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Chief Executive’s Report
Board meeting (Part 1)
10th November 2020

Health and Social Care Select Committee Inquiry into the Safety of Maternity Services
in England
Following our submission to the Inquiry which was shared with the Board at the September
meeting, NHS Resolution has been invited to give evidence at an oral evidence session on
3rd November. The Board will be provided with a verbal or off-line update given the timing
however we are advised by committee Clerks that the session will focus on culture and the
particular role played by the litigation process. In addition to NHS Resolution , witnesses
include two bereaved parents, Dr Pelle Gustafson, Chief Medical Officer at Lof (a Swedish
patient insurer), Dr Sonia MacLeod and Dr Jenny Vaughan (Learn Not Blame, Law and
Policy Lead at the Doctors Association).
Relaunch of year three of the maternity incentive scheme
Year three of the maternity incentive scheme was relaunched on 1 October 2020 with a
deadline for Trusts’ submissions on Thursday 20 May 2021.
In light of Covid-19 pressures on the NHS and maternity services, the maternity incentive
scheme Collaborative Advisory Group (CAG) has reviewed the ten maternity incentive
scheme safety actions to include additional elements that ensure key learning from important
emerging Covid-19 themes are considered and implemented in maternity.
Revised conditions of the scheme
• In response to a small number of Trusts who mis-certified their declaration, the conditions
of the scheme have been strengthened to include:
• Changes have been made to the Trust Board declaration form and now Trusts are required
to declared compliance against each safety action’s sub-requirements.
• The Trust Chief Executives will be required to sign the declaration form in three places
and confirm the following:
o Compliance with the ten safety actions
o That a discussion with commissioners has occurred
o There are no reports covering either this year (2020/21) or the previous financial
year (2019/20) that relate to the provision of maternity services that may
subsequently provide conflicting information to Trust’s declaration.
• The Healthcare Safety Investigation Branch (HSIB) are now members of the maternity
incentive scheme collaborative advisory group (CAG), and will be able to support with the
sense check process of submissions.
• The Care Quality Commission (CQC) will explore compliance with elements of the
Maternity Incentive Scheme during inspections of maternity services via their Key Lines of
Enquiry. And there will be ongoing discussions with the CQC regarding inspection
findings, and how this relates to the Maternity Incentive Scheme mis-certifications.
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•

•
•

The Regional Chief Midwives will provide oversight, and guidance for Trusts regarding the
Maternity Incentive Scheme. This will be done via Trust updates at the Local Maternity
System (LMS) meetings. In addition, progress with Maternity Incentive Scheme will be
discussed at a regional level via the Joint Strategic Oversight Group or the Quality
Surveillance Group, where maternity services and progress with the Maternity Incentive
Scheme will be a standing agenda item. If concerns are identified by Regional Chief
Midwives, these will be escalated to NHS Resolution for further review and action as
required.
A series of recorded webinars have been developed to support Trusts in understanding
the requirements for the Maternity Incentive Scheme safety actions. The webinars are
available to Trusts on the NHS Resolution website.
The NHS Resolution team continue to publish the Maternity Incentive Scheme verification
process and continue to investigate any concerns of potential mis-certification for the
Maternity Incentive Scheme.

Reverification process
There were a total of seven Trusts who have subsequently been contacted regarding concerns
about their maternity incentive scheme declaration.
Support is provided to these Trusts in the development of the action plans that will assist them
with working towards achievement of the safety actions not passed and to apply for
discretionary funding. If deemed non-compliant, trusts are also required to re-pay the funds
awarded less any action plan funding. The process for applying for discretionary funding
applies to year two only.
The escalation process for each of these Trusts is in progress. The link below provides details
of the Trusts that have been contacted in relation to maternity incentive scheme declarations
which is published in NHS Resolution’s web site. This is updated monthly and further Trusts
added if concerns are raised which suggest need for further review relating to their maternity
incentive scheme declaration.
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligencescheme-for-trusts/maternity-incentive-scheme/
Early Notification scheme
Due to the impact of COVID-19, from 1 April 2020, it became no longer necessary for trusts
to report Early Notification (EN) cases to NHS Resolution; this decision has been shared with
Trusts via a joint communication from NHS Resolution, MBRRACE-UK, RCOG and HSIB and
the interim reporting period has now been extended to March 2021. The EN team have
received a small number of completed HSIB reports through since the revised process, and a
joint workshop between the EN team and HSIB is planned for the coming months.
In addition, with the relaunch of year three of the maternity incentive scheme, revisions to
safety action ten (Have you reported 100% of qualifying cases to HSIB and (for 2019/20 births
only) reported to NHS Resolution's Early Notification (EN) scheme) have been made.
An additional standard has been added relating to compliance with the duty of candour for
2020/21 births and ensuring families have received information on the role of HSIB and the
NHS EN scheme.
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The EN team are also finalising the patient information leaflet and staff leaflets which will be
available on the NHS Resolution website.A separate Board item outlines proposals for the EN
team and reporting criteria from 1 April 2021 onwards.
Equality, Diversity and Inclusion Programmes
As reported at the last Board meeting, business areas are reviewing their service delivery in
order to consider areas where we can take action to support our commitments to Equality
Diversity and Inclusion i.e. external impact as well as the work underway internally in line
with our EDI strategy.
In September 2020, Advice started a programme of work to ensure that their services are fair
to all who can potentially benefit, irrespective of their identity. The Equality, Diversity and
Inclusion Programme is reviewing each service - principally requests for advice, clinical
performance and behavioural assessments, Professional Support and Remediation (PSR),
and education events - to identify any areas where certain groups of practitioners are over
represented. During the initial stages, Advice colleagues have shared their views and insights
and an analysis of this feedback is ongoing in anticipation of sharing emerging thinking to
inform next steps. Advice data will be analysed to see if any apparent bias increases during
the journey of a case through the services. The Programme will: communicate its findings and
actions; consider, recommend and oversee implementation of solutions to minimise bias; and
evaluate the changes.
The Board is asked to note the Chief Executive’s report.
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Board meeting – Part 1
16 September 2020

Agenda item:

Item 2.2

Title of paper:

Performance Report

Responsible Director/Lead:

Chief Executive

Summary of paper:
The performance reports provided an overview 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.
Part 1 reports have been split into the following sections for ease of navigation:
1. Financial performance;
2. Delivering our services (i.e. operational KPIs); and
3. Impact on the external environment

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 – executive summary
Tuesday 10 November 2020
Executive summary:
Key points to note from this reporting period are as follows:
•

Indemnity scheme budgets overall, excluding the PIDR impact, GPI and CNSC are underspent against budget by £116m. Additional
costs arising from the change in PIDR costs from the March 2017 rate of 2.5% are £92m. Administration costs are £0.9m underspent
year to date primarily due to underspends on non-pay budgets. Capital expenditure is £194k at the end of September against a year to
date budget of £761k.

•

We continue to see a reduced volume of claims and incidents reported in our two established schemes. Clinical claims continue to see
a drop in new claim numbers, albeit relatively small (6.24% compared to same period in 2019/20). LTPS has seen the biggest drop in
reported volumes - 35.4% compared with the same period in 2019/20 which is in line with the general insurer market trend this
financial year. Please note that reporting volatility in August and September across this portfolio is not unexpected with reference to
patterns in previous years.

•

The CNSGP numbers continue to increase following the inception of the scheme in April 2019, albeit the rate has slowed compared
with June and July. We expect growth in CNSGP to continue throughout the financial year although, in view of the immaturity of
CNSGP, we are unable to measure the direct impact Covid has had on reported numbers (noting there was a drop in May against
expected volumes).

•

The Practitioner Performance Advice Service (Advice) service has continued to deliver business as usual in respect of its core case
advice work, despite a number of necessary changes to our ways of working since March 2020 owing to COVID-19. There was a
decrease in new requests for advice in the first two months of FY 2020/21, owing to the impact of the pandemic, but there are now
signs that requests are beginning to return to expected levels, with September’s activity being the highest in FY2020/21.

•

Maintaining the accessibility of our Advice service has remained at the forefront of our considerations to ensure that healthcare
organisations are able to continue to access support from us. To support healthcare organisations at this difficult time, Advice with the

input of Membership and Stakeholder Engagement (MSE) has delivered a series of free, interactive webinars on topics relating to the
management of performance concerns. As of the end of September, nine webinars had been delivered on ‘Managing Concerns and
Supporting Practitioners during COVID-19’
•

Although our face to face clinical performance assessments remain on pause, we have successfully adapted our behavioural
assessments so that these can be delivered remotely, with six completed in August and September. Similarly we have developed our
assisted mediation service to incorporate remote delivery, with two mediations delivered in August and September. Our team review
service will soon be following suit with the first remote team review due to take place in November. Our Professional Support and
Remediation Service has continued to operate normally and we have seen the number of requests for this service return to more
usual levels after reduced demand early in the FY .

The Board is asked to note the report

Part 1 performance report – external impact
Tuesday 10 November 2020
Safety and Learning
Response to Members - 95% response rate to Members following a request for contact within three 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.
There were 14 requests for information or support 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 have been completed within the
time scale target.
Engagement - Participation in eighteen regional engagement events for members which include two National sharing and learning
events.
Although face to face contact with members are not possible due to the ongoing Covid-19 pandemic, the team has hosted / participated in 12
regional events virtually during the last 2 months. The team have also hosted with the support of panel a national Learning from Claims –
Cauda Equina Syndrome Webinar.
Products – Eight safety and learning products to be made available for members in 2020/21.
Products currently in production:
Podcast – handling claims under the clinical negligence scheme for
general practice
‘Did you know?’ leaflet - Cauda Equina Syndrome (updated)
‘Did you know?’ leaflet – Working to avoid Venous
Thromboembolism (updated)

Complete and available on
our Website
Complete and available on
our Website
Complete and available on
our Website

‘Did you know?’ leaflet – Manual handling (updated)
Mediation leaflets (2) to support patients, clinicians, members and
beneficiaries
First year review of CNS GP
A review of claims covered by ELS GP
High level report comparing Cauda Equina cases in primary and
secondary care
A thematic review of lower limb complications in patients with
diabetes
‘Did you know?’ leaflet – retained foreign object post procedure

Complete and available on
our Website
Planned for January 2021
Planned for January 2021
Planned for February 2021
Planned for February 2021
Planned for March 2021
Planned for March 2021

All time scales are subject to possible change due to availability of clinicians to support the work during the current pandemic

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 learning resources.
Overall, feedback has been positive.
NHS Resolution leaflets are distributed at all regional events, (during Covid-19 access to leaflets is promoted via our website for members
access and download) and feedback is invited, particularly around new topic areas. 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/or their families have potential to be very powerful.
Our videos on saying sorry, consent and Inquests have been utilised by members at their own training events. The content of the videos has
evaluated well and is a valuable resource for all our members to aid learning and will be part of learning resources under the covers of the
faculty of learning once it is available on the website.

Safety and Learning Engagement activity
The Safety and Learning team’s updates on their engagement activity can be found in the Membership and Stakeholder Engagement Part 1 report. A
record of their engagement at a national, regional and individual trust level since the last Board report can be found in the reading room.

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 team continue to meet with Trusts virtually and discuss general feedback in relation to their EN cases, findings from the year one EN
report, as well as discussing the maternity incentive scheme. Events attended during this time by the EN time are reflected within the board
engagements table
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 2 2020/2021, the team have produced two case stories in relation learning from vaginal birth after
caesarean section (VBAC). The case stories are ready to be signed off and aim to be published on NHS Resolution website by 31 October
2020.
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 ALBs 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.
Criteria to support the identification of Trusts of concern is in progress, as discussions regarding sharing information across NHS Resolution
functions such as claims and the wider safety and learning team to inform the concerns process.
From November 2020, the maternity surveillance meeting will move from being convened by NHS Resolution to NHS England and NHS
Improvement.

Membership and Stakeholder Engagement
This report covers executive engagement activity, largely involving the Chair and the Chief Executive. Meetings continue to be conducted virtually as a
result of the pandemic. As to be expected, sharing insight on the impacts of Covid-19 have been a common feature in recent meetings.

