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Board meeting minutes (Part 1)
19 January 2021
10:00 – 15:30
MS Teams meeting

Present
Martin Thomas

Chair
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Non-Executive Director
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Non-Executive Director
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Non-Executive Director

Nigel Trout

Non-Executive Director

Mike Durkin

Non-Executive Director (Associate Board Member)

Sam Everington

Non-Executive Director (Associate Board Member)

Helen Vernon

Chief Executive

Denise Chaffer

Director of Safety & Learning

Vicky Voller

Director of Advice and Appeals

Joanne Evans

Director of Finance & Corporate Planning

John Mead

Technical Claims Director (Associate Board Member)

In attendance
Simon Hammond

Director of Claims Management

Ian Adams

Director of Membership and Stakeholder Engagement

Niamh McKenna

Chief Information Officer

Tinku Mitra

Head of Corporate & Information Governance

David Gurusinghe

Deputy Director, Policy, Strategy and Transformation

Julia Wellard

Executive Personal Assistant (Minutes)

Apologies

1

Administrative matters

1.1

Chair’s opening remarks and apologies
The Chair welcomed everyone to the meeting, commented that he had met with all
Board members and Directors as part of his induction process and thanked everyone
for making him feel welcome. The Chair commended Ian Dilks for his chairmanship of
NHS Resolution and positioning the organisation to be able to meet the needs of the
NHS in the future.
There were no apologies for absence.
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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 10th November 2020
The approved minutes of the Board meeting held on Tuesday 10th November 2020
were noted by the Board.

1.4

Review of actions from Board meetings
The actions from the last Board meeting were noted.
There were no actions to roll forward.
The following actions were closed:
 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. This was included in the
HR&OD Report.
 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. A report had been included in the Part 2 (private) meeting.
 Scope of eligibility to claim – Technical Claims Director 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. This had been included in the Part 2 (private)
meeting
 Chair/CE stakeholder engagement programme - Chair to discuss with DoMSE how
the meetings should be presented in the report. This was completed.
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Operational items

2.1

Chief Executive’s Report
The Framework Agreement
The Framework Agreement has now been agreed and is due to be published on
gov.uk. It will also be available on the NHS Resolution website.
COVID-19 Vaccinations – indemnity arrangements
It was noted that a letter 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. Specific information is provided for community pharmacy. It has been
agreed that the Clinical Negligence Scheme for Coronavirus (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.
Impact of COVID-19 pandemic
Reference was made to articles in the media relating to cancer operations being
deferred and the potential for litigation going forward. This is being discussed with
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DHSC in terms of the claims risk. We are also discussing with DHSC recent publicity
concerning clinicians having to make decisions and choices about certain patients
which indicates some confusion about the distinction between criminal, regulatory and
civil liability.
It was commented that the BMA Council Chair has written to the Secretary of State on
the issue of criminal prosecution and in particular referring to the Bawa-Garba case.
It was proposed that this be added to the agenda for an upcoming discussion with Raj
Patel, Deputy National Medical Director of Primary Care at NHS England and
Improvement. In addition it was suggested that it would be helpful to raise the issue of
support to practices with remote consultations.The legal aspects of remote
consultations has also been raised with the RCGP and we are working with them on
this issue.
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 November 2020.
Finance
The indemnity scheme budgets, including the PIDR impact but excluding General
Practice Indemnity arrangements and CNSC are underspent against budget by £172m
which has increased as at the end of December. The level of spend this financial year
is comparable with the last financial year.
Safety and Learning
It was noted that the dates for the production of thematic reviews will change due to
the impact of the pandemic as it is proving difficult to arrange meetings of the clinical
advisory groups who review the final versions of the reports. The Director of Safety
and Learning and the Director of Membership and Stakeholder Engagement are
working together to look at refining the dates taking into account when the reports will
receive greatest impact balanced against ensuring that the work done does not go out
of date.
Given the cost of clinical negligence in maternity is a huge issue, it was suggested that
it would be useful to have a deep dive board strategy session to identify if there is
anything else which can be tried which would have an impact. It was considered that
it would be useful to have insight from someone working on the front line, as well as
with a patient safety focus on what is happening, what is going wrong and how it can
be avoided going forward. There are multiple players in this field and it would be helpful
to have some insights in preparation for the meeting which can be distilled into relevant
points for discussion. The impact of COVID-19 on maternity claims is also an issue
which we will not see for some time. It was suggested that the Board session could
build upon the work which culminated in our national maternity conference held in
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December 2019 and the ongoing work of the system wide Collaborative Advisory
Group advising on our Early Notification and Maternity Incentive schemes. The work
on financial incentives and the use of CNST to leverage improvements in the reduction
of harm is of particular interest currently and is linked to the cross government strategy
work on reducing clinical negligence costs. A date will be arranged for the session
later in the summer.
Action: EPA
Claims
The impact of the pandemic continues to have an effect on activity with claims levels
continuing to reduce as well as an impact on clinical reporting which will feed into time
lag factors moving into quarter one and quarter two next year. Non-COVID-19 claims
are likely to see a delay in reporting patterns however because incidents are not
happening due to people not being on hospital sites it is not expected that this will
return to pre COVID-19 levels in the short term. In relation to clinical, COVID-19 will
generate its own claims and we already have group codings for this. The number of
COVID-19 claims is starting to increase. It was considered whether there is anything
further we can do to mitigate some of the risks around non-COVID-19 claims. It was
confirmed that we currently cover the independent sector under the Clinical Negligence
Scheme for Coronavirus (CNSC) for non-COVID related incidents and we are
engaging with our legal panel to identify risks and mitigations within our control which
we are in turn sharing back to DHSC.
Primary care is also a risk as they are having to manage far greater acuity and
diagnostics particularly with GPs who are not used to dealing with these issues. There
is also the added risk that GPs are not able to examine patients properly and doing
consultations remotely and patients are being referred much later than they would
previously have been because the processes which allow them to be diagnosed are
being delayed.
A non-clinical Fellow has been appointed from an ambulance trust who will be doing a
thematic review on assault claims.
Practitioner Performance Advice
The number of new cases in the Advice service for January is down which is not
surprising due to the impact of the pandemic although we are continuing to receive
urgent patient safety calls.
Towards the end of last year we were asked by NHS England and Improvement on
our reflections on managing concerns during the pandemic. This was published on our
website and a copy will be circulated to the Board.
Action: DoA&A
The themes from management of concerns have included delays, stress, impact on
staff and the importance of supporting staff and keeping staff working.
We have been supporting members of the team who are clinically trained to be
redeployed back to the front line.
This year we have provided further advice on 141 pre-existing cases which had
previously been closed but have now been reopened. These may relate to a different
performance concern. There is no threshold for coming to us for advice and although
it might be the same practitioner it might not be the same concern.
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The Board noted the performance report for the Finance, Claims, Practitioner
Performance Advice, Safety and Learning, Early Notification and Primary Care
Appeals functions.
2.3

HR&OD Report
Michael Humphris, Head of HR&OD, joined the meeting to present the HR&OD report
which provides information on the organisation’s key workforce indicators, equalities
characteristics and the HR&OD activities for the period December 2019 to November
2020.
As requested information had been included in the report around onboarding time from
vacancy being declared to the replacement being in post, as well as visibility on the
annual appraisal uptake.
An update was provided on the seven Mandatory and Statutory Training (MAST)
courses. Compliance rates have continued to improve with Fire Safety at 87%, Health
and Safety at 94%, Manual Handling at 96%, Equality and Diversity at 95%,
Information Governance at 88%, and Fraud and Bribery awareness at 93%. It was
considered that given equality and diversity has been at the top of the agenda whether
the Equality and Diversity MAST training should be more frequent than every three
years. It was confirmed that we have contact with ALB networks and benchmark
against what others are doing, including on the frequency of modules. It was
considered whether the MAST training modules reflect the new ways of working around
people working from home and whether the information is being refreshed to reflect
home and more agile working. It was confirmed that we have completed individual risk
assessments for home working environments and DSE assessments which have been
completed for all staff which gives an up to date and accurate picture of what people
need to make their working environment safe and supportive of their wellbeing. All the
MAST training packages are reviewed regularly and they are aligned with the
programmes through the Health Education England (HEE) portal.
There continues to be concern that a significant proportion of sickness is attributable
to mental health related absences and whether there is anything we can do to help
those individuals. There is a breakdown of mental health absences in terms of how
many are long and short term, the number of people and whether it is the same person
having multiple absences and we are ensuring that support measures are put in place
for those people including referring people to occupational health where necessary.
We are also working with the line managers of those individuals to ensure
conversations are being held. We have identified that some of the mental health
absences are related to working from home as a consequence of the pandemic through
a risk assessment process and 21 people were identified who for a number of reasons
requested a partial return to office working. However, this has been put on hold due to
the national lockdown. Despite a particularly challenging year in terms of the pandemic
and the associated extended home working arrangements, there has been a low level
of absence across the organisation
Ongoing support continues in relation to wellbeing and management through the
pandemic. Further guidance is due to be shared with line managers in relation to how
they can support staff through the next phase of the national lockdown including a
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checklist to support managers having conversations and frequently asked questions
around managing performance, flexibility and wellbeing. In addition, there are weekly
drop-in sessions which are being run by Deputy Directors and HR&OD to share issues
and concerns. HR&OD contuinue to provide the weekly workforce reports to the
Operational Review Group (ORG) and Senior Management Team.
It was noted that the number of agency staff engaged in the Finance and Corporate
Governance function was high which relates to difficulties in recruiting and retaining
staff particularly in the Corporate Governance Team and following implementation of
the finance system and expansion of the operations. We have now successfully
appointed good quality candidates in the Corporate Governance Team. A consultation
is about to be launched in the Finance team which will see permanent roles appointed
to new posts.
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. Internal
publications are being amended with the correct figures and our 2019/2020 WRES
submission will also be amended ahead of the external publication on the NHS
England website in February. We are also exploring with the WRES national team
whether our 2018/2019 can be amended and re-published. We have checked with the
national team to ensure that our interpretation of all the other indicators have been
calculated in accordance with expectations and the findings and the outcomes are
fundamentally the same.
The Board noted the HR and OD report.
2.4

Complaints Report
Activity during Q1 and Q2 for FY 2020/21 was presented detailing the number of
complaints received during the year, performance in responding to complaints,
learning points and areas to be taken forward.
The Board noted the Complaints Report and actions to be taken forward.
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Management proposals requiring Board input or approval

3.1

No items to consider.

