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Administrative matters

1.1

Chair’s opening remarks and apologies
The Chair welcomed everyone to the meeting, in particular Nick Rigg who attended as
an observer and David Gurusinghe who attended in his policy, strategy and
transformation role.
The Chair reported that his successor, Martin Thomas, had now been announced and
joins the organisation on 1st January 2021.
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There were no apologies for absence.
1.2

Declaration of conflicts of interest of members
There were no conflicts of interest to note.

1.3

Minutes of Board Meeting held on 16th September 2020
The minutes of the Board meeting held on Wednesday 16th September 2020 were
APPROVED and a copy signed by the Chair.

1.4

Review of actions from Board meetings
The actions from the last Board meeting were noted.
The following actions were rolled forward:






HR&OD Report - To be included in the next HR&OD Report: Onboarding time from
vacancy being declared to the replacement being in post. Visibility on the
performance between functions e.g. appraisals etc. To be included in the next
HR&OD report in January 2021.
ED&I Strategy - Claims/Advice/S&L/MSE to bring back a paper on the wider
customer base looking at the internal and external aspects of the ED&I strategy
across functions. An update was provided in the Chief Executive’s report. A report
will be brought back to January Board.
Scope of eligibility to claim – Technical Claims Director to produce a paper on
whether the scope of what people claim for is increasing which could be fed into
wider work on cost reduction. This will be brought to the January 2021 Board
meeting.

The following actions were closed:
.
 Coronavirus Clinical Negligence protocol – Director of Claims Management and
Director of Membership and Stakeholder Engagment to consider wider
engagement to publicise the protocol reached with the claimant legal community
with mainstream media not just health and legal. Director of Claims Management
is considering as a wider collaboration piece with the Membership and Stakeholder
Engagement team as part of proactive publication strategy. Update: this is
ongoing and feedback will be included within the next MSE Board report. The team
are also looking at the journals we can engage with more widely to promote our
services in the wider claims space. A fuller report will be brought to Board in the
future.
 Chair’s letter to members – Director of Membership and Stakeholder Engagement
to circulate the Chair’s letter to the Board once sent to members. This has been
completed.
 ED&I Strategy – Director of Advice and Appeals to to bring back a paper to a future
Board on the outputs of the workstreams across the Advice and Appeals service,
and including what we have done in response to BLM. An update was provided in
the Chief Executive’s Report. A report will be brought back to January Board with
other directorates (merged with wider action).
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BAME representation on Board – Chair and Chief Executive to discuss how to
address BAME representation on the Board going forward. Update: The Chair and
Chief Executive discussed and the Chair will pick up with the new Chair and a
report will be brought back to a future Board meeting.
Availability of NHSR products through the wider NHS technology systems –
Director of Membership and Stakeholder Engagement and Sam Everington to
discuss how NHS Resolution products could be included in the wider NHS
technology systems. Update: Discussions have been taken forward with Red
Whale, a provider of online learning for GPs, iincluding CNSGP content in some of
their offerings.

2

Operational items

2.1

Chief Executive’s Report
Health and Social Care Select Committee Inquiry into the Safety of Maternity Services
in England
Following our submission to the Inquiry, the Chief Executive gave evidence at an oral
evidence session on 3rd November. The hearing focused on law reform, the potential
merits of an avoidable harm system, and whether or not litigation was a barrier to
candour and transparency in terms of fair and equitable treatment of patients. We are
considering a follow-up submission, potentially once further evidence sessions have
taken place.
Dr Jenny Vaughan’s (Consultant Neurologist, Learn Not Blame) evidence was very
relevant to NHS Resolution’s work and the Chief Executive has made contact to see if
our respective organisations can work together.
It was considered that the inquiry hearing covered important issues raised by families
in relation to the response they receive. However there is a risk that this is confused
with the right approach to the financial support. These are two very different elements
which are likely to require different solutions
The Board commended the Chief Executive for the evidence put forward at the HSC
and the Board agreed that we should consider making a further written submission.
Relaunch of year three of the maternity incentive scheme
Year three of the maternity incentive scheme has now gone live. There are two major
changes: firstly in relation to the COVID-19 actions and secondly in enhancements to
what is required in relation to certification.
It was noted that in terms of the Board declaration, this is signed off by the Chief
Executive on behalf of the Board.
We have had approaches in the last two weeks in light of COVID-19 pressures to
consider whether we will be pausing the scheme again. This is scheduled to be
discussed with the maternity champions and at the Collaborative Advisory Group
meeting on the 25th November which is also discussing year four of the scheme.
Update re Early Notification Scheme
An update was provided on the operation of the scheme year to date.
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Equality, Diversity and Inclusion Programmes
All directorates are all taking forward work to incorporate our approach in relation to
EDI into our external work. Practitioner Performance Advice have started a programme
of work to ensure that their services are fair to all who can potentially benefit.
Claims Management are looking at the issues connected with collecting data on the
ethnicity of claimants. It would be useful to have the information so that we can look at
the data in more depth to identify trends but currently we have no right to collect the
information. The data may provide relevant information in relation to equitable access
to justice and it was suggested that a way to take this forward might be to identify a
research area where we can gain permission to collect data for a specific reason which
would then define whether a further programme is required.
Evidence given to the HSCC suggested that that more BAME practitioners are struck
off by the GMC than white practitioners and also that when practitioners are
investigated, the team should also be investigated. This is being considered in the
work which Advice are undertaking where we collect the diversity information of
practitioners. The information from the GMC draws a distinction between referrals from
patients and referrals that come from the system. We are researching whether we
have the same data that correlates with the GMC which is also reflected in the learning
from exclusions research that is coming out next year. This is complex and goes
beyond ethnicity. There is also a distinction from GMC held information as Advice only
makes a limited number of decisions. This is also important for the Appeals service
where we collect similar data.
A meeting was also held recently with the RCM to take forward work on ‘Being Fair’
with the BMA and RCN, particularly as there is variation around who is likely to be
suspended. Feedback from frontline staff is that there is a fear of their own
organisations. The ‘Being Fair’ work has been influenced by the HR Director at Mersey
Care and there are a number of HR professionals participating in the ‘Being Fair’ group.
The Board noted the Chief Executive’s Report.
2.2

Performance Review
The performance review detailing financial performance and key performance
indicators for the period under review was presented. The data which support the
measurement of our performance in relation to claims management are commercially
sensitive and disclosure could adversely impact our ability to manage claims
effectively. Consequently, whilst claims activity is reported in Part 1, claims KPIs are
reported and monitored in the Part 2 private Board session.
Performance reports were provided with data to the end of September 2020.
Finance Performance
In terms of the process for the Spring supply estimation of the AME budgets and the
potential impact of COVID-19, the team are already looking at data gathering and at
what it means and the outputs will be used in preparing AME forecasts for the
beginning of December. These will be discussed with DHSC in terms of how the AME
estimate is to be taken forward. The DoF reminded the board that we do not have a
symmetrical risk i.e. an overspend on this budget has worse consequences than an
underspend. We are taking a cautious approach given that we are in a particular
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position of the unknown this year and undertaking work around the potential impact of
COVID-19. This will be difficult to quantify with a reasonable degree of accuracy at the
moment.
Claims Performance
It was noted that following a drop in LTPS reports since restrictions relating to the
pandemic were put in place, these are now starting to increase again and return to
normal. We do not envisage there being a dramatic spike in increased reports, rather
this is likely to be over a period of time and into the next financial year.
Primary Care Appeals
The Ministry of Justice (MoJ) recently issued notice of the increase of fees for panel
members for 2020/21. For 2020-21 tribunals that are of a similar standing to the work
of our Panel Members, chairs’ daily fees have been increased 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 and has been approved by the Chief Executive.
The Board approved the increases.
Early Notification Performance
Reference was made to a maternity surveillance meeting moving from being convened
by NHS Resolution to NHS England and Improvement Over the last few years we
have had our own EN concerns group. However when the pandemic hit in March this
year, it was agreed that we would covene a wider maternity surveillance group on a
temporary footing and the responsibility for this group is now transferring back to NHS
England and Improvement under the leadership of the Chief Nursing Officer from
November 2020. They have adopted our terms of reference and will be putting in place
a regional structure. We will be a member of the national group as well as participaring
in the regional groups. We will be continuing with our own internal concerns group as
part of managing the EN scheme.
Membership and Stakeholder Engagement
Executive engagement activity was presented largely involving the Chair and Chief
Executive. The Chair will liaise with the Director of Membership and Stakeholder
Engagement about how the meetings should be presented in the report.
Action: Chair
The Board noted the performance report for the Finance, Claims, Practitioner
Performance Advice, Safety and Learning, Early Notification Performance and Primary
Care Appeals functions.
3

Management proposals requiring Board input or approval

3.1

Responsible Officer’s Report
The Responsible Officer’s annual report was presented which provides the Board with
assurance and oversight of the work of the RO during the year to support the Board to
discharge its oversight function and to meet the expectations of regulators. The report
includes the Statement of Compliance which must be submitted to NHS England and
Improvement. Given changes to appraisals this year, there is no formal requirement
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to approve the report. All the actions which we committed to have been completed
and all the relevant directors have had oversight of the report for their functions.
It was felt that in future more information would be beneficial in terms of the RO’s remit
and the data in relation to the practitioners that we employ full time. This will ensure
we record that all practitioners who work for us have been appraised.
Separately, it was noted that as we no longer employ solicitors on the record (as
opposed to employed solicitors who handle cases) we are not required to submit to
audit by the SRA.
The Board noted the Responsible Officer’s Annual Report and Statement of
Compliance
4

Liaison with Key Stakeholders

4.1

Communications and Stakeholder Engagement Report
An update on recent communications and stakeholder engagement was presented
detailing key activity relating to proactive/reactive media management, issues
management, digital communications, stakeholder engagement and events across
NHS Resolution.
It was noted that the reference to East Kent Hospitals in relation to the prosecution by
the CQC was sourced from the press and was not a comment from NHS Resolution.
It was agreed that this will be made clear for any reference to future prosecutions within
the report going forward.
An update was provided on the status of the thematic reviews where advisory group
meetings are planned to consider the recommendations. It was noted that GIRFT
(Getting It Right First Time) has a report on Emergency Departments - this is a helpful
document which reflects on performance and demand. We have agreed with GIRFT
that we will follow their report with our own report when it is published. The CNSGP
year one report is about to be reviewed and we are moving the Clinical Advisory Group
meeting to December to consider the recommendations before the report will be
published which is likely to be in the New Year. We are considering what topic to report
on for next year.
It was noted that the CIO had been approached with interview requests around the
challenges and problems currently facing CIOs in healthcare, and another focusing on
female leaders in technology within the NHS, both of which are considered a good
opportunity to raise the profile of the organisation.
In terms of the website, it was noted that it has been a few years since the website had
been comprehensively updated and whether there was content that may now be out
of date. The Membership and Stakeholder Engagement team have recently
undertaken a deep dive on the Advice content and updating of the website is being
taken forward on a rolling basis in terms of content and presentation. There are also
information and content owners aross the functions of the organisation who review
what is on the website as there is a limit to what can be done centrally.
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The Board noted the Communications and Stakeholder Engagement Report.
5

Key Developments

5.1

Case of Note
An update was provided on the following notable cases:





HXC v. Ms Tracy Hind and Dr Andrew Craze (High Court, 5 October 2020 – Judge
Cotter QC) – it was noted that this was the first case under the ELSGP scheme
which went to trial and with a successful outcome for General Practice.
Swift v. Carpenter (Court of Appeal, 9 October 2020) – this was not an NHS
Resolution claim but the outcome has had an impact on us as it has changed the
way claims for alternative accommodation are quantified. There has been a shift
to reversionary interest and the Court of Appeal have laid down a formula. These
claims will now therefore be quantified in a different way and will be more expensive
for defendants when there is a long life expectancy.
EH v. Dorset Healthcare University NHS FT (Supreme Court, 30 October 2020) –
this is the first successful case for NHS Resolution in the Supreme Court and an
interesting case both legally and ethically, albeit tragic. There was a breach of duty
by the trust in failing to recall the daughter to hospital in time, which the trust
admitted. Had the trust done so, she would not have killed her mother. However,
the claim was not from the mother’s estate but from the daughter who sought to
recover her own losses, including loss of liberty as a consequence of being
sentenced to a Hospital Order by the criminal court. She also claimed for not being
able to inherit part of her mother’s estate owing to the Forfeiture Act which
precludes a person who has unlawfully killed another from inheriting their
estate. The daughter’s claim was deemed not recoverable by reason of public
policy which was due to the fact that at her criminal trial the daughter pleaded guilty
to manslaughter by reason of diminished responsibility, and therefore she accepted
partial responsibility for her actions based upon assessments by two
psychiatrists. We resisted these claims and our position was supported by the High
Court and the Court of Appeal, and most recently in the Supreme Court who held
that the criminal law and civil law have to be congruent. This is repercussive for
other cases we have received where we adopt a similar line.

The Board noted the cases of note.
6

Oversight of Key Projects

6.1

There was no items to report.

7

Board Committee Reports and Minutes

7.1

Audit and Risk Committee minutes
The Board noted the Audit and Risk Committee minutes of the meetings held on the
4th June and 15th June 2020.
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8

Other matters requiring Board attention

8.1

Policies for noting/approval

8.1.1 Conflict of Interest Policy and Guidance
This policy is pending a full review to include the findings from a counter fraud advisory
audit on our handling of conflict and declarations of interest once the report is available.
The policy has therefore had minimal revisions to reflect changes to service names
and role descriptions.
The Board approved the Conflict of Interest Policy.

8.1.2 Raising Concerns Policy
This policy which was formerly the Freedom to Speak Up: Raising Concerns policy,
has been reviewed by the Freedom to Speak Up Guardians, Operations Risk Review
Group (ORG), Joint Negotiating Committee (JNC) and Senior Management Team
(SMT). The policy has been amended following our experience of implementation
where we recognise that further work is required, including guidance and training for
the Freedom to Speak Up Guardians. We are shortly to be audited by the Office of the
National Guardian and therefore although the policy has been updated, it was
considered important to keep the review period to six months to include findings from
the audit.
The Board approved the Raising Concerns Policy.

8.1.3 Anti-Fraud Bribery and Corruption policy
The Anti-Fraud, Bribery and Corrupation policy has been reviewed which has included
an update by our Local Counter Fraud Specialist (LCFS) to ensure the policy is fit for
purpose and in line with our requiremenbts of a zero tolerance approach to fraud,
bribery and corruption.
The Board approved the Anti-Fraud, Bribery and Corruption policy.

8.1.4 Risk Policy and Procedure
NHS Resolution’s risk management framework was given a substantial opinion on an
internal audit which recognised the policy documents as fit for purpose. The Risk policy
and procedure has undergone a review and a number of changes have been made.
The policy has been reviewed by ORG and SMT and has been endorsed by ARC.
The Board approved the Risk Policy and Procedure.