Engagement dashboard – October 2020
Mid Sept – Oct 2020
Level 1 (Key Influencers)

Summary of engagement







Level 2 (Networks /
Advisory Groups)




Summary of impact

Joanne Evans met with Matthew Style,
 Helen and Denise had a very useful
Director of Strategic finance at NHS England
meeting with HSIB and can provide a
and NHS Improvement
verbal update if requested.
Helen Vernon and Ian Dilks met with the
 Ian Dilks ran through various areas
PHSO.
with Peter Wyman where we are
working more closely with CQC, for
Helen Vernon and Denise Chaffer met with
example Niamh McKenna’s
Keith Conradi, Chief Executive of HSIB.
engagement with CQC’s new CIO,
Ian Dilks met with Peter Wyman, Chair at
Mark Sutton. He thanked Peter for
CQC.
support from Michael Aitchison on MIS
Ian Dilks met with Laura Wade-Gery, Chair
and the PC team.
at NHS Digital.
 Laura Wade-Gery was made aware of
what NHS Resolution does, what is
MSE are currently reviewing Helen Vernon’s
changing and some of our recent
contact programme to set up the next set of
interactions with NHS Digital.
meetings in line with the proposed six areas
of focus for the 2021/22 business plan.
The Maternity Surveillance Meeting held on  The NHS Resolution team and key
29 September
stakeholders discussed Trusts of
concern. From November 2020, the
leadership and governance of the
GPI sounding board met on 29 September.
group will be transferred from NHS
Resolution to NHS England and NHS
Improvement.
 GPI sounding board had additional
practice manager representation,
which was successful. Conversations
were based around activity to date,
winter pressures, issues facing the
system and some early thinking behind
the two primary care reports that are

underway.

Level 3 (Scheme
Members / Beneficiaries)

 Ian Dilks wrote to the Chairs of all Scheme
members to set out NHS Resolution’s
continued indemnity support for providers
during the Covid-19 pandemic.

 Ian Adams has identified (with the help
of Simon Hammond) a number of
scheme member contacts that he will
have contact calls with on a rolling
basis following Ian Dilks’ letter in order
to provide scheme members with
support and advice during the Covid19 pandemic and to elicit feedback
from members on the support they
need from us.
 MSE are devising discrete emails to
scheme members about Covid-19 plus
content in scheduled editions of
Resolution Matters.

Part 1 performance report – financial
Wednesday 10 November 2020
Summary financial position at September 2020:
Departmental Expenditure Limit (DEL) budgets
•

We have yet to agree budgets for all elements of our schemes, specifically, PIDR (for CNST above the £100m being collected from
members this year), General Practice Indemnity, and CNSC. This leaves an underspend of £44.7m year to date overall.

•

Indemnity scheme budgets overall, excluding the PIDR impact, GPI and CNSC are underspent against budget by £116m

•

Additional costs arising from the change in PIDR costs from the March 2017 rate of 2.5% are £92m.

•

We have incurred £199k of payments on CNSGP and £6.4m on ELSGP. Claims handled by MDOs under our oversight (referred to as
ELGP) have incurred payments of £26.6m.

•

Administration costs are £0.9m underspent year to date primarily due to underspends on non-pay budgets.

•

Capital expenditure is £194k at the end of September against a year to date budget of £761k.

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

•

We continue to work on the impact of Covid-19 on the 2020/21 provision. This will be most pertinent to the valuation of the IBNR
provision given the time lags that are generally experienced in relation to clinical negligence claims.

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

Actual

Variance

£’000

£’000

£’000

Income
(1,151,990)

(1,154,400)

2,410

(526)

(381)

(146)

(1,152,516)

(1,154,780)

2,264

855,343

791,025

64,318

32,748

21,933

10,815

GPI (CNSGP, ELSGP and ELGP

0

33,602

(33,602)

CNSC

0

0

0

16,526

15,621

905

Total Expenditure

904,617

862,180

42,436

Parliamentary funding

(66,533)

(66,533)

0

(181,366)

(226,067)

44,701

Member contributions
Other income
Total income
Expenditure
Total Member Funded Schemes
DHSC Funded Schemes

Administration

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 overspent by £41.5m
overall, as shown in the table below, this includes GPI, CNSC and the full cost of PIDR which we have not yet agreed budgets for.

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 overspent by £41.5m
overall, as shown in the table below, this includes GPI, CNSC and the full cost of PIDR which we have not yet agreed budgets for.

Detailed Indemnity Schemes Expenditure at September 2020
Budget

Actual

Variance

£’000

£’000

£’000

199

202

(3)

9,970

4,895

5,075

20,689

13,951

6,738

1,890

2,884

(995)

825,384

771,430

53,954

PES

4,000

546

3,454

LTPS

25,959

19,049

6,910

888,090

812,958

75,133

CNSGP

0

199

(199)

ELSGP

0

6,755

(6,755)

ELGP

0

26,648

(26,648)

CNSC

0

0

0

888,090

846,559

41,532

Ex-RHA
ELS
DHSC Clinical Liability
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 85% for the year to September, with relevant payments totalling
£78m. We have started seeing improvements with the monthly position following the finance system change and the departmental reports
produced.
The majority of the organisation spend is damages which is not included in the calculation as they are not covered by the legislation on
payments to suppliers of goods and services

Part 1 performance report – operations
Wednesday 10 November 2020
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.
We continue to see a reduced volume of claims and incidents reported in our two established schemes. LTPS has seen the biggest drop in
reported volumes, which is in line with the general insurer market trend this financial year. We did experience a drop in reported claims and
incidents against the CNSGP scheme in May compared to expected volumes, as a result of the pandemic. In view of the immaturity of
CNSGP we are unable to measure the direct impact Covid has had on reported numbers.
The specialty assigned to newly reported clinical claims has not changed significantly, with orthopaedic surgery and emergency medicine
remaining the top two highest volume specialties. This is expected due to the time lag for reporting new clinical claims. It remains to be seen
whether Covid will have any impact on this trend, which may not be apparent until 2021/22.
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 30 September 2020.

Chart 1: number of claims and incident reports received in 2020/21 compared with 2019/20
Schemes

2019/20

2020/21

Change

Clinical Negligence Scheme for Trusts (CNST)

5653

5300

-6.24%

Liabilities to Third Parties Scheme (LTPS)

1907

1231

-35.4%

Clinical Negligence Scheme for General Practice
(CNSGP)

105

395

+276%

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 continue to increase following the inception of the scheme in April 2019, albeit the rate has slowed compared with
June and July. We expect growth in CNSGP to continue throughout the financial year.
CNST and LTPS reports have dropped since restrictions relating to COVID-19 were put in place. Clinical claims continue to see a drop in
new claim numbers, albeit relatively small. Reporting volatility in August and September across this portfolio is not unexpected with reference
to patterns in previous years (Chart 2).
Non-clinical claims suffered a dramatic drop in April to June, (see Chart 4). The number of reports has started to rise but has not recovered
to pre-Covid levels.

Chart 2: New claims reporting since 2017/18

Chart 3: New claims over the last fourteen years
This chart shows the month-on-month volatility of new claims received in the last fourteen full financial years, excluding CNSGP.

Chart 4: LTPS claim numbers 2020/21 compared with 2019/20

Clinical
Chart 5 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 5: CNST Claims – top five specialities by number and as percentage of total claims and incidents

Chart 6: CNST Claims – top five specialities by volume, represented as value (millions)
Looking at the same five specialities by value (Chart 6), obstetrics is by far the highest value speciality as expected, followed by emergency
medicine and orthopaedic surgery.

Chart 7: CNST Claims – top five specialities by value (millions)

Obstetrics remains the highest value specialty overall by some significant margin, followed by paediatrics and emergency medicine.

Non Clinical
Chart 8: LTPS claims by number and as percentage of total claims

Chart 9: LTPS EL/PL claims reported compared with the same periods since 2014/15

The number of claims received has dropped significantly since the start of the Covid-19 pandemic. The split between employer’s liability (EL)
and public liability (PL) cases remains broadly similar, with a slight move towards more PL cases. The Covid pandemic appears to have had
an impact on claim reports and may continue to affect reporting patterns whilst the pandemic persists. We will continue to monitor, but it is
too early to consider this an emergent trend and / or ascribe this to the pandemic.

Chart 10: LTPS Claims received in 2020/21 by injury type and percentage of total claims and incidents

Chart 10 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 remains the largest injury type, although makes up a smaller proportion of the portfolio than in 2019/20 (down from 67%).
Psychiatric injuries make up a larger proportion of cases compared with 2019/20 (up from 11% to 15%). We may see greater volatility in this
portfolio as percentages will be more easily affected by small increases in numbers.

Chart 11: Top five LTPS claims received in 2020/21 by cause

Slip and trips remain the highest cause of LTPS claims received in 2020/21, followed by assault claims.

Chart 12: Assault claims reported as a percentage of total claims since 2015/16

The chart above shows the pattern of reporting over the past five financial years for assault claims, which had recorded a steady pattern of
increase since 2015/16. This financial year has seen a slight dip. It remains too early to establish whether this is a pattern which will
continue through the year. Lower levels of attendance in healthcare settings and social restrictions may be a factor.

Practitioner Performance Advice Service
Executive Summary
The performance review includes data for Practitioner Performance Advice until the end of September 2020.
The Advice service has continued to deliver business as usual in respect of its core case advice work, despite a number of necessary
changes to our ways of working since March 2020 owing to COVID-19. There was a decrease in new requests for advice in the first two
months of FY 2020/21, owing to the impact of the pandemic, but there are now signs that requests are beginning to return to expected levels,
with September’s activity being the highest in FY2020/21.
Maintaining the accessibility of our Advice service has remained at the forefront of our considerations to ensure that healthcare organisations
are able to continue to access support from us. To support healthcare organisations at this difficult time, Advice with the input of Membership
and Stakeholder Engagement (MSE) has delivered a series of free, interactive webinars on topics relating to the management of
performance concerns. As of the end of September, nine webinars had been delivered on ‘Managing Concerns and Supporting Practitioners
during COVID-19’
Although our face to face clinical performance assessments remain on pause, we have successfully adapted our behavioural assessments
so that these can be delivered remotely, with six completed in August and September. Similarly we have developed our assisted mediation
service to incorporate remote delivery, with two mediations delivered in August and September. Our team review service will soon be
following suit with the first remote team review due to take place in November. Our Professional Support and Remediation Service has
continued to operate normally and we have seen the number of requests for this service return to more usual levels after reduced demand
early in the FY .

Case advice service
A total of 349 new requests for advice have been received in FY 2020/21 (see chart 1). In August 2020 we received 55 new requests for
advice, compared to 71 in August 2019, representing a 23% decrease. In September 2020 we received 83 new requests for advice,
compared to 58 in September 2019, representing a 43% increase. The total number of new requests received for August to September 2020
represents an overall increase of 7% compared to the same time period in 2019.
In respect of open cases, we were maintaining an overall active caseload of 688 at the end of September 2020. This is 9% lower than at the
same point in FY2019/20, with the decrease in new request activity providing an opportunity to undertake a more proactive review of cases
and closing those where support is no longer required. The impact of COVID-19 with regard to case handling has varied regionally and

include delays in progressing investigations and hearings, local remediation plans being paused because of a lack of resources and available
supervision and a range of employment issues arising from self-isolation requirements and shielding.
Chart 1: New requests for advice received

*Based on new requests for advice since beginning of FY16/17

Chart 2: New requests for advice – month on month

*Based on new requests for advice since beginning of FY16/17

Chart 3: New requests for advice – by sector

*General includes cases which may not be sector specific

Chart 4: New requests for advice – by profession

*Other includes general cases, which may not be sector specific, and medical students.

Healthcare Professional Alert Notices (HPANs)
At the end of September 2020 there were five active HPANs. By comparison, at the end of September 2019 there were 11 active HPANs.
This 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 requested this financial year (14) is higher than the requests in the same period in FY 2019/20 (12).
The eight HPANs issued to date in FY 2020/21 equals the number issued at the same point in FY 2019/20.

Chart 5: Healthcare Professional Alert Notices

External education and learning
Delivery of all face-to-face training workshops was halted in March 2020 as a result of the COVID-19 pandemic.
In the interim, we have delivered nine free, interactive webinars, covering a series of topics, designed to share learning, experience and best
practice with healthcare organisations. The sessions covered ‘Managing Concerns and Supporting Practitioners during COVID-19’.
Subject to submission of a satisfactory risk assessment and with mutual agreement of facilitators on a case by case basis, face to face
training will resume in Q3. This was trialled with a small workshop in Wales in September 2020.
Customer appetite remains strong and all requests are being monitored.
Work to create products suited to a more digital format is underway with the first new product scheduled to be ready by the end of November
2020.
Chart 6: External education activity
Workshops delivered
Total:
-

In-house
Public

Activity summary
FY 2019/20

Activity summary
FY 2020/21

26

0

21
5

0
0

Exclusions in England (secondary care only)
89% of exclusions in England (secondary care) were reviewed within the target timeframes.
This figure is based on 50 out of 56 cases having been reviewed within the required timeframe. In the cases where a review was not
undertaken within this timeframe, this was due to an internal reporting issue and administrative delay, and the availability of employing/
contracting organisations to engage in reviews, likely to due to the ongoing impact of COVID-19. Reviews have now taken place in respect of
these exclusions and none are outstanding at the end of the reporting period.

