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

Present
Martin Thomas

Chair

Keith Edmonds

Non-Executive Director

Mike Pinkerton

Non-Executive Director

Charlotte Moar

Non-Executive Director

Nigel Trout

Non-Executive Director

Mike Durkin

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

Cheryl Lynch

DHSC Sponsor Team

Kausar Parveen

DHSC Sponsor Team

Julia Wellard

Executive Personal Assistant (Minutes)

Apologies
Sam Everington

Non-Executive Director (Associate Board Member)

1

Administrative matters

1.1

Chair’s opening remarks and apologies
The Chair welcomed everyone to the meeting.
Apologies were received from Sam Everington for the Part 1 Board meeting.
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1.2

1.3

Declaration of conflicts of interest of members
There were no conflicts of interest not previously noted.

1.3

Minutes of Board Meeting held on 9th March 2021
Subject to a minor amendment, the minutes of the Board meeting held on Tuesday 9th
March 2021 were approved for signature by the Chair.

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:
 Managing concerns during the pandemic – Director of Advice and Appeals to
circulate the publication from our website to Board members. This has been
completed.

2

Operational items

2.1

Chief Executive’s Report
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.
Finance
The Director of Finance was pleased to report that the number of invoices paid within
30 days exceeded the target of 95% at 96% for the month of March which is attributable
to the facilities within the new finance system and the investment in the team to address
the issue.
The full year DEL budget for 2020/21 was underspent by £445m; much of this
considerable amount is attributable to the impact of the pandemic, and has been
reported on several occasions to DHSC as it developed across the year, the budget
for the scheme being set in the summer before the year in question, in this case before
the pandemic arose. The underspend reverts to DHSC in effect, rather than carrying
over to NHS Resolution’s next year.
Subject to the conclusion of the annual accounts process, it is likely that there will also
be a substantial underspend on the AME budget (a non-fiscal budget). The budget is
set with DHSC who are provided by NHS Resolution with a forecast range, from which
a forecast of £8.2bn - against an outturn of minus £2bn – had been selected.

2
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The Finance and Claims teams are undertaking work in relation to forecasting for the
current and future years, aimed at ensuring that we seek no more than is required from
our scheme members.
Claims
The number of Data Protection Act (DPA) claims received has increased year on year
since 2017/18. This is likely to be as a result of recent judgements but remains under
consideration. It was also noted that DPA claims may be attractive to some claimant
lawyers as they are not subject to fixed recoverable costs, unlike employers’ and public
liability claims.
Practitioner Performance Advice
The Director of Advice and Appeals reported the continued increase in the number of
new advice cases and the increase in demand for assessments and interventions
which has continued into Q4.
The Advice team undertook its first virtual performance assessment of a general
practitioner, which is due for completion in May. We are the first organisation to be
undertaking a virtual performance assessment and there are a number of lessons
learned from holding the performance assessment virtually.
It was noted that the number of Healthcare Professional Alert Notices (HPANs)
continues to steadily fall which does not seem to correlate with the demand for
assessments which appears to be rising. The new Directions mean that we are able
to get HPANs out more quickly, enabling regulators to respond to them more quickly
because they fill in the gap between an employer being concerned about a physician
leaving and the regulators taking action. This is therefore appropriate in terms of how
many we have. We are launching a new HPAN website in September which will allow
us to track better and make sure people are checking every employment and
contractual interaction.
Primary Care Appeals
BAU continues well within the team. There are some implications around the ability
for NHS Resolution to award interest if it finds that a primary care contractor has been
underpaid and the team are working through this.
External Impact
Safety and Learning
The Safety and Learning team produced six products out of eight during 2020/21. Most
of the publishing has been held up by the pandemic because of the need for clinical
input. It is likely that the team will over achieve the number of products in 2021/22 due
to the number of thematic reviews which will be published.
The Safety and Learning team have undertaken a lot of engagement with members
which has been achieved through different methods due to the pandemic, raising the
possibility of a hybrid approach continuing beyond the pandemic.
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Early Notification
A maternity advisory voices forum for parents has been set up and we are committed
to doing some of our case stories in partnership with parents, which will be included
on our website.
Membership and Stakeholder Engagement (MSE)
Work has been progressing on updating and tidying the website home page to make
the website more user friendly.
The Director of Membership and Stakeholder Engagement payed tribute to staff for
their involvement in the Pennies from Heaven scheme where salaries are rounded
down to the nearest pound with the pennies donated to charity. We recently received
a gold award for our involvement in the scheme. We, as the employer, nominate the
charity which receives the donation each year and this year the charity selected by our
staff is the London Air Ambulance.
The Board noted the performance reports for the Finance, Claims, Practitioner
Performance Advice, Safety and Learning, Early Notification and Primary Care
Appeals functions.
2.3