8.2

Board Schedule 2021
The Board schedule sets out core reports for the Board for the 2021 cycle of meetings
and where these are for noting and approval. The document also provides a summary
of additional reporting which will be added to the schedule during the year. The
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schedule is informed by reviewing Board accountability as set out in a number of core
documents.
Feedback from Board has been received which has been included. In addition, it was
considered that the annual reports from committees should include a forward plan of
work priorities which will be included going forward.
The Board noted the Board schedule for 2021.
9

Any Other Business

9.1

Ian Dilks’ last meeting
This was Ian Dilks’ last formal Board meeting before he leaves at the end of December.
The Chief Executive thanked Ian for his chairing of the organisation and the
tremendous contribution he has made over the last six and a half years, seeing the
organisation through considerable change which is testament to his chairmanship, to
which the Board concurred.
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Date and Venue for next meeting

10.1

The next Board meeting is scheduled for Tuesday 19th January 2021 at 10.00am, the
location to be kept under review and if necessary this will be a virtual meeting.

Signed

Date

29th December 2020
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Board Actions – November 2020
Part 1
Action Ref
No.

Date of Board
Meeting

Part 1 or
Part 2

Reference

20.06

15.7.20

Part 1

HR&OD Report

20.07

15.7.20

Part 1

ED&I Strategy

20.08

16.9.20

Part 1

Coronavirus Clinical
Negligence protocol

20.09

16.9.20

Part 1

Chair’s letter to members

20.10

16.9.20

Part 1

EDI Strategy

Part 1

BAME representation on
Board

20.11

16.9.20

Action
To be included in the next HR&OD Report:
Onboarding time from vacancy being declared to the
replacement being in post.
Visibility on the performance between functions e.g..
appraisals etc.
Claims/Advice/S&L/MSE to bring back a paper on the
wider customer base looking at the internal and
external aspects of the ED&I strategy across
functions.
DoCM/DoMSE to consider wider engagement to
publicise the protocol reached with the claimant legal
community with mainstream media not just health and
legal.
DoMSE to circulate the Chair’s letter to the Board
once sent to members.
DoA&A to bring back a paper to a future Board on the
outputs of the workstreams across the Advice and
Appeals service, and including what we have done in
response to BLM.
Chair/CE to discuss how to address BAME
representation on the Board going forward.

Date action
due

Officer responsible

To be included in
the next HR
report in January
2021.

HoHR&O

January 2021

Claims/Advice/S&L/
MSE

CLOSED

ASAP

DoMSE

CLOSED

January 2021

DoA&A

CLOSED

Chair/CE

16.9.20

Part 1

Availability of NHSR
products through the wider
NHS technology systems

DoMSE and SE to discuss how NHSR products could
be included in the wider NHS technology systems.

ASAP

DoMSE/SE

10.13

16.9.20

Part 1

Scope of eligibility to claim

TCD to produce a paper on whether the scope of
what people claim for which is increasing which could
be fed into wider work on cost reduction.

January 2021
Board meeting.

TCD

Part 1

Chair/CE stakeholder
engagement programme

Chair to discuss with DoMSE how the meetings
should be presented in the report.

10.11.20

Report in Part 2 Board

DoMSE/DoCM

ASAP

ASAP

Chair/DoMSE

Status of action

Included in Part 1 HR and OD report

ASAP

20.12

10.14

RAG rating

CLOSED

CLOSED

DOCM considering as a wider
collaboration piece with MSE as part of
proactive publication strategy.
This action is complete
Included in CE Part 1. Merged with
action 20.7
The Chair will liaise with the new Chair
and a report will be brought back to a
future meeting.
Discussion has taken place. We have
started discussions with Red Whale, a
provider of online learning for GPs,
about including CNSGP content in
some of their offerings
Report in Part 2 Board
Following discussion, agreement to
include relevant information in Part 1
and Part 2 meeting agendas

Chief Executive’s Report
Board meeting (Part 1)
19th January 2021

The Ockenden Report - emerging findings and recommendations from the
independent review of maternity services at the Shrewsbury and Telford Hospital NHS
Trust
The Ockenden Report was published on 10 December 2020. This interim report looked at
250 cases and focused on reported cases between the years 2000 and 2019 including
cases of stillbirth, neonatal death, maternal death, hypoxic ischaemic encephalopathy (HIE)
(grades 2 and 3) and other severe complications in mothers and newborn babies.
The report identifies emerging themes broken down into 27 Local Actions for Learning (with
the primary objective of supporting Shrewsbury and Telford with the improvement work that
is already underway) and 7 Immediate and Essential Actions (for careful consideration by all
maternity services in England including decision-makers at local, regional and national
levels). The actions are not newly developed – they are largely formed from
recommendations made in previous reports and publications.
NHS Resolution has worked with NHSEI to develop an assurance tool to support providers
to assess their current position against the 7 Immediate and Essential Actions and provide
assurance of effective implementation to their boards, Local Maternity System and NHS
England and NHS Improvement regional teams. The tool provides a structured process to
enable providers to critically evaluate their current position and identify further actions and
any support requirements.
The tool cross references the 7 IEAs in the report with the urgent clinical priorities and the
ten Maternity incentive scheme safety actions where appropriate, whilst stressing that it is
important that providers consider the full underpinning requirements of each MIS action as
set out in the technical guidance.
Providers are asked to use the publication of the report as an opportunity to objectively review
their evidence and outcome measures and consider whether they have assurance that the 10
safety actions and 7 IEAs are being met. As part of the assessment process, actions arising
out of CQC inspections and any other reviews that have been undertaken of maternity services
should also be revisited. This holistic approach should support providers to identify where
existing actions and measures that have already been put in place will contribute to meeting
the 7 IEAs outlined in the report.
Regional Teams will assess the outputs of the self-assessment and will work with providers
to understand where the gaps are and provide additional support where this is needed.
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Spending Review 2020
The 2020 Spending Review includes £9.4m to improve maternity safety, including through
pilots aimed at reducing incidence of birth-related brain injuries. This has been linked to an
announcement that to continue to improve patient safety and tackle the rising costs of
clinical negligence, HMG will publish a consultation this year.
It is proposed that the £9.4m be deployed to support maternity safety pilots which will
include:
•
•

learning from recent investigations and academic research to be used to improve
clinical practice during childbirth; and
training and expert guidance, to improve practice and avoid harm to babies.

The funding will also cover the costs of the final year of the Ockenden Review.
Covid-19 Vaccinations – indemnity arrangements
A letter (appended) has been issued to providers from NHS Resolution, NHSEI and DHSC
to reassure healthcare professionals and others working and volunteering in the NHS in
England about the indemnity arrangements for the Covid-19 vaccination programme. This is
supplemented with a FAQ document on our website. Specific information is provided for
community pharmacy. It has been agreed that CNSC will indemnify all eligible cohorts under
the terms of the community pharmacy local enhanced service agreement for clinical
negligence until 31 March 2021. Non-clinical tasks will be covered under the contractors’
own third party liability insurance.
OUTstanding LGBT+ Role Model List 2020
NHS Resolution’s Director of Membership and Stakeholder Engagement, Ian Adams has
been featured for the third year in succession in the annual Yahoo Finance (previously
Financial Times) LGBT+ Role Model List. The lists celebrate LGBT+ executives and allies
who are not only successful in their careers but are also creating supportive workplaces for
other LGBT+ people. This is a commendable achievement for Ian and a copy of the citation
is below for interest:
‘Through talking candidly about his own lived experiences, Ian has helped NHS Resolution
to develop a new equality, diversity and inclusion strategy in 2020. He wrote in the staff
newsletter about parallels experienced by the LGBT+ community when responding to police
brutality in New York during the Stonewall riots in June 1969 and the killing of George Floyd
in Minneapolis in May 2020, encouraging staff to consider the common discrimination faced
by minority groups and the need for people to stand together against discrimination and
violence. Ian regularly speaks on panels about LGBT+ topics, including at the Supporting
LGBT Workers conference and the Tackling Hate Crime conference, and often appears in
print media. Ian is also the LGBT+ Lead Member for Westminster City Council, through
which he founded Soho Angels, a group of volunteers who receive training from the LGBT
Foundation to improve safety on the streets of Soho.’
The Board is asked to note the Chief Executive’s report.
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22nd December 2020
Dear colleague
Joint letter from NHS England and NHS Improvement, the Department of Health and Social Care,
and NHS Resolution: indemnity arrangements for the Covid-19 vaccination programme
As the Covid-19 vaccination programme is rolled out, we would like to reassure healthcare
professionals and others working and volunteering in the NHS in England about the indemnity
arrangements in place.
This letter applies to staff working as part of the vaccination programme:
•

In NHS Trusts or vaccination centres run by NHS Trusts;

•

In Local Vaccination Centres in primary care to deliver both the GP Enhanced Service or
Community Pharmacy Local Enhanced service, as part of the COVID-19 vaccination
programme 2020/21.

COVID-19 vaccination activity undertaken in NHS Trusts (by which we also mean Foundation Trusts),
General Practice and Community Pharmacy will be covered by the state indemnity schemes run by
NHS Resolution as follows:
•

•

•

•

Where vaccinations are administered by a NHS Trust, indemnity for clinical negligence will
be provided under the Clinical Negligence Scheme for Trusts (CNST)1. This applies to all staff
who are employed or engaged by the Trust to deliver the vaccination programme.
Where vaccinations are administered in line with the General Practice Enhanced Service
specification, indemnity for clinical negligence will be provided under the Clinical Negligence
Scheme for General Practice (CNSGP)2. This applies to all staff who are employed or engaged
by a general practice to deliver the vaccination programme.
Where vaccinations are administered by community pharmacies in line with the Community
Pharmacy Local Enhanced Service agreement, indemnity for clinical negligence will be
provided under the Clinical Negligence Scheme for Coronavirus (CNSC)3 until 31 March 2021.
This applies to all staff who are employed or engaged by a Community Pharmacy to deliver
the vaccination programme.
DHSC will agree an appropriate level of risk sharing with the community pharmacy sector for
clinical negligence vaccine cover from the end of March 2021.

1

https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-fortrusts/
2

https://resolution.nhs.uk/services/claims-management/clinical-schemes/general-practice-indemnity/clinicalnegligence-scheme-for-general-practice/
3

https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-forcoronavirus/

•

•

•

These indemnity arrangements include any additional staff who are brought in to support
delivery of the vaccination programme by Trusts, General Practice and Community
Pharmacy, including for example, returner GPs and other staff returning to work via the
Bring Back Staff scheme, bank staff via NHS Professionals, Royal Voluntary Service (RVS)
volunteers coordinated centrally by NHS England and NHS Improvement, and locally
recruited volunteers.
These arrangements will apply in any setting used by NHS Trusts, General Practice or
Community Pharmacy to deliver the vaccination programme, including any vaccinations in a
care home or other domiciliary setting.
For NHS Trusts, indemnity for non-clinical vaccination activity will be provided under the
Liabilities to Third Parties Scheme; this includes cover for any locally recruited volunteers
and RVS volunteers coordinated centrally by NHS England and NHS Improvement.

The exceptions to coverage under the state indemnity schemes are:
•

Volunteers – where volunteers are deployed through the arrangements established centrally
by NHS England and NHS Improvement with St John Ambulance, it is the intention of St John
Ambulance for these individuals to be covered (for both clinical and non-clinical vaccination
activity) by the existing insurance policies of St John Ambulance.

•

Non-clinical vaccination activity undertaken by staff or locally recruited volunteers in
General Practice will be covered under the practice’s own third-party liability insurance, as is
usual practice. (We recommend that GPs put in place a local volunteer agreement for locally
recruited volunteers.)

•

Non-clinical vaccination activity undertaken by staff or locally recruited volunteers in
Community Pharmacy will be covered under the pharmacy contractor’s own third-party
liability insurance, as is usual practice. (We recommend that pharmacy contractors put in
place a local volunteer agreement for locally recruited volunteers.)

In addition to the arrangements set out above, healthcare professionals are covered by
Regulation 345 of the Human Medicine Regulations. This provides immunity from civil liability in
respect of claims in relation to the safety or efficacy of the temporarily authorised vaccine itself.
More information is available at resolution.nhs.uk/services/claims-management/covid-19vaccinations/. This website also contains the table below, which summarises arrangements and FAQs
and will be updated as necessary.

Emily Lawson

William Vineall

Helen Vernon

SRO, Covid-19 Vaccination
Programme

Director, NHS Quality,
Safety & Investigations

Chief Executive

NHS England and NHS
Improvement

Department of Health and
Social Care

NHS Resolution

Delivery personnel

Source of indemnity

Trust staff
(working for NHS Trust)

CNST

Vaccinating the public and health and social care staff

GPs
(working for GP practice or Primary Care Network-led
arrangement)
Vaccinating the public (practice’s patients/another
practice’s patients as part of a GP collaboration
agreement), health and social care staff, and residents
of care homes

CNSGP
(Health and social care staff designated as ‘eligible
cohort’ in GP Enhanced Service contract)

Other staff working for GP practices or NHS Trusts:
•
•
•
•
•

Pharmacists
Dentists
Other registered healthcare professionals
Staff supplied by NHS Professionals
Other non-healthcare staff to be trained as
per new national protocol

Volunteers – supplied by St John Ambulance

CNSGP / CNST

St John Ambulance insurance
Where deployed to trusts: CNST (clinical activities) / LTPS
(non-clinical activities)

Volunteers – supplied by the Royal Voluntary Service

Where deployed to GP practices: CNSGP – if volunteers
undertaking clinical tasks. Non-clinical activities covered
by LTPS via Lead Provider Trust.
Where deployed by trusts: CNST (clinical activities) / LTPS
(non-clinical activities)

Volunteers – locally sourced by NHS Trusts and GP
practices

Community Pharmacy contractors

Where deployed by GP practices: CNSGP – volunteers
undertaking clinical tasks. Non-clinical tasks need to be
covered under practices’ own third party liability
insurance, as is usual practice.
CNSC until 31 March 2021
(for eligible cohorts under the terms of the community
pharmacy local enhanced service agreement).
Non-clinical tasks need to be covered under contractors’
own third party liability insurance, as is usual practice.

Other staff working for community pharmacy
contractors:
• Pharmacy professionals
• Other registered healthcare professionals
• Non-healthcare staff to be trained as per new
national protocol

Volunteers – locally sourced by community pharmacy
contractors

CNSC until 31 March 2021
(for eligible cohorts under the terms of the community
pharmacy local enhanced service agreement).
Non-clinical tasks need to be covered under contractors’
own third party liability insurance, as is usual practice.
CNSC until 31 March 2021 for volunteers undertaking
clinical tasks
(for eligible cohorts under the terms of the community
pharmacy local enhanced service agreement).
Non-clinical tasks need to be covered under contractors’
own third party liability insurance, as is usual practice.
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19 January 2021

Agenda item:

Item 2.2

Title of paper:

Performance Report

Responsible Director/Lead:

Chief Executive and SMT leads

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. Executive summary;
2. Financial performance;
3. Delivering our services (i.e. operational KPIs); and
4. 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 19 January 2021
The Board is asked to note the Part 1 performance reports. Key points to note from this reporting period are as follows:
Finance (to end November)
•

Indemnity scheme budgets, including the PIDR impact but excluding General Practice Indemnity arrangements and CNSC are
underspent against budget by £172m. Additional costs arising from the change in PIDR costs from the March 2017 rate of 2.5% are
£153m (£26m year to date underspend). Administration costs are £2.1m underspent year to date primarily due underspends on nonpay budgets. Capital expenditure is £222k at the end of November against a year to date budget of £961k.