Assessments and other interventions
Since the last report to the Board, we have successfully introduced remote behavioural assessments and assisted mediations. The usual
face-to-face meetings involved in these two services have been replaced with videoconferences and so far these have worked well. With
regard to team reviews, we are in process of finalising the remote model and are expecting to deliver the first remote team review in
November 2020.
We continue to explore ways in which we can undertake clinical performance assessments, which were all paused in March 2020 due to
COVID-19. As reported previously, for those assessments which are on hold, Advisers have been proactively engaging with healthcare
organisations to provide ongoing advice on the management of performance issues.
Our Professional Support and Remediation Service has continued to operate normally throughout the pandemic. Although activity levels
were low in the first two months of this financial year, we have seen a fairly steady demand for the service since June.
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

•

4 clinical performance assessments have been offered but cannot currently proceed

Behavioural assessment

•
•

5 behavioural assessments completed
6 remote behavioural assessments have been offered and are being arranged

Professional Support and
Remediation action plans

•
•
•

10 action plans issued
2 reviews undertaken of local action plans prepared by healthcare organisations
5 action plans in preparation

Other interventions

•
•
•

2 remote assisted mediations completed
6 assisted mediations being planned
1 team review being planned

Although number of behavioural assessments completed is still relatively small this year, we have included below a chart showing the
delivery times for individual cases. The five behavioural assessments we have completed took, on average, just under seven weeks (33
working days). This compares to an average of eight weeks for the 27 cases completed in 2019/20 and 19 weeks for the 20 cases we
completed in 2018/19. Our processes changed considerably in 2019/20, which largely accounts for the reduction in delivery times, but we
have been able to continue to make improvements. Although the remote behavioural assessments now involve two shorter remote
interviews over two days rather than one all-day face to face interview, we have been able to arrange the assessments more quickly as we
no longer need to source venues for the interview and the behavioural assessor can conduct the interview from their home/office without the
need to travel. The quicker turnaround times mean that we provide an enhanced service for our customers, and local management of cases
can progress more promptly.
Chart 7: Time taken to deliver behavioural assessments

In the case of action plans, again we made significant improvements in delivery times last year as the result of a service improvement
programme. The average number of working days taken to complete a plan decreased from 30 in 2018/19 to 17 in 2109/20. For the 10
action plans completed this financial year, we have maintained an average delivery time of 17 working days.
Chart 8: Time taken to deliver action plans

Key performance indicators
Service

Case advice

Measure to report

Comparison reporting
period September 2019

FY 2019/20 to 31
July 2020*

FY 2020/21 to 30
September 2020

100%

100%

100%

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

NA**

100**

Exclusions and
suspensions

91%

88%

89%

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

* Data reported in last Board report
** This is based on 2 out of 9 webinars (22%) received at least 50% return rate of delegate evaluation.

Primary Care Appeals
Executive Summary
The performance review for YTD 2020/21 is presented for Primary Care Appeals with a brief update on other relevant matters including a fee increase for
Appeals Panel Members.

Key performance indicators
Measure to report

Comparison reporting period Previous reporting period Current reporting period to 30
to 30 September 2019
to 31 July 2020
September 2020

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%

NA

100%

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

94%

100%

100%

90% outcome of quality audits for appeals and
dispute files

100%

93%

95%

11 weeks

13 weeks

12 weeks

Target = 15 weeks
The average number of weeks taken to resolve
appeals and disputes - internal input only

Target = 19 weeks

17 weeks

20 weeks

18 weeks

27 weeks

23 weeks

23 weeks

31 weeks

29 weeks

29 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

Update
As NHS Resolution is the appellate body for appeals and disputes, decisions taken upstream (by NHS England and NHS Improvement (NHSEI)) have
impacted on the work of Primary Care Appeals, as well as other parts of the healthcare system.
As reported in July 2020, NHSEI paused, but have since resumed on 1 June 2020, the processing and consideration of applications for new community
pharmacies and changes to listing. As aggrieved parties have 30 days to appeal we are seeing resumption of activity in this particular area. In terms of
disputes, we reported that some NHSEI local offices had paused some activity such as GP premises rent valuations and associated local dispute
resolution. Subject to local resolution, these disputes can be referred to NHS Resolution although there is a three year limitation period by which this must
take place.
In the meantime Primary Care Appeals have taken the opportunity to pilot an appeal oral hearing using MS Teams. The change in operating model by
using new technology was successful and has helped bring a case to resolution much sooner than had been anticipated. As a result, the four oral
hearings currently resting with the Appeals service will proceed on the basis of being virtual. We have communicated this to parties who have given
consent to proceed in order to bring cases to resolution. We have shared the learning from the pilot hearing with Panel Members and updated our own
procedures and introduced new processes to ensure that the administration of virtual hearings are efficient and effective.
As part of our ongoing educational offer, we have started work on refreshing and in some areas extending our online guidance aimed at NHSEI and
contractors (GPs, dentists, pharmacists and opticians) ensuring that they contain up to date case precedents.
We are close to finalising our plan to refresh and strengthen our engagement with NHSEI in 2020/21 and have been involved in other engagement
opportunities including meeting with representatives from the London-wide Local Dental Committees, participating in the Management in Practice on-line
festival and contributing to the Primary Care Premises Forum webinar.

Primary Care Appeals - Panel Members - Fee increase
Panel Members are paid in line with the fees indicated in the Ministry of Justice’s salary/fees schedule. On 24 September 2020, the MoJ issued notice of
fee increases for 2020-21. For 2020-21 tribunals that are of a similar standing to the work of our Panel Members, have increased chairmen daily fees from
£511.56 to £521.80 and other panel member daily fees from £290.80 to £296.62. This increase is backdated to 1 April 2020.
As with last year, the Chief Executive can approve the increase.

The Board is asked to note the position

Board Meeting
Agenda Item:

Item 3.1

Title of Paper:

Responsible Officer’s Report to the Board for 2019-20

Responsible Director/Lead:

Director: Vicky Voller Lead: Sally Pearson

Summary of Paper:
NHS Resolution is a Designated Body (DB) under The Medical Profession (Responsible Officers)
Regulations 2010 and as amended in 2013. All designated bodies who employ licensed medical
practitioners must have a RO. The RO role is intended to strengthen the way in which doctors are regulated
with the aim of improving the quality of care provided to patients, improving patient safety and increasing
public trust and confidence in the system.
The RO has a particular responsibility in relation to the revalidation of any licensed medical practitioners
who have a prescribed connection to NHS Resolution as their DB. A prescribed connection exists between
those licensed doctors employed by NHS Resolution for whom NHS Resolution is their DB.
The DB has responsibility under the regulations for providing adequate support to the RO to enable the role
to be carried out and for oversight of the performance of that role.
In NHS Resolution there are only a small number of doctors with a prescribed connection, but there are a
large number who may be contracted to undertake work for the organisation in other ways, and the RO also
has a role in sharing information about these doctors with their ROs to support their appraisal within their
DB or if performance concerns are noted. In addition there are instances, where a doctor comes to the
attention of NHS Resolution and there is concern that appropriate action is not being taken; in these
situations it may be appropriate for our RO to make contact with the practitioner’s RO or in extreme cases
with the regulator.
This is the formal annual report of the Responsible Officer, to inform the Board of the work of the
Responsible Officer during the year, to support the Board to discharge its oversight function and to meet the
expectations of regulators. It follows the template published in June 2019 and recommended by NHS
England in “A Framework of Quality Assurance for Responsible Officers and Revalidation” and includes the
Statement of Compliance which must be submitted to NHS England.

Board Action requested:
The Board is asked to note the Responsible Officer’s Annual Report and the statement of compliance
for submission to NHS England.

Potential Risks
None identified

Equality, Diversity & Inclusion
The organisation’s Equality, Diversity and Inclusion Policy has been updated in 2020 to include a
commitment to provide in the equality monitoring reports for the Board a reference to the use of the
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organisation’s processes for responding to concerns, as identified in last year’s action plan.
Has the Patient and Public Interest been taken into account?
It is in the public interest that NHS Resolution has in place appropriate governance processes to ensure
that any licensed medical practitioners that the organisation contracts with are subject to appropriate
appraisal and revalidation processes.
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Designated Body Annual Board Report
Section 1 – General:
The board of NHS Resolution (NHS Litigation Authority) can confirm that:

1. The Annual Organisational Audit (AOA) for this year has been submitted.
Action from last year:

None required

Comments:
The requirement to submit an AOA was waived due to the pressures in the
system as a consequence of responding to Covid.
The number of connected doctors remains at 1.
Action for next year:

None required

2. An appropriately trained licensed medical practitioner is nominated or
appointed as a responsible officer.
Action from last year:

None required

Comments:
The responsible officer has now been in post for over 2 years and is
increasingly being involved in appropriate issues across the organisation.
Action for next year:

None required

3. The designated body provides sufficient funds, capacity and other resources
for the responsible officer to carry out the responsibilities of the role.
Yes
Action from last year:

None required

Comments:
The responsible officer is contracted for 0.5wte which is sufficient to fulfil the
requirements of the role. The postholder flexes the time available across the
working week to mitigate any risks of the post not being full-time.
Administrative support for the responsible officer is provided by the
administrative support to the Advice team.
Action for next year:

None required

4. An accurate record of all licensed medical practitioners with a prescribed
connection to the designated body is always maintained.
Action from last year:

None required

Comments:
The HR team have developed their internal processes to ensure there is an
accurate record of all doctors contracted by the organisation and there is
liaison with the responsible officer to ensure connections to the appropriate
responsible officer are clear and lines of communication with that responsible
officer are established
Action for next year:

None required

5. All policies in place to support medical revalidation are actively monitored and
regularly reviewed.
Action from last year:

None required

To review the disciplinary and capability policies for compliance with
Maintaining High Professional Standards in the modern NHS (MHPS).
Comments:
NHS Resolution’s disciplinary, capability and appraisal policies and have
amended to ensure they refer appropriately to MHPS and revalidation in
circumstances where they are being applied to a doctor whose employment
is reliant on them maintaining a license to practise
Action for next year:

None required

6. A peer review has been undertaken of this organisation’s appraisal and
revalidation processes.
Action from last year:
revalidation processes

Peer review of organisation’s appraisal and

Comments:
The NHS England Framework of Quality Assurance for Responsible Officers
and Revalidation requires that independent verification is undertaken once in
every revalidation cycle (5 years) for each designated body. A review was
undertaken 4 years ago but there is no existing documentation of it.
Arrangements were put in place for the processes to be reviewed by the
London regional team but these were deferred due to Covid
Action for next year:
revalidation processes

Peer review of organisation’s appraisal and

7. A process is in place to ensure locum or short-term placement doctors working
in the organisation, including those with a prescribed connection to another
organisation, are supported in their continuing professional development,
appraisal, revalidation, and governance.
Action from last year:
None required
Comments:
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The RO communicates with the RO of the Designated Body, for any doctors
on short-term placements to share with them the scope of the work for NHS
Resolution and to ensure they are supported in their continuing professional
development, appraisal and revalidation
Action for next year:

None required

Section 2 – Effective Appraisal
1. All doctors in this organisation have an annual appraisal that covers a doctor’s
whole practice, which takes account of all relevant information relating to the
doctor’s fitness to practice (for their work carried out in the organisation and for
work carried out for any other body in the appraisal period), including
information about complaints, significant events and outlying clinical outcomes.
Action from last year:

None required

Comments:
All doctors are required to have an annual appraisal that covers their whole
scope of practice, with a trained appraiser identified by the responsible
officer, using the Medical Appraisal Guide (MAG) Model Appraisal Form.
The requirement for professional appraisal of doctors was paused in March
2020 in recognition of the workload in response to Covid, but was
reinstituted on 1 October.
Action for next year:

None required

2. Where in Question 1 this does not occur, there is full understanding of the
reasons why and suitable action is taken.
Action from last year:

None required

Comments:
There have been occasions in the past when appraisal has had to be
deferred for personal reasons but with a clear plan for the future.
Action for next year:

None required

3. There is a medical appraisal policy in place that is compliant with national policy
and has received the Board’s approval (or by an equivalent governance or
executive group).
Action from last year:

None required

Comments:
NHS Resolution’s Appraisal Policy has been reviewed to reflect the
requirements of medical appraisal and revalidation.
Action for next year:

None required
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4. The designated body has the necessary number of trained appraisers to carry
out timely annual medical appraisals for all its licensed medical practitioners.
Action from last year:

None required

Comments:
Three doctors employed by NHS Resolution (in addition to the responsible
officer) are trained appraisers and available to carry out timely annual
medical appraisals for all connected doctors.
Action for next year:

None required

5. Medical appraisers participate in ongoing performance review and training/
development activities, to include attendance at appraisal network/development
events, peer review and calibration of professional judgements (Quality
Assurance of Medical Appraisers1 or equivalent).
Action from last year:

None required

Comments:
All medical practitioners that are appraisers are supported to maintain their
competence by NHS Resolution as a component of their continuing
professional development plan
Action for next year:

None required

6. The appraisal system in place for the doctors in your organisation is subject to
a quality assurance process and the findings are reported to the Board or
equivalent governance group.
Action from last year:

None required

Comments:
The responsible officer reviews all appraisal outputs for connected doctors
using the NHS England’s Appraisal Summary and PDP Audit Tool (ASPAT).
Any concerns arising from these audits would be reported to the Board
through this report
Action for next year:

None required

Section 3 – Recommendations to the GMC
1. Timely recommendations are made to the GMC about the fitness to practise of
all doctors with a prescribed connection to the designated body, in accordance
with the GMC requirements and responsible officer protocol.
Action from last year:

1

None required

http://www.england.nhs.uk/revalidation/ro/app-syst/
with a prescribed connection to the designated body on the date of reporting.