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.
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The level of media interest continues to be relatively low due to the pandemic. The
Senior Management Team continue to review what, if any, external communications
we ought to be sending out to members whilst being acutely aware of not wishing to
burden the system which is under massive strain with the pandemic whilst targeting
messaging in a supportive way by focussing on how we might be able to help with the
operational day to day issues including extending the remit of our 24/7 helpline to
support GPs to indemnity queries.
We are continuing to work with DHSC on the various extensions of cover related to the
pandemic and updating information on our website.
The Board noted the Communications and Stakeholder Engagement Report.
5

Key Developments

5.1

There were no items to consider.

6

Oversight of Key Projects

6.1

There were no items to consider.

7

Board Committee Reports and Minutes

7.1

RemCo Annual Report and Terms of Reference
Performance and compliance of the Remuneration and Terms of Service Committee
for the period January 2020 to December 2020 was presented.
The Committee considered its performance as satisfactory for the reporting period and
that it had discharged all its responsibilities as detailed in the Terms of Reference.
The Board approved the revised Remuneration and Terms of Service Committee
Terms of Reference.

8

Other matters requiring Board attention
There were no items to consider.

9

Any Other Business

9.1

There was no other business.

10

Date and Venue for next meeting

10.1

The next Board meeting is scheduled for Tuesday 9th March 2021 at 10.00am, the
location to be kept under review and if necessary this will be a virtual meeting.
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Signed ……………………………………………………….………
Date ………………………………………………………………….
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Board Actions – January 2021
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

20.13

16.9.20

Part 1

Scope of eligibility to claim

20.14

10.11.20

Action
To be included in the next HR&OD Report:
On-boarding 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.
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.

Date action
due

Officer responsible

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

HoHR&O

CLOSED

January 2021

Claims/Advice/S&L/
MSE

CLOSED

January 2021
Board meeting.

TCD

CLOSED

Part 1

Chair/CE stakeholder
engagement programme

Chair to discuss with DoMSE how the meetings
should be presented in the report.
Executive PA to find a date for the Deep Dive
Maternity Strategy session later in the summer.

ASAP

EPA

DoA&A to circulate the publication from our website
to Board members.

ASAP

DoA&A

21.01

19.1.21

Part 1

Board Deep Dive Strategy
session on maternity

21.02

19.1.21

Part 1

Managing Concerns
during the pandemic

RAG rating

ASAP

Chair/DoMSE

CLOSED

CLOSED

Status of action

Included in Part 1 HR and OD report

Report in Part 2 Board

Report in Part 2 Board
Following discussion, agreement to
include relevant information in Part 1
and Part 2 meeting agendas
This has been scheduled for 2nd June
2021

Chief Executive’s Report
Board meeting (Part 1)
9th March 2021

White paper – NHS Reform
The Department of Health and Social Care‘s legislative proposals for a Health and Care Bill:
Integration and innovation: working together to improve health and social care for all were
published on 11 February 2021.
The white paper builds on the NHS’ recommendations for legislative change in the Long Term
Plan (2019), NHSE/I’s recommendations to Government and Parliament for an NHS Bill
(September 2019), as well as the conclusions of the Department of Health and Social Care’s
(DHSC) consultation: Reducing bureaucracy in the health and social care system (which
concluded in July 2020). The proposals laid out in the white paper also aim to build on the
NHS’s response to the pandemic.
A bill will be laid before Parliament later in the year and the government also intends to bring
forward separate proposals on social care reform later this year.
The white paper’s overarching purpose is to align health and care services closer together
with the aim of improving care and tackling health inequalities. It has five target areas:
a)
b)
c)
d)
e)

To give Integrated Care Systems (ICSs) a greater role.
To use legislation to remove transactional bureaucracy.
To ensure the system is more accountable and responsive.
To tackle health inequalities.
To provide better support to the NHS, social care and public health.

Key measures included in the white paper include:
a) Statutory ICSs in each ICS area: These will be comprised of an ICS Health
and Care Partnership, bringing together the NHS, local government and
partners, and an ICS NHS Body. The ICS NHS body will be responsible for the
day to day running of the ICS, while the ICS Health and Care Partnership will
bring together systems to support integration and develop a plan to address
the systems' health, public health, and social care needs.
b) Reducing bureaucracy: To do this, there is an intention to reform existing
legislation. This will include changes to both competition law as it was applied
to the NHS in the Health and Social Care Act 2012 and the system of
procurement. This will be supported by further pragmatic reforms to the tariff
and to remove the statutory requirement for Local Education and Training
Boards.
c) Improving accountability: NHSE/I will be placed on a statutory footing and
designated as NHSE. Measures will also include reforms to the mandate to
NHSE to allow for more flexibility of timing; the power to transfer functions
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between Arm’s Length Bodies and the removal of time limits on Special Health
Authorities. An improved level of accountability will also be introduced within
social care, with a new assurance framework and improved data collection.
The legislation will also fold Monitor and the NHS Trust Development Authority
into NHS England, while maintaining the clinical and day to day operational
independence of the NHS and NHS England will formally merge with NHS
Improvement.
d) Healthcare Safety Investigations Branch (HSIB) to become a statutory
body so it can continue to reduce risk and improve safety.
e) Financial stability: To safeguard for financial sustainability, there is a proposal
to impose capital spending limits on Foundation Trusts.
f)

Workforce: The paper proposes to introduce a Secretary of State duty to
publish a report every Parliament to improve clarity around workforce planning
responsibilities.

g) Social Care: A package of measures to deliver on specific needs in the social
care sector to improve oversight and accountability in the delivery of services
is outlined. This will be achieved through new assurance and data sharing
measures in social care, by updating the legal framework to enable personcentred models of hospital discharge, and introducing improved powers for the
Secretary of State to directly make payments to adult social care providers
where required. They will also create a standalone power for the Better Care
Fund, separating it from the NHS mandate setting process.
h) Additional points: Legislation will also establish a statutory medical
examiners system and will allow the Medicines and Healthcare products
Regulatory Agency to set up national medicines registries. Legislation will
enable the implementation of comprehensive reciprocal healthcare
agreements with countries around the world. Furthermore, there are several
proposals to being forward measures that will tackle public health concerns.

Issues for NHS Resolution to consider
We are arranging a briefing with the DHSC bill team and, supported by legal advice will start
to explore the implications of the proposals in detail.
1. Statutory ICSs
Work is already underway to consider the changes which might be necessary to the indemnity
schemes in anticipation of a statutory ICS in each ICS area. These will be made up of an ICS
NHS Body and a separate ICS Health and Care Partnership, bringing together the NHS, local
government and partners. In addition, the board has previously been informed of ongoing work
with NHSEI to consider likely changes to funding arrangements and how these will interface
with contributions to member funded indemnity schemes

2. HSIB
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There are clear implications for our ongoing work with HSIB and the existing role that body
plays in the Early Notification scheme. The statutory powers that HSIB will have are not
outlined in detail at this stage.

3. Data
Section 5.34 focuses on how the system can build on examples of successful data sharing
that have been implemented in response to the Covid-19 pandemic, to further ensure that
health and care organisations use data for the benefit of individuals and the wider health and
social care system. The white paper states that the proposals will, for example, “introduce a
power for the Secretary of State for Health and Social Care to mandate standards for how
data is collected and stored, so that data flows through the system in a usable way, and that
when it is accessed/provided (for whatever purpose), it is in a standard form, both readable
by, and consistently meaningful to the user/recipient”. It further states that it will “require health
and adult social care organisations to share anonymised information that they hold where
such sharing would benefit the health and social care system”.
It will be necessary to consider what legislative changes may need to be made to support the
aims to improve data collection and sharing which are set out in the white paper. It is
anticipated that this will be connected with the work of the Data Alliance Partnership, where
we are represented and which is comprised of the health and social care organisations that
collect the majority of data within the system.

