing of
information of the London Leadership
Academy inclusion networks.
Use SEG to feedback findings from
staff survey around inclusion and act
accordingly.
Plan and facilitate regular refresh
sessions of the EDI action plan, which
includes input from staff at all levels.
HR&OD to work collaboratively with
MSE to understand and ensure new

On-going

JF/SEG

On-going &
Annually

JH/JF/SEG

Improve staff survey results around EDI and
Dignity at work

18 month
review

HR&OD

On-going

HR&OD/
MSE

To enable staff to contribute/feed into the
strategy and work towards a just and learning
culture.
Ensure new accessibility regulations are in
force to reflect the need for all public sector

Where a potential opportunity arises an
individual from under-represented groups who
has the required skills and may be ready and
able to take up non-executive director roles in
this or other organisations is supported to do
so. This will be monitored as part of our
WRES/ WDES reporting and our ambition to
be an employer of choice.
SEG plays an active role in delivering the
EDI agenda to staff across the organisation.
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accessibility regulations are in force to
reflect the need for all public sector
digital services to be accessible to all;
whether this is physical, visual or
cognitive
Roll out the offer of “return to work
coaching”. This will be offered to all
staff returning to work after a break
from maternity, shared parental,
paternity or adoptions leave or
returning from other long-term
absence.
Raise awareness of the effects of
bullying and harassment and equip
staff to challenge bullying and
harassment in all its forms as part of
values and behaviours work
(leadership programme)

digital services to be accessible to all; whether
this is physical, visual or cognitive

Started and
On-going

VV/HR&OD

Coaching and mentoring are actively used to
promote and improve the staff
experience/working lives in an inclusive
manner.

On-going

FTSU
JH/ND

To create a culture where all staff are provided
a safe environment to speak up resulting in fair
treatment and social inclusion. A zero
tolerance level of B&H to be adopted and
monitored through IiP/Staff survey.

Creating cross organisational
understanding of civility and impact on
staff through staff survey data

Ongoing

Promote ‘Freedom to Speak Up’
campaign to all staff. Request a
guardian makes periodic visits to SEG.

On-going

OD&Safety All staff will feel supported to challenge
and learning incivility and unacceptable behaviours that do
not align to our PEER values in a respectful,
adult manner
DC/FSUG
To ensure that the Freedom to speak up
HR&OD
champions are equipped, and feel confident to
manage situations which may have difficult and
sensitive elements.
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Support and develop the roles of
Freedom to Speak-Up Champions to
build capability around the EDI
agenda.
Promote appropriate external
organisations who offer support and
guidance to staff across all protected
characteristics in a safe external
environment such as our EAP and the
LGBT Foundation.
Working with SEG to consider the
development of specific support groups
for staff from underrepresented groups.

September
2020

CA

Promote appropriate external networks through
induction/review meetings etc. will provide
support to staff as part of the Health and
Wellbeing/dignity and respect work
To provide an environment for staff from
underrepresented groups to gain the
necessary support, and the opportunity to
develop ideas and initiatives for the
organisation to consider further.

Started

CA

On-going

CA

This will enable some benchmarking around
how well NHS Resolution are doing and areas
of good practice.

Share good practice from other
organisations through the HCLS and
other networks such as the ALB
specialist interest groups.

Ongoing

MH/JH

To better understand the areas of development
required in order to continue to improve on the
current position.

Continue to publish our data in
accordance with the appropriate
national frameworks such as WRES
and gender pay gap data including the
areas for improvement and developed
action plans.

On-going

HR&OD

As required by the national returns.
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Appendix 2 – WRES and WDES reporting metrics
Workforce Race Equality Standard
The nine indicators are set against the backdrop of one of the protected
characteristics ‘Race’.
Table 1 – WRES indicators
1

2

3

4

Workforce indicators
Percentage
of staff in
each of the
AfC Bands
1-9 and
VSM
(including
executive
Board
members)
compared
with the
percentage
of staff in the
overall
workforce

Relative
likelihood
of staff
being
appointed
from
shortlisting
across all
posts

5

6

7

8

National NHS Staff Survey indicators (or
equivalent)
Relative
likelihood of
staff
entering the
formal
disciplinary
process, as
measured
by entry into
a formal
disciplinary
investigation

Relative
likelihood
of staff
accessing
nonmandatory
training
and CPD

Percentage
of staff
experiencing
harassment,
bullying or
abuse from
patients,
relatives or
the public in
last 12
months

Percentage
of staff
experiencing
harassment,
bullying or
abuse from
staff in last
12 months

Percentage
believing
that trust
provides
equal
opportunitie
s for career
progression
or
promotion

In the last
Percentage
of staff who
have
personally
experienced
discrimination
at work from
manager/tea
m leader or
other
colleagues in
the last 12
months

9
Board
representation
indicator
Percentage difference
between the
organisations’ Board
voting membership
and its overall
workforce.

NHS Workforce Disability Equality Standard
The Workforce Disability Equality Standard (WDES) is a set of ten metrics that will
help NHS organisations compare the experiences of disabled and non-disabled staff.
These metrics are needed because there is evidence to shows that the level of
reported discrimination and inequality for disabled people working in the NHS is
higher than any other protected characteristic. WDES is similar to the Workforce
Race Equality Standard (WRES). There are ten WDES metrics with a technical
guidance to support their calculations. The metrics are based on:
• Workforce data (3 metrics)
• Questions from the NHS Staff Survey (5 metrics)
• Engagement and voices of disabled staff (1 metric)
• Disability representation on Boards (1 metric)
The Metrics have been developed to capture information relating to the experience of
disabled staff in the NHS. There are some risk/issues associated with this metrics i.e.
financial (Ensures that the NHS Resolution obligations under legislation are met); Staff
Impact (Assists with recruitment and retention); Services (Ensures that NHS Resolution
offices are fully accessible to all staff, especially at our new premises); Reputational
(Enhances the organisational reputation). WDES technical guidance gives detailed
information and advice on the implementation of the WDES metrics.
Table 2 – WDES metrics
24

Workforce metrics
The following three workforce metrics, compare the data for both disabled and non-disabled
staff
Metric 1
Metric 2
Metric 3

Percentage of staff in AfC paybands or medical and dental subgroups
and very senior managers (including Executive Board members)
compared with the percentage of staff in the overall workforce.
Relative likelihood of disabled staff compared to non-disabled staff being
appointed from shortlisting across all posts.
Relative likelihood of disabled staff compared to non-disabled staff
entering the formal capability process, as measured by entry into the
formal capability procedure.

Staff survey metrics
National NHS Staff survey metrics for each of the following four staff survey metrics, compare
the responses for both disabled and non-disabled staff
Metric 4 staff
survey Q13

Metric 5 staff
survey Q14
Metric 6 staff
survey Q11
Metric 7 staff
survey Q5
Metric 8 staff
survey Q28b
Engagement metrics

a) Percentage of disabled staff compared to non-disabled staff
experiencing harassment, bullying or abuse.
b) Percentage of disabled staff compared to non-disabled staff saying
that the last time they experienced harassment, bullying or abuse at
work, they or a colleague reported it.
Percentage of disabled staff compared to non-disabled staff believing
that the trust provides equal opportunities for career progression or
promotion.
Percentage of disabled staff compared to non-disabled staff saying that
they have felt pressure from their manager to come to work, despite not
feeling well enough to perform their duties.
Percentage of disabled staff compared to non-disabled staff saying that
they are satisfied with the extent to which their organisation values their
work.
Percentage of disabled staff saying that their employer has made
adequate adjustment(s) to enable them to carry out their work.