Policy Review
The ‘Process for the development and implementation of procedural documents’
(CG13) sets out the process for the review and approval of policies and procedures
and includes the list of policies and procedures for Board approval and those delegated
by Board to the Senior Management Team (SMT). Both the Operations Risk Review
Group (ORG) and SMT have considered the review dates for policies which are
overdue for review within the next three to six months and have supported extensions
to these policies.
ARC undertakes an annual check of policies in terms of whether the right policies are
in place and that they are in date. It was queried whether we need so many policies
and whether they need to be reviewed so often. The HR&OD policies are reviewed
regularly because of potential legislative changes however there was a question as to
whether the change should prompt the review and not the other way around. The
amount of change within the organisation (such as the office move) will prompt more
reviews as well as external developments. The Corporate Governance team will
undertake a review to identify whether all the policies are still needed and how often
they should be reviewed.
Action: HoC&IG
It was noted that, due to resource issues within the HR&OD function, the need to
ensure that we had an external perspective, and to check for consistency and potential
areas of challenge, the solicitors Capsticks had been commissioned to undertake a
review of some of our key of HR&OD policies.
We have recently moved to a new counter fraud provider (GIAA) and this is a good
opportunity for them to bring insight to the policies given the changed ways of working
and the heightened risk of fraud.
It was noted that CG13 sets out that every policy and procedural document will be
screened by the person responsible for its development to consider whether there is

4
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an equality dimension or whether any adjustments are necessary to comply with the
duty to promote equality and diversity. It was suggested that the equality and diversity
dimension should always be considered and that the wording in the document should
be changed to reflect that.
Action: HoC&IG
The Board noted the policies requiring review and the process in place, approved the
required extensions and agreed to a review being undertaken on whether all policies
are required and how often they need to be reviewed.
3

Management proposals requiring Board input or approval

3.1

Board Effectiveness Review
The Board is required to review its effectiveness annually and undertake an
effectiveness review with external facilitiators once every three years. For 2021/22,
the effectiveness review will be undertaken internally. The Head of Corporate and
Information Governance will circulate a set of questions for Board members to respond
and an anonymised collation of the responses will be brought to Board for
consideration.
It was suggested that the externally facilitated effectiveness review take place in
2022/23. The same external facilitator should be used for all Board sub-committees.
The Board noted the position.

4

Liaison with Key Stakeholders

4.1

Maternity Day - plan
The agenda for the Maternity Day, which is scheduled for Wednesday 2nd June, was
presented. The aim of the session is to consider whether NHS Resolution is doing
everything it can to reduce birth injury and consider what messages and learning it can
share.
The first session will focus on what is happening outside NHS Resolution and a number
of key subject matter experts have been invited to attend the day to present. Material
used by presenters will be circulated in advance for consideration in order to give time
for debate at the session. It was agreed that the presenters be asked to put forward
their ideas on what they think NHS Resolution should be doing in the maternity space.
It is important that the session focuses our thinking around what are our choices and
the speakers will be asked to provide only four to five key points that they want to
deliver and what they consider needs resolving or questioning so that we can build up
those points and create a narrative as we move through the session.
The second session focuses on what is happening within NHS Resolution, where we
are now, what we are proposing and planning and to map out next steps.
A further session, addressing whether there is more that we can do after an injury
has occurred, may take place next year.