4. Secretary of State Power to transfer functions
Paragraph 5.87 notes that the Secretary of State will be given more power to be able to
transfer powers, create or abolish ALBs:
“We are proposing to create a power in primary legislation for the Secretary of State
for Health and Social Care to transfer functions to and from specified ALBs. This
mechanism will allow us to review where functions are best delivered in order to
support a more flexible, adaptive and responsive system. In cases where an ALB
becomes redundant as a result of transfer of its functions, this power will also include
the ability to abolish that ALB. The power to transfer functions and the power to abolish
an ALB will be only be exercisable via a Statutory Instrument (SI), following formal
consultation.”
Point 5.89 further states: “There is no immediate plan to use this power. Use of this power will
be subject to a full, open and transparent process throughout. Before it can be used, a formal
consultation will be required.”

5. Professional regulation

The proposals in the Bill will widen the powers under section 60 of the Health Act 1999 to
make changes to the professional regulatory landscape through secondary legislation. These
are enabling changes for the broader reform proposals which are being taken forward across
all 4 countries. They include:
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a)
b)
c)
d)

removing a profession from regulation
power to abolish an individual health and care professional regulator
removing restrictions regarding the power to delegate functions
extending scope of section 60 to include senior NHS managers (although there
is no immediate intention to use this)

This indicates an intention to reduce the number of regulators by merging or subsuming
functions into another body. The removal of restrictions on delegation is also a prerequisite
for the GMCs Local First initiative.
We will be key stakeholder in these reforms as changes could have impacts on the scope of
advice, HPANs and relationships with regulators.

National Patient Safety Board
The inaugural meeting of the new National Patient Safety Board took place on 11th February.
The NHS Resolution Chief Executive is a member of the Board which is jointly chaired by
our Minister, Nadine Dorries MP and NHS Resolution’s DHSC, Director General sponsor,
Lee McDonough.
The Board is a welcome development which draws together work underway across a
number of bodies in patient safety and which will provide oversight, governance and provide
a place to prioritise
The Minister stressed her interest in Strep-B infection as a priority area. We have recently
worked with Group B Strep Support (GBSS), a charity working to eradicate and raise
awareness about Group B Strep infection in babies. With their support, we have developed
and delivered new coding and we have started to share the themes from claims which are
being captured in this way which will be presented at a GBBS conference in the early
summer. We have recruited a neonatal clinical fellow to the Early Notification team (starts
April 2021), and part of their role will be to undertake a deep dive of these claims.

Office move
On 26th February NHS Resolution vacated our London offices at 151 Buckingham Palace
Road. Our new London address is now at follows:
NHS Resolution
th

8 Floor,
10 South Colonnade
Canary Wharf
London
E14 4PU
Given current Covid-19 restrictions our new office space is only currently open to essential
IT and facilities staff however we will be in a position to phase occupation of the building, in
accordance with government guidance as and when restrictions are lifted.
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The Board is asked to note the Chief Executive’s report.
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Board meeting – Part 1
9 March 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 provide 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; and
4. Impact on the external environment
We are reviewing opportunities to streamline future reporting including doing more to update by
exception. We plan to update May Board with proposals for what this could look like before implementing
the changes for future reporting cycles.

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 09 March 2021
Key points to note from this reporting period are as follows:
Finance (to end January)
•

Indemnity scheme budgets, including the PIDR impact but excluding General Practice Indemnity arrangements and CNSC are
underspent against budget by £314m. Administration costs are £3.3m underspent year to date primarily due underspends on non-pay
budgets. Capital expenditure is £420k at the end of January against a year to date budget of £1.4m.

Operations (to end January)
•

Reported claim numbers remain low across two of our three principal schemes, most notably in LTPS. 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 have fluctuated in 2020/21 and have dropped again in this reported period. There are no unexpected patterns of claims
volumes or trends noted that require specific intervention.

•

The Practitioner Performance Advice service has continued to deliver business as usual in respect of its core case advice work, with a
steady rise in the number of new advice cases and interventions in Q3 and January 2021. In response to COVID-19, we are
developing a new model for the virtual delivery of clinical performance assessment, for GPs initially, and have recently launched a new
service offering healthcare organisations a bespoke framework that enables them to undertake assessments of clinical performance
locally.

The Board is asked to note the Part 1 performance reports.

Part 1 performance report – financial
Tuesday 09 March 2021
Summary financial position at January 2021:
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 £314m.

•

Total expenditure related to GPI claims payments is £50m as at January.

•

No claims-related payments have yet been made on CNSC and due to the time lag we do not expect to make any this financial year.

•

Administration costs are £3.3m underspent year to date primarily due underspends on non-pay budgets.

•

Capital expenditure is £420k at the end of January against full year budget of £1,400k.

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. We provided our AME forecast range to DHSC in December. DHSC confirmed that HMT have
agreed our updated AME budget to be £8.4bn, which is the high end of our forecast.

•

We continue to work on the impact of Covid-19 on the 2020/21 provision, the multidisciplinary working group set up to support RPC
meets regularly to discuss in detail. The impact of Covid-19 will be considered in detail in the coming RPC papers and meetings,
January will focus on CNST and February on the other schemes. In addition, early engagement progresses well with NAO and their
actuarial advisors on this area.

Department Expenditure Limit (DEL) Position for the year to date (as at January 2021)
Budget

Actual

Variance

£’000

£’000

£’000

Incom e
Member contributions

(1,919,983)

(1,923,981)

3,999

(879)

(624)

(256)

(1,920,862)

(1,924,605)

3,743

2,012,410

1,735,262

277,148

123,173

86,784

36,389

GPI (CNSGP, ELSGP and ELGP)

0

50,143

(50,143)

CNSC

0

0

0

30,356

27,091

3,265

2,165,939

1,899,280

266,660

Parliam entary funding

(98,711)

(98,711)

0

Net expenditure

343,788

73,386

270,402

Other income
Total incom e
Expenditure
Total Member Funded Schemes
DHSC Funded Schemes

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 £263.4m
overall, as shown in the table below, this includes the full cost and budget related to PIDR and including GPI and CNSC which we have not
yet agreed budgets for.

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 January, with relevant payments totalling
£142m. A reduction was experienced in month for January due to isolated issues, however the year to date percentage position remains as
was last reported to the Board. 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
09 March 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.
Reported claim numbers remain low across two of our three principal schemes, most notably in LTPS. 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 have fluctuated in
2020/21 and have dropped again in this reported period.
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 31 January 2021.

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)

9278

8618

-7.11%

Liabilities to Third Parties Scheme (LTPS)

3108

2187

-29.6%

Clinical Negligence Scheme for General Practice (CNSGP)

284

766

+170%

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, although the rate of growth has levelled since
the beginning of 2020/21. The immaturity and small volume of cases in this scheme makes it difficult to assess whether there has been any
significant impact of COVID-19.
CNST and LTPS reports have dropped since restrictions relating to COVID-19 were put in place. An acute drop was seen in April/May when
the restrictions were introduced. Reporting has picked up since then, more so in CNST. However, the month on month volatility that has
been seen in previous years across CNST has not materialised in 2020/21. Following a peak in June (likely recovery from the previous two
months) rates of reporting have been relatively flat (Chart 2) and volumes have been low compared with the previous 3 years.
Non-clinical claims suffered a dramatic drop in April to June, (see Chart 4). Although the number of reports rose through October and
November, rates were low again in December and January (albeit expected in line with seasonal fluctuations), possibly associated with
further COVID-19 related social restrictions. Overall notifications remain well below for the year to date in comparison with 2019/20 which is
a trend seen across the market.

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 emergency medicine and paediatrics.

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 move towards more PL cases. It is too early to consider this an emergent trend
and we continue to monitor the impact of COVID-19 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. Psychiatric injuries
make up a larger proportion of cases compared with 2019/20 (up from 11% to 17%). 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-19 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 2016/17

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 fluctuations, dipping at the beginning of the year but by end of December the
percentage had risen closer to pre COVID-19 levels. Reports have dropped once again during this reporting period. It is possible the
volatility is related to social restrictions related to COVID-19 resulting in varying levels of attendance in healthcare settings.

Practitioner Performance Advice Service
Executive Summary
The Advice service has continued to deliver business as usual in respect of its core case advice work, with a steady rise in the number of
new advice cases and interventions in Q3 and January 2021. In response to COVID-19, we are developing a new model for the virtual
delivery of clinical performance assessment, for GPs initially, and have recently launched a new service offering healthcare organisations a
bespoke framework that enables them to undertake assessments of clinical performance locally.
Case advice service
Demand for the case advice work has remained high notwithstanding the third wave of COVID-19. Points to note:
•

24% increase in the number of new requests received from December 2020 to January 2021 when compared to the same period in
the previous financial year.

•

Open caseload remains broadly consistent being 3% lower than at the same point in the previous financial year.

•

Provided advice to 74% of secondary organisations and primary care teams in the UK, compared with 78% at the same point in the
previous financial year.