Operations (to end November)
•

We continue to see reduced claims and incident volumes reported under our two established schemes with LTPS seeing the biggest
drop in reported volumes (a trend observed by across the market) and CNST not seeing the high levels of reporting as seen over the
previous 3 years. CNSGP numbers continue to rise albeit the rate of increase has slowed. It is difficult to assess whether reporting
has been affected by Covid. The trends in specialty assigned to newly reported clinical claims have not changed significantly (largely
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.
This may not be apparent until 2021/22. Assault claims numbers had dropped earlier in the year but have returned to almost pre Covid
reporting levels. There are no unexpected patterns of claims volumes or trends noted that require specific intervention.

•

Practitioner Performance Advice (Advice) have continued to deliver core case advice work throughout the pandemic. We have seen a
steady rise in the number of new cases over recent weeks with November’s activity being the highest so far in FY 2020/21. We have
provided further advice on 141 pre-existing cases which had previously been closed but have now been reopened (this number is
equal to the number of reopened cases in FY2019/20). Advice have successfully moved three of our interventions to a virtual
environment - behavioural assessments, assisted mediations and team reviews – with positive feedback from participants. Advice are
developing a model to deliver clinical performance assessments remotely and to offer alternative, practical ways we can assist
healthcare organisations to move those cases forward where clinical performance is a concern.

Part 1 performance report – external impact
Tuesday 19 January 2021
Safety and Learning
Response to Members - 95% response rate to Members following a request for contact within three working days.
KPI compliance is 100% (based on the number of enquiries to safety@resolution.nhs.uk, not enquiries addressed directly to the team)
There has been a recent increase in individual clinicians seeking data information or support and advice on aspects of safety policy which
could reflect an increase in awareness of the team function and reach. Other enquiries relate to indemnity schemes, clinical specialities
(orthopaedics and vascular) and accessing or clarification on scorecard data. There were 17 requests for information or support received via
the Safety and Learning enquiries 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 KPI timescale 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 is not possible due to the ongoing Covid-19 pandemic, the team have hosted/participated in 12
regional events virtually during the last 2 months. The team have also hosted with the support of panel three national webinars on the topic of
Learning Disabilities (September) and Cauda Equina Syndrome (August and October).
Products – Eight safety and learning products to be made available for members in 2020/21.
The following products are 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)
‘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
Complete and available on
our Website
Complete and available on
our Website
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 virtual health provider meeting or learning event the Safety and Learning team gather informal feedback on our products to
help us improve existing resources and plan new ones. Overall, verbal feedback is aligned with our in-house Google analytics
(measurement of virtual visit to different resource pages). The most favourable and used resources over past year are: The ‘Saying Sorry’
leaflet and our films. The cauda equina and learning disability webinars were recorded and have been newly added to our website. Uptake
will be measured following promotion in ‘Resolution matters’.
Ordinarily, NHS Resolution case stories and leaflets are promoted and distributed at regional events, during Covid-19 access to leaflets is
promoted via our website for member’s access and download.

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 is being considered. Case stories featuring patients and/or their families have potential to be very powerful.
Safety and Learning Engagement activity
Face to face contact with members is not possible at present due to the ongoing Covid-19 pandemic. The Safety and Learning team are
utilising video-teleconferencing in order to maintain engagement with members. In addition, the team is working closely with panel to deliver
remote learning events by webinar or zoom.
Please note that a record of the Safety and Learning team’s engagement at a national, regional and individual trust level since the last Board report can
be found in the reading room.

1.

33 National and 32 Regional Engagements

We have met the key performance indicators for national and regional engagement. 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. Members across regions have expressed interest in regular virtual learning from
claims events on clinical topics. Bespoke provider support on scorecards continues to be popular.
A first successful GP stakeholder meeting was held in the autumn, bringing together a range of multi professional disciplines from general
practice to aid direction and recommendations for the GP Indemnity work streams. The Safety and Learning Lead for General Practice
presented at the National Management in Practice Event hosted on a virtual platform with NHS Resolution colleagues on GP Indemnity
Schemes and the webinar has been recorded to use as a learning resource.
The Safety and Learning Lead GP is engaged with building collaborative networks with general practice to further disseminate CNSGP
Learning and a senior clinical adviser for general practice joined the team in December 2020. This will enhance our scope for further general
practice engagement.
2.

Update on activity:
•
•

Safety and Learning Leads (Mediation and Midlands & East) continue to provide clinical reviews for Early Notification Team one day
per week
The S&L / EN team are currently working on a number of thematic reviews of claims in a range of specialties. These include:

•

•
•
•
•

•

Emergency Department (ED) report – which will be published as a series of short reports. These include high value claims and
fatalities, missed fractures (high volume claims) and pressure ulcers and falls. The GIRFT ED report is expected to be published in
the next few months, this covers 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 series of three reports. Clinical advisory groups have been established to review the three
reports and co-produce recommendations. Publication dates for the three ED reports will be confirmed once the date is confirmed for
GIRFT ED report.
The first year re CNSGP report has been reviewed by panel. The general practice clinical advisory group will meet to co-produce
recommendations before publication. Publication planned for February 2021
The EN Year 2 report is planned for publication in March 2021
The thematic review of claims related to diabetes and vascular complications is planned for March 2021
The thematic review of GP ELS claims is planned for Feb 21, and will also be developed as a series. Phase one of the report is
completed and phase two of the data analysis is due to be completed by the start of January 2021. Due to the publication of a report
on CNSGP in the spring, and the fact that MPS historic claims are being taken over by NHS Resolution in April 2021, providing the
opportunity to bring together this information with the data already held on MDDUS claims this report is currently pending a revised
strategy paper.
The thematic review of the learning from nursing claims is planned as a series for April / May 2021
All time scales are subject to possible change due to availability of clinicians to support the work during the current
pandemic

•
•

3.

The Safety and Learning team continues to work closely with MSE and panel and have delivered three remote national learning
events by webinar (two on Cauda Equina Syndrome and the other on Learning Disability).
Since 1 April 2020, the new Mediation lead has attended/co-ordinated team representation and participation in 21 virtual mediations.
16/21 of the claims settled during the mediation, representing a 76% success rate. Learning has been identified in 15 cases and the
Safety and Learning Leads and Associates are communicating with trusts to support them further in improving safety and sharing
good practice.
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: 37

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 of these organisations face remains a limiting factor.
The breakdown of activity by region for this period is as follows:
• London: 7
• South: 3
• Midlands and East: 19
• North: 5
• Early Notification: 2
The EN team continues to plan remote meetings with member organisations. They have hosted three regional maternity safety champions.
Figure included as part or regional event 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

Figure 1: Safety and Learning individual trust engagement from 9th October – 11th December 2020.

Engagements

November

December

London

5

2

South

1

2

Midlands and East

16

3

North

3

2

Mediation

1

0

Early Notification Team

2

0

Independent health care provider

0

0

ALB

11

5

Conference & regional Event (i.e. different member and nonmember organisations in attendance)

398

38

Non-Governmental

0

0

Panel

12

2

Royal Colleges

3

0

Others

19

5

Member Trust visits e.g. site visit, request to Depicted by trust number per region
present to trust staff
Independent heath care providers

Independent Members

Conferences and regional events (NHS National events numbers where NHS Resolution has a stand or clusters of engagement with
Resolution led and ones where NHS membership. It may be difficult to capture trust numbers within this format but reports on these
Resolution in attendance).
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 DOH

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

Non-governmental and third sector

Charities ,associations and organizations
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 e.g. Royal College Midwives, Royal College Nursing, Royal College of Anesthetists, Royal College of
guidance representing NHS Resolution at Physicians, Royal College of Radiologists, Royal College of Obstetrics and Gynecology
meetings

Others

e.g. CCGs, Patients, families individual experts, networks and communities Future finance
group, Safer Needles Network

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. Feedback meetings 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 continues to produce quarterly case stories, and revisions have been made to the Q2 case stories to strengthen the learning.
The team are currently developing two case stories in Q3 which will be published in early 2021.
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; this will be audited in Q4 2021. The meeting which was convened by NHS Resolution
during the COVID-19 pandemic has now been transferred from NHS England and NHS Improvement.
The EN team will reconvene the internal EN concerns meeting, to monitor cases reported into the scheme post 1 April 2020, to be able to
identify themes such as number of cases upgraded for further panel investigation, and the existing team dashboard will be strengthened to
support this work.

Part 1 performance report – financial
Tuesday 19 January 2021
Summary financial position at November 2020:
Departmental Expenditure Limit (DEL) budgets
•

Indemnity scheme budgets, including the PIDR impact but excluding General Practice Indemnity arrangements and CNSC are
underspent against budget by £172m.

•

Additional costs arising from the change in PIDR costs from the March 2017 rate of 2.5% are £153m, which is an underspend of £26m
year to date.

•

We have incurred £322k of payments on CNSGP and £9.6m on ELSGP. Claims handled by MDOs under our oversight (referred to as
ELGP) have incurred payments of £39.4m

•

Administration costs are £2.1m underspent year to date primarily due underspends on non-pay budgets.

•

Capital expenditure is £222k at the end of November against a year to date budget of £961k.

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. Proposals on the approach to be
adopted to quantify the impact of Covid on the provision were put to RPC in December. In addition early engagement is underway with
NAO and their actuarial advisors on this area.

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

Actual

Variance

£’000

£’000

£’000

Incom e
Member contributions
Other income
Total incom e

(1,535,986)

(1,539,184)

3,198

(702)

(506)

(196)

(1,536,688)

(1,539,690)

3,002

1,323,744

1,172,915

150,829

54,613

33,586

21,027

0

49,698

(49,698)

Expenditure
Total Member Funded Schemes
DHSC Funded Schemes
GPI (CNSGP, ELSGP and ELGP
CNSC

0

0

0

23,076

21,015

2,061

1,401,433

1,277,215

124,218

Parliam entary funding

(98,711)

(98,711)

0

Net expenditure

(36,544)

(163,764)

127,221

Administration

Total Expenditure

The income and expenditure for the year to date position on Department Expenditure Limit (DEL) budgets is shown above. This relates to
the settlement of claims in year and NHS Resolution’s administration costs.
Expenditure for the schemes consists of two elements: expenditure estimated at a personal injury discount rate of 2.5% (referred to as
baseline expenditure), and expenditure related to the impact of the change in the PIDR. The indemnity schemes are underspent by £122m
overall, as shown in the table below, this includes the full cost and budget related to PIDR and including GPI, CNSC which we have not yet
agreed budgets for.

Detailed Indemnity Schemes Expenditure at November 2020

Ex-RHA

Budget

Actual

Variance

£’000

£’000

£’000

328

334

(6)

ELS

16,652

7,405

9,246

DHSC Clinical Liability

35,114

21,887

13,227

DHSC Non-Clinical Liability

2,519

3,960

(1,440)

1,283,799

1,147,041

136,757

PES

5,333

959

4,375

LTPS

34,612

24,915

9,697

CNST

Subtotal (excluding GPI & CNSC)

1,378,357

1,206,502

171,856

CNSGP

0

322

(322)

ELSGP

0

9,943

(9,943)

ELGP

0

39,432

(39,432)

CNSC

0

0

0

Total

1,378,357

1,256,199

122,158

Prompt Payment Policy and Reporting of Performance
The number of invoices paid within 30 days is below the target of 95% at 87% for the year to November, with relevant payments totalling
£112m. 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
Tuesday 19 January 2021
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 a trend observed across the market. Clinical claims have not seen the usual high levels of reporting that have
been seen over the previous 3 years. CNSGP numbers continue to rise albeit the rate of increase has slowed as expected. With small
numbers notified in this scheme and because it is still maturing, it is difficult to assess whether reporting has been affected by Covid.
The specialty assigned to newly-reported clinical claims has not changed significantly, which 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. Assault
claim numbers had dropped earlier in the year but have returned to almost pre Covid reporting levels.
There are no unexpected patterns of claims volumes or trends noted that require specific intervention.

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 November 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)

7597

6999

-7.87%

Liabilities to Third Parties Scheme (LTPS)

2556

1769

-30.8%

Clinical Negligence Scheme for General Practice
(CNSGP)

195

502

+157%

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. 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. The pattern over the last 3 years of reporting in clinical claims shows a rise in reporting around
October and November, possibly associated with increased activity following the summer break. This has not materialised in 2020/21,
possibly related to Covid and restrictions having an impact on the usual annual societal patterns of behaviour (Chart 2).
Non-clinical claims experienced a dramatic drop in April to June, (see Chart 4). Although the number of reports have continued to rise
through October and November (for these two months reported numbers are 20% lower than the same period last year), this remains well
below pre Covid levels for year to date comparison with 2019/20.

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 of claims and incidents.

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 remains 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 and incidents

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. It is too early to consider this an
emergent trend and we continue to monitor the impact of Covid related cases on reported volumes.

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 (a drop of 8%).
Psychiatric injuries make up a larger proportion of cases compared with 2019/20 (up from 11% to 16%). We may see greater volatility in this
portfolio as percentages will be more easily affected by small increases in numbers. We may also see a change in the types of cases
received related to Covid which we keep under review.

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, more apparent earlier in the year. As at the end of September the
percentage was 16.63% but has risen closer to pre Covid levels during this reporting period. It is possible the volatility is related to varying
levels of attendance in healthcare settings and changing social restrictions.

Practitioner Performance Advice Service
Executive Summary
The performance review includes data for Practitioner Performance Advice until the end of November 2020.
The Advice service has continued to deliver business as usual in respect of its core case advice work since the last Board report. Healthcare
organisations have been able to access advice and support from us throughout the pandemic and we have seen a steady rise in the number
of new cases where we have received requests for advice over recent weeks, with November’s activity being the highest so far in FY
2020/21. This year we have provided further advice on 141 pre-existing cases which had previously been closed but have now been
reopened (this number is equal to the number of reopened cases in FY2019/20).
We have now successfully moved three of our interventions to a virtual environment - behavioural assessments, assisted mediations and
team reviews. Feedback from participants, as well as staff delivering these services, is that these are operating well. We are developing a
model to deliver clinical performance assessments remotely and to offer alternative, practical ways we can assist healthcare organisations to
move those cases forward where clinical performance is a concern.
Case advice service
A total of 497 new requests for advice have been received in FY 2020/21 (see chart 1). In October 2020 we received 63 new requests for
advice, compared to 84 in October 2019, representing a 25% decrease. In contrast, in November 2020 we received 84 new requests for
advice – the highest number of new requests for advice received in a month for the past 12 months, compared to 53 in November 2019,
representing a 58% increase. The total number of new requests received for October to November 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 705 at the end of November 2020. This is 10% lower than at the
same point in FY 2019/20, 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 ongoing impact of Covid-19 with regard to case handling has varied regionally
and includes a delay by some healthcare organisations in being able to progress 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.