2 Doctors
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Comments:
There were no recommendations for revalidation due in the year, and none
are currently expected in the next year.
Action for next year:

None required

2. Revalidation recommendations made to the GMC are confirmed promptly to the
doctor and the reasons for the recommendations, particularly if the
recommendation is one of deferral or non-engagement, are discussed with the
doctor before the recommendation is submitted.
Action from last year:

None required

Comments:
There were no recommendations for revalidation due in the year, and none
are currently expected in the next year.
Action for next year:

None required

Section 4 – Medical governance
1. This organisation creates an environment which delivers effective clinical
governance for doctors.
Action from last year:

None required

Comments:
The support for doctors is set out in the organisation’s Workforce
Development policy
Action for next year:

None required

2. Effective systems are in place for monitoring the conduct and performance of
all doctors working in our organisation and all relevant information is provided
for doctors to include at their appraisal.
Action from last year:

None required

Comments:
Systems are in place to provide doctors connected to NHS Resolution with
access to 360 feedback and all relevant information to include in their
appraisals. For other doctors, appraisal statements are provided by the
responsible officer, informed by input from their line managers
Action for next year:

None required

page 4

3. There is a process established for responding to concerns about any licensed
medical practitioner’s1 fitness to practise, which is supported by an approved
responding to concerns policy that includes arrangements for investigation and
intervention for capability, conduct, health and fitness to practise concerns.
Action from last year: None required
Comments:
The disciplinary, capability and appraisal policies have been amended to
refer appropriately to MHPS and revalidation in circumstances where a
doctor’s employment is reliant on them maintaining a license to practise.
Action for next year:

None required

4. The system for responding to concerns about a doctor in our organisation is
subject to a quality assurance process and the findings are reported to the
Board or equivalent governance group. Analysis includes numbers, type and
outcome of concerns, as well as aspects such as consideration of protected
characteristics of the doctors 2.
Action from last year:

None required

Comments:
This is covered by the quality assurance process for the organisation’s
disciplinary and capability policies
Action for next year:

None required

5. There is a process for transferring information and concerns quickly and
effectively between the responsible officer in our organisation and other
responsible officers (or persons with appropriate governance responsibility)
about a) doctors connected to your organisation and who also work in other
places, and b) doctors connected elsewhere but who also work in our
organisation 3.
Action from last year:
To ensure there is a system to record the use of
information sharing templates
Comments:
The responsible officer utilises the templates included in the NHSE guidance
“Information flows to support medical governance and responsible officer
statutory function” to share information with other responsible officers. A
record of these is maintained by the RO. The system should be reviewed to
ensure alignment with the HR records for doctors.

4This

question sets out the expectation that an organisation gathers high level data on the
management of concerns about doctors. It is envisaged information in this important area may be
requested in future AOA exercises so that the results can be reported on at a regional and national
level.
3
The Medical Profession (Responsible Officers) Regulations 2011, regulation 11:
http://www.legislation.gov.uk/ukdsi/2010/9780111500286/contents

page 5

Action for next year: Review process for retaining RO communications within
HR records.
6. Safeguards are in place to ensure clinical governance arrangements for
doctors including processes for responding to concerns about a doctor’s
practice, are fair and free from bias and discrimination (Ref GMC governance
handbook).
Action from last year:
Consider an explicit reference to reporting on the
processes for responding to concerns in the next review of the Equality,
Diversity and Inclusion Policy in September 2020
Comments:
This is covered by the organisation’s Equality, Diversity and Inclusion Policy
and is included in the EDI Action Plan Capacity and Capability section.
Action for next year:

None required

Section 5 – Employment Checks
1. A system is in place to ensure the appropriate pre-employment background
checks are undertaken to confirm all doctors, including locum and short-term
doctors, have qualifications and are suitably skilled and knowledgeable to
undertake their professional duties.
Action from last year:

To review processes for securing expert witnesses

Comments:
NHS Resolution has a relationship with and relies on the competence of a
significant number of expert witnesses who are instructed by the Panel
Firms. Although NHS Resolution has no involvement in how these
individuals are secured, during the year the Claims Team have worked with
Panel firms to formalise the process by which panel firms should raise
concerns about the professional competence of any individuals in these
roles to ensure appropriate engagement of their Responsible Officers.
All expert witnesses should be reminded that they should declare this work
to their RO as part of their scope of practice, so it can be covered in their
professional appraisal.
Action for next year: None required

Section 6 – Summary of comments, and overall conclusion
Please use the Comments Box to detail the following:
Although NHS Resolution, as a designated body, has a very small number of
connected doctors, the nature of its business means that it has relationships with
and holds information on a large number of doctors. It is therefore important that it
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meets the key requirements for compliance with regulations and key national
guidance,
The actions identified in the last annual report to the board in October 2019 have
all been progressed with the exception of the peer review of the appraisal and
revalidation processes which was deferred in recognition of the response required
to Covid.
The following actions have been identified to further strengthen the arrangements in
NHS Resolution including:
New Actions:
•
•

To secure a peer review of the organisation’s appraisal and revalidation
processes
Review process for retaining RO communications within HR records.

Overall conclusion:
The contents of this report demonstrate that NHS Resolution is compliant with The
Medical Profession (Responsible Officers) Regulations 2010 (as amended in 2013).
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Section 7 – Statement of Compliance:
The Board / executive management team of NHS Resolution (NHS Litigation
Authority) has reviewed the content of this report and can confirm the organisation is
compliant with The Medical Profession (Responsible Officers) Regulations 2010 (as
amended in 2013).

Signed on behalf of the designated body

Official name of designated body:

NHS Resolution (NHS Litigation Authority)

Name:

Ms Helen Vernon

Signed:

Role:

Chief Executive

Date:

10 November 2020
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Membership and Stakeholder Engagement
report
Board meeting (Part 1)
[Tuesday 10th November 2020]

Agenda item:

Item 4.1

Title of paper:

Membership and Stakeholder Engagement activity report,
September to November 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 September, October
and November 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)
[Tuesday 10 November 2020]
Overview
During the period covered by this report we have released updated guidance for
the maternity incentive scheme year three and issued Resolution Matters to
over 7,000 recipients. We continue to communicate with our members and act
where we can to help support them during the pandemic. We reminded
members about the availability of our Professional Support and Remediation
service and shared early findings of our research into cases of concern reported
to our Practitioner Performance Advice service. We released our claims
scorecards for 2020 and published an animation to support the Existing
Liabilities Scheme for General Practice which details the scheme scope and
reporting arrangements. Finally we initiated a pilot to better identify the correct
recipients of key communications at trust-level to drive forward our agenda to
share learning nationally.

A: Corporate communications/media relations
Publications and corporate announcements
Maternity incentive scheme – year three
We re-launched year three of the maternity incentive scheme from 1 October
2020, with a deadline for submissions of 12 noon on Thursday 20 May 2021
alongside revised guidance. In addition to this we reviewed the ten safety
actions to include additional elements that ensure key learning from important
emerging covid-19 themes are considered and implemented by NHS maternity
services.
Resolution Matters (October)
The latest edition of Resolution Matters was published in October 2020 and
content included:
1. The re-launch of year three of the maternity incentive scheme
2. Research into the types of concerns reported to us by healthcare
organisations
3. More resources for those working in general practice including What is
the Existing Liabilities Scheme for General Practice?
4. Professional Support and Remediation services
5. Case of note
6. Keeping our members informed – a data collection exercise
7. A highlight of the National Midwifery Council’s current campaign and how
this supports our work on Being fair

1

Direct promotion
World Patient Safety Day (14 September 2020) – we contacted some of our
senior stakeholders including relevant arm’s length bodies to highlight this event
and to ask for their support to promote strands of our work addressing the
theme of Health Worker Safety: A Priority for Patient Safety.- more on the
impact of this campaign later.
http://createsend.com/t/i-448AEC098D1976D92540EF23F30FEDED
Covid-19
Our Chair wrote to member trusts to outline some of the actions we have
undertaken to support the system during the pandemic
http://createsend.com/t/i-55054D9E9BA48FA82540EF23F30FEDED
We also contacted a selection of trusts to arrange conversations with our
Director of Membership and Stakeholder Engagement about current and future
needs as a result of Covid-19 as offered by the Chair.
http://createsend.com/t/i-E78E11FD93F4AF412540EF23F30FEDED
and provided training for those managing concners and supporting practitioners
during Covid-19, specifically for those working in Wales handling concerns
about practitioner performance:
http://createsend.com/t/i-9D00026203CE61A12540EF23F30FEDED
Scorecards
We launched the 2020 scorecards and contacted member trusts to encourage
access to explore their claims experience to target measures and interventions
to reduce harm:
http://createsend.com/t/i-EDCB75AFD1580A092540EF23F30FEDED
Maternity
We issued a number of communications to trusts regarding new dates and
issuing revised guidance for year three of the maternity incentive scheme –
this is the most recent correspondence
http://createsend.com/t/i-D433F4C7EC126BFC2540EF23F30FEDED
and we issued a joint letter with the Royal College of Obstetricians and
Gynaecologists, MBRRACE-UK and the Healthcare Safety Investigation Branch
providing an update on revisions to maternal and perinatal reporting
requirements:
http://createsend.com/t/i-244D293862D709312540EF23F30FEDED
Members contact list - we have initiated a pilot to gather current contact
details for key positions in our member organisations to better target our
correspondence:
http://createsend.com/t/i-0F16D83F917B23762540EF23F30FEDED
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Media relations: September 2020 to October 2020
Media enquiries per month
September: 3
October:
3 (as of 15 October 2020)
(These represent significantly reduced numbers for this time of year)
Media highlights
The focus of media attention continues to be the coronavirus pandemic and the
developing government policies.
At the beginning of September, we received an enquiry from the BBC regarding
a previously published Daily Mail article regarding the bonus paid to East Kent
Hospitals University NHS Foundation Trust as part of the maternity incentive
scheme. The trust has continued to receive a lot of media attention, most
recently relating to the first ever prosecution of its kind by the Care Quality
Commission after hospital bosses failed to act on safety warnings that led to
avoidable infant deaths.
In September, we also provided guidance on nurses attending inquests to the
Nursing Standard, which gave an opportunity to showcase our suite of inquest
videos available on the NHS Resolution website.
Early October saw a number of media enquiries being fielded by the team,
including a data request from the Daily Mail regarding the number of claims
made for medication errors between 2005 and 2020, and an enquiry from The
Guardian relating to the number and ethnicity of secondary care consultants on
temporary exclusions, with information provided by Practitioner Performance
Advice. We also received an enquiry from the BBC on the number of claims
currently recorded relating to Covid-19 transmission within NHS institutions.
In other news, Chair Ian Dilks received a mention on the BBC regarding the
award of an OBE for services to the NHS as part of the Queen’s Birthday
Honours List. Work has also been ongoing regarding an editorial due to appear
in the British Journal of Healthcare Management in November 2020 on the topic
of the human and financial impact of obstetric-related negligence claims.
It’s also worth noting that CIO Niamh McKenna has been approached with a
couple of interview requests due to take place soon; the first on the challenges
and problems currently facing CIOs in healthcare; and the second focusing on
female leaders in technology within the NHS.
General Practice Indemnity
Over the past two months we have continued strengthening our suite of general
practice resources with the launch of a new video and animation to support
practitioners. The latest video features three GPs, with a combined 80 years’
experience between them, providing advice on managing clinical risk in general
practice. We’ve also now published the ELSGP animation which details the
scheme scope and reporting arrangements.
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We hosted our second GP Sounding Board, with additional practice manager
representation, alongside attendance by BMA and Sam Everington.
Conversations were based around activity to date, winter pressures, issues
facing the system and some early thinking behind the two primary care reports
that are under way.
We also attended the virtual Management in Practice Festival in October. The
festival presented us with a key opportunity to engage with an otherwise
relatively untapped sector and drew upon our learnings from the primary care
events that took place last year. We produced a pre-recorded 45 minute
presentation spanning our wider offering to primary care and provided practice
managers with detailed learning and information on how to engage with us.
Since the last Board meeting, we have also continued to provide updates to
external stakeholders to support work to address the Covid-19 pandemic,
including frequent updates to our COVID-19 guidance for General Practice and
strengthening our relationships across partner organisations to share our wider
response to COVID-19, with a particular focus on the Clinical Negligence
Scheme for Coronavirus. We’ve continued to update content in line with the
enquiries we have received and work is also under way to further develop our
documentation to reflect the materials available across our other schemes.