NHS Staff survey and the engagement of disabled staff for part a) of the following metric,
compare the staff engagement scores for disabled, non-disabled staff and the overall trust’s
score for part b) add evidence to the trust’s WDES Annual report
a) The staff engagement score for disabled staff, compared to nondisabled staff and the overall engagement score for the organisation.
Metric 9
b) Has your trust taken action to facilitate the voices of disabled staff in
your organisation to be heard?
Board representation metrics
Board representation metric for this metric, compare the difference for disabled and nondisabled staff.
Metric 10

Percentage difference between the organisation’s Board voting
membership and its organisation’s overall workforce.
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Appendix 3 – Business in the community Race at Work Charter

Race at Work Charter – five calls to action
This Charter is composed of five principal calls to action for leaders and
organisations across all sectors. Signing up means taking practical steps to ensure
their workplaces are tackling barriers that ethnic minority people face in recruitment
and progression and that their organisations are representative of British society
today.
The calls to action identify that signatories will:
• Appoint an executive sponsor for race
Executive sponsors for Race provide visible leadership on race and ethnicity
in their organisation and can drive key actions such as setting targets for
ethnic minority representation, briefing recruitment agencies and supporting
mentoring and sponsorship.
• Capture ethnicity data and publicise progress
Capturing ethnicity data is important to establishing a baseline and measuring
progress. It is also a crucial step towards an organisation being able to report
on ethnicity pay.
• Commit at Board level to zero tolerance of harassment and bullying
The Race at Work survey revealed that 25% of ethnic minority employees
reported that they had witnessed or experienced racial harassment or bullying
from managers. Commitment from the top is needed to achieve change.
• Make clear that supporting equality in the workplace is the responsibility of all
leaders and managers
Actions can include ensuring that performance objectives for leaders and
managers cover their responsibilities to support fairness for all staff.
• Take action that supports ethnic minority career progression
Actions can include embedding mentoring, reverse mentoring and
sponsorship in their organisations.
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Board Meeting
Agenda Item:

Item 2.6

Title of Paper:

Complaints report

Responsible Director/Lead:

Helen Vernon/ Tinku Mitra

Summary of Paper:
(Brief introduction to the key points)
This paper shows activity during FY 2019/20. The numbers are set against a comparative summary of
complaints received for the past 3 years. It includes details of numbers of complaints received during the
year, performance in responding to complaints, learning points and areas of activity to be taken forward.
This reporting period is not aligned to the other performance activity reports seen regularly because of the
nature of our reporting to the Board on complaints, which is twice a financial year rather than an ongoing
reporting cycle.
It should also be noted that we have introduced more flexibility within the policy for complaints at the first
stage, with an opportunity for this to be addressed by the Director or authorised representative of the
relevant service lead rather than escalate all complaints received to the Chief Executive in the first instance.
It remains open for complainants who remain dissatisfied with a response from the relevant Director to
escalate matters to the Chief Executive.

Board Action requested:
(Insert clear action i.e. whether Board are asked to agree, note, discuss)
The Board are asked to review the report and actions to be taken.

Potential Risks
(Detail of risks/alignment with Strategic Risk Register)
The complaints themselves do not give rise to risk but there may be incidents that led to the complaint
and/or learning which could identify new risks.

Equality, Diversity & Inclusion
(Evidence how this is addressed in the paper)
The complaints policy development has incorporated an equality impact assessment.

Has the Patient and Public Interest been taken into account?

Board Meeting

(Scope and how feedback was incorporated/actioned)
The complaints policy is aimed to ensure that members of the public are able to access the policy and to
make it accessible to all complainants to pursue a complaint..
This has also been taken into account in the recent review of the complaints policy.

Board Meeting

Complaints Report: FY2019/20
This report provides a comparative summary of complaints received for the past 3 years FY 2017/18 to 2019/20 which have been logged as part of the
NHS Resolution complaints policy. It is an update of the complaints report issued to the Board in January 2020. There is some caution in making direct
comparisons as we now have started to record complaints, which are deemed out of scope separately and are not included within the numbers reported
through the complaints policy. The out of scope complaints are substantively from within the claims management function and relate to dissatisfaction
about decisions made in relation to a claim. We still need to improve recording of themes and learning where that is relevant to do so from these
complaints which are handled within business areas.
The key points for the last 12 months are as follows:
A decrease in complaints notified and handled through the policy 33 from 49 last FY18/19.
• The claims function remains the subject of the largest number of complaints, both those handled within the policy [23] and those deemed out of
scope [41]. This number should also be placed in the context of the significant volume of activity [11,682 new clinical negligence claims reported
during the same period as reported in our FY19/20 Annual Report and Accounts]. The increase in numbers of complaints being deemed out of
scope is in my view a result of a change in our approach. We are reinforcing the position that those issues that sit within the usual negotiation of a
claim are dealt with outside the policy as the complaints process is not designed to resolve claims as an alternative mechanism. The claims
management team are implementing a local process to manage these ‘out of scope’ complaints and to capture learning from them. This
infrastructure already exists within the Advice and Appeals function.
• There is an increase in complaints recorded within the claims function from litigants in person (i.e. they are not represented by legal advisers)
• As reported in the January 2020 complaints report to the Board, we introduced more flexibility within the policy for complaints at the first stage, with
an opportunity for this to be addressed by the Director or authorised representative of the relevant service lead rather than escalate all complaints
received to the Chief Executive in the first instance. It remains open for complainants who remain dissatisfied with a response from the relevant
Director to escalate matters to the Chief Executive. We have seen the numbers of complainants who have escalated matters to the Chair for
review remaining small in number (3).
• We have upheld 5 (of 33) complaints which were related to delays in payments to claimants which were as a result of new processes in relation to
the introduction of the new finance system.
• There have been no complaints referred to the Parliamentary and Health Service Ombudsman.
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1. Stage 1 complaints policy
Stage 1 Formal Complaints Received – those in scope of the policy
For the last 3 years, NHS Resolution recorded the following complaints received and handled through the complaints policy for each quarter of the financial year.

Stage 1 - Formal Complaints for FY2017/18 to FY2019/20

18

16

16
14

15
14
13

12
10

13

13
11
10

9

Q1

9

Q2

8

Q3
6

6

5

4
2
0

2

2017/18

2018/19

2019/20

Q4

2. Stage 1 complaints by business function

Complaints received by function from 2017/18 to 2019/20

25
Appellant

20

20

Litigant in Person [LIP]
Member complaint

16

15

15

Member of the public

12

11

Member of the public on behalf of LIP
Previously or currently Represented by
Solicitors, but complaint raised as LIP.

10
7
5

6

4
3

0

Claims

1
Practitioner
Performance
Advice
2017/18

3

4

4

1

Referred Practitioner

6
2 22

Claims

2

11 1
Corporate

2018/19

Represented by Solicitors

Practitioner
Performance
Advice

Claims

2
1

1

2

1

Corporate

Practitioner
Performance
Advice

2019/20

2

2

Finance

11

NHS Staff
Trust
Solicitors

3. Stage 1 KPI performance [internal]
Target Actual

Actual

Actual Quarter 3 Actual Quarter 4

Quarter 1 Quarter 2
2016/17 Stage 1 complaints response
time

90%

60%

100%

82%

70%

2017/18 Stage 1 complaints response
time

90%

75%

75%

100%

92%

2018/19 Stage 1 complaints response
time

90%

100%

70%

56%

100%

2019/20 Stage 1 complaints response
time

90%

67%

44%*

100%

83%

*This performance data is affected by 3 cases to which responses were provided during this period which were complex cases to investigate and an
extensions of time were agreed with the complainant.
We have been unable to meet the overall KPI for this period but this was due to a small number of complaints where there was further time necessary to
complete a review and the complainant was advised of further time required. It has also been a feature of a number of complainants that it has been
difficult to establish and agree the nature and issue of the complaint to be investigated and resolved and whether the issues raised are within the remit of
the complaints policy.
We will be reviewing whether this is the appropriate KPI in the new financial year, given the focus on complaints handling generally has moved to be less
about ensuring that a deadline has been met, but agreeing with a complainant a timeframe which allows for a meaningful response.

4

4. Complaints themes to which responses were provided under the policy
The table below sets out the principal reasons (which are not necessarily upheld on investigation) for complaints for the current reporting period.
In relation to complaints about the claims function, it can be difficult to extinguish a complaint about specific handling of the claim in contrast to the general
negotiations which are out of scope of the complaints policy.
2019/20 - Quarter 1
Claims
3 – General claims handling
2 – Delays NHS Resolution for which
apology given
1 – Case handling of panel firm – delays
for which apology given
1 – Tone of communication
Practitioner Performance Advice
Service
1 – Case handling. Apology for record
keeping.
Corporate
1 – complaint about NHS Resolution
recruitment processes and
communication

5

2019/20 - Quarter 2
Claims

Learning taken forward
Claims

3 – Case Management issues eg meetings
cancelled at short notice
2 – Complaint about claims handling – delays and
apology given

Reviewing processes to consider where delays
have occurred
Improvements in communication and working with
Panel firms to do so
Further training to support case handlers

Advice Service
Improvements to record keeping and guidance
issued.