5
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The Board approved the agenda for the Maternity Day.
5

Key Developments

5.1

Case Report
Calderdale v Metcalfe
The Calderdale v Metcalfe case illustrates how the judge approached the sentence
that he handed down by including among his reasoning that it was a fraud against the
NHS.
The Chief Executive was interviewed by BBC for their Defenders series which primarily
focused on the Calderdale v Metcalfe case and what we do in relation to fraud. We
have yet to be advised when the programme will be aired.
The trigger for cases of surveillance normally comes from medical experts where the
claimant’s physical position does not match that detailed in the experts’ reports.
Triggers can also come via members of the public, however these have to be treated
with caution given there might be grudges against claimants. Surveillance goes
through a process whereby, if the panel solicitors consider that surveillance would be
desirable, this is referred to the Technical Claims Unit and if surveillance is agreed as
a sensible way forward, the case is then referred to the Chief Executive for approval
based on her assessment of the individual facts.
The Board noted the position.

6

Oversight of Key Projects

6.1

There were no items to consider.

7

Board Committee Reports and Minutes

7.1

ARC minutes of meeting held on 16th February 2021
The minutes of the ARC meeting held on 16th February 2021 were noted by the Board.
It was noted that the IT incident was reported to Board through the minutes of the ARC and
the comments raised in relation to the incident management process have now been
covered. It was suggested that major incidents should be recorded as such in order to
reflect clearly their impact on the organisation. All major incidents are reported to ARC in
any event.

7.2

ARC Annual Report
The Board noted the ARC Annual Report.

8

Other matters requiring Board attention

6
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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 13th July 2021 at 10.00am, the
location to be kept under review and if necessary this will be a virtual meeting.

Signed ……………………………………………………….………
Date ………………………………………………………………….
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21.03

18.5.21

Part 1

Policy Review

HoC&IG to undertake a review of the policies to
identify if all the policies are still required and how
often they should be reviewed.

Tbc

HoC&IG

CLOSED

21.04

18.5.21

Part 1

Policy Review

HoC&IG to ensure that the wording in CG13 reflects
that the equality and diversity dimension should
always be considered.

ASAP

HoC&IG

CLOSED

Status of action
TM has reviewed the policies with
the Chair which are delegated to
the Board for approval and there
does not appear to be any policies
that can be rationalised. We are
reviewing with RSM on
recommendations on policy reviews
as part of the actions from internal
audit.
This has been amended.
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Board Actions – May 2021
Part 1

1.4

Tab 2.1 Chief Executive's Report

2.1

Chief Executive’s Report
Board meeting (Part 1)
13th July 2021

DHSC’s consultation ‘Regulating health professionals, protecting the public’
NHS Resolution submitted a formal broadly supportive response to the above consultation
and its proposals to modernise the legislation of the healthcare professional regulators on 16
June 2021.
We set out our position that having a system of robust regulation which is timely,
transparent, fair and proportionate is key for all functions at NHS Resolution, for patient
safety and for the protection of the public. We particularly welcomed the introduction of a
single legal framework which will provide greater regulatory consistency and the proposal for
a single register, as well as the requirement to publish consistent data. Our response
included specific feedback on Healthcare Professional Alert Notices (HPANS) which we are
responsible for managing, as well as queries about the use of health as a separate category
in fitness to practise cases (or to ensure health is embedded more clearly throughout these
proposals).
The response has been published on our website and can be found here.
NHS Resolution 2021/22 Business plan approved
We have now received formal approval of our Business Plan for 2021/22 from DHSC
together with confirmation of indicative budget. A copy of the letter can be found in the
Board reading room and the document has been published on our website together with a
short news item.
Appointment of academic partner
NHS Resolution has commenced a new academic partnership with London South Bank
University and Staffordshire University which will:
- provide academic support with the preparation of thematic reviews and reports;
- support the development of an online platform to widen access to our resources;
- provide expertise in influencing behavioural change to embed safer practice
processes (in partnership with others); and
- monitor and evaluate the impact of our interventions.
The appointment was announced via our website on 10th June 2021.
The Board is asked to note the Chief Executive’s report.