B: Stakeholder engagement
Partner Engagement
CEO and Chair meetings continue to be conducted virtually as a result of the
pandemic.
Disa Young joined us on 17 August 2020 as the Deputy Director of Membership
and Stakeholder Engagement and a key focus of her role is supporting the
Chair and CEO’s contact programme.
The Engagement dashboard now forms part of the Part 1 Engagement report
and has been removed from this report to avoid duplication.
Customer survey
Plans for the next annual customer survey will include an online survey and
build on qualitative elements introduced previously. Development of the online
questionnaire, the in-depth stakeholder interview script and contact lists has
started with input from each directorate. To broaden our understanding of how
we can best help providers improve patient safety and reduce the cost of claims
we are exploring running some member focus groups during the same period
as the other activities. We are working towards all materials to be signed off by
SMT and the chief executive before the end of the year.
In addition to the annual survey plans, we are conducting a small set of
interviews with an Practitioner Perfomance Advice-specific cohort of key
stakeholders in October/November 2020. This will work as a half-yearly checkin to inform thinking on positioning our systems leadership role on the
management, investigation and resolution of concerns about performance in the
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context of the fitness to practice changes. The results will be shared with the
Board.
Participation at national conferences and events
Despite conferences moving to digital delivery we have continued to participate
in a range of third party events, sharing our learning and promoting awareness
of NHS Resolution’s importance within healthcare and legal environments.
Board representation at external events
Helen Vernon spoke at the following events:
• Medico-Legal Conference (key note address)
• Kennedys Healthcare seminars - NHS Resolution - its current
objectives and future aims
Denise Chaffer spoke at the following events:
• Serious Incident Investigation & Learning
• Association for Perioperative Practice (AfPP) Virtual Future Surgery
conference
• Society for Cardiothoracic Surgery
• RCP Acute medicine conference
Ian Adams addressed:
• Supporting LGBT staff in the workplace, DODs Inclusion Series
NHS Resolution staff presented at the following events
• Supporting international doctors in the NHS
• Eliminating Pressure Ulcers
• Effective consent practice
• Managing Doctors in Difficulty & Difficult Behaviour
• DAC Beachcroft webinar
• NHS Complaints Summit
• Management in Practice virtual festival
• Improving Doctors Mental Health
Future planned external speaking engagements
No future events are currently taking place physically due to Covid-19. We are
reviewing our options for delivering more content via digital channels. The MSE
team are liaising with event organisers to stay abreast of their plans to
reconvene or reschedule cancelled events later in the year.
We have speaking opportunities and will have a presence with a stand at the
following planned events:
• Baby Lifeline conference – March 2021
• Bristol patient safety conference 2021 – May 2021
• Best Practice 2021 – October 2021
• Acute and General Medicine 2021 – November 2021
With speaking engagements planned for:
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•
•
•

Priorities for general practice in England
This Westminster Health Forum conference covered the new state
backed indemnity scheme for general practice.
Royal Society of Medicine, Patient Safety Section Meeting – 27
November (rescheduled from April)
Hempsons webinar - Clinical Negligence claims and nursing.
Learning the lessons of experience – spring 2021

C: NHS Resolution events
Digital delivery of events and training
The move into digital delivery of our events and training is progressing with a
formal programme management framework, with four distinct workstreams,
wrapped around our plans to deliver virtual events, conferences and training
workshops. This arrangement will ensure visibility of progress and governance
checks at crucial points to make sure the programme delivers as expected.
A Managing concerns and supporting practitioners during Covid-19 Practitioner
Performance Advice webinar for colleagues in Wales was delivered on 22
September. 12 delegates attended out of 18 registrants. A further session is
being considered for Northern Ireland. And work continues to create three new
Practitioner Performance Advice digital training courses: Compassionate
conversations, The savvy practitioner; and Resolving performance concerns: an
overview.
We resumed delivery of face-to-face training workshops in October, with all risk
assessment criteria met. Alternative arrangements were made with an external
print company to print and courier packs to the customer far enough in advance
of the course dates to mitigate contamination risks from the materials.
A Safety and Learning webinar on learning disabilities was delivered on 16
September. This event attracted 42 delegates. Two cauda equina webinars
were delivered with 127 and 117 attendees.
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D: Digital communications
During this period we posted 22 videos on social media, launched the new
Practitioner Performance Advice landing page, launched our short film 'Advice
for those in general practice - 80 years’ as well as our ‘Learning from claims for
GP staff’ campaign and uploaded two Did you know? leaflets.
The second annual World Patient Safety Day took place on Thursday 17
September. This presented an opportunity to us as an organisation to lend
support and get involved by sharing some of our work on social media
throughout the whole week.
Our content received over 30,000 impressions on Twitter and LinkedIn across
just five days – half the amount we would normally see on average in an entire
month.
Our Being Fair report and our video Nadine’s Story received the most
engagement.

Top five media posts on Twitter by views:

Nadine’s story - teaser
Views/listens:
1,522
Impressions:
5,476
Total engagement:
401

World Patient Safety
Day – Being fair
Views/listens:
1,153
Impressions:
7,583
Total engagement:
339
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Learning from
Claims webinar
Views/listens:
684
Impressions:
1,273
Total engagement:
101

Learning from claims
– common pitfalls
Views/listens:
621
Impressions:
2,788
Total engagement:
149

World Patient Safety
Day – launch
Views/listens:
541
Impressions:
3,400
Total engagement:
105
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Leaflets:
We produced and published two leaflets on our corporate website:

Did you know? Manual
handling
Did you know? Primary Care
Appeals

Redeveloped and redesigned the Advice section online:
Working closely with Practitioner Performance Advice we have been able to
redevelop and redesign their service section on our website, offering users easy
access to key services pages and better signposting of critical information.
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Overall user statistics for www.resolution.nhs.uk

Users
Sessions
Page
views
Page per
session
Avg.
session
duration
% New
sessions
Bounce
rate

AugOct19
27,877
40,168

OctDec19
31,011
43,399

DecFeb20
33,778
47,209

FebApr20
36,480
50,597

AprJun20
31,415
43,542

JunAug20
27,677
38,478

AugOct 20
33,274
46,059

105,348 107,133 119,220 117,390 103,011

93,253

108,362

2.62

2.47

2.53

2.32

2.37

2.42

2.35

2:07
mins

1:55
mins

2:03
mins

1:54
mins

1:54
mins

2:01
mins

2:01
mins

77.6%

78.6%

79.2%

80.4%

80.3%

79.6%

80.5%

56.99%

59.54%

58.87%

63.23%

61.3%

60.69%

61.93%

In this reporting period the NHS Resolution website has seen an increase in
users, sessions and page views compared to the statistics throughout April to
August. The website has maintained the average session duration and has
seen a slight increased bounce rate.
Performance by page on website
Content
Home page
CNSGP
Claims
Management
Advice for
claimants
Covid-19 and
business
continuity
CNSC
Contact
Maternity
incentive scheme
Practitioner
Performance
Advice
Resources

Page
views

Unique
page
views

Avg. time
on page
(secs)

Entrances

Bounce
rate

12,287

9,649

00:53

8,374

36.70%

4,994
4,219

3,711
2,896

01:29
01:04

3,142
880

53.44%
50.11%

4,181

2,896

04:40

3,310

86.19%

704

611

01:04

296

80.07%

1,388
2,670
3,877

1,190
2,309
2,747

01:53
02:15
02:12

797
1,119
2,187

71.52%
74.06%
56.49%

2,696

1,809

01:02

1,230

48.13%

2,403

1,527

01:28

1,032

49.81%

11

As expected the CNSGP page continues to have the most page views on the
website, other than the home page and our Covid-19 and business continuity
page has continued to see a drop in engagement.
Over this period we launched the Practitioner Performance Advice landing page
and repurposed materials for World Patient Safety Day 2020. The content we
shared for World Patient Safety Day 2020 earned over 30K impressions across
Twitter and LinkedIn in just four days.
Twitter statistics
Feb20
Tweets
Profile visits
New
followers
Tweet
impressions
Mentions

Mar20

Apr20

May20

Jun20

Jul20

16
1,485

10
1,069

1
739

10
789

5
808

18
501

72

53

60

45

52

39

38.6k
324

28.4k
135

8,876
94

45.3k
246

18.6k
186

32.8k
438

Aug20

Sept20

10
528
45

28
879
54

26.1k

52.6k

413

220

Aug20

Sept20

8
314

24
486

LinkedIn statistics
Feb20
Posts
Unique
visitors
Page views
Post
impressions
Post clicks

Mar20

Apr20

May20

Jun20

Jul-20

11

2

0

3

6

14

329

233

205

243

114

591

813

560

523

407

286

1,007

513

835

11,234

4,580

1,269

6,323

2,036

17.8k

10k

19.4k

374

220

35

175

62

753

309

688

12

Safety and Learning Report
Board meeting (Part 1)
[Tuesday 10th November 2020]
Summary Highlights
Face to face contact with members are not possible at present due to the ongoing Covid-19 pandemic. The Safety and Learning team
are using 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. 19 National and Regional engagements: 20

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. The current operational pressures and working
arrangements faced by member organisations at present is a limiting factor to this work. However, the team has noticed an
increase in information requests and virtual meetings from our members especially following the release of the 2020 scorecards in
August.
2. Update on activity:
•
•

•
•

Deputy Director of Safety and Learning continues to work clinically two days per month in an acute hospital
Safety and Learning Lead (South) working clinically one half day per fortnight in secondary care outpatient clinic (via videoteleconferencing)
Safety and Learning Leads (Midlands & East) continue to provide clinical reviews for Early Notification team one day per week
The Safety and Learning and Early Notification teams are currently working on a number of thematic reviews of claims in a range of
specialties. These include:
Emergency care department (ED) report – which will be published as a series, these include high value claims and fatalities, missed
fractures (high volume claims) and pressure ulcers and falls. The GIRFT emergency department report is expected to be published in
the next few months, this cover ED activity, demand, staffing, estate etc and includes a short section on claims. The plan is to follow
GIRFT’s ED report publications with the three series reports. Clinical advisory groups have been established to review these and co-
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produce recommendations, these are planned for Nov 20 (subject to Covid 19 impacts). Publication dates for the three ED series reports
tbc once date confirmed for GIRFT ED report.
The first year re CNSGP report is planned for Nov /Dec 20
The EN year 2 report is planned for publication in Mar 21
The thematic review re-claims related to Diabetes and vascular complications is planned for Mar 21
The thematic review of GP ELS claims is planned for Feb 21, and will also be developed as a series.
The thematic review re nursing claims series are planned for April / May 21
All time scales are subject to possible change due to availability of clinicians to support the work during the current pandemic
•

•
•

The Safety and Learning team continues to work closely with MSE and panel to deliver remote learning events by webinar. The team
has hosted, with the support of panel, a national Learning from Claims – Cauda Equina Syndrome webinar. There were 127 attendees
from primary and secondary care members as well 40% of the audience being clinicians. The webinar was also recorded to use as a
learning resource and has been viewed 43 times within the first week following the live event.
There were two further Learning from Claims webinars held by the team in September/October 2020 which included a repeat of Cauda
Equina Syndrome and Learning disability webinar with 48 attendees.
Since 1 April 2020, the Safety and Learning Leads and Associates have participated in 12 mediations, all have been hosted on virtual
platforms and nine of the claims settled during the mediation. The Safety and Learning Leads and Associates are communicating with
trusts and supporting them with learning and sharing good practices.

3. Early Notification scheme:
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: 27
As member organisations have settled into new ways of working during the Covid-19 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.
Breakdown:
•London: 9
•South: 1
•Midlands and East: 7
•North: 10
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The EN team continues to plan remote meetings with member organisations. Hosted three regional maternity safety champions. Figure
included as part of the regional events recorded above.
5. Infographic:
The table below provides a summary of virtual engagements made with NHS Resolution’s Safety and Learning team with member trusts and
others. Some of the engagements include colleagues from claims, Early Notification, Practitioner Performance Advice teams or finance 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 written Board report
**Data below reflects engagements since the previous Board report
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Figure 1: Safety and Learning individual trust engagement from September to October 2020.

Engagement

September

October

London

8

1

South

1

0

Midlands and East

7

0

North

9

1

Early Notification team

6

1

Independent health care provider

4

0

ALB

1

0

Conference & regional events (i.e. different member and
non-member organisations in attendance)

7

0

186

20

Panel

2

0

Royal colleges

5

0

Others

1

2

Non-governmental
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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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Board meeting
10 November 2020

Agenda item:

Item 5.1

Title of paper:

Case Reports

Responsible Director/Lead:

John Mead

Summary of paper:
Reports on three significant recent judgments, which are important in very differing respects.

Board action requested:
For noting and, if appropriate, discussion.