2019/20 - Quarter 3
Claims

5. 2019/20 - Quarter 4
Claims

Learning taken forward
Corporate

5 – Case Management delays against
Panel members

5 - Case management general points and delays
Corporate
1 - complaint about NHS Resolution recruitment
processes and communication
Finance
6 - delays or issues in payments to claimants
Advice Service
1 – relating to the content of advice provided to a
Trust

6

There were a number of complaints related to
delayed payments particularly in relation to
periodical payment orders (PPOs). This came at
the time that we were moving to a new accounting
system and issues in relation to the interface with
the Court Funds Office (CFO). We have
undertaken a number of initiatives to address this,
including liaising with the CFO proactively, and
increasing resource in the finance team to support
the embedding of the new system.

5. Outcome of complaints
The table below sets out a summary of outcomes of complaints received under the formal policy. It should be noted that the numbers of complaints being
upheld or partially upheld where complaints have been responded to remain small in number of the whole total. The table below sets out outcomes of
complaints to which responses were provided during FY17/19 to FY19/20. We have defined upheld to be where the complaint or multiple
issues in the complaint are all considered to be valid following our investigation. We have not included here where we have acknowledged or upheld
specific issues raised such as delay where this is raised as part of a number of other issues. During this period, there were 5 fully upheld complaints
relating to delays in payments to claimants to which reference has been made above.
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.

STAGE 2 COMPLAINTS
These are complaints where the complainant has referred the matter to the Chair following dissatisfaction in relation to a response received at stage 1 of
the policy. It should be noted that the numbers referred to this stage of the formal policy remains steady.
Stage 2

Count of No.
Financial Year Stage 2
Received
2016/17
2017/18
2018/19

Quarter Stage 2 Received
Q1

Q2

Q3
1

1
1

1

Q4
1
3
1

Grand Total
2
4
3

Of the 3 complaints referred to the Chair, the themes were as follows:
• A complaint from a member of the public seeking the Chair’s involvement in supporting a process undertaken by a another organisation
• A complaint relating to NHS Resolution’s response at stage 1 of our policy relating to concerns about claims management. This was not upheld.
• A complaint about terminology and language used to serve a defence of the claim. The complaint was not upheld.
6. Conclusions and actions to be taken forward
In summary, it remains positive that in the context of overall activity complaint numbers remain small. It is also the case that most complainants do not
seek a review at stage 2 of the policy (review by the Chair) following a response at stage 1.
During this time the key areas of work which we have taken forward are:
•
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Implementation of the revised complaints policy

•

Ongoing recruitment to new roles to support the management of complaints within corporate governance and claims management

•

Development of a local framework for claims management to support the implementation of the complaints policy and those that are deemed out of scope

•

Developed guidance to claims handlers on supporting litigants in person to understand the claims management process

•

Supported the PHSO on a new national framework for complaints standards.

Further work to be taken forward consists of:
•

Review of Key Performance Indicators (KPI)

•

Building in audit of complaints handling within claims management

•

Where learning has been identified a system of ensuring that there are reviews being undertaken in each business area and that follow up is undertaken

•

Continuing training to staff on handling complainants with differing needs.

•

Further analysis and reporting on themes arising from ‘out of scope’ complaints

•

Consideration to the new NHS Complaints standards being developed by the PHSO and its impact on our complaints policy

Tinku Mitra
Head of Corporate and Information Governance
24 June 2020
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Membership and Stakeholder Engagement
report
Board meeting (Part 1)
[15 July 2020]

Agenda item:

Item 4.1

Title of paper:

Membership and Stakeholder Engagement activity report, May
2020 to July 2020

Responsible Director/Lead:

Director of Membership & Stakeholder Engagement

Summary of paper:
This paper provides an update on recent communications and stakeholder engagement activity

Board action requested:
The Board are asked to note this report.

Potential risks:
Without effective managed relationships through media channels and with external stakeholders, we will fail
to mitigate the following strategic risk:
“fail to develop and maintain effective relationships with key stakeholders, members and customers”

Equality, diversity & inclusion:
We will reflect relevant aspects of Equality, Diversity and Inclusion in our media relations and stakeholder
engagement, in particular reflecting the diverse range of patient and public interests served.

Has the patient and public interest been taken into account?
We will be mindful of the need to serve the interests of different groups of patients and members of the
public in preparing and issuing statements to the news media and while engaging with our external
stakeholders.

Membership and stakeholder engagement activity report, May, June and July
2020.
This paper updates the Board on recent membership and stakeholder engagement. The purpose of the
paper is to draw together key activity relating to proactive/reactive media management, issues
management, digital communications, stakeholder engagement and events across NHS Resolution.

The paper is organised as follows:

Section A: Corporate communications / media relations
Section B: Stakeholder engagement
Section C: Events
Section D: Digital communications
Section E: Safety and Learning engagement report
The Board are asked to note the contents of this report.

Membership and Stakeholder Engagement
report: Board meeting (Part 1)
[Wednesday 15 July 2020]
Overview
Since the last Board meeting, we have continued to provide updates to external
stakeholders to support work to address the Covid-19 pandemic, including the
launch of our COVID-19 guidance for General Practice. This followed the
launch of similar guidance for Trusts a few months ago and aims to clarify how
beneficiaries’ interactions with NHS Resolution concerning claims will proceed
during the pandemic.
We have continued to update our Clinical Negligence Scheme for Coronavirus
page, moving towards a more dynamic template and increasing the numbers of
frequently asked questions aligned to our conversations with partners. A priority
has also been cascading significant internal communications to keep staff up-todate, for example as to how working arrangements are likely to continue in the
short term.
We received the customer survey results report, including feedback from the indepth interviews conducted with a select group of key stakeholders. (A
summary of agreed actions stemming from the customer survey/stakeholder
interviews is availale in the reading room.) Many of the planned speaking
engagements were cancelled but we did participate in two Kennedys’ webinars.
Partner engagement meetings continue to be conducted virtually, with notable
developments in ways of working with the NHS Counter Fraud Authority and
opportunities to increasingly align our work with the General Medical Council
(GMC). As to be expected, sharing insight on the impacts of Covid-19 have
been a common feature in all of the meetings so far. The Safety and Learning
team maintained engagement with members using video teleconferencing. In
addition the team worked with panel to deliver remote learning events by
webinar. We are also developing plans to deliver more of our education and
learning-based events using digital platforms.

A: Corporate communications/media relations
Publications and corporate announcements
Annual report and accounts 2019/20
The annual report and accounts is expected to be laid before Parliament on
Thursday 16 July.
Resolution Matters
We are preparing the next edition of Resolution Matters which will be issued
after the laying of our annual report and accounts towards the end of July 2020.
Mediation report
In February, we published an evaluation of our claims mediation service to
understand its efficacy as a tool and to inform the next mediation procurement
1

exercise. The evaluation showed that mediation provided injured patients and
their families with the opportunity to receive face-to-face explanations and
apologies as well as a platform for concerns to be articulated that could not
ordinarily be addressed through other forms of alternative dispute resolution
(ADR). The new contract for delivery of our claims mediation service was
launched on 1 May 2020 and was awarded to four providers.
General Practice Indemnity
Over the past two months we’ve focused on developing our quarterly themes for
Clinical Negligence Scheme for General Practice (CNSGP). Following
discussions across the organisation, and feedback from the enquiries to date,
we’ve managed to identify and agree pertinent themes that require targeted
communication support. While these will flex and change if required, we will
primarily be focusing on ancillary services, scope and reporting guidelines for
practice managers. The first two general practice podcasts were launched, and
future topics have been identified for development over the coming months.
We’ve heard feedback that cases of note would be of interest to the wider
workforce and we are therefore looking to develop a narrative accordingly.
In addition, aligned to our strategy, we’ve started strengthening our suite of
general practice materials. We are working on a primary care brochure, an
Existing Liabilities Scheme for General Practice (ELSGP) animation, documents
detailing the impact of Covid-19 on general practice, and five new videos on
CNSGP produced in partnership with Bevan Brittan. We also held our first
General Practice Sounding Board with clinical and non-clinical representatives
from the British Medical Association and the Royal College of General
Practitioners (RCGP), as well as Sir Sam Everington. This group will meet
quarterly and act as a platform to share and test products and messaging.