Chart 1: New requests for advice received

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

Chart 2: New requests for advice – timeline

*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

Exclusions in England (secondary care only)
88.7% of exclusions in secondary care (94/106 cases) in England were reviewed by the Advice service within the target timeframe.
Cases where the KPI was not met were as a result of short internal administrative delays or 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
Having successfully moved three of our interventions online – behavioural assessments, assisted mediations and team reviews – we
continue to make progress developing a model for the remote delivery of clinical performance assessments (CPA), for GPs initially. For
those cases where remote delivery is not appropriate, we are now offering a Local Assessment of Clinical Performance. We have developed
this new model in response to COVID-19, whereby we provide a bespoke framework for healthcare organisations that enables them to
undertake an assessment of a practitioner’s clinical performance locally.
The table below shows the number of assessments and interventions that are currently in our system. Following a slow start to the year due
to the pandemic, activity levels are rising. In terms of request forms issued, the number - for both assessments and action plans - doubled in
Q3 compared to the combined total for Q1 and Q2. Five behavioural assessments were completed in Q1 and Q2, and there are 20 due to be
completed in Q3 and Q4.
Assessments and interventions

Activity summary FY 2020/21

Clinical performance assessment

•

3 clinical performance assessments have been offered but cannot currently proceed – we
have offered the parties alternatives to help progress cases

Behavioural assessment

•
•

10 behavioural assessments completed
15 behavioural assessments are being arranged

Professional Support and
Remediation action plans

•
•
•

20 action plans issued
3 reviews undertaken of local action plans prepared by healthcare organisations
2 action plans are being prepared (with 4 more awaiting further information to proceed)

Other interventions

•
•
•
•

4 assisted mediations completed
0 assisted mediations are being planned
2 team reviews completed
1 team review is being planned

Delivery times
The average time to complete a behavioural assessment in FY 2020/21 to date is eight weeks, which is the same as the average last year
and is a substantial improvement on performance in FY 2018/19 where the average was 19 weeks.
Chart 6: 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 FY 2018/19 to 17 in FY
2019/20, which has been maintained in FY20/21 to date.
Chart 7: Time taken to deliver action plans

Healthcare Professional Alert Notices (HPANs)
At the end of January 2021 there were four active HPANs, compared with five in January 2020. The number of HPANs requested (20) has
similarly remained broadly consistent with the number of requests received in the same period in FY 2019/20 (21).
Chart 8: Healthcare Professional Alert Notices

External education and learning
This remains an exceptional year in terms of training delivery, with very limited activity owing to healthcare organisations prioritising frontline
clinical services in the face of the pandemic. As at the end of January 2021, two face-to-face workshops have been delivered together with
nine free webinars in relation to managing concerns during the pandemic and Advice staff continue to participate in events organised by
other organisations. Customer appetite for online and digital training delivery remains strong but organisations are looking to book later than
this FY, when they hope the pressures will have decreased. Where training needs are urgent (for example a new medical director

appointment) we are providing one-on-one training. Work continues to create content suitable for virtual delivery or self-directed study via elearning.
Chart 9: External education activity
Workshops delivered
Total:
-

In-house
Public

Activity summary
FY 2019/20

Activity summary
FY 2020/21

46

1

34
12

1
0

Key performance indicators
Service

Measure to report

Comparison
reporting period to
31 January 2020

FY 2020/21 to 30
November 2020

FY 2020/21 to 31
January 2021

100%

100%

100%

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

Case advice

(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)

93%

91%

89%

*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.

Analysis of five years of data from Practitioner Performance Advice Casework, 2015-2020
Practitioner Performance Advice (Advice) in partnership with Business Intelligence have conducted an analysis of the characteristics of
practitioners who have been the subject of Advice cases and the concerns in the last five years, updating previous analysis last conducted in
2013. This work aligns with our intelligence strategic aim and is directed towards improving transparency about the data we hold.
Key findings include:
• The majority of Advice cases relate to senior grade groups and this pattern is consistent across primary and secondary care
• Doctors from a BAME background, and those who qualified outside the UK, are overrepresented in Advice cases
• The Venn diagrams below show the initial concerns for Advice cases, as reported by the healthcare organisation. In cases between
2015-20, a greater proportion involve a behavioural concern compared with 2007-13, and there has been a reduction in the proportion
of cases involving a clinical concern.
We are sharing the analysis through Advice’s educational materials, with healthcare organisations as well as key regulatory partners. We
have established a programme to refresh this analysis on a rolling annual basis to allow us to identify and respond to changing trends and
also to inform our future research.

Primary Care Appeals
Executive Summary
The performance review for YTD up to 31 January 2021 is presented for Primary Care Appeals with an update on virtual hearings and
service user feedback.
Key performance indicators
Measure to report

Comparison reporting period Previous reporting period Current reporting period to 31
to 31 January 2020
to 30 November 2020
January 2021

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%

98%

90% outcome of quality audits for appeals and
dispute files

100%

96%

97%

10 weeks

12 weeks

11 weeks

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

Target = 19 weeks

17 weeks

18 weeks

18 weeks

28 weeks

26 weeks

30 weeks 1

31 weeks

31 weeks

29 weeks

The average number of weeks taken to resolve
appeals and disputes – additional input
Target = 25 weeks
The average number of weeks taken to resolve
appeals and disputes - Oral Hearing
Target = 33 weeks
The average number of weeks taken to resolve
disputes – Current Market Rent valuation input
required

Explanatory Note
White – no cases in the reporting period

Virtual Hearings
As reported at the November 2020 Board meeting, Primary Care Appeals successfully piloted its first appeal hearing in September using MS
Teams. The remaining cases at that time which required an oral hearing were concluded in November. Regrettably, as a result of the latest
lockdown arrangements imposed on 4 January 2021, it has been necessary to pause site visits, which are required to take place prior to oral
hearings. This has in turn affected the timing of virtual hearings but we are committed and ready to resuming site visits as soon as it is safe
and appropriate to do so.
Stakeholder perception meetings
During December 2020, senior managers in the Appeals service met (virtually) with a range of regular users of our services to explore their
views of the impact, efficiency and robustness of the Appeals service. Areas considered included communications, quality of decision making
1

Includes hearings delayed due to the pandemic. Had this not been the case, average time would be 23 weeks and within target.

and decisions, service delivery, learning/education and publications. The model of deep of dive interviews has provided rich feedback, which
will be considered in detail and drive further enhancements to service delivery in 2021-22.
Of note:
•

100% of respondents found the Appeals service to be efficient and effective with regard to its core activity;

•

100% were either very satisfied or satisfied at the way in which the Appeals service processed cases;

•

100% were either very satisfied or satisfied at the speed at which decisions are made; and

•

91% were either very satisfied or satisfied with the fairness and transparency in decision making

In support of the ratings, respondents provided comments such as:
• “I have confidence in the whole Appeals process – real quality of the work is in the final decision”,
• “Appeals is an absolutely vital organisation; acts as a safety net”
• “You know that by this stage [i.e. with Appeals] you are not going to be let down”, and
•

“Appeals team deals very well compared to a lot of organisations. Always willing to improve, drive things forward”.

The Board is asked to note the Part 1 operations performance report.

Part 1 performance report – external impact
March 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%
The number of enquiries to safety@resolution.nhs.uk is used to report this standard. Enquiries addressed directly to the team are not
included. Recently there has been an increase in individual clinicians seeking data information or support and advice on aspects of safety
policy. This 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 13 requests for information or support received via the Safety and Learning enquiries generic inbox. These represent general
contacts on a range of areas e.g. scorecards, learning from claims, and SI reporting. All email responses have been completed within the
time scale target.
Engagement - Participation in eighteen regional engagement events for members which include two National sharing and learning
events.
Although face to face contact with members 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 presented at two national conferences on the topics of Consent and
NHS Workforce strategy.
This KPI will be met.
Products – Eight safety and learning products to be made available for members in 2020/21.
Products currently in production:

Podcast – handling claims under the clinical negligence scheme for
general practice
‘Did you know?’ leaflet - Cauda Equina Syndrome (updated)
‘Did you know?’ leaflet – Working to avoid Venous
Thromboembolism (updated)
‘Did you know?’ leaflet – Manual handling (updated)
First year review of CNS GP
‘Did you know?’ leaflet – retained foreign object post procedure
A thematic review of lower limb complications in patients with
diabetes
Mediation leaflets (2) to support patients, clinicians, members and
beneficiaries
High level report comparing Cauda Equina cases in primary and
secondary care

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

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.
Whilst face to face contact with members remains on hold due to the pandemic, all publication and distribution of resources is in a digital
format via our website.

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. Member of panel and experts instructed on claims have supported the generation of case stories by highlighting relevant learning
points in cases they have worked on. Case stories featuring patients and/or their families deliver a powerful and human perspective on
learning from claims.
Safety and Learning Engagement activity
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. The Safety and Learning team’s updates on their engagement activity appears below:
National 23 and Regional Engagements 27
We have met the key performance indicators for national and regional engagement. The team are 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.
The team continues to fulfill requests to speak at national conferences (currently virtual) to provide insight and expertise on learning from
claims to deliver safer care and support staff.
The GP indemnity section of the safely and learning team has grown to include a senior clinical advisor (GP). Together with the safety and
learning lead (GP) they have been growing networks with relevant primary care networks, including regional training hubs, to inform and
advice on ELSGP and CNSGP schemes.
1. Update on activity:
•
•
•

Safety and Learning Leads (Mediation and Midlands & East) continue to provide clinical reviews for Early Notification Team two
days per week each
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 date to be confirmed.*
The EN Year 2 report was planned for publication in March 2021, however this date will be changed to due to impact of Covid, and
the report will be published at a suitable time when there is maximum impact across maternity.
The thematic review re-claims related to Diabetes and vascular complications is currently being drafted and the publication date is
to be confirmed. *
The thematic review of the learning from nursing claims series is being drafted into a series of short reports and the publication
date is to be confirmed. *
*All time scales are subject to possible change due to availability of clinicians to support the work during the current pandemic
Since 1 April 2020, the Safety and Learning Lead for Mediation has attended/ coordinated team representation and participation in
30 virtual mediations. Learning has been identified in 22 cases and the Safety and Learning Leads and Associates are
communicating with trusts to support them further in improving safety and sharing good practices.