Potential risks/Risk Appetite:
Contesting cases to trial is in accordance with our risk appetite where the claim appears to be
unmeritorious, in order to support scheme members and eligible persons.

Equality, diversity & inclusion:
Not directly applicable.

Has the patient and public interest been taken into account?
It is in the public interest, and those of other patients, that NHS resources are spent appropriately and that
claims without legal merit are contested.

Board Report 10 November 2020 – Part 1
HXC v. Ms Tracy Hind and Dr Andrew Craze (High Court, 5 October 2020 – Judge Cotter QC)
On 8 June 2016 the claimant, a young woman, suffered a catastrophic subarachnoid haemorrhage
(SAH) arising from the rupture of a carotid artery aneurysm. It was alleged on her behalf that a
nurse practitioner, and then a GP, at her local general practice failed to take an adequate history
from her and to refer her to hospital as an emergency. Had such a referral taken place, it was
claimed she would have undergone neurosurgical treatment prior to the haemorrhage and made
a complete, or near complete, recovery. Instead, she has a dense hemiplegia and is seriously
disabled.
On 19 May 2016 HXC visited her GP surgery with a headache and was seen by Ms. Hind. The
nurse stated that it was her invariable practice to ask patients about the onset of headaches, and
the fact this was not mentioned in the notes meant that the patient had said it was gradual – in
other words not a “red flag”. HXC saw Dr. Craze on 27 May, who injected diclofenac to counter
the pain. He also maintained that the patient had reported a gradual onset of pain, although once
again this was not recorded in the notes.
On 29 May HXC’s neighbour heard her screaming in pain and called an ambulance. The
paramedics noted “seen the GP before due to migraines ….. gradual onset”. Over the following
days the claimant attended various other GP appointments owing to headaches but those
practitioners were not sued. On 8 June HXC’s partner saw her having a seizure at home and
called an ambulance, which took her to the local Emergency Department. At hospital she was
diagnosed with the most severe category of SAH and underwent coiling and decompressive
surgery. Nevertheless, she remains permanently affected by her condition.
HXC was unable to give evidence herself owing to her disability. It was claimed that had she been
asked, she would have stated that her headaches were of sudden onset. Her expert neurosurgical
witness maintained that the earlier headaches were “sentinels” of the SAH. Having reviewed the
factual and expert evidence, the judge disagreed. He concluded that those earlier episodes were
not typical of sentinel headaches generally and that while the records of the two defendants were
silent on the issue, the paramedics had recorded that previous headaches were of gradual onset.
Moreover, the theory of the claimant’s expert was “directly contrary” to some of the evidence. He
accepted that both defendants had taken adequate histories and were therefore not negligent in
failing to arrange immediate referral to hospital.
Further, the allegation that had HXC been sent to hospital earlier the aneurysm would have been
detected was not made out. Judge Cotter accepted the view of the defence expert radiologist that
only 20-25% of general radiologists at a district general hospital, who would not specifically have
been looking for an aneurysm, would have picked it up as it was in a difficult location at the skull
base, and the patient was relatively young so there would have been a reduced space to delineate
the contours. Consequently, the case failed on both breach of duty and causation, and judgment
was entered in favour of the defendants.
Comment
This was a very sad case involving serious disability to a young woman. Quantum had been
agreed between the parties at £7M. subject to liability.
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It was also the very first claim under the Existing Liabilities Scheme for General Practice (ELSGP)
to reach trial following NHS Resolution taking on management of this scheme for the Department.
The trial was most unusual because it was a “hybrid” – in other words, the experts attended in
person whereas the factual witnesses gave evidence remotely. This was helpful for the latter as
they may not have relished appearing in a court of law. Unfortunately the court’s sound system
did not always work efficiently. Nevertheless the judge was able to identify the key issues and
made clear findings based on the evidence. It is pleasing that he supported the practitioners’
defence, although the outcome for the claimant was most regrettable.
Swift v. Carpenter (Court of Appeal, 9 October 2020)
This case was not one managed by NHS Resolution but stemmed from a road traffic accident in
2013. The claimant suffered serious injuries which necessitated her having alternative
accommodation costing £900,000 more than her previous property. The issue at stake was how
she should be compensated for that element of her claim.
Since 1989 the courts have followed the approach adopted by the Court of Appeal in a case called
Roberts v. Johnstone, which entails compensating a claimant for the loss of use of the extra capital
required to buy the replacement property. That calculation was based for a lengthy period on the
prevailing Personal Injury Discount Rate, which for many years stood at +2.5%. However, the rate
turned negative in 2017, resulting in this head of claim being valued at nil (or, in theory, a negative
sum). An alternative method of calculation was required, and the Court of Appeal used this case
as a means of amending the law.
The judges ruled, having dismissed a number of other options, that claims should be determined
by deducting the value of the reversionary interest in the new property. This means the amount
of money someone would pay today to acquire the property when the claimant dies. It varies
hugely, depending on the difference in value between the “new” and “old” properties, on the one
hand, and the claimant’s life-expectancy on the other. The court handed down a formula for
calculating the amount involved, based on a 5% discount rate per annum, which will now be the
basis compensators have to adopt in most cases. However, the judges pointed out that for claims
where the life-expectancy is low, a different approach might be required.
Comment
This is a very important ruling which affects all personal injury cases where the claimant requires
a replacement property as a result of their ongoing disabilities. The court accepted that the market
in reversionary interests is both small and specialised, and therefore adopted a relatively generous
approach to claimants in producing their formula. For many claims, this new method of calculation
will result in a higher award of damages than under Roberts v. Johnstone. It remains to be seen
how parties will resolve cases with short life-expectancies. In Swift itself, because the claimant
was expected to live for a further 46 years from the date of trial, the award was almost £802,000
– some 89% of the difference in value. The full valuation is not awarded because that would
arguably leave the executors a windfall following death of the claimant, in the sense that they will
have the property to sell.
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EH v. Dorset Healthcare University NHS FT (Supreme Court, 30 October 2020)
EH suffered from paranoid schizophrenia and on 25 August 2010 stabbed her mother to death
whilst experiencing a serious psychotic episode. She pleaded guilty to manslaughter by reason
of diminished responsibility and was sentenced to a hospital order under the Mental Health Act,
1983. She remains subject to detention.
On her behalf, the Official Solicitor brought a claim for EH’s own losses, including general damages
for loss of liberty, the costs of psychotherapy and inability to inherit part of her mother’s estate
owing to an order under the Forfeiture Act, 1982. The trust admitted negligence in relation to
failing to return EH to hospital despite her psychotic state, but maintained that the entirety of EH’s
claim was irrecoverable as a matter of public policy. That argument was upheld both in the High
Court and Court of Appeal. This was therefore EH’s second appeal.
Insanity is a defence to murder. This necessitates the killer not knowing the nature and quality of
the act they did or, if aware of that, not knowing that the act was wrong. In this case, independent
consultant forensic psychiatrists concluded that EH knew what she was doing, and that this was
both morally and legally wrong. However, her psychiatric state meant that her responsibility for
the killing was substantially impaired. The judge in the criminal trial accepted that evidence.
The Supreme Court reviewed relevant case-law, including Clunis v. Camden and Islington Health
Authority (1997) where a psychiatric patient killed a random Underground passenger, entered the
same plea as EH at his criminal trial, and was held by the Court of Appeal to be unable to recover
damages in his own right. In Gray v. Thames Trains (2009), the House of Lords had likewise
decided against recoverability when an individual involved in a major rail accident developed
serious psychiatric problems as a consequence and killed a member of the public. On behalf of
the claimant it was asserted that these decisions should be reviewed as a result of a later Supreme
Court ruling, Patel v. Mirza (2016) where the court allowed an individual who had entered into a
prospective insider trading arrangement with another party, who held onto his money, to recover
his outlay despite the illegality of the contract.
The court decided, unanimously, that the rulings in Gray and Clunis should be followed. They
were not at odds with the decision in Patel, which stipulated that factors such as seriousness of
conduct and whether the conduct was intentional should be weighed in the balance. There was a
need for consistency between the criminal and civil law. It would not be appropriate to treat a
criminal under the former as a victim under the latter, especially in a case as serious as
manslaughter. “For one branch of the law to enable a person to profit from their behaviour which
another branch treats as being criminal or otherwise unlawful would tend to produce inconsistency
and disharmony in the law, and so cause damage to the integrity of the legal system.”
Furthermore, “NHS funding is an issue of significant public interest and importance and, if recovery
is permitted, funds will be taken from the NHS budget to compensate the appellant for the
consequences of her criminal conviction for unlawful killing.”
The trust’s position was therefore upheld and the claim dismissed. All the various heads of loss
were held to be irrecoverable.

3

Comment
This was a truly tragic case, but because the psychiatric evidence was to the effect that EH was
partially responsible for her actions, it was contrary both to public policy, and the need to ensure
consistency between branches of the law, for her claim to succeed.

4

Audit and Risk Committee Meeting Minutes
Date 4 June 2020
10.00 – 13.00
Venue – Skype/MS Teams

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)

David Broughton

Internal Audit Manager (IAM)

Gerry Murphy

Chair of DHSC Audit and Risk Committee (GM)

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.
The Chair welcomed Gerry Murphy (GM), Chair of the DHSC Audit
and Risk Committee to the meeting.
It was noted that that a representative from the DHSC Senior Sponsor
Team was unable to attend
1.2 Declaration of conflicts of interest of members
There were no conflicts of interest to note.
1.3 Minutes of the ARC Meeting held on 7 May 2020.
The minutes of the previous meeting were approved.
1.4 Review of action from ARC Meetings
The actions log and updates were noted.
Approved Minutes of the Audit and Risk Committee of 4 June 2020
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1.5

Item
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 continuing COVID 19
situation. Discussions are ongoing with DHSC in relation to indemnity
cover for the wider system that are not currently covered by the state
indemnity schemes.

Actions

She reported there was also discussions in relation to the uncertainty
of claims trends due to any potential impact on the health system
caused by COVID-19 claims. This is also of relevance to the accounts
and valuation of the provision, especially for 2020/21.
It was highlighted that as an organisation NHSR have been required to
respond and act on changes in the external environment through this
pandemic.
The impact of any potential delays to key projects and programmes is
continually monitored by SMT.
The wellbeing, engagement and motivation of NHSR staff remains a
key priority in the current working arrangements recognising that staff
may be exposed to domestic pressures.
It was noted that there was a particular risk around how to support new
starters as the opportunity to access support from other team
members was potentially less during home working. This could
increase the risk of procedures not being followed.
2.2

Year End Update – The DofF presented the paper which set out
progress with the 2019/20 year end accounts. She reported that whilst
DHSC were planning to lay their accounts in September 2020,
agreement had been given that NHSR would lay pre-summer recess.
and the team are working to the original planned date of 16 July 2020.
ARC were informed that at the time of her report three main areas
were outstanding in the NAO audit, these included:
•

Data quality errors in CMS were identified during the testing of
claims in particular PPOs and Estimated Settlement Date
(ESD). There was the potential that whilst these were
individually low in value the gross error could be material to the
accounts

•

The proposed management wording around disclosures
relating to the impact of Covid-19 on the provision was due to
Approved Minutes of the Audit and Risk Committee of 4 June 2020
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Item

Actions
be reviewed by the NAO technical

•

The NAO review of the integrity of the IBNR financial model
developed and operated by GAD. This had been delayed by
difficulties in securing remote access to the GAD models, and
this part of the audit was unlikely to be completed until after the
Board meeting of 17 June 2020.

In relation to the PPO ESD issue the Finance and Claims Directors
had been discussing how the control environment can be enhanced
and a report will be provided on this at the October 2020 ARC. ARC
members confirmed that such a plan of action was important as data
quality is important in its own right and not just to provide correct
information for the accounts. It was also noted that actions from
previous audits in this area had been completed in terms of updating
procedure notes, training and implementation of checks, and it was
requested that management review what further first and second line
of defence actions could be taken to prevent these issues recurring.
The DofF provided an update on the wash-up meeting of the actuarial
work done to produce the IBNR estimates, this had involved NAO,
their commissioned actuaries, NHS Resolution and GAD. It was not
expected that any issues would affect the accounts, but NAO would
reflect on whether there were any enhancements that could form the
basis of a management recommendation.
2.2

Known claims – methodology and provisions analysis – As requested
at the ARC meeting of 7 May a paper was presented which set out the
methodology and key movements in relation to calculating the known
claims reserves for 2019/2.
It was agreed that the RPC paper which sets out the further details on
the change in value around reserves for cerebral palsy claims would
be circulated to members.