1
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2.2

Board meeting – Part 1
Tuesday 13 July 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. Operational performance; and
4. Impact on the external environment
We continue to review opportunities to streamline future reporting including doing more to update by
exception.

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 and reported regularly to DHSC. Failure to perform against agreed targets or have plans in place
to remedy under performance would bring into question our effectiveness in delivering 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.
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Part 1 performance report – executive
summary
Tuesday 13 July 2021
Key points to note from this reporting period are as follows:
Finance (to end May)


The year to date financial position on DEL expenditure budgets shows an overspend of
£19.8m. Excluding GPI (for which the budget has yet to be set) the underlying overspend is
£11.3m.



There has been no spend on the pandemic schemes (CNSC or CTIS) this year so far.



The Annually Managed Expenditure (AME) budget of £8.4bn has been set for this year.
This budget relates to the change in the value from one year to the next, of liabilities
expected to be settled in the future, arising from NHS Resolution’s indemnity schemes. An
updated forecast position will be worked through during December.

Operations (to end May)


Reported claim numbers remained low through 20/21 across CNST. The most significant
impact was seen at the beginning of that financial year, coinciding with the start of
pandemic restrictions when reported numbers were reduced by over 9%. This flattened
through the year and overall across 2020/21 reported numbers in CNST were 5% lower
than the previous year. There was a significant drop in reported numbers in LTPS in
2020/21. Although there is a large increase in LTPS case reports for this reporting period
compared with 2020/21, when compared with 2019/20 (643) the numbers remain lower.
Orthopaedic Surgery and Emergency Medicine remain the top two clinical specialties by
volume, which is a pattern that is consistent with previous years. Orthopaedic remains the
largest injury type in LTPS. Psychiatric injuries continue to make up a larger proportion of
cases compared with 2019/20 (up from 11% to 21%). We previously reported on assault
claims which showed an increase in reporting rates from 2016/17 to 2019/20. These have
stabilised and in this reporting period, rates are the lowest they have been over the
previous five years.



The Advice service has commenced the new financial year in a ‘business as usual’ way in
respect of its core case advice work, with a consistent stream of new advice cases in the
first two months of Q1. The recovery in demand for our assessment and intervention
services that started in autumn 2020 has continued into this FY. The number of
assessments and action plans delivered so far in Q1 is much higher than at the same time
last year. In particular, we continue to see high demand for our behavioural assessments.
We have also seen a significant increase in the number of requests for education events.

The Board is asked to note the Part 1 performance reports.
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Part 1 performance report – financial
Tuesday 13 July 2021
Summary financial position at May 2021:
Executive summary
The year to date financial position on DEL expenditure budgets shows an overspend of £19.8m. Excluding
GPI (for which the budget has yet to be set) the underlying overspend is £11.3m.
Key factors behind the £11.3m variance are:


Member Funded Schemes £9.7m, 2.9% driven by high value, £1m+ CNST payouts



DHSC Funded Schemes £1.5m, 11.3%, this includes 3 high value claim payments that account for
£4.6m, 38% of YTD spend

There has been no spend on this pandemic schemes, CNSC or CTIS this year so far
YTD scheme expenditure is £64.3m, 21% higher than in 2020/21. This is evident across most schemes
and is likely to be as a result of pandemic effects a year ago.
Administration costs are £595k, 9% overspend YTD primarily due to budget phasing within pay and nonpay categories and additional costs which we will look to mitigate in future months
YTD Capital spend is £37k against a budget position of £560k. The full year budget is £8.4m
The Annually Managed Expenditure (AME) 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.
A budget of £8.4bn has been set for this year. An updated forecast position will be worked through during
December.
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Departmental Expenditure Limit (DEL Position)

2.2

The income and expenditure for the year on DEL budgets are shown below. This is in relation to the
settlement of claims in year and NHS Resolution’s administration costs.