Direct marketing
Extranet and Claims Management System (CMS) – essential maintenance
(16 June 2020) – informing users of our extranet and CMS downtime.
http://createsend.com/t/i-F8B51EB1958F57392540EF23F30FEDED
NHS England and NHS Improvement Covid19 Leaders Update (Friday 29
May 2020)- A Covid-19 update from Amanda Pritchard, NHS England and NHS
Improvement's Chief Operating Officer and NHS Improvement's CEO.
http://createsend.com/t/i-EAC095CEE95B7B932540EF23F30FEDED
Resolution Matters, Thursday 23 April 2020
http://createsend.com/t/i-F090C30317AFB4872540EF23F30FEDED
Revisions to maternal and perinatal reporting requirements during Covid19 (Monday 20 April 2020) - From 1 April 2020, it is no longer necessary for
trusts to report Early Notification (EN) cases to NHS Resolution.
http://createsend.com/t/i-2DB7C016E549A2B82540EF23F30FEDED
Clinical negligence indemnity in response to Coronavirus. (Friday 3 April
2020) - The government has introduced additional indemnity coverage for
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clinical negligence liabilities that may arise from NHS activities carried out or for
the purposes of dealing with, or in consequence of, the coronavirus outbreak.
http://createsend.com/t/i-C8B3986EE42AE1F52540EF23F30FEDED
EN Protocol 5 - liability procedures (Wednesday 1 April 2020) Announcement of new learning codes and the liability protocol
http://createsend.com/t/i-53E020D1359EFDE12540EF23F30FEDED

Media relations: April 2020 to June 2020
Media enquiries per month
April: 4
May: 2
June: 0

(until 15 June 2020)

Media highlights
Media activity has been relatively quiet during this period, due to the ongoing
Covid19 pandemic and media attention being largely focused on this theme. As
an organisation, we have also refrained from conducting any proactive media
activity during this time.
Key conversations with journalists have included:
Clinical negligence claims post Covid-19: We received a number of media
enquiries in April relating to the potential of Covid-19 related claims over the
next few months. These early enquiries were very speculative and focused on
any forecasting or forward planning that had been carried out to address this
risk. Information was provided to journalists on the Clinical Negligence Scheme
for Coronavirus (CNSC) that resulted from the government’s Coronavirus Bill
and the terms and conditions of this scheme.
Broadcast media (ITV - Coronation Street) on mediation: We received an
interesting enquiry from researchers at ITV for advice and support surrounding
an upcoming storyline on the programme relating to clinical mediation. Julienne
Vernon and Sarah Barclay provided valuable input into this query and ITV were
extremely grateful for the support they received.
Looking ahead, we are preparing a press announcement about the appointment
of Niamh McKenna as NHS Resolution’s first Chief Information Officer.
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B: Stakeholder engagement
Partner Engagement
Meetings continue to be conducted virtually as a result of the pandemic, with
notable developments in ways of working with the NHS Counter Fraud
Authority, and some opportunities to increasingly align our work with the GMC.
As to be expected, sharing insight on the impacts of Covid-19 have been a
common feature in recent meetings.
Looking ahead, Disa Young, currently Director of Regulation at the Independent
Healthcare Providers Network (IHPN), will start with us on 17 August as the
Deputy Director of Membership and Stakeholder Engagement. A key focus of
Disa’s will be supporting the Chair and CEO’s future stakeholder contact
programmes.
Engagement dashboard, May – June 2020
May – Jun 2020
Level 1 (Key Influencers)

Summary of engagement
• Meeting with Susan Frith, Chief
Executive, NHS Counter Fraud
Authority.
• Meeting with Charlie Massey,
Chief Executive and Registrar,
GMC.
At the time of writing, the following
meetings are planned but have
not yet taken place – these
include:
• Meeting with Dame Clare Marx,
Council Chair of the GMC.
• Meeting with Mr Edward Morris,
President of Royal College of
Obstetricians and
Gynaecologists.
• Meeting with the Healthcare
Insurance Reciprocal of Canada.

Level 2 (Networks / Advisory
Groups)

• 1st meeting of General Practice
Indemnity Sounding Board on 12
June (representatives from the
British Medical Association (BMA)
and RCGP, plus Sam Everington
- chaired by NHS Resolution)

Summary of impact
Meetings are continuing to take place
virtually – key outcomes from those
listed so far include:
• A greater understanding of the
heightened risk of fraud during a
pandemic and sharing of insight to
inform claims. Agreement to joint
message on record keeping guidance
to the NHS. Shared insight on risks to
cyber security.
• Implications of the Cumberlege Review,
and sharing of insight on changes to
case work in direct response to Covid19. A greater understanding of the
importance of the temporary register,
and agreement on ways NHS
Resolution can be involved in GMC
strategy development.

• Meeting quarterly, with ability to share
content virtually as and when required.
Interesting conversation around
challenges general practice face, how
webinars have become a vital
engagement tool during the pandemic
and importance of developing materials
tailored to practitioners. Practice
managers as operational leads want
material that aids function and learning.
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Level 3 (Scheme Members /
Beneficiaries)

• Covid-19 has meant a pause in
direct engagement with member
trusts and scheme beneficiaries.
However, the Safety & Learning
team took part in a number of
online webinars and 1:1 meetings
with key stakeholders during the
reporting period

•

Results from the previous series of
Claims regional engagement events,
held between January and March
2020, and analysed during this
reporting period, show significant
improvements in members’
awareness about the services we
provide to CNST members across all
regions

Customer Survey
Developed with input from Operations Risk Review Group, a set of actions to
address feedback gained from the online customer survey and the in-depth
interviews have been agreed. Directorates have started to work on delivering
these. A summary of these agreed actions is available in the reading room.
The current three year contract for the customer survey ends this year so
Membership Stakeholder Engagement are now in the process of a retender to
secure a supplier who will help build on what’s been achieved to date.
Participation at national conferences and events
Kennedys Healthcare seminars - General practice indemnity update and
other NHS Resolution developments – 29 April 2020
Jon Cawley joined this event, rescheduled as a webinar.
Kennedys Healthcare seminars - Practitioner Performance management:
how might COVID-19 affect this? – 5 June 2020
Karen Wadman and Marian Martin joined this webinar.

Future planned external speaking engagements
No upcoming externally organised events are taking place or being planned for
the next few months due to Covid-19. We are reviewing our options for
delivering more content via digital channels. Membership and Stakeholder
Engagement are liaising with event organisers to stay abreast of their plans to
reconvene or reschedule cancelled events later in the year. This will allow us to
optimise on new opportunities to share our information and learning.
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Association for Perioperative Practice (AfPP) annual conference – 10-13
September (rescheduled from April)
Denise Chaffer will be speaking at this event.
Supporting LGBT staff in the workplace, DODs Inclusion Series, 16
September (rescheduled from April)
Ian Adams to address this conference.
Effective consent practice, 18 September (rescheduled from March)
Tim Shurlock will be sharing our insight on effective consent practice.
Managing Doctors in Difficulty & Difficult Behaviour, 28 September
(rescheduled from June)
Anne Rothery scheduled to speak from Advice.
Bristol Patient safety conference, 30 September (rescheduled from May)
Michele Golden speaking and Tim Shurlock to handle queries at our exhibition
stand.
NHS Complaints Summit, 12 October (rescheduled from June)
Anne Rothery scheduled to speak from Advice.
Best practice 2020, 14-15 October
Speaker slot and exhibition stand secured.
Kennedys Healthcare seminars - NHS Resolution - its current objectives
and future aims, 21 October
Helen Vernon will be speaking at this event.
Priorities for general practice in England, 3 November (rescheduled from
March)
Helen Vernon will speak at this Westminster Forum conference covering the
new state-backed indemnity scheme for general practice.
RCP Acute medicine conference, 5 November
Denise Chaffer will be speaking at this event.
Acute and General Medicine 2020, 11-12 November
Speaker slot and exhibition stand secured.
Royal Society of Medicine - Patient Safety Section Meeting, 27 November
(rescheduled from April)
Kamal Bedi will be speaking at this event about CNSGP.
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C: NHS Resolution events
Digital delivery of events and training
Working with IT, Safety and Learning and Practitioner Performance Advice,
plans for moving more of our events and training to the digital space in view of
ongoing impact of Covid-19 are well developed. The first ventures into digital
delivery will be with Practitioner Performance Advice training. Work is
happening to create three new Advice training courses, likely using MS Teams
as the delivery channel to pilot at the end of the summer. The online courses
under consideration are: Compassionate conversations, The savvy practitioner;
and Resolving performance concerns: an overview.
We expect to resume delivery of face-to-face training workshops from
September 2020, but will remain flexible to respond to the changing
environment in relation to Covid-19 and the needs of the NHS. This timing is
being kept under review.
Claims regional engagement events (x 7) January to March 2020
Evaluation of the series has been completed. From delegate feedback the
impact of such engagement events is evidenced in the table below but this has
to be balanced by the cost of staging face-to face events.