2.3

Draft Annual Report and Accounts (ARA) report including Draft
Governance Statement – The DofF presented the latest version of the
ARA. This had been updated following comments that had been
received from ARC and Board members, the DHSC sponsor, and NAO
on the first full draft of the document that was presented to ARC in
May 2020.
The DofF reported that since the meeting of May 2020 further work
had been undertaken to confirm the treatment of the Early Notification
Scheme (ENS) and general practice scheme data as well as planned
updates to figures and graphs in relation to relevant EN cases and
non-clinical claimant costs
Approved Minutes of the Audit and Risk Committee of 4 June 2020
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Item
She reported that here was no requirement for a change to the
provisions for 2019/20 in the light of COVID-19 as advised by GAD.
Covid-19 impacted towards the end of the year. Very initial
discussions have been led by DHSC as to the potential impact on
claims for future years but it is too early to assess this realistically. It
was agreed ARC will consider during 2020/21 the potential impact on
the reserves and accounts for 2020/21.

Actions

ARC requested clarity in relation to shared costs with DHSC for a
consultancy piece of work and how that is captured within our financial
reporting in the ARA.
It was agreed that some further commentary in relation to the impact
where KPIs have not been achieved would be included
ARC commended the standard of the ARA and expressed their thanks
to all the teams involved for their work on this during challenging time.
3.

External Audit

3.1

External Audit Progress Report - NAO reported that they had yet to
complete their audit and reported that there were three key items
outstanding:
•

Data quality errors in CMS identified during the testing of
claims as highlighted by the DofF in her report.

•

The proposed management wording around disclosures
relating to the impact of Covid-19 on the provision being
reviewed by the technical panel, which was scheduled for 17th
June to consider these disclosures, and to reflect on the
content of the audit opinion in relation to the emphasis of
matter paragraph.

•

NAO were in the process of reviewing the integrity of the IBNR
financial model. The outstanding action only relates to the
integrity of the financial model. It was noted that the model has
not had significant changes since last year and is maintained
by GAD and as such it is not expected any issues will be
identified.

NAO confirmed that they expected to complete work on the PPO ESD
issues by 12 June. It was noted that technical team review of the
Covid-19 disclosures will be outstanding at this date but this will not
delay the issuing of the audit completion report and letter of
representation for ARC to consider.
They highlighted that subject to completion of the above they
Approved Minutes of the Audit and Risk Committee of 4 June 2020
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Item
Actions
anticipate recommending to the Comptroller and Auditor General
(C&AG) that he should certify the 2019/20 financial statements with an
unqualified audit opinion, with modification. As in previous years they
are proposing the inclusion of an ‘Emphasis of Matter’ paragraph in the
NHSR Audit Certificate which, without qualifying the audit opinion,
highlights the significant uncertainties inherent in the IBNR liability.
The Audit Certificate will not be finalised until all matters are
completed.
ARC agreed a supplementary meeting should be held on 15 June
2020. At this meeting members will consider the NAO completion
report with the draft letter of representation. Subject to a satisfactory
update on the key matters raised in the NAO report it is expected that
ARC will be in a position to recommend the ARA for approval to the
Board.
4.

Internal Audit

4.1

Internal Audit Progress Report – the HoIA reported that since the last
Audit Committee, they had completed the audit on the Ways of
Working programme, with the draft report due for issue imminently. He
highlighted that there had been delays in issuing this report due to
internal issues, work was underway with management to ensure
agreement of the audit report was reached promptly.
Work was in process for the scoping and arrangement of planning
meetings for the remaining 2020/21 audits with the relevant audit
sponsors.
ARC supported management’s continued view that the internal audit
plan for 2020/21 should not change due COVID-19.

4.2

Internal Audit Follow Up – As requested at the ARC meeting of 7 May
an update in relation to the follow up areas that were marked as
superseded was provided.
ARC noted the actions that following the review had been considered
as complete, particularly where a recommendation had been
considered but not feasible to implement due to wider system
limitations.

5.

Risk and Assurance

5.1

Risk Policy and Procedure- ARC noted that the current review date of
the policy will be extended from July to November 2020

5.2

Risk update – ARC noted that there were no new significant risks or
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Item
issues identified since the May ARC meeting.

Actions

ARC were informed that a paper in relation to cyber and information
security risks posed by the COVID-19 situation will be presented to the
July 2020 Board meeting.
Governance
6.1

Waivers – there were no waivers to report.

6.2

Losses and Special Payments Report – there was no report to note

7.

Any other Business
There was no other business to discuss
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Audit and Risk Committee Supplementary
Meeting Minutes
Date 15 June 2020
12.00 – 13.00
Venue – MS Teams

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)

Apologies
DHSC Sponsor

Item

Actions

Private meeting – A private meeting was held with ARC members
and NAO
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.
The Chair highlighted that this was a supplementary meeting of ARC
to consider the updated NAO Audit Completion Report and Letter of
Representation.
1.2 Declaration of conflicts of interest of members
There were no conflicts of interest to note.
1.3 Any matters arising from minutes not dealt with on the agenda
There were no other matters discussed.
2.

External Audit
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2.1

Item
Audit Completion Report including Letter of Representation - NAO
presented the Audit Completion Report which set out an update to
issues as reported at the ARC meeting of 4 June 2020.
They reported that there were still some areas where audit work of the
financial statements was ongoing, but did not consider it was likely that
these would to be significant areas that would impact on the laying of
the ARA before the summer recess.
ARC noted there was an ongoing audit of the IBNR models developed
by GAD. NAO considered that as there had been no issues in this
area of audit in previous years, or to date this year, this was of low
risk.
Additional disclosures on Covid-19, which have been reviewed by the
Audit Director and have been put forward to NAO’s technical panel on
17th June for consideration.
NAO highlighted the misstatements that were identified and adjusted.
These related to errors in the estimated date of settlement on CMS for
PPO claims.

Actions
NHSR management
to present an update
report on the controls
framework for the
ESD PPO issues, as
well as actions taken
to address other
matters highlighted
by NAO at the
October 2020 ARC.
NAO to present the
Management Letter
with
recommendations
and management
responses to the
October 2020 ARC.

The misstatements that were identified and not adjusted were also
reported. ARC were content that these are not material to the accounts
and therefore supported the management view that no adjustment was
required.
NAO drew attention to the potential risk of a material misstatement
around PPO expected date of settlements: a recommendation will be
included in the management letter for NHSR to consider and action
improvements in this area.
At the ARC meeting of 4 June 2020 the NHSR management team had
committed to review and improve the control framework around data
quality for PPOs and ESD in particular. ARC reiterated the request for
a report to be brought to the October meeting, along with an update on
progress on this and addressing the other errors listed in the Audit
Completion Report specifically on accounting treatment of third party
shares and legal costs on settled PPOs. ARC also asked that the
ownership of the data integrity function was clarified within this and
that the report set out controls on the first and second line of
defences.. ARC also noted that internal audit would be undertaking
their annual review of data quality and that management were
considering expanding the scope of this.
It was noted that upon completion of the audit, NAO will issue the audit
certificate, and at this stage, it is anticipated that the timing of this will
Approved Minutes of the Supplementary Audit and Risk Committee of 15 June 2020
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Item
support a pre-recess laying of the ARA.

Actions

NAO will issue a separate management report of the audit findings and NAO to share data
recommendations for 2019/20 for consideration at the ARC meeting in analysis with
October 2020. This will include management responses to the
management
recommendations.
ARC members commended the NAO data analysis within the report
which provided assurance on robustness of data and helpful trend
information. The NAO agreed to share all the analysis they had
undertaken with management.
ARC once again thanked the finance and other NHSR teams as well
as NAO for all their work to get the audit and ARA to a good position in
these challenging times.
ARC also expressed their gratitude to Mike Newbury for his time as
our Engagement Director and wished him luck on his new rotation.
Anna Kinghan would be the NHSR Engagement Director from the date
of the C&AG signing the 2019/20 accounts.
ARC was content to recommend the Annual Report and Accounts to
the Board on 17 June for the Accounting Officer’s sign off, along with
the Letter of Representation subject to final completion of the NAO
work.
If anything significant or material arises out of this work, the NAO will
flag to the chair of board, ARC and the AO who will consider any
required action before signing. This will be notified to ARC members
3.

Any other Business
ARC agreed the dates for meetings in 2021 should be scheduled soon
so as to enable all members and attendees to make arrangements

GRM to schedule
2021 ARC dates

A request by an ARC member to attend an Operations Risk Review
meeting will be taken forward by the Governance and Risk Manager.

GRM to share ORG
dates with ARC
member.
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Board meeting
12 November 2020

Agenda item:

Item 8.1.1

Title of paper:

CG 06 - Policy and Guidance on the handling of conflicts of interest
in NHS Resolution

Responsible Director/Lead:

Director of Finance and Corporate Planning/ Head of Corporate and
Information Governance

Summary of paper:

The attached policy has been pending review (last updated in 2017), further to the findings of a counter
fraud advisory audit on our handling conflict and declarations of interest. This report has not yet been
delivered to inform our substantive review at this time. Given the report is likely to inform further changes,
the policy has had minimal revisions made to reflect changes to service names and role descriptions
only. It is intended to undertake a more substantive review on receipt of the advisory audit report.

Board action requested:
Given this is a policy approved by the Board, the recommendation for the Board to agree is a roll forward
of this policy for six months to provide time for a more substantial review informed by the output of the
audit.

Potential risks:
(Detail of risks/alignment with Strategic Risk Register)
The policies represent a ‘first line’ of control in relation to the implementation of legislative requirements.

Equality, diversity & inclusion:
The policy has incorporated an Equality Impact Assessment

Has the patient and public interest been taken into account?
The policy is aimed to provide assurance as a public body on the managing of conflicts in its operational
activity

Board meeting
12 November 2020

Agenda item:

Item 8.1.2

Title of paper:

Raising concerns policy

Responsible Director/Lead:

Director of Finance and Corporate Planning/ Head of Corporate and
Information Governance

Summary of paper:
The attached policy (formerly referenced as ‘Freedom to Speak Up: Raising Concerns policy) is being
referred to Board for approval following reviews by the Freedom to Speak Up Guardians, Operations
Risk Review Group and representative for Joint Negotiating Committee and Senior Management Team.
Given the number of changes made, the changes are set out below rather than provide a track change
version for readability. It may be helpful to Board Members to set out the context of these changes and
plans going forward. The original policy was rolled out as a template to all NHS Bodies by NHS
Improvement on 2017 following a number of recommendations of the review by Sir Robert Francis into
whistleblowing in the NHS, aimed at improving the experience of whistleblowing and the NHS can make
raising concerns part of every member of staff’s normal working life. NHS Resolution appointed 3
Freedom to Speak Up Guardians and a Board lead for this area, Mike Pinkerton.
Following our experience of implementation, the policy has been amended in a number of ways. We also
recognise that there is further work to do both to support implementation, including guidance and training
for FSUGs. Given the number of changes, SMT also consider that it would be helpful to update the
policy and noting that we are due to audit being undertaken by the Office of the National Guardian, it was
felt important to update but keep the review period short (six months) to incorporate any findings from the
audit.
Title
Page 3- Section 1

Amended to read ‘Raising Concerns Policy’
Have expanded on organisational commitments

Page 3 – Section 2

Have moved section 2 to this page.
Added context and names of FSUG
Have made reference to the specific HR policies
and also to provide a broader description of the
FSUGs
Added the role of the Head of HR to advise CE on
how concerns raised with CE are to be
addressed.

Page 4 – Section 3

Added the role of the National Guardian and
additional point on carrying out case reviews

Page 4 – Section 5
Page 5- Section 7

Page 5 – Section 8

Page 6 –Section 9

Page 6- Section 11

Page 7- Section 12

Page 7 – Section 14

Reordered and moved to page 4
Added a section on incident reporting and
reference to the policy
A link to key contacts from HEE has been added
Added a reference to the PEER values in raising
concerns
Added 9.3 on sharing a summary of concerns or
broad themes and also added reference to
reporting to SMT
Amended a reference to the FSUG maintaining
records (changed from Corp Governance team to
reflect actual practice)
Amended first line to include reference to working
with the FSUG
Added reference to service improvements and not
disciplinary matters
Added reference to anonymised reports

Page 8 – Section 15
Page 8 – Section 17

Page 8 – Section 18

Page 9- section 18

Removed list of external agencies to signpost that
this would be undertaken in consultation with
those named at section 9
Added an explanation about difference between
raising a concern and whistleblowing and
protected disclosures
Amended links to Protect (formerly known as
Public Concern at Work)

Board action requested:
The Board are asked to review and give approval to the policy with a view to a review date in 6 months
to take into account any outcomes of the audit, and also other training and implementation issues.

Potential risks:
(Detail of risks/alignment with Strategic Risk Register)
The raising concerns policy is in the context of our strategic aims to Workforce and Organisational
Development Strategy we need to ensure that we have the right people, in the right roles with the right
behaviours and competencies with access to the right opportunities, exposure, stretch and development.
This is also to enable a culture were individuals feel empowered to raise concerns.

The policies represent a ‘first line’ of control in relation to the implementation of legislative or guidance
requirements.