2. 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.
3. Individual Trust Visits: 21
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.
Breakdown:
• London: 3
• South: 7
• Midlands and East: 6
• North: 3
• Early Notification: 2
The EN team continues to plan remote meetings with member organisations. Figure included as part or regional event recorded above.

4. 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.
**Data below reflects engagements since the previous Board report

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

Engagements

January

February

London

2

1

South

3

4

Midlands and East

5

1

North

1

2

Early Notification Team

2

0

Independent health care provider

0

0

ALB

7

0

*302

11

Non-Governmental

0

0

Panel

10

1

Royal Colleges

2

0

Others

16

0

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

* This figure reflects the number of attendees at two webinars hosted by the Safety and Learning team.

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 specific 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. The team has completed two case stories for Q3 which are waiting for sign off.
Plans for Q4 are for one case story only (taking into consideration the impact of covid-19 and the likely limited audience reading the case
stories) which will focus on themes identified following the recent introduction of GBS coding. The case story will be illustrative and signpost
Trusts to valuable learning from GBS. The EN team has been working very closely with the Group B Strep support charity, and the case
story will be shared with them before publication.
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 have reconvened 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. In addition, regional maternity quality oversight meetings are in the process of being set up, and the EN team have
invitations to attend and contribute to these meetings.

Membership and Stakeholder Engagement
Executive Summary
This paper updates the Board on recent strategic membership and stakeholder engagement and communications activities. MSE is currently
reviewing our approach to the content and presentation of our board reporting and the board will note incremental changes to this paper
across 2021.
We will work with directorates across NHS Resolution to agree how to best demonstrate impact in the engagement, communications and
marketing space. We will consider proxies for some aspects of this, based on agreeing clear objectives in support of demonstrating the
impact of corporate campaigns.
This Part 1 paper has been restructured as follows:
Section A: MSE Fit for Purpose
Section B: Supporting Corporate Priorities
Section A provides an update on developments within the MSE function and across NHS Resolution to enable organisational priorities and
business plan objectives. In this report we focus on the recently begun MSE Operating Review and the launch of a new Business Partnering
approach across the organisation.
Section B draws together key engagement and communications activity relating to specific corporate and directorate projects. It also covers
reporting by exception on MSE business as usual activities related to the website, social media, media relations, events, stakeholder
communications and internal communications. In this report we focus on the significant amount of activity currently being undertaken for on
various indemnity schemes, including the Early Notification scheme.

A: MSE Fit for Purpose
MSE Operating Review
In January 2021, the MSE team began a formal operating review which will conclude in late Spring/early Summer 2021.
Background
The MSE directorate was founded in 2016 on the appointment of the current Director. At that time, the team comprised three staff roles
alongside the Director. Since then the directorate has grown in response to increased demands placed upon it due to corporate growth (e.g.
increased safety and learning activity; new indemnity schemes in primary care) and higher ambitions around quality, delivery and impact,
particularly concerning increased use of internal communications and digital channels to engage with our stakeholders, both internally and
externally.
Rationale for change
NHS Resolution is undergoing a significant period of organisational change brought about by changes in the external and internal
environment. These changes are as a result of the global pandemic, developments in the NHS, asks of NHS Resolution from the healthcare
system, increasing digital developments in the organisation and means through which audiences choose to consume information and
learning. Given this, the MSE Director and Deputy Director believe the case for an MSE operating review is clear.
Objectives of the review
The review has the following objectives:
1. Review and adjust, as appropriate, MSE’s operating model so that it fully becomes an enabler to support the delivery of the corporate five
year strategy and annual business plan, providing the necessary strategic and operational expertise in communications and engagement.
2. Ensure the MSE team has the right skills to deliver high quality communications and engagement services in a changing environment,
making best use of current and new tools and techniques such as digital delivery of events and education services.
3. Develop and embed a mature approach to stakeholder engagement and communications across NHS Resolution.
In order to meet these objectives, we plan to:
• make best use of existing resources, including people, systems and finance;
• identify and deploy the skills needed within MSE to support delivery of our organisational priorities; and
• address any skills gaps identified by the review through training and development of team members, and deployment of related
improvements to systems and processes.

The approach being undertaken to the review
While the drivers underpinning the review are focused on meeting the needs of the organisation, both now and in the future, the approach
being taken has sought to maximise opportunities for members of staff in MSE to co-design the future state of the directorate, building on the
similar and successful ‘co-creation’ approach taken to support the WoW programme. Current home-working means additional effort is being
put into staff engagement, including weekly MSE staff meetings and management meetings, and meetings involving the MSE
Director/Deputy Director with functional teams and individuals.
MSE will update the board on progress against the operating review in the May 2021 board papers.
Launch of Business Partnering approach
In November 2020 the MSE team launched a formal business partnering approach to support the organisation. All key business areas now
have a named MSE point of contact to provide a conduit for commissioning new work. On the flip side it ensures that MSE team members
develop an in-depth understanding of the business needs of particular Directorates. With quarterly meetings established as a minimum, MSE
business partner leads are responsible for agreeing and maintaining the month-on-month view with the business area to ensure that we have
a shared understanding of likely delivery dates for work. The relationship is already starting to bear fruit by improving business planning and
supporting MSE’s ambition to become an enabling function for NHS Resolution.
Digital Events Model
With the pandemic halting the delivery of NHS Resolution face-to-face events and training, the PMO (Project Management Office) has
established a cross-directorate Project Board to explore and put in place alternative channels to host events and training, using digital
platforms accessible to our health and legal sector audiences. The Project Board will take account of internal needs, risks and governance
processes in order to ensure a consistent organisational approach that meets best practice standards and effectively brings learning into the
system.
Appointment of a new design/print agency
Following a competitive tendering process MSE has appointed a new supplier to provide external design and print services for NHS
Resolution. From 34 expressions of interest, 17 tender documents reviewed, three suppliers attended a validation meeting and as a result
Eleven Marketing & Communications Ltd were awarded the contract.

B: Supporting corporate priorities
Annual report and accounts
Following Board approval for the skeleton structure of the Annual report and accounts for 2020/21, work continues to prepare a first draft of
the report narrative for Senior Management Team review in mid-March. This includes extracting early cuts of data to determine likely claims
trajectories and to prepare materials earlier than in previous years.
Pricing consultation
Membership and Stakeholder Engagement are contributing to the development of a strategy for member engagement in support of a
potential consultation exercise.
Clinical Negligence Scheme for General Practice report
The communication plan for the general practice report is now finalised and maximises the relationships made over the past six months with
partners following the launch of the General Practice Sounding Board. The multi-channel approach draws out the key findings to resonate
with a number of practitioners across the primary care workforce. Once the Clinical Advisory Group has convened, the report will be finalised.
MPS migration
Work is under way alongside DHSC and the Medical Protection Society to prepare for the migration of cases and the expansion of the
Existing Liabilities Scheme for General Practice. This includes updates to the NHS Resolution website and materials, member letters, internal
communications and a refresh of the online animation.
Covid-19 response
Following ongoing partnership Covid-19 governance meetings, MSE continues to respond to the new processes being put in place due to the
pandemic. This includes communications around designated care settings and lateral flow, along with the early set-up of supporting
indemnity schemes. We are focused on reducing the number of queries sent to scheme mailboxes by reviewing the structure of the existing
FAQs.
Resolution Matters
The next edition of our stakeholder newsletter Resolution Matters is in draft format and will include the following topics – subject to approval:
1.
2.
3.
4.
5.

Supporting the Covid-19 vaccination programme and our NHS staff working during the pandemic
Our Practitioner Performance Advice service’s response to Covid-19
Local Assessments of Clinical Performance
Learning from claims: slips, trips and falls due to extreme weather conditions
Maternity Incentive Scheme update

6. Case of note: EH v. Dorset Healthcare University NHS Foundation Trust (Supreme Court, 30 October 2020)
7. NHS Resolution: new London office

Media relations
Media interest over the past couple of months has mainly focused on whether we have identified an increase in the number of claims
received by NHS Resolution as a result of Covid-19; as well as questions around funding for potential future claims.
We have also had enquiries about: the number and cost of obstetric claims received by the NHS, the suspension of practitioner hearings
during the ongoing pandemic, and the use of private investigators in tackling potentially fraudulent claims. A particularly high-profile case
relating to fraud reported on in the national media was the case of Linda Metcalf, who was jailed for six months in February after being
convicted of defrauding the NHS of more than £5.7 million.
Finally, the British Journal of Healthcare Management (BJHM) published an article in February 2021 written by Denise Chaffer discussing the
human and financial impact of obstetric-related claims. The article is available in the Reading Room.
Social Media
Twitter statistics
Over the last reporting period we have not activated any campaigns across social media so our engagement statistics are low. We are
currently working on a number of multimedia projects that should garner stronger engagement on these channels in the coming months.
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In the last 30 days, our LinkedIn page has seen a 55% increase in page views, a 46% increase in unique visitors and a 175% increase in
custom button clicks through to links in our posts compared to the previous period.
This is due to more posts on job adverts than within the previous reporting period.