Panel conference, 23 February 2021, Hill Dickinson
The next panel conference will take place at Hill Dickinson on 23 February
unless current circumstances continue and plans need to be revised. The
programme will focus on the learning from our Emergency department report
(currently in production).

D: Digital communications
Between April and June we have published and promoted two episodes of our
General Practice Indemnity podcast – the first podcast we have ever created.
Our Twitter account became verified thanks to collaborative work with NHS
England and Twitter to ensure we were listed as an official account. During this
7

reporting period we also undertook several pieces of design work for the
website to develop the Faculty of Learning and also to redesign a new service
landing page for Practitioner Performance Advice.
Twitter verification

GPI podcasts
GPI Podcast series 1, episode 1 Understanding the Clinical Negligence Scheme for General Practice
GPI Podcast series 1, episode 2 Handling claims under the Clinical Negligence Scheme for General Practice

8

Both the trailers for the episodes and the episodes themselves were well
received. The trailers were noticeably engaged with more than the episodes
themselves highlighting to us that social media users engage better with short,
snappy content.
Views/Listens Impressions
Episode 1 trailer

1,322

11,947

Total
engagements
333
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Episode 1

398

4,968

Views/Listens Impressions
Episode 2 trailer
Episode 2

632
155

2,895
4,451

234
Total
engagements
632
155

In addition to the podcasts, we have also published the following resources:
Guides
Professional Support and Remediation plans: guidance and resources for
clinical supervisors
Guidance to parties on Premises disputes
Website development
During this reporting period we have developed designs for a new area of the
website – the Faculty of Learning – and for one existing area loped –
Practitioner Performance Advice.
Faculty of Learning (note this is work in progress)
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Practitioner Performance Advice
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These designs are with each service area for iteration before being
implemented in the next reporting period.
Further developments planned for the website:
• The maternity incentive scheme section
• Data Transparency section
Overall user statistics for www.resolution.nhs.uk
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Users
Sessions
Page views
Page per
session
Avg.
session
duration
% New
sessions
Bounce rate

AprJun19
27,070
38,881
108,727
2.80

JunAug19
27,103
39,403
108,331
2.75

AugOct19
27,877
40,168
105,348
2.62

OctDec19
31,011
43,399
107,133
2.47

DecFeb20
33,778
47,209
119,220
2.53

FebApr20
36,480
50,597
117,390
2.32

AprJun20
31,415
43,542
103,011
2.37

2:18
mins

2:15
mins

2:07
mins

1:55
mins

2:03
mins

1:54
mins

1:54
mins

76.3%

75.7%

77.6%

78.6%

79.2%

80.4%

80.3%

54.33%

55.28%

56.99%

59.54%

58.87%

63.23%

61.3%

Overall website statistics are similar to the previous reporting period. More work
is going to be undertaken to refresh the homepage ‘look and feel’, including new
imagery on the rotating banner and improving the overall bounce rate of the
website that has been higher in recent months.
Performance by page on website
Content

Page
views

Unique
page views

Entrances

Bounce
rate

9,932

Avg. time
on page
(secs)
00:45

Home page

12,780

8,794

33.16%

CNSGP
Claims Management
Advice for claimants
Covid-19 and business
continuity
CNSC
Contact
Maternity incentive
scheme
Practitioner
Performance Advice
Resources

4,835
3,856
3,266
3,070

3,655
2,627
2,837
2,694

01:29
00:54
04:09
03:33

3,022
628
2,481
2,522

53.21%
45.38%
83.8%
83.27%

2,845
2,527
2,133

2,408
2,177
1,397

02:45
02:26
01:56

1,431
1,028
1,039

79.73%
73.83%
47.06%

2,097

1,376

00:56

915

44.04%

2,079

1,679

00:48

177

40.63%

This reporting period has seen the CNSGP page become the most popular on
the website. Noticeably our advice for claimants page and Covid-19 business
continuity pages are receiving a strong amount of engagement, with users
spending an average of 3 or 4 minutes on them.
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Twitter statistics

Tweets
Profile visits
New followers
Tweet
impressions
Mentions

Dec19 Jan20

Feb20

Mar20

Apr20

May20 Jun20

36
1,376
88
68.4k

18
1,426
78
51.9k

16
1,485
72
38.6k

10
1,069
53
28.4k

1
739
60
8,876

10
789
45
45.3k

1
140
9
8,700

557

409

324

135

94

246

24

Despite the launch of our new schemes, we have been tweeting less during this
period whilst Twitter is dominated by the Covid-19 pandemic. During this time
we do not want to detract from the hard work taking place on the frontline and
have opted to share core Covid-19 related messages, where relevant, to our
audiences.
LinkedIn statistics

Unique
visitors
Page views
Post
impressions
Post clicks

Dec19 Jan20

Feb20

Mar20

Apr20

May20 Jun20

195

295

329

233

205

243

114

477
9,087

736
7,805

813
560
11,234 4,580

523
1,269

407
6,323

286
2,036

284

336

374

35

175

62

220
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Safety and Learning Report
Board meeting (Part 1)
[Wednesday 15 July 2020]
Summary Highlights

Face to face contact with members remains prohibited due to the ongoing Covid-19 pandemic. The Safety and Learning team are
utilising video-teleconferencing in order to maintain engagement with members. In addition the team is working closely with panel to
deliver remote learning events by webinar.

1. National and regional engagements: 14 and 8

We have met the key performance indicators for national and regional engagement. Where possible the team is delivering
individual engagement and learning events remotely by video-teleconferencing. However the current operational pressures and
working arrangements faced by member organisations at present is a limiting factor to this work.
2. Update on activity:
Clinical Activity
• Deputy Director of Safety and Learning continues to work clinically one day per week in an acute hospital
• Safety and Learning Lead (South) to resume one half day per fortnight in secondary care outpatient clinic (via videoteleconferencing)
• Safety and Learning Leads (Midlands and East, Mediation) continue to provide clinical reviews for Early Notification team until
17/07/2020 (two days per week)
• The team are continuing to analyse and interpret claims data with an emphasis on claims related to nursing. The aim is to provide a
series of reports for publication later in the year.
• Emergency medicine department thematic review is complete, currently in editing process, further engage with wider stakeholders in
particularly clinical staff input to the report during this time paused due to current Covid-19 pressures
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3. Early Notification Scheme: 5 national events
The team continue to work with key stakeholders to align processes and reduce the burden on trusts during Covid-19, as well as attending
key meetings to share intelligence regarding potential themes which are having an impact on maternity services during this time.
4. Individual trust visits: 7
As member organisations have settled into new ways of working during the pandemic there has been increasing opportunity to restart
engagement via remote mediums. However the current operational pressures that these organisations face remains a limiting factor.
The EN team is planning remote meetings with member organisations from late June and beyond.
Breakdown:
•London: 5
•South: 1
• Midlands and East: 1
•North: 0
5. Infographic:
The table below provides a summary of direct engagements made with NHS Resolution’s Safety and Learning team with member trusts and
others. Some of the visits include colleagues from Claims Management, Early Notification, Practitioner Performance Advice or Finance and
Corporate Planning to support the content as requested. This data does not include telephone and email communications- response to queries
and awareness of products as this is covered in the KPI summary. Details of each engagement are contained in the Board report
**Data below reflects engagements since the previous Board report (-)
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Figure 1: Safety and Learning individual trust engagement May/June.
Engagements

June

London

5

South

1

Midlands and East

1

North

0

Early Notification team

5

Independent health care provider

1

ALB

5

Conference and regional event (i.e. different member and non-member organisations in
attendance) *

410

Non-Governmental

0

Panel

6

Royal Colleges

0

Others

2

*this engagement covers events the Safety & Learning team have presented at and reports the number of attendees. We do not have the
number of organisations represented by this engagement but intend to have that for the next Board report.
**S&L presented at a webinar that had 285 attendees on line during the webinar. Attendees were from panel firms and member organisations.
*** a further 100 people have accessed the recording of the webinar since. It is hosted on a panel website.
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Member trust visits e.g. site visit, request
to present to trust staff

Depicted by trust number per region

Independent heath care providers

Independent members

Conferences and regional events (NHS
Resolution led and ones where NHS
Resolution in attendance).