Equality, diversity & inclusion:
The policy has incorporated an Equality Impact Assessment

Has the patient and public interest been taken into account?
The principles which informed the policy were developed to take the public interest (staff and patients in the
NHS) into account in their development.

Board meeting
Date: November 2020

Agenda item:

Item 8.1.3

Title of paper:

Anti-Fraud, Bribery and Corruption Policy and Procedure

Responsible Director/Lead:

Joanne Evans/Catherine O’Sullivan

Summary of paper:
As part of the review of the Anti-Fraud, Bribery and Corruption Policy and Procedure our Local
Counter Fraud Specialist (LCFS) provided an update to the document to ensure it is for purpose
and in line with the requirements of NHS Resolution zero tolerance approach to fraud, bribery and
corruption. The updates are as follows:
Section

Page

Changes

1. Executive
Summary

3

Wording amended by LCFS to include ‘NHS Resolution is
committed to tackling fraud, bribery and corruption within the NHS,
reducing it to an absolute minimum and keeping it at that
level, freeing up public resources for better patient care. and
in so doing NHS Resolution will take appropriate measures as
set out under the NHS Counter Fraud Authority’s Key Principles of
Strategic Governance; Inform and Involve; Prevent and Deter; and
Hold to Account

2.1.
Introduction

5

Wording amended by LCFS to include ‘The policy details the
organisation’s commitment to the proper use of public funds and
outlines the roles and responsibilities for the prevention of fraud’

4. 2 Policy

6

Wording amended by LCFS to include ‘It is expected that NonExecutive Directors and staff at all levels will lead by example in
acting with the utmost integrity and ensuring adherence to all
relevant regulations, policies and procedures’

4.7 Policy

7

Wording moved by LCFS from end of policy to this front ‘NHS
Resolution has procedures in place that reduce the likelihood of
fraud occurring. These include Standing Orders, Standing
Financial Instructions, documented procedures, a system of
internal control (including Internal and External Audit) and a
system of risk assessment. In addition, NHS Resolution seeks to
ensure that a comprehensive anti-fraud and bribery culture exists
throughout the Authority via the appointment of a dedicated Local
Counter Fraud Specialist (LCFS) in accordance with NHS Counter

Fraud Authority Anti-Fraud, Bribery and Corruption Standards’
4.8 Policy

7

Wording updated by LCFS in relation to Bribery: ‘(including
creating the appearance of an effort to improperly influence
another person)’

4.15. Policy

8

Wording amended by LCFS:
4.15 Proportionate procedures in place to mitigate the identified
risk include the following:
4.15.1 all staff must disclose their business interests, prior to
commencement of employment with NHS Resolution;
4.15.2 all staff must disclose any new business interests
immediately to NHS Resolution;
4.15.3 all staff must declare hospitality and gifts in line with the
hospitality and gifts policy (HR04)
4.16
NHS Resolution will undertake risk assessments to assess
how bribery may affect the organisation at least every three years.
The risk assessment, which will be informed by the Home Office’s
bribery and corruption assessment template, will be undertaken by
a nominated officer such as the LCFS, who will report to the
Director of Finance and Corporate Planning .

5.1 Definition Fraud

10

Wording amended by LCFS: ‘Any person who dishonestly makes a
false representation to make a gain for himself or another or
dishonestly fails to disclose to another person, information which
he is under a legal duty to disclose, or commits fraud by abuse of
position, including any offence as defined in the Fraud Act 2006’

5.3 - Bribery

11

Wording updated by LCFS: ‘Bribery is generally defined as
offering, promising, giving or receiving, accepting or agreeing to
accept someone a financial or other advantage to encourage that
person to perform their functions or activities improperly, such as
with the "improper performance" of a position of trust, or a function
that is expected to be performed impartially or in good faith, or to
reward that person for having already done so’

5.4 Theft

11

LCFS update to section; removed reference to Standing Orders,
SFI’s etc. as not required in definition of ‘Theft’

7. Roles and
responsibilities

13

LCFS updated roles and responsibilities

10. Sanctions
and redress

24

LCFS updated section previously referred to as Recovery of
Losses Incurred by Fraud and Bribery to reflect sanctions and
redress that could be taken.
LCFS has included a section on police involvement

11. Related

26

Updated to include Procurement Policy and Procedure

2

policies
The document was reviewed by ORG and SMT.
A tracked changed version has been added to the reading room

Board action requested:
The Board is asked to APPROVE the content of the Policy and Procedure noting that any
grammar, style and formatting will be addressed before publication of the document

Potential risks:
Without the appropriate controls in place NHS Resolution would be at risk of financial and
reputational loss by any acts of fraud, bribery or corruption

Equality, diversity & inclusion:
The policy is intended to give all staff the information to enable them to perform their roles in the
organisation to the appropriate level and to give them the opportunity to develop management
skills. By simplifying the language used, this should make this objective more achievable

Has the patient and public interest been taken into account?
This policy has been reviewed in line with ensuring controls are on place to prevent fraud and as
such risk to public money.
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Board meeting
Date: November 2020

Agenda item:

Item 8.1.4

Title of paper:

Risk Policy and Procedure

Responsible Director/Lead:

Joanne Evans/Catherine O’Sullivan

Summary of paper:
A previous Internal Audit review gave a substantial opinion on the risk management framework
at NHSR, it was also recognised that the policy documents were fit for purpose. The policy and
procedure is now due a review so the Deputy Head of Corporate & Information Governance has
taken the opportunity to update the risk policy and procedure as follows:
Section

Page

Changes

3. Statement of
Intent

4

Removed strategic aims and inserted link to our 2022 strategy
Approval date updated

3. Statement of
Intent

4

Inserted link to business plan risk management supports the
delivery of our objectives set out in the document

5. Roles and
Responsibilities

5

Moved the roles and responsibilities table up to section 5 of the
policy, so it is no longer an appendix. (ARC request)
Added a statement in the table on Risk Owner responsibilities
(ARC request)

6. Risk
Appetite

9

Updated the risk appetite statement to reflect ARC’s suggestion
that of adding the words ‘In pursuit of its objectives: ‘ ISO 31000
states Risk appetite is the amount and type of risk that an
organisation is prepared to seek, accept or tolerate in pursuit of
its objectives’

7. Risk
Management
Framework

10

Removed the assurance framework diagram and updated the text
to reflect the risk management framework

1

7. Risk
Management
Framework

10

Added an explanation on strategic, corporate operational, team
and project risks as they form the risk management framework

7. Risk
Management
Framework

10

Included statement on how project risks will be managed

Appendix BRisk matrix and
risk categories

20

Updated impact table of the risk matrix to remove PESTLE
following feedback from colleagues stating it was difficult to follow.
The list is more concise now, but note as stated in the document
they are illustrative examples and not intended to be a
comprehensive list.

Appendix D –
risk escalation

22

Updated escalation table to include project risk process

22

Updated escalation table to include ARC reporting to the Board

Appendix D –
risk escalation

The document was also reviewed in line with the HMT Orange Book; Management of Risk,
Principles and Concepts (updated document published February 2020)
The document was reviewed by ORG and SMT. ARC endorsed the document for onward Board
Approval at the meeting of 14 October
The Policy and Procedure reflects how the organisation currently manage risk. Over the next 18
months the Corporate Governance Team will be taking forward a piece of work to continue
embedding the risk management framework across the organisation. The work will also include
options for improved integrated risk and assurance reporting. Any changes to risk processes will
be updated in the procedures section of the policy.
A tracked changed version has been added to the reading room

Board action requested:
The Board is asked to APPROVE the Policy and Procedure

Potential risks:
Management of risk is an important governance process to ensure the organisation is in a position to meet
its operational and strategic objectives

Equality, diversity & inclusion:
The policy is intended to give all staff the information to enable them to perform their roles in the

2

organisation to the appropriate level and to give them the opportunity to develop management skills. By
simplifying the language used, this should make this objective more achievable

Has the patient and public interest been taken into account?
With a risk management framework in place the organisation can assess any impact NHS Resolution could
have on Patient and Public is considered through the risk assessment process

3

Board meeting
12 November 2020

Agenda item:

Item 8.2

Title of paper:

Board Schedule

Responsible Director/Lead:

Chair/ Head of Corporate and Information Governance

Summary of paper:
The attached document sets out core reports for the Board for the 2021 cycle of meetings and where
these are for noting and approval. It also provides a summary of additional reporting which will be added
to the schedule during the year. The schedule is informed by reviewing Board accountability as set out in:
•

Framework Agreement between DHSC and NHS Resolution (based on current draft)

•

HM Treasury ‘ The Orange Book Management of Risk – Principles and Concepts’ -2019

•

HM Treasury Corporate Governance in Central Government Department– code of good practice
[2017]

•

Managing Public Money [October 2019]

•

Code of conduct for board members of public bodies – June 2019

•

Strategic Risk Register

•

Board effectiveness review 2020

•

Audit and Risk Committee schedule

The planner is not significantly changed from 2020, the main changes from this review are
•

To alter the timing of the Responsible Officer report from November to September to align with
reporting for NHSI/E

•

To align risk assurance reports with the business plan

•

To provide regular opportunities as previously to review progress against strategy and business
plan and updates on key projects at each meeting.

Generally the content of papers should be informed by ur principles on transparency as set out in the
policy of openness.

Board action requested:
The Board are asked to review and agree the schedule.

Potential risks:
(Detail of risks/alignment with Strategic Risk Register)
The information provided to Board members is critical to the Board being able to operate effectively.

Equality, diversity & inclusion:
(Evidence how this is addressed in the paper)
This is considered as part of the impact assessments carried out in the development of new business areas,
and projects and programmes.

Has the patient and public interest been taken into account?
The effectiveness of the Board provides assurance to the public in the evidence of decisions made and
demonstrated in minutes of meetings and other publications that the discharge of responsibilities is being
managed responsibly.
The Board in carrying out its business is doing so with the knowledge that it is taking the patient and public
interest into account in its consideration.

NHS Resolution Board Yearly Programme 2021

MONTH

MEETINGS/CONFS

Items to be brought to meetings

Responsible Manager

JANUARY

Board Meeting

Draft Business Plan
HR report
General change programme and project
report
RemCo Annual Report & ToR
RPC ToR
Complaints report

Chief Executive
Head of HR and OD
Director of Finance
Chair of RemCo
Chair of RPC
HoG

For noting
For noting
For review

19 January 2021

For Discussion/Approval/
Review
For review
For noting
For noting

MARCH

Board Meeting

Business plan
Risk assurance report
Surveillance report
Board Effectiveness Review

Chief Executive
Director of Finance/ARC Chair
Technical Claims Director
Chair

For approval
For review
For noting
For approval

MAY

Board Meeting

Draft Annual Report and Accounts
Progress on Strategy
*ARC Annual Report
ARC terms of reference
RPC Annual Report

Director of Finance
Chief Executive
Director of Finance/ARC Chair
ARC Chair
RPC Chair

For review
For review
For noting
For noting
For noting

Additional Board meeting to
sign off accounts
16 June 2021

Final Annual Report for sign-off

Chair

Approval

Board Meeting

Hospitality Register (annually)
HR Report (twice yearly)
Complaints report

Chief Executive
Head of HR and OD
HoG

For review
For noting
For review

Annual Report & Accounts

Chief Executive/Director of Finance

For noting

9 March 2021

18 May 2021

JULY

13 July 2021

AGM to be
confirmed
SEPTEMBER

Board Meeting

Pricing (yearly)
Surveillance
Change programme and project report
Responsible Officer Report (yearly)

Chief Executive/Director of Finance
Technical Claims Director
Director of Finance
Director of Advice and Appeals

For review
For noting
For review
For approval

NOVEMBER

Board Meeting

Progress on Strategy
Draft Business Plan
Risk Appetite Statement
Risk assurance report

Chief Executive
Director of Finance
Director of Finance
Director of Finance/ARC chair

For review
For approval
For approval
For review

15 September 2021

10 November 2021

*ARC Annual Report may be moved to the Special Board meeting in June 2021 given the proximity between the ARC meeting on 11 May and the Board meeting
Documents to be reported to Board as and when available and subject to agenda availability:
Customer Satisfaction Survey
Staff Survey Results
Scheme of Delegation [Part 2] for review
Key policy updates
Key legal updates
Minutes from ARC, RPC
Strategy review
Policies
Policies for approval and noting
Reports to every Board:
Chief Executive’s Report
Performance Report
Communications Report – progress against stakeholder engagement strategy
Progress on key projects: Core systems, CEP
Key
Note for information
Presented to the Board for review, comment and agreement
Presented to the Board for a decision where this is reserved to the Board or to provide approval

All Board papers will be posted on Diligent at least one week in advance of the meeting unless otherwise agreed by the Chair and in no circumstances later than the weekend before the meeting.
Policies approved by SMT which are for noting only by the Board will be posted at least two weeks in advance. Policies for approval by the Board will also be posted two weeks in advance where possible.