Indemnity Scheme Expenditure
For 2021/22, baseline and PIDR spend has been combined reflecting the fact that PIDR is now fully funded
by member contributions for (CNST, LTPS and PES), and by DHSC for DHSC funded schemes.
The tables below break down the budget and prior year variances across the different schemes.

Prompt Payment Policy and Reporting of Performance
The number of invoices paid within 30 days is below the target of 95% at 90% for the year to May, with
relevant payments totaling £25m.
In the month of May, the number of invoices paid on time was 90%, below the target of 95%.
The majority of the organisation spend is on damages payments which are not included in the calculation
as they are not covered by the legislation on payments to suppliers of goods and services.
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Part 1 performance report – operations
Tuesday 13 July 2021
Operations - Claims Management Service
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 remained low through 20/21 across CNST. The most significant impact
was seen at the beginning of that financial year, coinciding with the start of pandemic restrictions
when reported numbers were reduced by over 9%. This flattened through the year and overall
across 2020/21 reported numbers in CNST were 5% lower than the previous year. This drop
continues into 2021/22.
Across the other two principal schemes reported numbers have increased during this reporting
period compared with last year.
There was a significant drop in reported numbers in LTPS in 2020/21. Although there is a large
increase in LTPS case reports for this reporting period compared with 2020/21, when compared
with 2019/20 (643), the numbers remain lower. It remains to be seen whether the lifting of
pandemic restrictions will have any impact on the numbers, which is unlikely to be realised until
later in the financial year. The split between employer’s liability (EL) and public liability (PL) cases
remains broadly similar. As noted in 2020/21, there appeared to be a gradual trend towards a
larger volume of PL cases, albeit not continued within this reporting period.
Orthopaedic Surgery and Emergency Medicine remain the top two clinical specialties by volume,
which is a pattern that is consistent with previous years. Obstetrics remains the top specialty by
value, which is unsurprising due to the nature of the claims. The top five specialities by value are
Obstetrics, Paediatrics, Emergency Medicine, Ambulance and Orthopaedic surgery.
Orthopaedic remains the largest injury type in LTPS. Psychiatric injuries continue to make up a
larger proportion of cases compared with 2019/20 (up from 11% to 21%). We may see greater
volatility in this portfolio as percentages will be more easily affected by small increases and
decreases in numbers. Slip and trip type incidents remain the highest cause of LTPS claims.
We previously reported on assault claims which showed an increase in reporting rates from
2016/17 to 2019/20. These have stabilised. In this reporting period, rates are the lowest they
have been over the previous five years.
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Charts
This report confirms case numbers up to 31 May 2021.
Number of claims and incident reports received for the reporting period in 2021/22
compared with 2020/21
Schemes

2020/21

2021/22

Change

Clinical Negligence Scheme for Trusts (CNST)

1750

1689

-3.48%

Liabilities to Third Parties Scheme (LTSP)

337

470

+39.5%

Clinical Negligence Scheme for General Practice
(CNSGP)

104

219

+111%

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.
The rate of growth has levelled since the beginning of 2020/21, as expected for a maturing
scheme. The small volume of cases in this scheme makes it difficult to assess whether there has
been any significant impact of COVID-19.