National events numbers where NHS Resolution has a stand or clusters of engagement with
membership. It may be difficult to capture trust numbers within this format but reports on
these engagements can be found separately. Therefore trust contacts may not be wholly
accurate in this report. Attendance at these events will be captured in future and added to
these figures.
Regional events led by NHS Resolution will include trusts engaged with at the event without
specifying geographical reach which is usually wide.
Other contacts made here will be included their respective groups in this table e.g. RCN
congress, Bristol safety conference, Elderly care conference

Arm’s length bodies and DHSC

e.g. Care Quality Commission, NHS England & NHS Improvement and NHS Blood and
Transplant

Non-governmental and third sector

Charities ,associations and organisations
e.g. Health Watch, AvMA, Sign up to Safety, Listening place

Panel other events

Depicted by number of trusts in attendance per region. Other contacts made here will be
included in their respective groups.

Royal Colleges e.g. collaborative work on
guidance representing NHS Resolution at
meetings

e.g. Royal College Midwives, Royal College Nursing, Royal College of Anaesthetists, Royal
College of Physicians, Royal College of Radiologists, Royal College of Obstetricians and
Gynaecologists

Others

e.g. CCGs, patients, families individual experts, networks and communities future finance
group, Safer Needles Network
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Safety and Learning report
Board meeting (Appendix 2)
[Wednesday 15 July 2020]
This report details engagement at national, regional and individual trust level recorded since the last
Board report.
Date

Organisation/
contact

NHS Resolution
representative(s)
(Director or member of Safety
and Learning team)

Purpose of meeting/event

Follow up actions and learning

National, regional and local collaboration/influencing the system via engagement opportunities

National engagement - 14
11.05.2020

Care Quality
Commission

13.05.2020

Healthcare Safety
Investigation Branch
(HSIB)
Sandy Lewis

-Director of Safety and
Learning
-Head of Early Notification
(EN) (clinical)
Director of Safety and
Learning

Meeting to discuss how to strengthen Board
governance in relation to the maternity
incentive scheme (MIS)

Series of webinars for MIS to be
arranged in addition to already agreed
changes to board report templates

Telephone meeting
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Date

Organisation/
contact

NHS Resolution
representative(s)
(Director or member of Safety
and Learning team)

Purpose of meeting/event

Follow up actions and learning

National, regional and local collaboration/influencing the system via engagement opportunities

18.05.2020

Dharmesh Kapoor

Director of Safety and
Learning

Telephone Meeting

19.05.2020

NHS England and
NHS Improvement
(NHS E&I) Work
stream 2 programme
board meeting
Each Baby Counts
Independent
Advisory Group
meeting
Mary Dixon Woods

Head of EN (clinical)

Provide updates on EN regarding the maternity
surveillance meeting and also update on MIS
and ways to improve board governance

Director of Safety and
Learning

Telephone meeting

Maternity
Surveillance Meeting

-Director of Safety and
Learning (chair)
-EN

Meeting convened on behalf of the maternity
landscape to monitor trusts’ concerns during
Covid-19

22.05.2020

28.05.2020

02.06.2020

Circulate timeline for webinars,
arrange meeting with safety action
leads to consider the revisions needed
for MIS year three

Director of Safety and
Learning

Meeting held every six weeks
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Date

Organisation/
contact

NHS Resolution
representative(s)
(Director or member of Safety
and Learning team)

Purpose of meeting/event

Follow up actions and learning

National, regional and local collaboration/influencing the system via engagement opportunities

04.06.2020

10.06.2020

-Regional Chief
Midwives
-Chief Midwifery
officer
NHS England &
NHS Improvement to
discuss single
reporting portal

Director of Safety and
Learning

-Director of Safety and
Learning
-Head of EN Team (clinical) -National Obstetric Clinical
Fellow
Director of Safety and
Learning

Discuss reporting and process for EN to
contribute to the work and scoping of the
project for the single reporting portal

10.06.2020

Shayna Jadeja

10.06.2020

Richard Phillips

Director of Safety and
Learning

Follow up discussion on the potential for a
national single notification portal for perinatal
and maternal incidents

11.06.2020

-NHS England and
Improvement
-Early Warning
Safety Surveillance
and Response
Group

Head of EN Team (clinical)

Meeting to discuss and implement actions
arising from concerns/themes related to Covid19

Liaise with NHS Resolution IT and
informatics teams, provide an update
to SMT on the project

Discussion regarding the HSJ Workforce and
Patient Safety Virtual Event

Fortnightly meeting. Continue to
attend and contribute to the meeting if
there are any emerging themes
captured by NHS Resolution
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Date

Organisation/
contact

NHS Resolution
representative(s)
(Director or member of Safety
and Learning team)

Purpose of meeting/event

Follow up actions and learning

National, regional and local collaboration/influencing the system via engagement opportunities

15.06.2020

-Regional Chief
Midwives
-Chief Midwifery
officer and deputy

-Director of Safety and
Learning (chair)
-Head of Early Notification
Team (clinical)

Introductory meeting to update on NHS
Resolution work within the maternity
landscape. Discussion on collaboration. EN
concerns, maternity incentive scheme and also
dissemination of learning. Positive feedback
from regional chief midwives who are keen to
work together
Bimonthly meeting with collaborative panel.

EN team contact details to be
circulated. Following on from the
meeting two invitations received to
speak at board safety champions
meeting (London) and to Heads and
Directors of Midwifery (Midlands and
East of England)
19.05.2020
Panel Collaborative
-Director of Safety and
Bimonthly meeting. Continued
Learning (chair)
collaboration with panel firms to
support members in learning from
claims
Summary of impact: Regional engagement events - 8 trust visits - 7 face-to-face meetings and events remain on hold due to the Covid-19 pandemic. The
Safety and Learning team are using video-teleconferencing in order to maintain engagement with member organisations in this period. In addition the team is
working closely with panel to deliver remote learning events by webinar to enable the continued sharing of our learning resources and messaging.
London
01.05.2020

Hempsons

Safety Learning Lead

Telephone meeting. Discussion regarding an
expert witness.

Continued collaboration with panel
firms to support members in learning
from claims

Bart’s Health NHS
Trust

Safety & Learning Lead

Telephone meeting to analyse scorecard to
inform future Trust focus learning event

Future learning event

Regional
04.05.2020
Trust visit
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Date

Organisation/
contact

NHS Resolution
representative(s)
(Director or member of Safety
and Learning team)

Purpose of meeting/event

Follow up actions and learning

National, regional and local collaboration/influencing the system via engagement opportunities

05.05.2020

King’s College
Hospital NHS
Foundation Trust

Safety & Learning Lead

Telephone meeting to analyse scorecard to
inform future Trust focus learning event

Future learning event

University College
Hospitals NHS
Foundation Trust

Safety & Learning Lead

Telephone meeting. Supporting Orthopedic
consultant to access and interpret claims data.

Signposted to Getting it right first time
team (GIRFT). Ongoing liaison.

Trust
Engagement
19.05.2020

Cornwall 111

Safety & Learning Lead

Telephone meeting, Share inquest resources
and directed legal query to panel

Ongoing engagement with member

Trust
Engagement
26.05.2020

Bevan Brittan LLP

Safety & Learning Lead

-NHS England &
Improvement
-London CCGs
Safety Network

Safety & Learning Lead

Attended webinar, promoting NHS Resolution
inquest learning resources. Signposting
delegates to learning resources.
Intelligence sharing on safety issues and
serious incident (SI) management. Attended by
36 stakeholder organisations

Continued collaboration with panel
firms to support members in learning
from claims
Review the shortened SI pathways in
use by members during Covid-19
pandemic.