Chart 5: Open caseload timeline

Healthcare Professional Alert Notices (HPANs)
At the end of November 2020 there were four active HPANs. By comparison, at the end of November 2019 there were 10 active HPANs.
This reduction in the number of active cases is not due a reduction in activity as the number of HPANs requested this financial year (18) is
equal to the number of requests received in the same period in FY 2019/20. The reduction in active cases is the result of fewer HPANs
having been issued this financial year and because of enhancements to our process following the revised HPAN Directions to ensure timely
review and revocation of active HPANs.
The nine HPANs issued to date in FY 2020/21 is lower than the number issued at the same point in FY 2019/20.

Chart 5: Healthcare Professional Alert Notices

External education and learning
Although paused in March 2020, October saw the recommencement of a small number of face-to-face training delivery (2 events). Having
delivered nine free webinars in FY 2020/21 customer appetite for online and digital training delivery remains strong. We have also been
participating in events organised by other providers. Work is ongoing to update and create content suitable for virtual delivery or self-directed
study via e-learning. Work on making the Case Investigator training for secondary care suitable for delivery in a virtual learning environment
(using MS Teams) has progressed to a point where rollout is being planned in 10 NHS Trusts by the end of Quarter 4.
Chart 6: External education activity
Workshops delivered

Activity summary
FY 2019/20

Activity summary
FY 2020/21

38

2

27
11

2
0

Total:
-

In-house
Public

Exclusions in England (secondary care only)
90.9% of exclusions in England (secondary care) were reviewed by the Advice service within the target timeframes.
The above figure is based on 70 out of 77 cases having been reviewed within the required timeframe. In November alone, all but one of the
required reviews were conducted within the timeframe. In the cases where a review was not undertaken within the required timeframe, this
was because of an administrative delay in reminding the Adviser to undertake a review and because healthcare organisations were unable to
engage in reviews within the required time, likely due to the impact of Covid-19. In all cases reviews have now taken place.

Assessments and other interventions
We have successfully moved three of our interventions online and have now completed nine behavioural assessments, four assisted
mediations and one team review in a virtual environment.
We are developing a model for the remote delivery of clinical performance assessments, which have been paused in March 2020 due to
Covid-19. We are liaising with the corporate support functions to identify a suitable IT platform and to explore and address any associated
information governance issues. In the meantime, we are working with four healthcare organisations where a clinical performance
assessment had been offered before we paused the service, to consider what practical assistance we can provide to help move these cases
forward (we have been providing advice and support throughout to ensure patient safety and public protection). In some cases, we have
offered a behavioural assessment and in others we are discussing the option of us preparing a framework that enables the healthcare
organisation to undertake an initial assessment of clinical performance locally as an interim step forward.
We have been able to keep our Professional Support and Remediation Service fully operational throughout the pandemic and have prepared
16 action plans this year, which have helped to remediate practitioners or assist in their return to work after an absence. Since the last report
to the Board, the service improvement programme for the Professional Support and Remediation Service has concluded. This programme of
work has resulted in a number of new resources being made available to external parties, a more user-friendly action plan template and
improved guidance documents, and reduced delivery times. We will soon be introducing an evaluation programme that will enable us to
collect information routinely about the outcome of our action plans when they have been completed, and this will provide helpful data about
the value added by this service in relation to practitioners returning to safe and effective practice.
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 – we are
in discussion with all parties to help consider alternative routes

Behavioural assessment

•
•

9 behavioural assessments completed
4 behavioural assessments are being arranged

Professional Support and
Remediation action plans

•
•
•

16 action plans issued
2 reviews undertaken of local action plans prepared by healthcare organisations
3 action plans are being prepared

Other interventions

•
•
•
•

4 assisted mediations completed
1 assisted mediation is being planned
1 team review completed
1 team review is being planned

Delivery times
The chart below shows the time taken to complete each behavioural assessment over the past three years. Our processes changed
considerably in FY 2019/20, which largely accounts for the reduction in delivery time. We have been able to continue and maintain this
improved delivery time even though the remote behavioural assessment is a slightly longer process, involving two interviews on different
days rather than the previous all day face-to-face interview. The average time to complete a behavioural assessment in FY 2020/21 so far is
seven weeks. This compares to an average of eight weeks for the 27 cases completed in FY 2019/20 and 19 weeks for the 20 cases we
completed in FY 2018/19.

Chart 7: Time taken to deliver behavioural assessments

In the case of action plans, the average number of working days taken to complete a plan decreased from 30 in 2018/19 to 17 in FY 2019/20.
For the 16 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

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

Comparison
reporting period
November 2019

FY 2020/21 to 30
September 2020

FY 2020/21 to 30
November 2020

99.6%

100%

100%

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

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

100%

100%

100%

HPANs

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

100%

100%

100%

External education
and learning

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

92%

100%*

100%**

Exclusions and
suspensions

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

91%

89%

90.9%

*Based on 2 out of 9 webinars (22%) received at least 50% return rate of delegate evaluation.
**Based on 3 events out of 10 (30%) received at least 50% return rate of delegate evaluation.

Primary Care Appeals
Executive Summary
The performance review for YTD up to 30 November 2020/21 is presented for Primary Care Appeals with an update on dispute resolution
Key performance indicators
Measure to report

Comparison reporting period Previous reporting period Current reporting period to 30
to 30 November 2019
to 30 September 2020
November 2020

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

99%

100%

100%

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

100%

100%

100%

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

95%

100%

100%

90% outcome of quality audits for appeals and
dispute files

100%

95%

96%

11 weeks

12 weeks

12 weeks

17 weeks

18 weeks

18 weeks

Target = 15 weeks
The average number of weeks taken to resolve
appeals and disputes - internal input only
Target = 19 weeks

The average number of weeks taken to resolve
appeals and disputes – additional input
Target = 25 weeks

27 weeks

23 weeks

26 weeks 1

31 weeks

29 weeks

31 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 – Current Market Rent 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

1

Includes one oral hearing delayed for 7 weeks due to pandemic. The appeal has now been resolved.

Dispute resolution
While technically outside the reporting period, the Board may wish to note that over the weekend of 5th and 6th December, Primary Care
Appeals received a number of emails from dentists regarding the issuing of breach notices by NHS England for underperforming units of
dental activity in 2019/20. NHS Business Services Authority, which has delegated authority for managing dental service payments, has
indicated that a substantial number of dentists have been served with a breach notice. In the first instance both the dentist and NHS England
should enter into local dispute resolution (LDR) before a referral can be made to Primary Care Appeals. The dentists who emailed Primary
Care Appeals have been advised of the correct procedure. The Appeals team are accepting any disputes where LDR has been exhausted.
Given the volume of breach notices and the fact that there could be a delay in disputes reaching the Appeals service , the team will closely
monitor activity levels so it can deploy resources to support this work during this and the next financial year.
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Agenda item:

Item 2.3

Title of paper:

HR and OD Board Report

Responsible Director/Lead:

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

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

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

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

Discuss and Note

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

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

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

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

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

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

The purpose of the report is to provide assurance that the organisation’s workforce performance metrics
and staff engagement activities are satisfactory, supporting continuous improvement and where appropriate
highlight areas of concern to be addressed. A workforce that feels valued and that is performing to the
expected standards will deliver the best possible service to our members, and subsequently the patients
and public that they serve.
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Human Resources and Organisational Development Board Report
January 2021
1. Introduction
This report provides information on the organisation’s key workforce indicators, equalities
characteristics and the Human Resources and Organisational Development (HR&OD) activities
covering the period December 2019 to November 2020.
2. High Level Objectives
The following HR&OD objectives were included as part of the Workforce and Organisational
Development Strategy and our annual business plans for Finance and Corporate Planning. The
table below and the content throughout the report, provide an update on the activities and next
steps to be taken within each of these areas:
Objective

Key Activities

Next Steps

Continue to build on
the success of our
IiP silver
accreditation

• Continued to drive our Equality and Diversity strategy
and action plan forward, providing regular updates and
assurances via SMT, ORG and SEG.
• Developed and delivered a range of health and wellbeing
support for our staff in response to the on-going
pandemic.
• Worked in partnership with the WoW project to ensure
staff work safely and effectively whilst at home.
• Developed a behaviours framework, which underpins our
existing PEER values.

Develop and
implement
appropriate
leadership and
management
development
interventions in line
with the WoW
project and
organisational
needs

• Delivered a range of workshops to support line managers
to manage effectively during COVID-19 including:
 How to manage your own and others resilience and
wellbeing
 Managing self and others
 Managing difficult conversations
 Delegating effectively
• Delivered Coach to Lead session for 38 managers
• Provided action learning to prepare team leaders for
readiness for change
• Design of Well-led session for SMT/ORG and the Claims
Leadership team.
• EDI strategy and action plan agreed in July published to
all staff.
• Delivery/commencement of a number of key activities of
the EDI Strategy and action plan (as noted in this report).
• 2018/19 Workforce Race Equality Standard (WRES)
data published in the national report.
• 2019/20 WRES Data submitted to the national team for
publication in early 2021.
• Launched our Diversity Matters network group.
• Achieved level 2 Disability Confident Scheme.

• Use themes from staff survey results to
deliver focus group sessions and
identifying required action areas.
• Continue to focus on the delivery of our
EDI actions as noted in the strategy and
action plan.
• Launch new behaviours framework and
incorporate into our existing appraisal
process for 2021/22.
• Continue to promote the offer of our Health
Assured package and relaunch our health
and wellbeing toolkit early 2021.
• Re-scope the intended year 3 leadership
programme to be delivered in a virtual
environment in 2021/22.
• Roll out well led session for SMT and
ORG.
• Continue to work in partnership with the
Training and Recruitment function within
Claims to develop and source a fit for
purpose management development
programme.
• Evaluate and continue support for the
Claims Operational Leadership team.
• Start evaluating all recruitment campaigns
to audit the diversity of candidates across
a range of protected characteristics at
each stage of the process.
• Continue to implement the actions noted in
the EDI action plan.
• EDI strategy and action plan to be
promoted formally in all function areas
using dedicated time
• Ensure our Diversity Matters staff are
receiving the development they require.
• Continue to migrate MAST data into OLM.
Planned Completion by April 2021.
• Phase 3: Introduce employee and
manager full self-service enabling on-line
approval and recording of all training and
development activity – Late 2021/22.
• Post full self-service implementation,
scope additional functionalities including
annual leave management.

Continue to drive
our Equality,
Diversity and
Inclusion (EDI)
Agenda
Continue to support
and grow our
Diversity Matters
network
Maximise use of our
electronic staff
records (ESR)
system
Including the
introduction of
Oracle Learning
Management (OLM)

• MAST packages created in OLM environment.
• Start of migration for existing MAST data.
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3. Establishment
The information in figure 1 below details the organisation’s full-time equivalent (FTE) budgeted
establishment and actual FTE staff in post for the reported 12 month period. The graph also
provides a monthly vacancy rate and 12 month cumulative turnover rates for the same period.
The cumulative turnover rate provides an indication on the level of employees leaving the
organisation at a given point in time. The 12 month cumulative turnover rate has reduced to
6.8% down from 7.4% from the previous reported period. The (yellow) trend line shows that the
organisation’s turnover within this period has remained consistent on a monthly basis with no
notable variances.
Figure 1 – Workforce Indicators

The organisation continues to see a steady increase in the number of staff in post which has
risen by a further 48.72 FTE since May; the end of the last reporting last reporting period. In line
with our business planning cycle, the organisation’s budgeted FTE has continued to increase,
however as a result of our on-going recruitment efforts, we have managed to maintain our
vacancy rate at 11.3% compared to 11.6% in May.
The increase in FTE continues to reflect the organisation’s requirements to successfully operate
the recently formed Clinical Negligence Scheme for General Practice (CNSGP), the proposed
operating model within Claims Management, and the corporate support required for the on-going
increase in establishment.
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4. Agency Workers
During this reporting period the organisation engaged a total of 34 agency workers, which is
down from 42 in the previous period (June 2019 – May 2020). Of the 34 workers engaged, a
total of 16 workers were active as at 30 November 2020 which is an increase of 4 from the figure
reported in July. The assignments completed by the agency workers in this period equate to an
average of 14.18 FTE, a slight increase of just 0.1 FTE from the previous period. Figure 2
provides a breakdown of the number of agency workers by each department:
Figure 2 – FTE Agency Workers by Department

During this reporting period the number of agency worker assignments lasting 12 months or
more has remained at two placements, with just one of those being current assingments. There
were no assingments noted at over 18 months for the reported period. The chart below details
the duration of agency worker assignments over the last 12 months including those which are
active as at 30 November:
Figure 3 – Length of Assignment

The organisation’s agency activities continue to be monitored through the Workforce Strategy
Group (WSG) on a monthly basis who scrutinise any placements which exceed 6 months or
which do not have a noted end date. The WSG continue to receive assurances that all agency
workers are all compliant in relation to the required tax and national insurance contributions.
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5. Leavers and Recruitment
The table below shows the recorded reasons why people left the organisation during the
reporting period split into voluntary and non-voluntary reasons. By excluding the non-voluntary
leavers from the organisation’s turnover figures, the turnover rate for the reporting period would
reduce to 5.5%, this is down from 6.3% for the previous reported period.
Figure 4 – Reasons for Leaving
Non-voluntary

Headcount
(5)

End of Fixed Term Contract

% of Leavers

5

19%

Voluntary

Headcount
(22)

Retirement Age

5

Voluntary Resignation - Child Dependants

1

Voluntary Resignation - Incompatible Working Relationships

2

Voluntary Resignation - Lack of Opportunities

1

Voluntary Resignation - Other/Not Known

4

Voluntary Resignation - Promotion

6

Voluntary Resignation - Work Life Balance

3

% of Leavers

81%

There are no particular trends to report, with the noted leavers coming from a variety of services
from all parts of the organisation.
There was a total of 98 new appointments in the period December 2019 to November 2020 and
27 leavers reported for the same period. The table below details the starters and leavers by
each department.
Figure 5 – Starters and Leavers
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The organisation’s staff retention rate for the 12 month reporting period is 88.3% which is an
increase of 2% from the previous reported period.
Standard employee retention rates range anywhere between 70%-85% but this can vary
between industries.
The retention rate of staff is calculated by looking at those employees who have been employed
for more than 1 year at the end of the reporting period, divided by the number of staff in post at
the beginning of the reporting period.
Average Time to Recruit
The figures below show the organisation’s average time to recruit to vacancies for the period
December 2019 to September 2020. In order to better understand where there are potential
delays within the recruitment cycle, we have also included a breakdown of each stage of the
recruitment process:
•
•
•
•

Duration the vacancy was open
Period of shortlisting to interview
Interview outcome to conditional offer
Pre-employment checks to unconditional offer

There are two overall figures included below; average time to hire and average time to start
date. The average time to hire is measured from the date of the vacancy being opened to the
date of the unconditional offer letter being issued to the successful candidate. The average time
to start date is measured from the date of the vacancy being opened to the first day of
employment. It is helpful to consider the two measures separately as we have no control over
the length of an individual’s notice period with their existing employer which can often be as long
as 3 months.
Figure 5a – Overall Average Recruitment Times

Figure 5b – Average Recruitment Times per Stage
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The chart below details the average number of days for each stage of the recruitment process
on a monthly basis. The figures are based on the number of campaigns during any given month
and can therefore be representative of just a few cases depending on the activity at the time.
Figure 5c – Monthly Recruitment Times

April had the highest duration for shortlisting to interview, however this is representative of just
one campaign. Similarly in January there were only 5 campaigns measured from shortlisting to
interview.
Although we currently record some performance indicators within the Recruitment and Selection
Policy in relation to expected durations and turnaround times, these are not regularly measured.
As part of the actions moving forward we will therefore need to review the current indicators to
ensure they are fit for purpose and then communicated accordingly to all recruitment managers.
Similarly we do not currently measure the timeline from vacancy approval to the post being
advertised. This will be considered for future reports and as part of the potential deployment of
recruitment support software such as TRAC. This type of software supports end to end
recruitment by enabling us to automate labour intensive tasks and provide visual reminders to
managers to help proactively manage recruitment campaigns effectively. It provides the tools to
analyse real time data, target key areas and improve our recruitment process through actionable
insights.
The time to recruit information will now be kept under regular review and an update provided to
the Board as part of future HR&OD reports.
The next steps to be taken in early 2021 include:
•
•
•

Review of performance indicators and communication with recruitment managers
Implement a performance measure for vacancy approval to advertisement
Finalise the paper for implementing recruitment support software and present to
ORG/SMT for approval.
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6. Absence
The chart below details the organisation’s monthly absence rate over the period December 2019
– November 2020. The national average rate for NHS organisations in England and for Special
Health Authorities and Other Statutory Bodies is also shown. Please note that the national data
is only available up to July 2020.
Figure 6 – Absence Rates

¹absence data provided by NHS Digital.