Website
Overall user statistics for www.resolution.nhs.uk
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In this reporting period the NHS Resolution website has seen a minor decrease in users and sessions but an increase in page views by
10,000 views. In this reporting period we published a new section on COVID-19 vaccinations that could attribute to half of these views.
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The COVID-19 vaccination page was the second highest performing page on our website in this reporting period.
The advice for claimants page still receives a significant amount of interest to users who spend on average nearly five minutes on the page.
There could be some benefit in looking into whether this section of the website could provide further information.
The three big clinical scheme pages (CNSGP, CNSC and CNST) also receive a reasonable amount of traffic. More research into how users
are finding these pages and whether the information provided is fit for purpose would be worth exploring.
In view of the high volume of new content that has been added to the website recently, not least concerning Covid-19 related information, we
are reviewing key user journeys in order to determine any opportunities to improve the experience for users when they seek information from
the site.

Events and training
SMT external speaking engagements during this period
• Helen Vernon spoke at a Westminster Health Forum conference entitled Clinical negligence in the NHS - patient safety, the impact of
COVID-19, legal cost reform and next steps for policy.
• Denise Chaffer spoke at the Role of Clinical Negligence Litigation in the Maternity Safety Review webinar run by Irwin Michell.
• Ian Adams co-chaired the Driving Change Conference, organised by Global Insight Conferences.
NHS Resolution events
The 2021 Panel Conference took place on 23 February 2021 via MS Teams. Speakers included Martin Thomas, Helen Vernon, Simon
Hammond, Denise Chaffer and others from the Safety and Learning team. Attendees included NHS Resolution staff, panel firm senior
partners and partners and DHSC representatives. The morning session focused on the NHS Resolution business plan and priorities;
indemnity schemes update and priorities for claims. In the afternoon, discussions centred on how we can maximise impact from the variety of
thematic reviews conducted by the Safety and Learning team.
Practitioner Performance Advice training
With course content and format, together with learning materials modified for remote delivery, arrangements are now confirmed for the first
digital case investigator training course to be delivered at the end of March 2021. Additional bookings are being completed for rollout in April.
With the piloting of Action Learning Circles nearing completion, the MSE team are taking over promotion and logistics of this paid-for product
on behalf of Practitioner Performance Advice. The target for 2021-22 is to deliver (via MS Teams) four cohorts, with a maximum of six
delegates per cohort.
Internal communications
MSE continue to support NHS Resolution staff working from home through regular internal communications and promotion of support
services available to them. Through the weekly staff newsletter This Week, we promote health and wellbeing messages and recently
highlighted the work of our new mental health first aiders. The organisational Health and Wellbeing toolkits have both been updated along
with the Coronavirus FAQs.
With the move to home working, we have relaunched our All Staff Briefing via MS Teams Live which has had a significant positive impact on
staff engagement. The most recent briefing led by Niamh McKenna attracted around 250 staff members on the day, far more than was
possible in our former office. It included organisational messages about office lockdown restrictions, IT, Facilities and Business Intelligence,
Core Systems Programme, Information Governance training and Ways of Working programme.

MSE lead on the communications element for the Ways of Working (WoW) programme and are currently developing material that enables
staff to visualise their new workspace through digital means. We are also providing employees with support materials, such as various ‘how
to’ guides on changing your address, book a meeting room, use GovWifi, book a desk along with a digital and hardcopy induction pack to
help staff move into their new workspace seamlessly.
Member engagement – Customer Survey
The online survey fieldwork is planned for April-June 2021. Shifting the timing of the survey was done in response to a recognition of the
current demands on our member organisations. Despite the revised dates, it will possible to include topline results in the Annual Report and
Accounts.
To supplement the quantitative data from the online survey, a series of in-depth interviews with strategic partners is planned during late
spring/early summer. This will provide qualitative feedback on how we can best assist the system to make changes that improve patient
safety, protect valuable resources and ultimately reduce the cost of claims.
Strategic stakeholder engagement
This is covered in the Part 2 MSE board report.
The Board are asked to note the contents of this report.
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Apologies
DHSC Sponsor

Item
1

1.1

Actions

Administrative matters
To note: the minutes are set out in order of the agenda and not
necessarily in order of discussions.
Chair’s opening remarks and apologies.
The Chair welcomed Peter Morland, the new NAO Engagement
Director for NHS Resolution, Sarah Howe, the Internal Audit Manager
and David Gurusinghe who was in attendance to observe the meeting
It was noted that that a representative from the DHSC Senior Sponsor
Team was unable to attend.
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ARC noted this was the last meeting Ian Dilks would be in attendance
given his tenure as NHS Resolution Chair would be coming to an end
before the next ARC meeting in February 2021. ARC expressed their
gratitude to him for his valuable contribution to the committee over the
years.
1.2
1.3

1.4

Actions

Declaration of conflicts of interest of members
There were no conflicts of interest to note.
Minutes of the ARC Meeting held on 4 June 2020.
The minutes of the meeting of 4 June were approved. It was also
noted that the minutes of the supplementary ARC meeting of 15 June
had been approved by members by email.
Review of action from ARC Meetings
The actions log and updates were noted.

1.5

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

2.

Management Update

2.1

CEO update - The CEO provided a verbal update on key matters that
are occurring within NHS Resolution. She highlighted that whilst the
COVID 19 situation still presented some challenges, there had also
been some benefits realised, such as time and efficiency through
increased flexible working arrangements and more collaborative
working in the legal market.
She reported that NHS Resolution continue to horizon scan to ensure
we are alert to the continued challenges across the health system and
the changes that are taking place.
SMT are also monitoring the potential economic challenges that may
arise and the impacts for the organisation at a key time of
transformation. It is important that we ensure value for money and
benefits in all that we do to deliver our services to the wider health
system.
Whilst there has been challenges for NHS Resolution, it has been
considered that we have been an enabler in the system by being agile.
Through the changes there is the potential for the organisation to be
taken to a place that will really transform our contribution to the
system.
ARC expressed their thanks to all the staff at NHS Resolution for their
continued work not just to keep things going, but also their abilities to
take on new challenges and opportunities at such a turbulent time.
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2.2

Item
Update on Internal Audit Tracker – ARC noted there had been 22
recommendations completed, 12 actions were partially complete with
revised dates for conclusion and 5 were not yet complete, but with a
date of completion for the end of October 2020.
It was noted that one recommendation in relation to business
continuity had been classified as partially complete, but ARC
considered it had been actioned and as such concluded.
ARC agreed that the dates when recommendations were made should
be reflected in the tracker as it was noted that some of the entries
were missing that information. Future reports should also include the
potential impact to the organisation where medium and high rated
recommendations have been delayed

Actions
CO’S to ensure audit
tracker reports have
the dates
recommendation was
made against all
actions.
CO’S to include
potential impact of
delayed completion
of action for medium
and high rated
actions.

CO’S to consider
presentation of
tracker to ensure
ARC noted the report and commended the teams for taking the actions readability on
Diligent
forward through such challenging times.
Consideration will be given to the presentation of excel documents
given issue with readability of these on Diligent.

2.3

Finance System Progress Update – the DDFP provided ARC with an
update on the progress of the finance system implementation. She
highlighted that the finance team have been able to successfully
perform all key functions, in particular, continuity with making
payments, production of management accounts through power BI as
well as producing the year-end accounts.
ARC noted that the web expenses element had also been
implemented as part of the second phase of the project.
Seven recommendations were agreed from an Internal Audit of Key
Financial Controls focused on payments, which was undertaken in
March 2020. Four of these recommendations are fully complete. The
remaining three are partially complete and are expected to be fully
complete within new revised timescales.
ARC queried if the new system in place has supported the prompt
payments agenda. The DDF reported that there has been some
improvement as the system enables the finance team to access
reports by department and discuss issues with those areas.
ARC noted the report and the next steps in relation to lessons learned
for phase two and project closure reports to be considered by CMG

2.3

Annual Report and Accounts – the DDFP presented the Lessons
learned review of the annual report and accounts (ARA). Key staff
including the Chief Executive, Director of Finance, Deputy Director of

NHS Resolution to
consider how they
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Finance, Head of Communications and ARC members have fed into
this review.
From the feedback received it was considered the 2019/20 ARA
document was strong and all major deadlines were met during its
production.
ARC noted the paper and commended the inclusive process to
capture lessons learnt. Following the discussions, it was agreed that
NHS Resolution consider how they can utilise some analytics, such as
FOI requests, web hits and customer survey feedback to ascertain
how the report is received by stakeholders. It was noted that whilst
there are some constraints to the how the report is presented, the
commentary that runs through the document should be considered
particularly in light of the challenges COVID-19 has posed so as to
ensure a cohesive story.
2.4

Actions
can utilise some
analytics, such as
FOI requests, web
hits and customer
survey feedback to
ascertain how the
report is received by
stakeholders

Impact of COVID on 2020/21 Reserving- The DofF presented the
process NHS Resolution are taking to manage the impact of Covid-19
on the 20/21 year end reserving. The process will be managed through
the existing governance arrangements with Reserving and Pricing
Committee (RPC) reviewing the proposed approach to reserving. The
DoF will report to ARC on the key judgements in valuing the liability
contained in the accounts, as an output from the work of RPC.
Through discussions it was noted that the actuaries NHS Resolution
commission will utilise wider industry knowledge as well as those
through NAO in relation to IBNR. ARC members supported the NAO
proposal to engage early with management on the reserving approach
and given the positive assurance around the NHSR modelling from the
NAO in previous years to focus their actuarial review on the key
assumptions and changes relating to Covid 19. ,
ARC concluded they were content with the process and agreed there
should be a focus on the areas that are likely to have a material impact
to the accounts. The value will be an estimation as it is each year and
the assumptions, risks and sensitivities will be included in the
disclosures in the Annual Report and Accounts. These may need to
change from previous years to ensure the sensitivities around the
impact of COVID 19 are appropriately disclosed.
It was also noted that a full report on these matters will be presented
from RPC at the ARC meetings of May and June 2021 to support the
sign off of the Annual Report and Accounts.