Trust
engagement
07.05.2020

Regional
27.05.2020
Regional
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Date

Organisation/
contact

NHS Resolution
representative(s)
(Director or member of Safety
and Learning team)

Purpose of meeting/event

Follow up actions and learning

National, regional and local collaboration/influencing the system via engagement opportunities

10.06.2020
Regional

12.06.2020
Trust visit
15.06.2020

NHS Employers
Health and
Wellbeing Providers
Safety Network

Safety & Learning Lead

Discussion on current safety challenges in the
NHS. Directed delegates to learning
resources. 24 Member organisations
represented

Provide update on assault work to
relevant NHS Employers lead.

Epsom & St Helier
University Hospitals
NHS Trust
Action against
Medical Accidents
(AvMA)

Safety & Learning Lead

Telephone meeting regarding data errors
identified by member.

Escalate identified errors in order to
rectify.

Safety & Learning Lead

Telephone meet to provide update on safety
and learning activity.

Ongoing engagement with
stakeholders to support learning from
claims.

Browne Jacobson
LLP

Safety and Learning Lead

Presentation on consent claims via webinar.
285 live attendees and 100 post event
viewings of recording.

Northern Devon
Healthcare NHS
Trust

-Safety and Learning Lead
-Senior Pricing and
Reserving Accountant

Video conference with Finance Director,
Patient Safety Lead and Legal Manager.
Discussion on pricing, Maternity Incentive
Scheme and learning from claims.

Success of event to inform future NHS
Resolution learning events.
Provide answers to written questions
submitted by attendees.
Support with access to Scorecard and
other learning resources.
Face to face visit to member when
able.

South
11/06/2020
Regional
12.06.2020
Trust visit
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Date

Organisation/
contact

NHS Resolution
representative(s)
(Director or member of Safety
and Learning team)

Purpose of meeting/event

Follow up actions and learning

National, regional and local collaboration/influencing the system via engagement opportunities

Midlands and East
02.06.2020
Regional
03.06.2020
Trust
Engagement
10.06.2020
Regional
11.06.2020

Browne Jacobson LLP Associate Safety and
Learning Lead
Luton and Dunstable
Safety and Learning Lead
University Hospital
NHS Foundation Trust

Presentation via webinar. Discussion on the role
of NHS Resolution and learning from claims.
39 attendees.
Teleconference with legal manager, support to
access and interpret scorecard.

Follow up new contacts from member
organisations.

Ongoing engagement with
stakeholders to support learning from
claims.
Ongoing engagement with
stakeholders to support learning from
claims.

NHS Confederation

Associate Safety and
Learning Lead

Attended webinar on Covid-19 Operation reset.
51 attendees

Bevan Brittan LLP

Associate Safety and
Learning Lead

Attended webinar on Right and Regulations. 76
attendees

Regional
Engagement
North

Face-to-face visit to member when
possible.

No engagement activity took place
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Audit and Risk Committee Meeting Minutes
Date 7 May 2020
10.00 – 12.30
Venue – Skype

Members Present
Charlotte Moar

Non-Executive

Mike Pinkerton

Non-Executive

Charles Bellringer

Independent Lay Member

Julia Wortley

Independent Lay Member

In attendance
Helen Vernon

NHS Resolution Chief Executive (CEO)

Joanne Evans

NHS Resolution Director of Finance and Corporate Planning
(DofF)

Ian Dilks

NHS Resolution Chair

Catherine O’Sullivan

NHS Resolution Secretariat for the Committee (CO’S)

Sara Pollock

Deputy Director of Finance and Planning (DDFP)

Mike Newbury

NAO External Audit - Engagement Director (NAOED)

Gemma Taylor

NAO - Audit Manager External Audit (NAOAM)

Anna Kinghan

NAO External Audit - Engagement Director (NAOED)

David Broughton

Internal Audit Manager (IAM)

Gemma Higginson

Local Counter Fraud Manager (LCFM)

Aidan Smith

Actuary- Government Actuary’s Department (GAD) items 1 –
3.1

Lorraine Hutchings

Freedom to Speak Up Champion – item 7.5

Apologies
DHSC Sponsor

Item

Actions

1

Administrative matters
To note: the minutes are set out in order of the agenda and not
necessarily in order of discussions.
1.1 Chair’s opening remarks and apologies.
Introductions
The Chair welcomed Anna Kinghan who will be taking over the role of
NAO Engagement Director when Mike Newbury moves on as part of
the normal rotation of audit staff once the 2019/20 audit is complete.
1.2 Declaration of conflicts of interest of members
There were no conflicts of interest to note.
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Item
1.3 Minutes of the ARC Meeting held on 12 February 2020.
The minutes of the previous meeting were approved.
1.4 Review of action from ARC Meetings

Actions

The actions log and updates were noted.
1.5

Any matters arising from minutes not dealt with on the agenda
There were no other matters discussed.

2.

Management Update

2.1

CEO update - The CEO provided a verbal update on key matters that
are occurring within NHSR in particular the COVID 19 situation. She
reported the business continuity arrangements have worked well
particularly as the two offices were closed and staff were all working
from home. The health and wellbeing of staff has been paramount and
a range of support tools have been put in place to ensure engagement
and motivation.
SMT had considered the impact of COVID-19 on the delivery of the
strategy and had RAG rated planned programmes and projects. This
included agreeing mitigations to ensure there was no heightened risk.
NHSR were able to respond to the needs of the NHS and had
launched a Clinical Negligence Scheme for Coronavirus (CNSC).
NHSR is also supporting DHSC in providing advice on indemnity in
their response to the pandemic.

2.2

Year End Update – The DofF presented the paper which set out
progress with the 2019/20 year end accounts as well as progress
against prior year NAO findings, recommendations and management
actions. The report included an update on key risks and issues in
relation to the accounts.
She reported that all aspects for the end of year accounts were on
track, but there were some challenges in relation to auditors accessing
information remotely. ARC noted NHSR were working to the planned
timetable for the ARA completion despite a change in the DHSC
timetable due to COVID-19.
The report also set out the aged debtors position. The DofF highlighted
the current situation with the independent sector and the requirements
for them to support the national response to COVID-19. There are also
ongoing discussions where required in terms of outstanding debts and
escalation.

2.2

Draft Annual Report and Accounts (ARA) report including Draft
Governance Statement – The Committee considered the annual
accounts and governance report noting that these had been presented
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Item
to a high standard with the performance section being at a good
standard. It was agreed that there could be improvements made in the
section on reporting against the Key Performance Indicators (KPIs)
and the claims activity section..
A new disclosure note at Note 2.1 to the accounts has been provided
which breaks down the in-year provision expense by the reporting year
and prior years. This was welcomed by the Committee.
ARC members confirmed they would submit detailed comments on the
ARA in line with the new process. Theywere informed that comments
from a range of stakeholders including the DHSC sponsor team and
the rest of the Board will be solicited on the whole document and need
to be incorporated, where appropriate, to create a final version.

2.3

Key Estimates for the Accounts- Provisions - ARC were presented with
a paper which set out the valuation of the provisions for liabilities
arising from NHS Resolution’s indemnity schemes for the 2019/20
accounts, and the key assumptions and explanations underpinning
those results. An opinion statement was also included in the report and
the ARA that GAD consider the IBNR provisions to have been
calculated using an appropriate actuarial methodology and
assumptions which are within a reasonable range. This included the
valuation of the new GPI reserves as well as the IBNR

Actions
feedback from ARC
in relation to the KPI
reporting section and
claims activity data
part.
ARC members to
submit comments on
the ARA to the
Governance and
Risk Manager as
requested.

DofF to provide a
paper which sets out
the methodology and
key movements on
known claims for the
June ARC meeting.

It was agreed that a paper will be brought to the June ARC meeting
which will set out the methodology and key movements in relation to
calculating the known claims reserves
3.

External Audit

3.1

External Audit Progress Report - NAO reported on the progress that
had been made against the 2019/20 audit plan since the February
2020 ARC report and there were no major concerns to report.
At the time of drafting, some queries were still in the process of being
clarified with the finance and claims teams and any further emerging
findings would be communicated as this process continues.
The NAOAM confirmed they were proceeding the final audit work as
planned and the findings will be presented at the June ARC meeting.
NAO were discussing with GAD how testing of the IBNR model can be
carried out remotely. A verbal update will be provided at the next
ARC.
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4.
4.1

Item
Internal Audit

Actions

Internal Audit Progress Report – the HoIA reported that the 2019/20
audit plan had now been fully completed with the final reports being
presented to ARC at this meeting.
ARC noted that management had considered if the 2020/21 internal
audit plan should change in response to COVID-19 but agreed that no
changes were required as it remained focused on the key risks. ARC
noted that no changes had been made to internal controls as a result
of Covid-19, any enhanced risk of fraud would be assessed by the
counter fraud service and that protection against cyber attack had
been recently reviewed. Management provided assurances that they
had reviewed arrangements to cyber security in the light of enhanced
risk during Covid 19On the basis of this, ARC supported
management’s view that the internal audit plan for 2020/21 should not
change. They noted that the first audit in relation to the Ways of
Working was almost complete.