The organisation continues to see a relatively low rate of sickness absence despite a noted
increase throughout December 2019 and January 2020. This increase is consistent for the same
period in the previous year.
Despite the temporary increase noted above, overall the organisation continues to report a level
of absence below the average for similar organisations, and well below that for NHS
organisations across England. Our cumulative absence rate has reduced to around 1.4% and
remained consistent since the last report in June 2020.
Absence during the COVID-19 Pandemic
During the current pandemic and associated extended home working arrangements, we
introduced real-time absence reporting and weekly summary reports to SMT. The summary
reports, amongst other things, included total reported absences, current absences and whether
they were COVID-19 related.
Whilst the number of weekly absences reported and the level of current absences increased
throughout November and early December, the overall absence rate (calculated on available
and absence FTE days) has remained around 1%. The year on year comparison of monthly
absence rates ending 30 November actually shows a decrease for the period September to
November 2020 when compared to last year.
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The 12 month cumulative absence rate figure as at 30 November 2020 has remained at 1.3%
when compared to the same period in 2019.
Figure 6a – Monthly Absence Rates Yearly Comparison

The chart below details the recorded reasons for absence for both the current and previous
reporting periods:
Figure 7 – Reasons for Absence
Absence Reason
(Current Period: December 2019 - November 2020)
Anxiety/stress/depression/other psychiatric illnesses

% of
Total
Absence
23.1

% of
Total
Absence
Anxiety/stress/depression/other psychiatric illnesses
23.4
Absence Reason
(Previous Period: June 2019 - May 2020)

Gastrointestinal problems

14.8

Cold, Cough, Flu - Influenza

13.7

Genitourinary & gynaecological disorders

13.1

Genitourinary & gynaecological disorders

11.3

Cold, Cough, Flu - Influenza

11.7

Injury, fracture

8.1

Heart, cardiac & circulatory problems

5.2

Ear, nose, throat (ENT)

8.1

Chest & respiratory problems

5.0

Other musculoskeletal problems

7.9

Ear, nose, throat (ENT)

4.9

Heart, cardiac & circulatory problems

6.6

Headache / migraine

4.4

Gastrointestinal problems

4.5

Back Problems

4.4

Headache / migraine

4.5

Other musculoskeletal problems

4.1

Chest & respiratory problems

4.1

Pregnacy Related Disorders
Eye problems

2.5

Back Problems

3.9

1.4

Eye problems

1.3

Infectious Diseases
Dental and oral problems

1.4

Dental and oral problems

1.1

1.1

Other known causes - not elsewhere classified

0.6

Nervious System Disorders

0.8

Unknown causes / Not specified

0.5

Other known causes - not elsewhere classified

0.6

Burns, poisoning, frostbite, hypothermia

0.3

Benign and Malignant Tumours, Cancers
Injury, fracture

0.6

Nervious System Disorders

0.2

0.3

Burns, poisoning, frostbite, hypothermia

0.3

Unknown causes / Not specified

0.2

Skin Disorders

0.1
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Whilst absences attributed to anxiety, stress, depression and other psychiatric illnesses remain
the top reason for absence, this has remained similar to the previous period at just over 23% of
reported absences. There has been a total of 24 episodes of absence recorded under this
category, with 4 of those being long-term cases i.e. more than 28 days. 13 of the episodes were
personal related, with 5 being noted as work related. The remaining 6 cases were recorded as
jointly attributed to both work and personal matters and have since been resolved. The 4 longterm cases accounted for more than 57% of the total absences reported within this category.
In November, the previously procured two-day certificated mental health first aider training took
place, with 14 people in attendance. We are currently working on a rollout plan for making these
individuals available to people from across the organisation.
There continues to be an improvement in the absence data entry, which has seen a reduction in
the level of absences noted as ‘unknown causes/not specified’ or ‘other known causes not
elsewhere classified’, which has reduced further to just 0.8% of reported absences. This was
previously as high as 32%.
Overall, despite a particularly challenging year in terms of the pandemic and the associated
extended home working arrangements, we have manage to maintain a low level of absence
across the organisation, with monthly rates regularly lower than the same period last year. We
remain confident that the HR and OD Team have full oversight of sickness related absences,
supporting managers where appropriate in the management of both informal and formal cases.
7. Employee Relations
The chart below includes the total number of employee relation cases dealt with during the
reported period in addition to those which are currently active and the type of case. Since the
last reporting period there have been 19 new cases with 10 of those related to sickness
absence.
Figure 8 – Employee Relations Cases
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There has been a noted increase in the number of both grievances and probation management
cases. This is not unexpected given the on-going trend of an increasing headcount and level of
recruitment which has taken place since June. The increase in probation cases could be viewed
as positive management under the established process, ensuring where necessary cases are
being extended or where individuals are not performing to the required standard, are not being
confirmed into a substantive position.
Whilst there has been an increase in the number of grievances and dignity at work cases, all of
these matters are either in the process of being investigated or have been satisfactorily
concluded with the required learning points noted.
The number of long-term sickness absence cases has increased since the last reported period
with half of those attributed to anxiety, stress, depression and other psychiatric illnesses as
noted section 6 above. The number of short-term sickness absence cases has reduced slightly
and remain on the report for monitoring purposes only. The management of sickness absence
continues to ensure the appropriate level of support is being made available to our staff, whilst
supporting their return to work at the earliest opportunity.
We continue to ensure that where possible, employee relations matters are dealt with at the
earliest opportunity and where appropriate on an informal basis, we therefore continue track the
number of mediation cases taking place whether on a formal or informal basis.
8. HR and OD Support Activities
Since our report in May 2020 we have continued to expand our engagement with the workforce
in order to maximise the support to our staff and their families. We have further reviewed and
where appropriate adjusted our HR policies and procedures in order to ensure they are fit for
purpose in response to the on-going pandemic.
We have continued to develop our health and wellbeing toolkit for staff and put together a range
of support measures for both staff and managers. Our approach has ensured that our workforce
has the required resilience to respond positively to the current pandemic and associated revised
ways of working.
A number of workshops and sessions have been developed and delivered virtually through the
pandemic period including:
•
•
•
•
•

Line managing effectively during COVID-19
Intelligent resilience and well-being
Managing self and others
Managing difficult conversations
Delegating effectively

We continue to implement a number of work streams to support the delivery of our workforce
and organisational development strategy and our recently obtained ‘silver’ level Investors in
People accreditation including:
•
•
•
•

2020 staff survey
Corporate Induction Programme
Coaching and Mentoring Scheme (Internal and external resource)
ALB reciprocal mentoring scheme
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•
•
•
•
•
•
•

Leadership Development
Apprenticeships
Employee health and wellbeing
Annual appraisal process
PEER Values and Behaviours Framework
Electronic Staff Records (ESR) System Development
Equality, Diversity and Inclusion (noted further in section 10)

2020 Staff Survey
Our 2020 staff survey was launched on the 12th October and ran until the 6th November. We
achieved a response rate of 76.5% which although slightly lower than our full staff survey in
2017, actually represents a higher number of individual responses as a result of our increase in
headcount.
We have received our results from the survey provider, and these will be presented to SMT in
December. The results from the survey will be analysed further and work will commence with
individual directorates/teams in early 2021 in order to start implementing actions in response to
the findings.
Corporate Induction Programme
Based on the success of the corporate induction day and our continued increase in headcount, a
decision was made to hold more frequent induction programmes on a monthly basis. The format
of the day is four presentations from the Chief Executive, Chair, HR & OD Team and Corporate
Governance Team.
The presentation by HR & OD now includes presentations from a Freedom to Speak up
Guardian and a member of staff describing their career within NHS Resolution. These were
added following a meeting held with the Deputy Director of HR at the Leeds Teaching Hospital
on their staff induction process.
The feedback for new starters on their induction has been very positive including positive
feedback on the information shared in relation to our equality diversity and inclusion work.
Coaching and Mentoring Scheme
‘Coach to Lead’ is a two-day coaching skills workshop for managers supported by action
learning sets which remains an offer for our managers and leaders. The purpose of the
programme is to prepare team leaders to adapt their leadership style to align with the NHS
Resolution culture and to support managers to manage themselves and others through change.
The action learning has been particularly helpful in providing a space for team leaders to bring
challenges to the table around contentious issues and work together to resolve them in a safe
space.
This programme is on offer on an on-going basis with additional coaching capacity currently
being developed specifically to support this activity within the Practitioner Performance Advice
service.
To date the following have attended Coach to Lead:
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•
•
•

One cohort of ORG members (6). One cohort to follow in December 2020 (6).
Four cohorts of Claims team leaders (26)
Mentors/Buddies for the junior case managers have all received coach training in order
to support to provide on-going support the JCMs in claims. (7)

One to one internal and external coaching for staff is also available. A definition of what
coaching and mentoring are and details of the internal coaching and mentoring resources
available for staff has been included in the health and wellbeing toolkit. The coaching offer has
also been promoted via ORG and SMT for leads to promote within their functions.

ALB Reciprocal Mentoring Scheme
The ALB reciprocal mentoring platform seeks to support talent and succession planning across
the ALB community by providing an offer of senior mentoring capacity. The ALB OD leads have
been working through the year to develop the mentoring platform which is now built. There are
plans for a soft launch of the platform in March 2021.

Leadership Development
Due to the on-going pandemic, extended home working arrangements and the need to respond
to other priorities such as health and wellbeing and resilience of our staff, it was decided that we
would not proceed with the intended year 3 leadership development programme. Whilst this is
still very much a future intention, full consideration is being given to how the programme might
best be delivered in a virtual environment at a time when our workforce are ready to receive it.
Meanwhile, and as detailed at the start of this section, we have developed and delivered a range
of workshops and sessions to support both managers and staff during these challenging time.
OD have worked in partnership with the training and recruitment manager in Claims to support
the design of a training framework to develop and source a fit for purpose management
development programme. The plan is to engage other team leaders across the organisation as
an approach to bring people together across the organisation and make best and equitable use
of the apprenticeship levy.
A “well-led” SMT effectiveness session took place starting in September. A similar session to
support the Claims leadership team (CLT) took place in late November 2020, to identify what
changes would be required in order to successfully deliver the Claims Evolution Programme in
2021. The outcome of both sessions, including next steps, is under discussion and the next
phase of this work will run from January to September 2021.
Apprenticeships
The seven junior case managers, who joined NHS Resolution in November 2019 to commence
their two year insurance professional level 4 apprenticeship programme, have made good
progress under the supervision of an appointed Training Team Manager.
The manager has provided development, support opportunities and mentoring required for the
junior case managers to succeed in achieving their qualification, as well as developing the
competencies and characteristics required to become a future Case Manager. The formal
training for the apprenticeship programme has not been affected by COVID-19, due to the
training provider implementing a distance learning on-line model.
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The OD Team have been working in partnership with colleagues in our Claims Management
function, to co-ordinate the steps required for the development of the next cohort of apprentices
with a view to commencing in January 2021.
In addition to the junior case managers, the organisation is supporting one of our senior leaders
through the Senior Leader Master’s Degree Apprenticeship supported by The Open University.
This apprenticeship is focussed on individuals working in the health sector, therefore providing
an opportunity for shared learning.
The HR and OD team will continue to work collaboratively with leaders across the organisation
to maximise apprenticeship opportunities within NHS Resolution. Apprenticeships are also being
considered as part of the 2021/22 business planning cycle.
Employee Health and Wellbeing
There has been a sharp focus on employee health and wellbeing (HWB) to support staff to
continue to work as productively as possible, particularly in the light of the second lockdown
period.
In order to respond to this, the HR and OD Team have continued to work in partnership with the
ways of working group (WOW) and colleagues in MSE to maintain two HWB toolkits. The
purpose of the toolkits are to provide guidance on health and safety as well as support around
wellbeing. Some of the interventions in the toolkits include:
•
•
•
•
•
•
•

Access to internal accredited coaches and external coaching and mentoring resource via
the London Leadership Academy;
Promoting our Freedom to Speak up Guardians (FSUG) in both London and Leeds
areas;
Contact details of mental health first aiders (MHFA) and advice on how to manage your
physical and mental health;
Dietary advice;
Tips on how to manage your team remotely;
Tips on how to support performance remotely;
Tips on how to cope with school closures/childcare challenges;

In addition, our Employee Assistance Programme (EAP) provider have presented on a range of
health and wellbeing services in short presentation form to ORG and the wider workforce. These
include guidance, advice and videos on the following:
•
•
•
•
•

My healthy app, which offers a live chat function for counselling
Diet and exercise
Access to “Bright TV” which offers real life stories on topics such as how public figures
manage their mental health and wellbeing
1-1 Counselling
Bereavement support

As noted earlier in the report, in November the previously procured two-day certificated mental
health first aider training took place, with 14 people in attendance. We are currently working on a
rollout plan for making these individuals available to people from across the organisation.
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The recipients of the MHFA training will act as “mental health ambassadors” available to support
colleagues across the organisation, ensuring that mental health remains high on the agenda for
both managers and staff, particularly given the current climate.
Annual Appraisal Process
The appraisal cycle for 2020/21 commenced promptly in April 2020.
The completion rate for completed appraisal meetings was 99% with 95% of appraisal
documentation returned to the HR&OD department.
Throughout the appraisal period, the HR&OD team provided weekly appraisal training for line
managers and awareness sessions for staff. The sessions were delivered successfully via MS
Teams and were designed to raise awareness of the changes to the documentation, which
focuses on the PEER values and linking objectives to the organisational strategic priorities.
41 managers attended appraisal training and 10 staff members participated in the appraisal
awareness sessions between April and June.
Using the information captured as part of the appraisal documents, and in partnership with
colleagues from across the organisation, the HR&OD Team supported the development of
learning needs analysis. This has been used to develop, deliver and where appropriate procure
further training and development opportunities.
PEER Values and Behaviours Framework
In June 2020, OD team invited staff across the organisation to join a short-term working group to
finalise what the behaviours and competencies should look like to in order to give greater
meaning to our PEER values. The purpose of agreed behaviours will be to address some of the
areas of development identified in Investors in People (IiP) and staff survey feedback. The
agreement of the framework will support the following key strategic priorities:
•
•
•
•
•

To create a healthy, just and learning culture in line with our strategy,
To tackle bullying and harassment and develop our staff to manage themselves and
others effectively;
To enable development that supports staff in their roles, identifies and grows our talent;
To support a culture where staff feel empowered and have the freedom to speak up
where necessary;
To support a work-life balance and enable staff to work their contracted hours flexibly;

The proposed framework and roll out plan was presented to ORG in October and the comments
received taken into consideration. The agreed behaviours framework will be launched in early
2021 and incorporated into the 2021/22 appraisal cycle.

