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The following information was requested on 13 December 2019: 
 

1. When negligence claims are made against the NHS, are there any requirements for all 
of the relevant staff that were involved in the procedure to provide any samples to be 
analysed for the misuse of substances, namely illicit drugs, prescription medications or 
alcohol?  

2. How many compensation claims (including ongoing claims that have not been resolved 
yet) have involved NHS clinical staff where their relevant regulatory body (e.g. General 
Medical Council etc.,) have tested them for substance misuse, namely illicit drugs, 
prescription medications or alcohol. If they have been tested - how many have provided 
a positive result for substance misuse, for the last five financial years or ten years if 
possible? 

3. What are the total values of successful claims and estimated outstanding liabilities that 
have involved NHS staff testing positive by their regulatory body (if applicable) for 
substance misuse, namely illicit drugs, prescription medications or alcohol whilst your 
organisation was functioning as the NHS Litigation Authority? 

4. What are the total values of successful claims and estimated outstanding liabilities that 
have involved NHS staff testing positive by their regulatory body (if applicable) for 
substance misuse, namely illicit drugs, prescription medications or alcohol whilst your 
organisation has been functioning as NHS resolution? 
 

5. For requests 3 & 4, please could you give an individual breakdown of this information by 
year over the last five financial years or ten years if possible? 
 

6. Have there been any instances/claims, historical or ongoing, where a patient has died 
due to clinician error (in terms of procedural/surgical/medication error) and the clinician 
was found to have been misusing substances, i.e., illicit drugs, prescription medications 
or alcohol? If yes, please could you provide some information as well as a breakdown of 
these numbers, including value, for the longest timeframe possible – ideally for the last 
ten years as a minimum? Also, if this situation has arisen what was the outcome in 
terms of disciplinary action or criminal charges? 
 

7. Have there been any instances/claims, historical or ongoing, where a patient has 
suffered harm due to clinician error (in terms of procedural/surgical/medication error) 
and the clinician was found to have been misusing substances, i.e., illicit drugs, 
prescription medications or alcohol? If yes, please could you provide some information 
as well as a breakdown of these numbers, including value, for the longest timeframe 
possible – ideally for the last ten years as a minimum? Also, if this situation has arisen 
what was the outcome in terms of disciplinary action or criminal charges? 

8. From your website, NHS Resolution states: A key component of our strategy 
addresses what we consider to be a duty to use what we know, to help to prevent 
the same thing happening again. This is where we have a unique contribution to 



 
 

 

make to the patient safety system and will work with others to improve patient 
safety. Our Safety and Learning service works with providers of NHS care to help 
them understand their own claims risk profiles in order to target their safety 
activity, and nationally to share learning from common themes in claims across 
the health service.  

a. If substance misuse by staff has been involved in any of your ongoing or 
historical claims (at both NHS Litigation Authority and NHS Resolution) – what 
safety and learning measures have you put in place to mitigate the risk of 
substance abuse being implicated in any future claims so as to improve patient 
safety and also to reduce the requirement of public funds to pay for any such 
future claims? 

b. If you are not the organisation that would be able to mitigate the risk of 
substance abuse by NHS staff being implicated in future claims which 
organisation would be? 

9. Will the information that you provide be an accurate representation of the data you hold 
or will agreements (i.e. non-disclosure agreements) or clauses skew the claims data that 
I have requested? 

 
 
Our Response 
 

1. We do not hold this information. It may be held by individual Trusts.  
2 – 9  
 

Although NHS Resolution may hold some information relating to claims such as these, 
due to the way claims are recorded on our claims database, we will not be able to 
identify such specific cases.  It might be helpful to explain that when claims are notified 
to NHS Resolution they are categorised against pre-defined cause, injury and speciality 
codes, unfortunately we do not have a cause code to identify substance misuse by staff. 
Therefore, while there may be information held in our records, we are not readily able to 
identify the relevant files by searching the database. To do so would involve a review of 
all cases to identify which ones relate to claims involving substance misuse by staff. 
NHS Resolution receives thousands of claims each year. 
 
Therefore, we estimate that the cost of complying with the request in its entirety would 
exceed the ‘appropriate limit’. Section 12(1) of the FOIA is a provision which allows a 
public authority to refuse to comply with a request for information where the cost of 
compliance is estimated to exceed a set limit (known as the ‘appropriate limit’). The 
‘appropriate limit’ for NHS Resolution is £450. This equates to 18 hours of work at the 
rate of £25 per hour set out in the ‘Fees Regulations’.  
 
We estimate that it would take on average 10 minutes to locate, retrieve and extract the 
requested information from an individual file. It may therefore be the case that we would 
be able to examine only 108 files within 18 hours. 
 
In addition, given the complexity of clinical negligence claims and their litigation, it is 
possible for a single electronic or paper-based file to contain hundreds of documents in 
a variety of formats. 
 
Please also note even if we were able to carry out a review of 108 random files we may 
not be able to provide you with the level of detail you require owing to Data Protection 
grounds.  

https://resolution.nhs.uk/resources/understanding-nhs-resolution-data/


 
 

 

We would need to supress low numbers or any information that could possibly lead to 
the identification of claimants, patients or individuals where disclosure would breach the 
General Data Protection Regulation.  

 
If you would like to know how data is categorised in our Claims database please see 
the following link: Glossary  
 
This concludes our response to your request. 
 
If you are not satisfied with the service that you have received in response to your 
information request, it is open to you to make a complaint and request a formal review 
of our decisions. If you choose to do this, you should write to Tinku Mitra, Head of 
Corporate and Information Governance for NHS Resolution, within 28 days of your 
receipt of this reply. Reviews of decisions made in relation to information requests are 
carried out by a person who was not involved in the original decision-making about the 
request. 
 
If you are not content with the outcome of your complaint, you may apply directly to the 
Information Commissioner for a review of the decision. Generally, the Information 
Commissioner will not make a decision unless you have exhausted the local complaints 
procedure. The address of the Information Commissioner’s Office is: 
Wycliffe House  
Water Lane  
Wilmslow  
Cheshire  
SK9 5AF 
 
 

https://resolution.nhs.uk/wp-content/uploads/2018/10/Guidance-note-Understanding-NHS-Resolution-data-v2.pdf
mailto:tinku.mitra@nhsla.com