4.2

Internal Audit Follow Up – As part of the year end Internal Audit
process a review was carried out to ascertain the organisation’s
progress against prior year internal audit recommendations. ARC
noted that of the 41 recommendations, 31 were fully implemented or
had been superseded. Five actions were still in progress at the time of
the audit and a further five actions had not yet been implemented, but
it was highlighted that in this area controls are in place, the actions
were all subject to twice yearly audits which have not yet taken place
due to absence within the team.
ARC requested that the areas that were marked as superseded be
revisited to ensure the updates reflect if the actions were actually in
progress or NHS Resolution management had decided not to proceed
with them.

4.3

Key Financial Controls– final report –The review was presented with a
moderate assurance finding.
It was noted that the scope of the review comprised of a full end-toend review of payments from NHS Resolution in light of the recently
implemented finance system. The review was carried out jointly with
the LCFS team in relation to potential fraud around payments.
It was agreed that a paper setting out the lessons learned of the first
stage of implementation of the new finance system with benefits
realised at this stage will be presented to the October 2020 ARC.

Clarity to be given on
the areas that were
marked as
superseded be
revisited to ensure
the updates reflect if
the actions were
actually in progress
or NHS Resolution
management had
decided not to
proceed with them.

Paper in relation to
the Finance System
first stage
implementation
benefits and lessons
learned to be
presented to October
2020 ARC

ARC commended the work of the finance team to date with the
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Item
implementation.
4.4

5.
5.1

Actions

Internal Audit Annual Report & Opinion- ARC received the Head of
Internal Audit opinion which was overall rated moderate. This had not
changed since the February 2020 meeting.
Local Counter Fraud
Annual Report of 2019/20– ARC noted the annual report as presented
by the Local Counter Fraud Specialist team.
It was agreed that assurance mapping should be provided by
management around fraud and bribery controls. It was noted that no
feedback had yet been received from the Cabinet Office on the selfassessment submitted in September 2019, nor confirmation received
as to the timescales for the 2020 return.

6.

Risk and Assurance

6.1

Risk Report - ARC considered the risk and assurance report which
included the key risks and mitigations in relation to COVID-19 as well
as the Strategic Risk update and the top operational risks.

Assurance mapping
to be taken forward
by management
around fraud and
bribery controls with
an update to October
2020 ARC

Key matters on the framework of internal controls through COVID-19
were discussed and it was noted that there are been no change in
controls as a result of the move to homeworking and enacting
business continuity plan. ARC agreed a more in-depth discussion on
risks will take place at the October ARC meeting.
7

Governance

7.1

Waivers – there were no waivers to report.

7.2

Losses and Special Payments Report – ARC noted that for the period
to March 2020 no special payments were made, but there were four
items in relation to losses, which were below the disclosure threshold
of £300k for a single item and below £300k in total

7.3

Annual IG Report – the report was noted

7.4

Annual H&S Report – ARC noted the report and the process of review
and sign off by the Accounting Officer

7.5

Freedom to Speak Up Report - good progress was noted in this area
with a number of concerns being raised anonymously. None were
significant but all are important and will be explored with the staff
concerned. The Committee requested a six month update.

7.6

Draft Annual Report of ARC to the Board – in line with the ARC Terms
of Reference a draft annual report setting out the work of the
Committee for from April 2019 to March 2020 was approved by the
committee for presentation to the May 2020 Board noting the changes
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Item
to the section on TOR below.
8.

Minutes of RPC Meetings – ARC noted the minutes and summary
reports of the RPC meetings of February, March and April 2020
The RPC annual report was also noted

9.

Any other Business

Actions

There was no other business to discuss
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HOSPITALITY REGISTER
Date of Event Time of Day Hosts
11/04/2019
24/04/2019
08/05/2019
15/05/2019
31/05/2019
07/06/2019
19/06/2019
12/06/2019
27/06/2019
27/06/2019
21/07/2019
19/09/2019
14/09/2019
20/09/2019
16/10/2019
03/10/2019
03/10/2019
03/11/2019
04/12/2019
11/12/2019
14/11/2019
27/11/2019
03/12/2019
12/12/2019
29/01/2020
27/02/2020
18/03/2020
19/03/2020

Evening
Evening
Evening
Evening
Evening
Evening
Evening
Evening
Evening
Evening
weekend
Evening
Weekend
Evening
Evening
Evening
Evening
Weekend
Evening
Lunch
Evening
Evening
Evening
Evening
Dinner
Evening
Evening
Evening

Kennedys
sponsored by MDDUS
Slaughter & May
LCP
Outer Temple
Global Leaders in Law
Capsticks
Willis Towers Watson
BTO Solicitors LLP
SAGE
Globis UK
Irwin Mitchell
PBNA
RCOG
RCP
PwC
Clyde & Co
Ankura
NHS Confederation
DAC Beachcroft
BTO Solicitors LLP
Deloitte
Kings Fund
Deloitte
Berndtson Odgers
Hill Dickinson
2 Temple Gardens
Slaughter & May

Event

Names of staff invited

Accepted

Janet & Shane Sayers retirement party
BMA Award Ceremony and Dinner (cost approx £50)
Drinks reception and private view of the EY exhibition of Van Gogh and Britain
Drinks evening
Mr Jonathan Hand QC & Ms Fiona Horlick QC Silks' Party Celebration
Global Leaders in Law Summer Party
NHS Confederation Annual Conference private Dinner
Health Investor Awards Dinner
Summer Drinks and canapes
SAGE Summer Party
Cheltenham Cricket Festival
An evening to remember at Twickenham
PNBA 26th Annual Clin Neg Conf - o/n accommodation & travel expenses - HV giving keynote speech
RCOG Annual Dinner
RCP Harveian Oration and dinner
PwC's Building Public Trust Dinner
Insurance Fraud Awards
family day out at Hamleys
Annual Christmas debate and reception
Women of Influence Lunch
Drinks & Canapés
CIO networking event – Deloitte CIO programme team
The King's Fund annual reception 2019
Deloitte reception
Financial Services Climate Risk Dinner 2020
HSJ Partnership Awards
The Times/2TG Moot Final 2020
Drinks Reception and Private View Andy Warhol

claims and senior staff
Sam Everington
Helen Vernon
Helen Vernon
John Mead
Helen Vernon
Helen Vernon
Helen Vernon
Helen Vernon
John Mead
Helen Vernon
Helen Vernon
Helen Vernon
Ian Dilks
Ian Dilks
Ian Dilks
Lucy Palmer
Helen Vernon
Helen Vernon
Helen Vernon
Helen Vernon
Sean Walker
Helen Vernon
Various staff
Ian Dilks
Lee Adams
Helen Vernon
Helen Vernon

Accepted
Accepted

Declined

Approved by

declined
Declined
declined
declined
declined
declined
declined
declined
declined
declined
Accepted
Accepted
Accepted
Accepted
Accepted

Ian Dilks

Simon Hammond
Declined
Declined
Declined
Declined

Accepted

Helen Vernon
Declined
Declined

Accepted
Accepted

Simon Hammond
Declined
Declined

GIFT REGISTER FROM 1.4.19
Date received
28/11/2019
19/12/2019
20/12/2019
14/02/2020
19/02/2020

Gift Received From
panel away day
Kennedys for organising client relationship review meetings
Medbrief
Government Connect
Nigel Poole QC, Head of Chambers at Kings Chambers

Description of gift
a mug and bottle of Cognac
Box of chocolates
Hamper
Bottle of Wine
signed book 'Clinical Negligence Made Clear'

Gift Received by
Simon Hammond
Kristine Kolodjieski
Simon Hammond
Denise Chaffer
Helen Vernon

Comments
bottle of cognac to be donated to Celebration Day
to be shared amongst the claims teams (value £80)
for presenting at Improving patient safety and Care conference
value £19.99 - as a thank you for recording a podcast on NHS Resolution's work