Electronic Staff Records (ESR) System Development
Phase 2 of the system development plan was due to commence in September 2020. Although
we have managed to populate our mandatory and statutory training packages within the OLM
system, only a limited amount of existing records have been transferred to date.
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The response to the pandemic has of course affected this activity by nature of both the
adjustment of our priorities and the resources available to continue with our business as usual
activities. We now have an additional member of staff who was redeployed internally for two
days per week as part of a development opportunity to assist with this project. Throughout Q4
we will continue with migrating the data over to the new system, with a planned go-live date of
April 2021. The roll out of full manager/employee self-service will be late 2021/22.
9. Mandatory and Statutory Training
The agreed Mandatory and Statutory Training (MAST) requirements for NHS Resolution and the
frequency of renewals are detailed in the table below. NHS Resolution currently requires all
substantive/fixed-term employees and agency workers to undertake and be compliant with
MAST requirements.
Renewal of fire safety training was previously noted as a requirement every 2 years. However
following Board approval of the Policy for the management of fire and emergency safety in July
2019, this was changed to be an annual requirement.
Figure 9 – Mandatory and Statutory Training Requirements

Further
updates
Every 3
years

Course Title

Requirement at Induction

Health & Safety

eLearning

Fire Safety

eLearning

Annually

Information Governance

Workshop/eLearning

Annually

Equality & Diversity

eLearning

Every 3
years

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

eLearning

Annually

Workstation Assessment

Self-administered assessment
at induction and when staff
move desks

Annually

Fraud & Bribery Awareness

Workshop at corporate induction

Annually

The level of compliance for each of the MAST courses is detailed in the table below. NHS
Resolution currently undertakes an organisational wide approach to the annual renewal of
Information Governance Training.

Figure 10 – Mandatory and Statutory Training Compliance

Fire Safety

Health &
Safety

Manual
Handling

Equality &
Diversity¹

Information
Governance¹

Fraud &
Bribery
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Total number of eligible staff
Number of staff completed
training
Number of staff outstanding
% Compliance

425

425

25

431

431

425

316

351

19

368

342

342

109
74%

74
83%

6
76%

63
85%

89
79%

83
80%

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

The compliance rates across the MAST requirements have dropped since the last reporting
period with a majority of categories previously reported in the late 90% compliance range.
As noted earlier in the report, the response to the pandemic has impacted some of our business
as usual activities. This, coupled with absence within the HR and OD Team, has in this instance
impacted our ability to send regular reminders and chase emails to individuals who have MAST
activity outstanding. The continued increase of our organisational headcount has also added an
additional challenge to keeping compliance rates high.
In September 2020 we co-ordinated an organisational wide update of both individual risk
assessments and display screen equipment (DSE) assessments to ensure we were able to
appropriately support the health and wellbeing of our workforce through a continued period of
home working. The assessments were completed for 399 employees and the results analysed to
identify those who either needed additional support and/or to seek a return/partial return to the
office. Local and national guidance available at the time was considered as part of this process.
10. Equality and Diversity & Inclusion (EDI)
Our EDI strategy and intended actions will support NHS Resolution in developing a culture
where individual differences and diversity are welcomed. We hope to achieve this through:
•
•
•
•

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

The organisation has progressed significantly with its EDI activities throughout 2020 following
the development of our EDI Strategy and action plan. The information below details the actions
which have been taken to date:
Recruitment and retention
Action taken:
•

Signed up to Disability level confidence level 1 and 2. NHS Resolution have been
awarded the level 2 certificate. A communication for staff explaining the disability
confident scheme was included in ‘This week’ in October 2020.

•

Updated the recruitment, selection and probation training to include input on conscious
inclusion. All managers who are involved in recruitment are required to attend this
training. In addition, representation from the Diversity Matters Network will be trained to
participate in interview panels where appropriate.
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•

A slide pack on EDI has been developed for the corporate induction programme to
educate leaders/staff to be aware of their responsibility in relation to promoting equality,
diversity and inclusion in their teams, and to inform new starters of the organisation
approach to EDI and what it means for them as an employee. This has been
incorporated into the current virtual Corporate Induction day and has received good
feedback from the staff who attended.

•

A safety and learning away day with a focus on EDI was co-facilitated with the OD team
in November 2020.

•

Developed an approach to audit the diversity of candidates across a range of protected
characteristics at each stage of individual recruitment campaigns including age, gender,
ethnicity, disability and sexual orientation. The data used for audit purposes will be
anonymised to ensure confidentiality is maintained. Where necessary the results will
inform further qualitative analysis in the form of conversations with recruitment
managers. Overall audit findings will be shared with SMT and the Board as appropriate.

Leadership and talent management
Action taken:
•

ALB Mentor reciprocal platform developed in partnership with CRB Associates. Licence
started 6 October. The ALB OD leads have planned a launch for mentors and mentee
early 2021;

•

Stretch opportunity provided in HR&OD establishment as part of future talent pipeline.
Expressions of interest process resulted in a BAME support staff member redeploying
into HR&OD as part of objective and PDP process for an interim period.

•

The values and behaviours work was presented to ORG in early November 2020, this
received a positive response and comments which has been incorporated in to the final
framework. A presentation on the final proposals will be made to SMT early 2021.

Capacity and capability
Action taken:
•

Diversity Matters Network has been established to engage with staff from a Black Asian
and Minority Ethnic (BAME) background(further details below);

•

FTSU Guardian facilitated a session at Diversity matters meeting on 15th October to
continue to develop their capacity to offer an inclusive service.

•

NHS Resolution’s 2018/19 Workforce Race Equality Standard (WRES) data has now
been published in the NHS England Arm’s Length Bodies’ (ALB) national report. The
report contains WRES data from ten other ALBs compared against the NHS trusts’
average. Following Board approval of the organisation’s 2019/2020 WRES data, we have
submitted our report to the WRES national team and expect this to be published
nationally in February next year. (Also see WRES update provided later in this section).

2020 has seen NHS Resolution launch its first ever staff diversity network “Diversity Matters”.
The aims of the network are aligned to NHS Resolution’s PEER values, and our Equality,
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Diversity and Inclusion (EDI) strategy and action plan. The main role and areas of focus for the
network include, but are not limited to:
•

Assisting NHS Resolution in meeting its statutory obligations under the Equality Act 2010
and NHS England and Improvement’s Workforce Race Equality Standard (WRES)

•

Providing a safe and confidential space for Black, Asian and Minority Ethnic staff to learn,
develop, raise concerns and support each other;

•

Ensuring that policies and procedures are reflective of the workforce and afford equal
opportunity;

•

Providing visibility to role models to build confidence and inspire individuals. As well as
opportunities to exchange knowledge, experiences, aspirations and skills;

The charts below details our organisational profile as at 30 November 2020. In response to our
continued growth in Leeds, we are now also able to provide regional based figures for both
London and Leeds.
Figure 11 – Organisational Workforce Ethnicity

Despite the increase in headcount, the overall workforce profile has remain largely unchanged
since the last reporting period with just a 1% increase in the number of BAME staff employed.
The charts below shows the current workforce profile against the regional profile information.
These figures are based on the 2011 census data. NHS Resolution’s workforce profile is aligned
to the regional figures with a noted higher representation in Leeds. It is, however, important to
note that the Leeds figures are based on a small number of staff.
The percentage of BAME staff in both London and Leeds has increased from the previous
reported figures. Leeds has seen an increase of 5.2% and London 1.4%.

Figure 11a – Regional Workforce Profile
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While a number of the pay bands are closely aligned to the organisation’s overall ethnicity ratio,
there remains an underrepresentation of BAME staff at the ESM level. The information also
shows that there is an overrepresentation of BAME staff within the lower pay bands.
The information detailed earlier in this section sets out the actions already taken in accordance
with our EDI Strategy, in order to address these areas of under and overrepresentation. Our
priority remains to develop a culture within NHS Resolution where individual differences and
diversity are welcomed.
Figure 12 – Ethnic Group by Pay Band

There has not been any significant changes to the ethnicity of our workforce since May 2020.
Whilst there remains a higher proportion of BAME staff in pay band 3, this does represent a
relatively small number of employees. Similarly pay band 9 represents just one individual.
Figure 12a – Pay Band Totals by Ethnic Group
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When compared to the previously reported period, there were no noticeable changes to the
ethnicity ratios within each of the pay band categories.
Figure 13 – Workforce Gender

The gender mix across the organisation’s workforce has remained broadly the same since the
last reported period with just a 1% increase in the number of female employees.

Figure 14 – Gender Group by Pay Band
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There has been no notable changes to the gender ratios within each of the pay bands.
Figure 14a – Pay Band Totals by Gender Group

Workforce Race Equality Standard (WRES) Update
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As noted earlier in the report, NHS Resolution’s 2018/19 Workforce Race Equality Standard
(WRES) data was published in the NHS England Arm’s Length Bodies’ (ALB) national report.
We have also submitted our 2019/20 data to the WRES national team and expect this to be
published nationally in February next year.
In December 2020 we were contacted by the national team and advised that the calculation
applied for indicator 4; Relative likelihood of staff accessing non-mandatory training and
CPD was not correct.
The figures completed were calculated using the number of courses accessed by BAME staff in
the reporting period compared to white staff. However the national team has confirmed that the
calculation should be based on the number of staff who have accessed CPD or non-mandatory
training. Unfortunately, the error in our interpretation and calculation of WRES indicator 4 was
not highlighted to us on submitting our 2018/2019 data.
As such, our figures for both 2018/2019 and 2019/2020 are incorrect. When applying the correct
calculation, the relative likelihood of white staff accessing CPD is now higher. However, the
conclusions drawn from the data i.e. BAME staff being more likely to access non-mandatory
training and CPD than white staff, remains the same for both reporting periods.
To address the above error, we propose to update our internal publications with the correct
figures. NHS Resolution’s 2019/2020 WRES submission will also be amended ahead of the
external publication on the NHS England website next year February. We are also exploring with
the WRES national team whether our 2018/2019 can be amended and re-published.
Gender Pay Gap Reporting
The Government have announced that due to the coronavirus pandemic, organisations are not
required to report their 2020 gender pay gap (GPG) data, and neither will they be asked for the
data at a later date.
The pandemic has had an impact on the resources available to collate, analyse and report the
organisation’s GPG data, it has therefore been agreed with senior management to defer the
completion of this until 2021. We recognise the importance of monitoring our GPG data and will
therefore endeavour to complete the 2020 report in time for the March 2021 Board meeting.
It is not currently clear whether the national portal will be available to upload the complete 2020
information, however this will still be a vital tool for the organisation to use internally, and will
continue to support the work already underway as part of our wider equality, diversity and
inclusion agenda.

The Board is asked to note this report.
Human Resources and Organisational Development | January 2021
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Complaints report

Responsible Director/Lead:

Helen Vernon/ Tinku Mitra

Summary of Paper:
(Brief introduction to the key points)
This paper shows activity during Q1 and Q2 for FY 2020/21. The numbers are set against a comparative
summary of complaints received for Q1 to Q2 for the past 3 years. It includes details of numbers of
complaints received during the year, performance in responding to complaints, learning points and areas to
be taken forward.
This reporting period is not aligned to the other performance activity reports because of the nature of our
reporting to the Board on complaints, which is twice a financial year rather than an ongoing reporting cycle.
It should also be noted that we have introduced more flexibility within the policy for complaints at the first
stage, with an opportunity for this to be addressed by the Director or authorised representative of the
relevant service lead rather than escalate all complaints received to the Chief Executive in the first instance.
It remains open for complainants who remain dissatisfied with a response from the relevant Director to
escalate matters to the Chief Executive.
The key points are as follows:
•
•
•
•
•

•

The numbers have remained very similar to previous reporting periods for those complaints handled
within the formal policy.
The claims function remains the subject of the largest number of complaints, both those handled
within the policy [12] and those deemed out of scope [18]. This number should also be placed in the
context of the significant volume of activity [3,212 clinical negligence claims in Q1 and 3,009 in Q2].
There is an increase in complaints recorded within the claims function from litigants in person (i.e.
they are not represented by legal advisers). This can sometimes create more communication with
claims handlers and may require more time to explain the claims management process.
There have been no complaints during this period referred to the Chair for review.
There have been 2 complaints to the Parliamentary and Health Service Ombudsman (PHSO),
neither case on which the PHSO took further action. On 1 of these complaints we were asked to
respond to issues relating to complaints handling and we acknowledged that there had been a delay
to our initial response, and we did not sufficiently clarify the scope of the policy.
We upheld or partially upheld 3 complaints responses for which were completed during this period

As this report contains low numbers which might pose a risk of identifiable content in order to provide the
Board with full background, it is intended following Board review to produce a summary report which can be
published.