3.

External Audit

3.1

External Audit – management letter and response – NAO presented
the management letter, highlighting that there were no high-risk
recommendations in relation to the 2019/20 audit.
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ARC noted the actions agreed with NHS Resolution management, with
the majority already being taken forward they also suggested that
dates for completion be included, but recognised the challenges in the
current climate

Actions

ARC will receive an update on progress of the actions through the
month 9 accounts report in February 2021.
3.2

Audit plan for 2020/21 - early reflections on audit risks – NAO reported
that as they were still in the process of completing Health Department
audits they have not been able to present an audit plan for NHS
Resolution. They had however set out the key areas of risk that could
be the focus for 2020/21 audit following discussion with NHS
Resolution management. ARC members did not propose any
amendments to these.
The NAOAM highlighted the timetable will be slightly compressed for
2020-21 due to the knock on impacts of Covid-19 on the DHSC 201920 audit. NAO confirmed that they would work with management to
ensure the Annual Report and Accounts (ARA) and Certification would
take place pre-recess, and ensure ARC and the Board had sufficient
time to consider the NAO audit reports to sign off the ARA.

4.

Internal Audit

4.1

Internal Audit Progress Report – the HoIA reported that the IA plan
was progressing as it should be despite the current challenges and
expressed his thanks to the NHS Resolution teams for their level of
engagement and the systems they put in place to enable the audits to
continue remotely.
Three audits had been completed and are on the agenda for this
meeting, of the remaining audits one was in progress and the fieldwork
for the others has been scheduled with agreed dates.

4.2

Internal Audit Review - WoW – the HOIA highlighted that this had been
an advisory review. It was noted through the review that there had
been a considerable amount of work undertaken to set the WoW
programme up for success.
The report set out eleven medium and three low rated priorities. Some
of these areas had already been recognised by the programme team,
demonstrating a positive direction of travel.
The CEO highlighted that the review had proved helpful, particularly as
it had been some time since an office move had taken place as well as
the different approach NHS Resolution were taking.
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4.3

Item
Internal Audit Review – Primary Care Appeals – ARC were informed
that the review focused on core operations and compliance, budgetary
control and performance management.

Actions

ARC noted that a substantial assurance opinion had been given on
this review with two low risk recommendations for improvement.
4.4

Internal Audit Review - Data Quality It was noted that this year’s
iteration of the review had been split into three parts. Included in the
report presented were parts one and two, which involved looking at
initial data quality and evaluating the process change for inputting
estimated settlement date (ESD). Part three will then evaluate the
quality of this ESD data field; this was scheduled for later in the year.
A moderate assurance opinion had been given on this review with two
medium risk recommendations for improvement

5.

Deep Dive of Business Areas

5.1

Update on ESD PPO issues – Simon Hammond, the Director of
Claims Management (DoCM) reported that the NAO audit of claims
data over the last two years has identified errors in the completion of
the Expected Settlement Date (ESD) field in the Claims Management
System of claims which have settled as a periodical payment order
(PPO). In order to address the issues, the Claims Management team
had undertaken a review of the process for updating CMS when claims
settle as a PPO to improve first and second line of defence controls.
The Finance team were also involved in the process design to ensure
that the creation of a new category of draft PPO status is captured in
the financial provision models, and appropriate checks are conducted
to ensure accuracy of the financial outputs for the accounts.

Update on the
progress to address
the ESD PPO issues
to be presented to
February 2021 ARC.

He also highlighted that this had been subject to an independent
review by Internal Audit and a follow up review was scheduled in
20/21. The paper presented also reported on the plan to ensure the
ESD is consistently correct in the historic PPO claims (back) book.
ARC encouraged NHS Resolution management to consider also
utilising the data from NAO and Internal Audit to ensure focus on the
perceived gaps.
It was agreed an update report will be presented to the February 2021
ARC.
5.2

Claims Evolution Programme (CEP) – the ARC chair highlighted that
the purpose of the paper was to ensure ARC members were aware of
what the programme entails should it arise through risk reports or
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Item
other means at ARC meetings.

Actions

The DoCM presented the paper which set out the purpose of CEP and
the governance framework within which it operates. He also reported
on the benefits of the programme as well as the proposed delivery.
ARC noted the paper.
Anti-Fraud and Bribery
6.1

Counter Fraud Progress Report – the CFM reported presented an
update in relation to anti-fraud and bribery, highlighting the continued
work by ORG with the review of the anti-fraud and bribery risk register
and associated controls to mitigate the risks.
There had yet to be feedback from the Cabinet Office on the
assurance return on functional standards that had been submitted in
August 2019.
She informed ARC that as of April 2021 all NHS bodies will be moving
to the Government Function Standards, the Counter Fraud Authority
standards will align to those and as such only one return will be
required.
The fieldwork in relation to the conflict of interest review has been
completed and an update on the findings will be included in the next
progress report for ARC.
She reported that the work continues with NHS CFA to agree
appropriate sharing of intelligence and referrals to minimise duplicated
effort of recording.

7.

Risk and Assurance

7.1

Risk and Assurance Report – CO’S presented the risk report
highlighting that the review of the strategic risks by SMT and the
Corporate Operational risks by ORG had taken place in August 2020.
The document therefore reflected the risk position as at August.
It was noted that there are eight risks on the strategic risk register with
one new risk identified in relation to COVID-19.
There are currently three risks that are outside risk appetite and have
been for over a year.
ARC requested that at the next SMT risk review management consider
whether the recommendation is to treat or tolerate those risks for a set
period of time or change the risk appetite. SMT agreed that the future
risk reports will include key actions or milestones in the treatment
plans with dates for each, which will in turn assure ARC and the Board
of the progress to get the risks within risk appetite.

SMT to consider the
out of appetite risks
and whether the
recommendation is
to treat or tolerate.
CO’S to include the
key action
milestones for the
treatment plans to
get the risks within
appetite.
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The top operational risks were also noted. It was suggested that the
date the risks were raised be included in reports to enable an
assessment of longevity of the risks

Actions

ARC will have a deep dive into operational risks and the functioning of
the ORG at the meeting of 16 February 2021.
7.2

Cyber Security during COVID-19 – ARC noted the paper in relation to
the cyber environment for NHS Resolution during COVID-19. ARC
suggested that it would be helpful to have the updated information to
the month.
ARC were informed that Niamh Mckenna the new CIO will be
attending ARC in February 2021 as part of a deep dive into the IT and
cyber environment.

CIO to attend
February 2020 ARC
as part of a deep
dive into IT and
cyber security

7.3

Risk Policy and Procedure – CO’S presented the updated Risk Policy
and Procedure highlighting it reflects how the organisation currently
manage risk. She reported that following feedback from colleagues the
risk matrix had been updated to enable colleagues to assess risks
more easily.
ARC noted that over the next 18 months the Corporate Governance
Team will be taking forward a piece of work to continue embedding the
risk management framework across the organisation. The work will
also include options for improved integrated risk and assurance
reporting. Any changes to risk processes will be updated in the
procedures section of the policy.
It was agreed that the plan for this work would be presented at the
February 2021 ARC.
ARC members suggested some minor amends, which would
incorporated.
ARC endorsed the Policy and Procedure for Board approval.

CO’S to update the
policy and procedure
with ARC
suggestions.

8.

Governance

8.1

ARC Self Effectiveness – 2020 action plan and approach to 2021- The
ARC Chair reported the action plan following the last effectiveness
review had been agreed with ARC members and subsequently the
CEO and Director of Finance and Corporate Planning.
Regular reviews of the actions will take place to ensure progress.
She reported that for 2021 it was proposed that the approach should
be a facilitated discussion of ARC members and attendees around
effectiveness rather than a questionnaire. ARC members would also
have a time out during the year.
ARC agreed the plan and proposals.