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

Board Meeting

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

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

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

Board Meeting

1. COMPLAINTS REPORT: FY2020/21
This report provides a comparative summary of complaints received in Q1 and 2 for the past 3 years FY 2018/19 to 20/21 which have been logged as part
of the NHS Resolution complaints policy. We have also included numbers and learning points from complaints which were out of scope of the policy and
dealt with as part of local resolution to provide transparency of the issues and learning. There is some caution in making direct comparisons as we
recently started to record complaints which are deemed out of scope separately. The out of scope complaints are substantively from within the claims
management function and relate to dissatisfaction about decisions made in relation to a claim.
The key points for the last 2 quarters are as follows:
•
•
•
•

•
•
•

The numbers have remained very similar to previous reporting periods for those complaints handled within the formal policy.
The claims function remains the subject of the largest number of complaints, both those handled within the policy [12] and those deemed out of
scope [18]. This number should also be placed in the context of the significant volume of activity [3,212 clinical negligence claims in Q1 and 3,009
in Q2].
The increase in numbers of complaints being deemed out of scope is in my view a result of a change in our approach. We are reinforcing the
position that those issues that sit within the usual negotiation of a claim are dealt with outside the policy as the complaints process is not designed
to resolve claims as an alternative mechanism.
There is an increase in complaints recorded within the claims function from litigants in person (i.e. they are not represented by legal advisers). This
can sometimes create more communication with claims handlers and may require more time to explain the claims management process. There
has also been a small number of claimants who communicate through sending volumes of email which can become difficult to manage and claims
management are due to be publishing a detailed guidance note and training in managing claims brought by unrepresented claimant's is to be
issued to all claims staff imminently
There have been no complaints during this period referred to the Chair for review.
There have been 2 complaints to the Parliamentary and Health Service Ombudsman (PHSO), neither case on which the PHSO took further action.
On 1 of these complaints we were asked to respond to issues relating to complaints handling and we acknowledged that there had been a delay to
our initial response, and we did not sufficiently clarify the scope of the policy.
We upheld or partially upheld 3 complaints, responses for which were completed during this period

1

2. Stage 1 complaints policy

Stage 1 Formal Complaints Received – those in scope of the policy
For the last 3 years, NHS Resolution recorded the following complaints received and handled through the complaints policy for Quarter 1 and Quarter 2 of the financial
year.

Stage 1 - Formal Complaint received for Q1 and Q2 from 2018/19 to 2020/21
14
12

12
10

10
8

8

7

Q1

6

Q2

5

4
2

2
0

2018/19

2019/20

2020/21

2

3.

Complaints handled out of scope of the policy

3

4. Stage 1 complaints by business function (including those dealt with which were out of scope of the policy)

4

5. Stage 1 KPI performance [internal] for formally handled complaints

Target

Actual

Actual

Quarter 1

Quarter 2

2017/18 Stage 1 complaints response
time

90%

75%

75%

2018/19 Stage 1 complaints response
time

90%

100%

70%

2019/20 Stage 1 complaints response
time

90%

67%

44%*

2020/21 Stage 1 complaints response
time

90%

90%

83%

*This performance data is affected by 3 cases to which responses were provided during this period which were complex cases to investigate and an
extensions of time were agreed with the complainant. The KPI performance for the 2 quarters in 2020/21 has improved significantly.
We will be reviewing whether this is the appropriate KPI in the new financial year, given the focus on complaints handling generally has moved to be less
about ensuring that a deadline has been met, but agreeing with a complainant a timeframe which allows for a meaningful response.

5

6. Complaints themes and learning from all complaints to which responses were provided
The table below sets out the principal reasons (which are not necessarily upheld on investigation) for complaints (formal and those out of scope) for the
current reporting period.
2020/21 - Quarter 1

2020/21 - Quarter 2

Claims (8)

Claims (2)

2 – Case Management
3 – Complaint about Staff
(NHS Resolution/Panel firm)
1 – Complaint about case management
by Panel Member
1 – Misaddressing correspondence to late
husband
1 – Data Breach

1 – Case Management
1 – Complaint regarding NHS Resolution officer

Finance (2)
1 – Recalled Payment
1 – Late payment/non-payment

Practitioner Performance Advice Service
1 – Intervention – dissatisfaction with conduct of staff

Learning taken forward
1. Apologised for failed response and
extended current limitation time
2. Apologised for the delay in payment
3. Apologised for the misunderstanding and
asked Panel to tone down communications
with claimants
4. Communication of the expected timeframe
of investigations for future cases. We agree
that it has taken longer than it should for
formal admissions to be made.
5. Training needs identified for Data Protection
and staff has been provided with further
training
6. Training needs identified for management of
cases for unrepresented claimants. A
detailed guidance note and training in
managing claims brought by unrepresented
claimants is to be issued to all claims staff
imminently.
7. Poor tone in communications with claimant
to include the indexing of the claimant's
correspondence on CMS. Issue addressed
with case handler and file transferred.
Training issue identified in communicating
with unrepresented claimants.
8. Learning to be taken by Advice service on
handling of the intervention

6

7. Outcome of complaints
The table below sets out a summary of outcomes of complaints reviewed under the formal policy during the reporting period. It should be noted that the
numbers of complaints being upheld or partially upheld where complaints have been responded to remain small in number of the whole total. The table
below sets out outcomes of complaints to which responses were provided during this reporting period. We have defined upheld to be where the complaint
or multiple issues in the complaint are all considered to be valid following our investigation.

Stage 1 - Complaints Outcomes for Q1 and Q2 from 2018/19 to 2020/21
14

13

12

10

8

8
7
6

6

Q1

7

Q2

6

4
2

2

0

1

1

Not Upheld
2018/19

Not Upheld

Partially upheld
2019/20

Not Upheld

Partially upheld

Upheld

2020/21
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8. Stage 2 complaints
These are complaints where the complainant has referred the matter to the Chair following dissatisfaction in relation to a response received at stage 1 of
the policy. There were no complaints during this reporting period which were escalated to the Chair.
The outgoing Chair has also made some observations following his review of complaints during his tenure and this is set out as follows:
There have been very few occasions where we have upheld a complaint in its entirety but often it has been about style and language. The important thing
in the Chair’s view is to see the complainant’s perspective and to explain a complex process and that whilst we cannot address what has happened locally
we can explain what we can do, and not just to focus on legal terminology. We have also seen an increase in a rise in litigants in person and that can
bring more requirements to explain the process. We also know that where things have not gone well at a Trust level that this can compound the sense of
wrong that can be part of the complaint which reinforces the need and we should do more to work with Trusts to improve their complaints handling at a
local level.
We will take these observations into account when considering responses to complaints and working with our members.
9. Parliamentary and Health Service Ombudsman (PHSO)
During this reporting period there were 2 complaints which were referred by the complainant to the PHSO for review. Both related to claims management
issues and the outcomes are as follows:
Complaint 1
The claimant had exhausted our complaints stages and was particularly concerned about terminology used by in the defence of the claim. We explained
the context and did not uphold the complaint. The PHSO noted that they do not have a remit to address the claims management aspects but did ask us to
respond to the complainant on the review the handling of the complaint in terms of our process as set out in the policy. We did acknowledge that there had
been confusion in terms of defining what was in or out of scope, and also a delay in responding to the initial stages of the complaint. We apologised to the
complainant. We have addressed the scope issue by way of further clarification within the complaints policy and also the implementation of the claims
management framework for handling complaints has set out a timetable for complaints responses to provide greater awareness of process and deadlines
within the complaints policy.
Complaint 2
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The claimant had exhausted our complaints stages and had raised multiple issues in relation to decisions made on the claim as well as issues relating to
data protection. These had not been upheld and the claim had been denied. The PHSO have taken no further action.
PHSO consultation
The PHSO have consulted on a complaints standards framework to which we have responded both as NHS Resolution but as a member of the CrossGovernment Complaints Forum (CGCF). The CGCF members responded as outlined below:
Benefits
•
•
•
•
•
•

Focused on customer experience –early resolution, fewer hand offs, more effective and efficient
•Importance of learning from complaints and using the valuable insight to improve quality of service, preventing mistakes and reoccurrence of
mistakes
•Clear expectations, all in one document, easier to benchmark and share best practice, customers see the consistency
•Staff feeling empowered to do their job and feel proud of their achievements, Complaints staff will be a central resource for learning and contribute
to policy decisions
•Giving the staff the training they deserve, highlights importance of consistent and recognising skills with a qualification
•Opportunity to align common values and principles, the behaviours and culture are relevant to all and supports a learning culture

Concerns
•
•
•
•
•
•

To achieve the goals of the framework will take, in many cases, a full departmental shift in culture and a recognition that dealing with complaints is
not just the complaints team –this is a long road
Departments are working towards the goals of the framework but are not there and in some cases a long way off
How –how will the departments capture data, categorise complaints and learn from them –there are big changes needed in some places
Variation across departments for how they manage complaints
Cost and time implications of a full re-training
One size fits all approach across the NHS and Arm’s Length bodies may not work

10. Next steps
PHSO is now analysing that feedback and working with partners to finalise the Framework and to draft Model Complaint Handling Procedure and guidance
that captures existing good practice with an intention for initial launch and piloting in the NHS in spring 2021. The PHSO is also building on what is being
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learnt from the NHS version and to work with partners to create a version for Government. The public consultation and forum survey has helped the PHSO
to identify areas of commonality and the areas where further consideration is needed, for example second tier complaint handlers.
The PHSO are now establishing a Government wide Working Group, including the voices of government service users and CGCF to create the
Government version of the Framework.
11. NHS Resolution Complaints actions progressed
The following actions in respect of our complaints management have been progressed:
:Previous action reported

Update

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

Complaints and incident manager recruited to the corporate governance team and
will commence on 4 January 2021

Development of a local dispute resolution process for claims management

Framework for complaints handling within claims management has been
implemented

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

There is now regular logging of complaints and learning within business functions.

Consultation on new standards for complaints handling by the PHSO has been
published

NHS Resolution has provided a formal response
The cross government complaints forum has also responded (NHS Resolution is a
member)

12. Actions to be taken forward
Further work to be taken forward consists of:
•

Review of Key Performance Indicators (KPI)

•

Building in audit of complaints handling within claims management

•

Continuing training to staff on handling complainants with differing needs and litigants in person
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•

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

•

Consider any advice or recommendations resulting from research being undertaken by NHS Resolution and University of Nottingham into written complaints
responses. This research focuses specifically on analysis of NHS complaint response letters, however, any applicable learning will be considered and applied to
complaints handled within our policy.

Tinku Mitra
Head of Corporate and Information Governance
15 Dec 2020

11

Membership and Stakeholder Engagement
report
Board meeting (Part 1)
Tuesday 19th January 2021

Agenda item:

Item 4.1

Title of paper:

Membership and Stakeholder Engagement activity report,
November to January 2021

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 November,
December 2020 and January 2021.
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: Digital communications
Section C: Stakeholder engagement
Section D: Events
The Board are asked to note the contents of this report.

Membership and Stakeholder Engagement
report: Board meeting (Part 1)
[Tuesday 19 January 2021]
Overview
During the period covered by this report we welcomed the appointment of
Martin Thomas as Chair of NHS Resolution from 1 January 2021. We have
released updated data for the maternity incentive scheme year three. We
continue to communicate with our members and act where we can to help
support them during the pandemic including the publication of Covid-19
vaccinations – NHS staff indemnity FAQs and were delighted that Tim
Draycott, our Senior Clinical Advisor for Safety and Learning was able to
contribute to The Healthcare Improvement Studies Institute’s project about
managing obstetric emergencies in women with suspected or confirmed Covid19 <more here> which we have promoted. Supporting our transparency
agenda, we released our annual Factsheet 5 dataset – which provides local
data of contributions to our schemes and includes maternity incentive scheme
payments and contributions.

A: Corporate communications/media relations
Publications and corporate announcements
Maternity incentive scheme – deadline updates
Following the re-launch of year three of the maternity incentive scheme on 1
October 2020, the scheme’s Collaborative Advisory Group (CAG) agreed to
extend the deadlines for the scheme from Thursday 20 May 2021 to noon on
Thursday 15 July 2021 and some of the sub-requirements of the safety actions
will be revised.
Factsheet 5
We have published this spreadsheet (Factsheet 5) that outlines the number of
negligence claims (including potential claims or incidents) reported to us in
2019/20 by member NHS organisations, NHS England, Clinical Commissioning
Groups and Independent Sector providers of NHS care in England, together
with the amounts disbursed by NHS Resolution on behalf of each of these
members to handle and settle claims during the same period. The Factsheet
also includes details of the contributions paid by each member in 2019/20 for
membership of our schemes.
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Direct messaging
Maternity incentive scheme board declarations deadline (15 December
2020) – The communication to members announcing the change in deadlines
for the scheme and revision of some safety action sub-requirements.
Extranet, CMS and DTS service disruption (5 and 8 November 2020)
A mailing was sent out to NHS Resolution colleagues and panel, alerting users
of our extranet, Case Management System (CMS) or Document Transfer
System (DTS) of temporary disruption to their service and the subsequent
return to service.
NHS Resolution's clinical negligence protocol update (3 November 2020)
In accordance with the terms of the clinical negligence protocol, signatories
undertook an eight week review. It was agreed that the protocol was well
received and facilitated greater collaboration in the pursuit of clinical negligence
claims. A copy of the protocol with updated areas highlighted was included
within the mailing, as well as a link to the clean copy on our website.

Media relations: October 2020 to December 2020
Media enquiries per month
October:
2
November: 2
December: 5 (as of 15 December 2020)
Our media handling volumes are very much dependent upon activity across the
health sector for example cases undergoing litigation or high-profile claims
having recently been settled and government policy changes. Covid-19 has had
an inevitable impact in terms of a shift in media interest, and this is likely to
continue over the next couple of months at least.
Media highlights - reactive
Media themes during this period have focused on the cost of clinical negligence
across the NHS, as well as the Ockendon Report and the NHS duty of candour.
Media highlights – proactive
November saw the publication of a web article announcing the appointment of
NHS Resolution’s new Chair, Martin Thomas. We also announced the relaunch
of year three of the maternity incentive scheme, as well as the publication of
claims scorecards to help analyse the impact of recent claims for compensation.
The British Journal of Hospital Medicine (BJHM) accepted our submission for
the December/January edition of the publication of an article covering the
human and financial costs of obstetric-related clinical negligence claims across
the NHS. This article was written in partnership with the Safety and Learning
team.
CIO Niamh McKenna contributed to a blog article on an online publication,
Health Tech Newspaper (HTN) discussing how the NHS can make the most of
the evolving digital landscape to improve ways of working.
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General Practice Indemnity
Over the past two months, we have turned our attention to the upcoming
expansion of the Existing Liabilities Scheme for General Practice to include
members of the Medical Protection Society (MPS), from 1 April 2021. We have
drafted a communications plan and initiated discussion with our
communications counterparts at the Department of Health and Social Care and
at MPS. Existing resources have been reviewed and necessary updates
identified. Meanwhile upcoming communications and announcements are being
drafted and put forward for the necessary approval process.
We have also focused on the upcoming publication of The Clinical Negligence
Scheme for General Practice (CNSGP) – Year One Report 2019-20, anticipated
in early March 2021. This report provides an analysis of the themes identified in
cases reported under the CNSGP in its first year of operation and sets out
recommendations to take forward. We have been in discussion with various
stakeholders and partners to discuss communications approaches and the most
effective channels of dissemination. This includes discussion at the GP
Sounding Board and with Red Whale and NHS Clinical Commissioners.
We continue to keep the GP Sounding Board membership under review and
have reached out to various GP stakeholder groups to canvass for possible
representatives from additional healthcare professions/staff groups.
We maintain our attendance at a number of relevant regular meetings, including
the Coronavirus Indemnity Core Group and the ALB winter pressures meetings.
These meetings feed into our regular updates of content across our general
practice indemnity schemes (including the Clinical Negligence Scheme for
Coronavirus - CNSC), as do the enquiries we receive.
Looking to the year ahead, we have recently met with the organisers of the
Pulse Live and Best Practice events to gain an understanding of their offering.
We are also reviewing our experience at, and output from, the virtual
Management in Practice Festival in October to ensure we take forward what we
have learned from our participation in online events into the next year.

3

B: Digital communications
During this period we posted 14 times, earning 49k impressions since 1 Oct.
Our most popular post was a tweet promoting the Parliamentary and Health
Service Ombudsman’s podcast about NHS complaints, which pulled in 4.4k
impressions.
Our second most popular post was a video from THIS Institute that deals with
new challenges for the safety of people receiving and providing maternity care
during Covid. This earned 3.9k impressions and generated 151 engagements.
Top five media posts on Twitter by views:

PHSO podcast
Impressions:
4,430
Engagements:
48
Engagement rate:
1.10%

Covid-19: managing
an obstetric
emergency
Impressions:
3,851
Engagements:
151
Engagement rate:
3.90%
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Freedom to Speak Up
month
Impressions:
2,826
Engagements:
76
Engagement rate:
2.70%

Clinical Claims Case
Manager role
Impressions:
2,112
Engagements:
117
Engagement rate:
5.50%

Practitioner
Performance Advice
homepage
Impressions:
1,847
Engagements:
34
Engagement rate:
1.80%
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Covid-19 vaccinations – NHS staff indemnity FAQs
This reporting period has also seen the publication
of the Covid-19 vaccinations – NHS staff
indemnity FAQs to help clarify how indemnity
arrangements will work with regard to NHS staff.
Covid-19 vaccinations FAQs

Overall user statistics for www.resolution.nhs.uk

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

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

OctDec 20
34,474
47,508

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

93,253

108,362

107,643

2.47

2.53

2.32

2.37

2.42

2.35

2.27

1:55
mins

2:03
mins

1:54
mins

1:54
mins

2:01
mins

2:01
mins

2:16
mins

78.6%

79.2%

80.4%

80.3%

79.6%

80.5%

80.1%

59.54%

58.87%

63.23%

61.3%

60.69%

61.93%

63.28%

In this reporting period the NHS Resolution website has seen an increase in
users and sessions, pageviews have gone down however this can be linked to
the accessibility changes our website developers have made to create a
smoother user journey. There is a slight increase in the average session
duration and bounce rate.
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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

Unique
page
views

Page
views

Avg. time
on page
(secs)

Entrances

Bounce
rate

11,625

9,415

00:51

8,182

36.34%

4,758

3,577

01:38

2,993

54.26%

4,192

2,815

00:58

842

49.05%

3,433

3,067

04:02

2,680

85.63%

653

577

01:20

282

76.24%

1,422
2,493

1,222
2,153

01:55
02:23

829
1,051

74.31%
71.65%

3,260

2,512

02:01

2,084

62.76%

2,115

1,539

00:59

989

46.01%

2,264

1,747

00:56

261

50.57%

The CNSGP page continues to have the most page views, Covid-19 and
business continuity page has continued to see a drop in engagement. There
has been a slight performance drop across all pages which is expected in this
reporting period as we draw into to the holiday season.
Twitter statistics
Jun20
Tweets
Profile visits
New followers
Tweet
impressions
Mentions

Jul20

Aug20

Sept20

Oct20

Nov20

Dec20

5
808
52

18
501
39

10
528
45

28
879
54

10
541
28

3
735
43

1
522
21

18.6k

32.8k

26.1k

52.6k

24.3k

14.6k

8.08k

186

438

413

220

225

332

99

Aug20

Sept20

8
314
513
10k
309

24
486
835
19.4k
688

LinkedIn statistics
Jun20
Posts
Unique visitors
Page views
Post impressions
Post clicks

6
114
286
2,036
62

Jul20
14
591
1,007
17.8k
753

Oct20
11
392
1099
13.1k
448

Nov20
3
302
782
4,382
79

Dec20
0
82
211
1,104
14
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C: Stakeholder engagement
Partner Engagement
CEO and Chair meetings continue to be conducted virtually as a result of the
pandemic.
As previously noted the Engagement dashboard forms part of the Part 2
Engagement report and has been removed from this report to avoid duplication.
Customer survey
Plans for the next annual customer survey, which include an online survey and
qualitative elements such as in-depth interviews with stakeholders and member
focus groups have been rescheduled to reflect the pressures faced by our
stakeholders due to the pandemic. Activities will now take place from April until
the end of July 2021; top level reporting will be available for our 2020/21 annual
report and accounts. The draft online questionnaire, the in-depth stakeholder
interview script and contact lists will be reviewed nearer the time to ensure
questions are still relevant and complement corporate priorities at that time,
likely to be around the next five year Strategy.
Concluding the small set of interviews with a cohort of Practitioner Perfomance
Advice specific stakeholders has taken longer than expected due to
unavailability of identified interviewees. We hope to conclude this work by the
end of January 2021.

D: NHS Resolution events
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 work within healthcare and legal environments.
Board representation at external events
Simon Hammond spoke at:
• Priorities for general practice in England (Westminster Health Forum) – 3
Nov 2020
Denise Chaffer spoke at:
• AvMA Specialist Clinical Negligence Panel Meeting 2020 – 3 Dec 2020
• RCP Acute medicine conference – 5 Nov 2020
Niamh McKenna spoke at:
• Virtual Festival of Digital Skills – 30 Nov 2020
• 2020: A catalyst for rapid NHS digital transformation - Skills for Health
(Workforce Development Trust) – 19 Nov 2020
• Monster Lab – 5 Nov 2020
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NHS Resolution staff presented at:
• Medication Errors – 4 Dec 2020
• Nurse Clinics 2020 – 20 Nov 2020
• EUGA 20 Interactive Meeting – 12 Nov 2020
• Society for Cardiothoracic Surgery – 30 Oct 2020
Future planned external speaking engagements
Currently none of our future events are taking place physically due to Covid-19.
The MSE team are liaising with event organisers to keep abreast of their plans
to reconvene or reschedule cancelled events.
We are exploring the feasibility of speaking opportunities coupled with a
physical presence with a stand at the following events:
• Baby Lifeline conference – Mar 2021
• Bristol patient safety conference – May 2021
• Best Practice 2021 – Oct 2021
• Acute and General Medicine 2021 – Nov 2021
With speaking engagements planned for:
• Cloud Public Sector Virtual Summit – 20 Jan 2021
• Driving Change Conference – 21 Jan 2021
• Clinical negligence in the NHS - patient safety, legal cost reform and next
steps for policy (Westminster Health Forum) – 28 Jan 2021
• Complaints summit (HC-UK) – 28 Jan 2021
• Effective consent practice (HC-UK) – 29 Jan 2021
• Supporting international doctors in the NHS (HC-UK) – 3 Feb 2021
• Serious Incident Investigation & Learning (HC-UK) – 11 Feb 2021
• Managing Doctors in Difficulty & Difficult Behaviour (HC-UK) – 25 Feb 2021

Digital delivery of events and training programme
The move into digital delivery of our events, conferences and training
workshops is progressing supported through a formal programme management
framework, with four distinct workstreams. This arrangement will ensure
visibility of progress and governance checks at crucial points to make sure the
programme delivers as expected.
We delivered one face-to-face training workshop 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.
Ten case investigator workshops will be delivered remotely using MS Teams in
January to March 2021. Work continues to create three new Practitioner
Performance Advice digital training courses: Compassionate conversations,
The savvy practitioner; and Resolving performance concerns: an overview.
MSE are working to develop a series of pre-recorded learning webinars
outlining Practitioner Performance Advice services for release between January
and March.
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Board meeting
January 2021

Agenda item:

Item 7.1

Title of paper:

Remuneration and Terms of Service Committee Performance and
Compliance Report for 2020.

Responsible Director/Lead:

Ian Dilks, Chair/Michael Humphris, Head of HR and OD

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

This paper provides information on the performance and compliance of the Remuneration and Terms of
Service Committee as set out under section 9 of the committee’s terms of reference.
The Committee also considers that the ToR remain appropriate and fit for purpose.

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

Performance and Compliance Report - to note
Remuneration Committee Terms of Reference – to approve

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

There are no specific risks associated with the performance and compliance report; in fact the report sets
out to confirm that the committee’s performance and compliance in 2020 has been conducted appropriately
and as required by the committee’s terms of reference. Ensuring compliance reduces the chance of any
potential areas of risk.
(Detail how the proposal sits with NHS Resolution’s risk appetite)

The Board are asked to consider whether the assurances provided in this report are adequate in relation to
boards risk appetite statement, specifically in relation to Governance and Compliance (Low).

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

The terms of reference for the committee and its monitored performance against the terms of reference
ensures that the committee discharges its responsibilities fairly and in accordance with relevant national
agreements and legislation.

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

The purpose of the committee is to ensure there is appropriate oversight of the Executive and Senior
Managers (ESM) performance and associated remuneration. The committee is also responsible for
ensuring that appropriate succession plans are in place for all ESM positions. Ultimately an organisation
which is led by a high performing executive team, will deliver the best possible service to our members, and
subsequently the patients and public that they serve.

Remuneration and Terms of Service Committee
Performance and Compliance Report
January 2021

1. Introduction
In accordance with section 9 of the Remuneration and Terms of Service Committee Terms of
Reference (ToR), this report provides the information on the performance of the committee
covering the period January 2020 – December 2020 including its compliance against the ToR.
2. Performance
The Committee met as scheduled in January, June and October 2020. All meetings were
quorate.
The attendance of the committee members throughout the year was as follows:
Name
Ian Dilks
Keith Edmonds
Mike Pinkerton
Charlotte Moar
Nigel Trout

Meetings Attended
3 of 3
3 of 3
3 of 3
3 of 3
3 of 3

In January 2020 the Chief Executive presented a paper on succession planning for all of the
executive and senior managers (ESM) position within NHS Resolution. The Committee
considered the report on people and role succession to be comprehensive and of high quality.
In June 2020 the committee considered and noted the annual Directors’ performance reviews,
presented by the Chief Executive who was in attendance. The Committee also approved a 12
month extension of an existing Associate Non-executive Director position with effect from 1
July 2020.
In October 2020 the 2020/21 annual pay award and performance related payments were
determined by the Committee based on guidance provided by the Department of Health and
Social Care (DHSC) and approved.
Other matters dealt with by the Committee during the year included:
•

The performance and objectives of the Chief Executive.

3. Compliance
The Committee considered its performance in 2020 as satisfactory and concluded that it had
discharged its obligations as noted in the ToR.
The Committee also considers that the ToR remain appropriate and fit for purpose.
Michael Humphris, Head of Human Resources and Organisational Development
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The Board is asked to note this report.

Ian Dilks
Chairman

Michael Humphris, Head of Human Resources
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REMUNERATION AND TERMS OF SERVICE COMMITTEE
TERMS OF REFERENCE
JANUARY 2021
CONSTITUTION
1

The Board has established a Committee to be known as the Remuneration and
Terms of Service Committee (the Committee). The Committee is a nonexecutive committee of NHS Resolution’s Board, which determines its terms of
reference.

MEMBERSHIP
2

The Committee is appointed by the Board of NHS Resolution and consists of all
the non-executive members (excluding the Associate Non-executive Directors).
The Committee is chaired by the Chair of NHS Resolution or such other nonexecutive as the Chair may nominate from time to time. Committee meetings
require a quorum of at least three members, including the chair of the meeting.
Details of the membership are to be given in the Annual Report.

3

The Committee is supported by a Secretary to be appointed by the Chair.

ATTENDANCE
4

The Chief Executive will attend meetings as required to present his/her reports
on the performance of the Executive and senior managers, but will not be
present for discussions about their own remuneration. Other senior managers
may be invited to attend for the discussion of specific items not related to their
own positions.

5

The Head of Human Resources and Organisational Development will be
available to advise the Chair and the Committee if required and will attend
meetings at the request of the Chair.

FREQUENCY
6

Meetings shall be held as required but at least twice a year. Committee
members or the Chief Executive may request a meeting at any time should they
consider it to be necessary.

AUTHORITY
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7

Subject to any restrictions set out in relevant legislation, the Committee is
authorised by the Board to determine any matter within its terms of reference.
The Committee will take proper account of national agreements e.g. Agenda for
Change and guidance issued by the Department of Health and Social Care and
the NHS on the pay for executive and senior managers in reaching its decisions.
The Committee will also have proper regard to the Authority’s circumstances
and performance. The Committee may seek such information or independent
advice as may be necessary to inform its decisions.

TERMS OF REFERENCE
8

The Committee will:
(i)

(ii)

(iii)
(iv)

(v)

(vi)

(vii)

(viii)

(ix)

Determine the remuneration, benefits and terms of service of all posts
covered by the Executive and Senior Managers’ (ESM) pay framework in
line with that Framework.
If required seek and obtain approval from the Department of Health and
Social Care for any changes to remuneration in line with the
arrangements in the ESM pay framework.
Review and approve as required proposals by the Chief Executive for the
recruitment or appointment of staff at the ESM level.
Ensure that effective systems are in place and are being properly
administered to monitor and evaluate the performance of those covered
by the ESM pay framework, including such assessments as may be
required to determine the level of remuneration, including any bonus
payments in line with the ESM pay framework.
Oversee contractual arrangements for employees covered by the ESM
pay framework, including the calculation and scrutiny of termination
payments, ensuring that such payments are appropriate, reflect best
practice and take account of both national guidance and Department of
Health and Social Care and Treasury approval requirements.
Take responsibility for identifying and, together with the Chief Executive,
approving candidates to fill executive Board vacancies as and when they
arise.
Agree the appointment and renewal of any Associate Non-Executive
Director posts, including where appropriate the associated remuneration
and terms of appointment.
Satisfy itself with regard to the effectiveness of the plans and processes
that are in place for succession planning for senior positions, ensuring
that these arrangements are supplemented by appropriate management
development programmes.
Consider requests in principle for payments to any employee which
require the approval of the Department of Health and Social Care’s
Governance and Audit Committee, including redundancy payments with
a capitalised value of £100,000 or more, payments in lieu of notice of
£50,000 or more and ex gratia payments of £20,000 or more.

_____________________________________________
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REPORTING
9

The Chair will submit a report on the Committee’s activities for information to a
public meeting of the Board at least once a year and ensure the Board is
informed on a timely basis of relevant decisions.
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Copies of the minutes will be made available to the auditors as required.

REVIEW
11

The Committee will review its performance annually including its compliance
with these terms of reference, the results of which will be reported to the Board.
If considered appropriate the Committee will recommend changes to these
terms of reference for approval by the Board.

_____________________________________________
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