8.2

Statutory functions assurance map – ARC noted the paper which set
sets out the work that had been undertaken to provide assurance to
ARC that NHS Resolution is operating within the Directions and
Statutory Functions as well as the relevant Regulations that apply to
the organisation as a public sector organisation.
The tables in the paper set out where the core functions of NHS

CO’S to bring the
plan of work in
relation to
embedding the risk
management
framework across
the organisation to
the February 2021
ARC.
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Item
Resolution are operating within the Directions and the high level
assurance that the duties within the relevant Direction is managed.
The work concluded that the core functions of NHS Resolution are
being carried out in line with the Directions as set by DHSC and as
such there is a very low risk of NHS Resolution acting out with their
Directions. This is also reflected in the ultra-vires strategic risk which is
currently rated as green.
8.3

Freedom to Speak Up – update report and update on data issue – The
FSUG presented an update on the matters discussed at the May 2020
meeting. She highlighted the work the Freedom to Speak Up
Guardians are currently doing to promote Freedom to Speak Up as
well as the use of intelligence to support discussion with SMT where
required.
There had been a potential data issue due to the set-up of file access
permissions. The issue had been addressed and lessons learnt
identified and actioned.
ARC noted the report and thanked the FSUG’s for their work

8.4

Losses and Special Payments Report – ARC noted that for the period
to September 2020 no special payments had been made. There was
one item in relation to losses to report, which was below the disclosure
threshold of £300k for a single item and below £300k in total.

8.5

Waivers – ARC noted there had been two single tender actions to
waive procurement. Both had been approved by the DofF or CEO in
line with the procurement policy and procedure

9

Minutes of RPC Meetings

9.1

Minutes of RPC meetings - ARC noted the minutes of the RPC
meetings of July and August 2020

10

Any Other Business

Actions

10.1 There was no other business to consider
11.

Part Two - Private meeting of ARC members, the Chief Executive
and Director of Finance and Corporate Planning

11.1 The part 2 minutes of the meeting of June 2020 were agreed. ARC
members noted that DHSC had supported the proposal to go to tender
for internal audit on the basis that NHS Resolution engage in crossdepartmental audits. The procurement process was underway.
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Board meeting
March 2021

Agenda item:

Item 7.2

Title of paper:

Audit and Risk Committee Terms of Reference
Review

Responsible
Director/Lead:

Charlotte Moar (Chair of ARC)/Cat O’Sullivan

Summary of paper:
It is good practice to ensure the ARC Terms of Reference (ToR’s) are reviewed
regularly so as to ensure they remain fit for purpose and reflect the role of ARC
and its relationship with the Board.
ARC agreed key updates to the ToR’s in 2020 which were approved at the Board
meeting of March 2020.
The Deputy Head of Corporate and Information Governance reviewed the current
version alongside the HM Treasury Audit and Risk Committee Handbook and
considered there are no changes required. At the meeting of 16 February 2021
ARC confirmed the current Terms of Reference are fit for purpose and endorsed
for approval by the Board.
SMT/Board action requested:
Board is asked to APPROVE the Terms of Reference
Potential risks/Risk Appetite:
Risk that if ARC Terms of Reference are not compliant with government guidance
and good practice ARC will not effectively deliver its role in providing assurance to
the Board
Equality, diversity & inclusion:
No impact
Has the patient and public interest been taken into account?
ARC Terms of Reference are publically available through the NHSR website
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NHS Resolution Audit and Risk
Committee (ARC)
Terms of reference
Scope:

The scope of the Audit and Risk Committee encompasses
all the assurance needs of the Board and the Accounting
Officer. The Committee’s scope includes engagement with
the work of: internal auditors, external auditors, risk
management, financial management and consideration of
management’s response to risks and issues

Role and main duties:

The role of the Audit and Risk Committee is to support the
Board and Accounting Officer by reviewing the
comprehensiveness and reliability of assurances on
governance, risk management, the control environment, the
integrity of financial statements and the annual report.
The Audit and Risk Committee is a sub-committee of
the Board.
The Audit and Risk Committee to fulfil its role and
responsibilities will consider the following:









The assurance processes established by
management for governance, risk management,
internal control, financial reporting and assurance to
secure delivery of objectives
The strategic and high scoring corporate and
operational risks, controls and treatment plans
(including over controls). In relation to any risk
identified outside the risk appetite of the
organisation, the Committee will recommend
appropriate action to the Board.
All governance, risk and control related disclosure
statements (in particular the Annual Governance
Statement) prior to endorsement by the Board
Risk related documents, policies and procedures
The accounting policies, the accounts, and the
annual report of the organisation, including the
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process for review of the accounts prior to
submission for audit, levels of error identified, and
management’s letter of representation to the
external auditors
The planned activity and results of internal and
external audit
The adequacy and effectiveness of management
response to issues identified by audit activity,
including external audit’s management letter
Assurances relating to the corporate governance
requirements for the organisation
Assurances relating to the information governance
requirements for the organisation
Advise the Accounting Officer on proposals for the
procurement for Internal Audit services, counter
fraud services or purchase of non-audit services
from contractors who provide audit services,
ensuring that these are appropriate to the
organisation’s needs and fulfil statutory
requirements.
Anti-Fraud, bribery and corruption policies,
associated procedures and arrangements for the
provision of counter-fraud services
Standing Financial Instructions, Standing Orders,
Scheme of Delegation and Reservation, with a
review at least every three years with
recommendations to the Board
Assurances regarding finance policies and
compliance e.g. through the receipt of reports on
losses and compensation, waivers of standing
orders or other exception reports
Freedom to Speak up processes and arrangements
for special investigations
Assurance relating to cyber risk and appropriate risk
mitigation strategies

Chair:

A Non-Executive Director and member of the Board,
appointed by the Chair of the Board

Membership:

The Audit and Risk Committee shall comprise up to four
members as follows:
Two Non-Executive members including the Chair of the
Committee
Up to two Independent External members, as agreed by the
Committee Chair
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Attendees:

Attendees at the meeting will be at the invitation of the Chair
of the Committee.
Audit and Risk Committee meetings will normally be
attended by the Chief Executive, Director of Finance and
Corporate Planning, the Head of Internal Audit, and the
representative of External Audit
The Audit and Risk Committee may ask any other officials
and advisers of the organisation to attend to assist with any
relevant matter
The Senior Department Sponsor (SDS) or their nominated
representative will have a standing invitation to attend.
The Local Counter Fraud Team will be invited to attend
meetings at least twice annually.
The Chair of the Board will not be a member of the Audit &
Risk Committee but will normally have a standing invitation
to attend meetings.

Administration:

All members will be provided with appropriate induction and
training to support them in their role
All members should attend a minimum of three meetings a
year
A record of meeting attendance will be maintained and
included within the Committee Annual Report
The Audit and Risk Committee will be provided with a
secretariat function

Reporting and
Accountability:

The Audit and Risk Committee will report formally in writing
to the Board (including the Accounting Officer) after each
meeting.
The Audit and Risk Committee will provide the Board and
Accounting Officer with an Annual Report, (timed to support
finalisation of the accounts and Governance Statement),
summarising the Committee’s conclusions from its work
throughout the year.
The approved Committee Terms of Reference will be
published and available to the public
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All those attending a Committee meeting will be asked to
declare any conflicts of interest at each meeting and a
course of action will be determined accordingly
The Audit and Risk Committee may ask anyone who
attends the meeting but is not a member to withdraw to
facilitate open and frank discussion on a particular subject
The Chair of the Committee will report to the Accounting
Officer, any issue relevant to the discharge of his/her duties
as Accounting Officer

Rights:

The Audit and Risk Committee may:
Co-opt up to two independent external members for a
period not exceeding three years to provide specialist skills,
knowledge and experience
Require any member of the organisation to report on the
management of risk, or the control environment to assist the
Committee in fulfilling its role and responsibilities
Procure specialist ad-hoc advice at the expense of the
organisation, with any significant expenditure to be agreed
with the Accounting Officer.
The Head of Internal Audit and the representative of
External Audit will have free and confidential access to the
Chair of the Audit and Risk Committee.
The Audit and Risk Committee will meet at least annually in
private session with each of external and internal audit

Frequency of meetings:

The Audit and Risk Committee will meet at least four times
a year.
The Chair of the Audit and Risk Committee may convene
additional meetings, as necessary
The Board or the Accounting Officer may ask the Audit and
Risk Committee to convene further meetings to discuss
issues on which they seek the Committee’s advice.
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Quorum:

The quorum of the Audit and Risk Committee is two
members including at least one Non Executive Director and
one Independent Member

Monitoring and
Assessment:

The Audit and Risk Committee will periodically review its
effectiveness and compliance with its Terms of Reference
and report the results to the Board

Document Author:

Governance and Risk Manager

TOR review

The Audit and Risk Committee will review its Terms of
Reference annually and submit them for approval to the
Board

Approval process
ARC Endorsement Date :

12 February 2020

Board Approval Date :

10 March 2020

Version control
Date

Author

Version

Reason for change

October 2019

Charlotte Moar

Draft V2.0

Updated
membership
wording

February 2020

ARC

DraftV2.1

Endorsed TOR’s
and reporting cycle

March 2020

Board

Draft V2.1

Approved by the
Board

March 2020

Catherine O’Sullivan

Final V2.0

Approved as final
verson

February 2021

Cat O’Sullivan

Draft V2.1

No change –
endorsed by ARC as
fit for purpose
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