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 (clinical, top line, non-clinical, bottom line).
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LTPS claim numbers 2021/22 compared with 2020/21

Non Clinical
LTPS EL/PL claims reported compared with the same period since 2014/15
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Operations – Practitioner Performance Advice Service
Executive Summary
The Advice service has commenced the new financial year in a ‘business as usual’ way in respect
of its core case advice work, with a consistent stream of new advice cases in the first two months
of Q1.
The recovery in demand for our assessment and intervention services that started in autumn 2020
has continued into this FY. The number of assessments and action plans delivered so far in Q1 is
much higher than at the same time last year. In particular, we continue to see high demand for
our behavioural assessments. We have also seen a significant increase in the number of requests
for education events.
Case advice service
Demand for the case advice work has remained consistently high in the reporting period. Key
points to note:


91% increase in the number of new requests received from April to May 2021 when
compared to the same period in the previous FY.



Open caseload has increased by 25% when compared to the same point in the previous
FY. This corresponds with the increasing number of new requests for advice in the latter
quarters of the previous FY.



Provision of advice to 34% of secondary organisations and primary care teams across
England, Wales and Northern Ireland, compared with 20% at the same point in the previous
FY.

Chart 1: New requests for advice received
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Chart 2: New requests for advice – timeline

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.
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Chart 5: Open caseload timeline

Exclusions in England (secondary care only)
94% of exclusions in secondary care (17 out of 18 cases) in England were reviewed by the Advice
service within the target timeframe.
In the case where the KPI was not met, this was as a result of the healthcare organisation being
unable to engage in a review within the required time. The exclusion has now been reviewed.
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Assessments and other interventions
The table below shows the number of assessments and interventions that are currently in our
system. Activity levels are much higher than at the same time last year when we had to pause our
clinical performance assessments and behavioural assessments due to the pandemic, and the
demand for action plans declined. So far this FY, we have completed a total of 19
assessments/interventions, compared to one at the same time last year.
Activity summary FY 2021/22 YTD

Assessments and
interventions
Clinical performance
assessment




1 clinical performance assessment has been conducted remotely
and the report is being prepared
3 clinical performance assessments cannot proceed at present (2
due to external factors and 1 because we are providing other
interventions)

Behavioural
assessment




11 behavioural assessments completed
14 behavioural assessments are being arranged

Professional Support
and Remediation
action plans




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

Other interventions







1 team review has been conducted and the report is being
prepared
No assisted mediations have yet been completed

Delivery times
The average time taken to complete a behavioural assessment so far this FY is eight weeks,
which is the same as the average last year.
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 is
currently 17 working days, which is the same average as the last two years.

22 of 72

Part 1 - Board Meeting - Tuesday 13th July 2021 at 10.00am - MS Teams-13/07/21

Tab 2.2.4 Performance report - operations

2.2
Chart 7: Time taken to deliver action plans

Healthcare professional alert notices (HPANs)
At the end of May 2021 there were three active HPANs, compared with five at the same time last
year. The number of HPANs requested (4) is consistent with the number of requests received in
the same period in the previous FY.
Chart 8: Healthcare professional alert notices

External education
FY 2020/21 was an exceptional year in terms of educational activity with very limited delivery as a
result of the pandemic. However, our resource was refocused on reviewing and updating the
education materials to ensure that they fully reflected current best practice and were substantially
changed to be suitable for delivery to a virtual audience. A concurrent review of processes was
completed to maximise efficiency and cost effectiveness.
In FY 2021/22, the service will be operating a hybrid delivery model for educational events
informed by customer choice. In the last month there has been a significant increase in the
number of requests for training, both for face to face and digital delivery. Health and safety
arrangements have been reviewed to mitigate the ongoing COVID risk to personnel during face to
face events.
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Chart 9: External education activity
Workshops delivered (face to face)
Total:
-

In-house
Public

Activity summary
FY 2020/21 YTD

Activity summary
FY 2021/22 YTD

0

0

0
0

0
0

0

5

0

5

Workshops delivered (virtual)
Total
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-

In house

-

External events participation

-

Total

0

12

-

Responsible Officer

0

11

-

Advice specific

0

1

-

Corporate

0

0
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Practitioner Performance Advice Insights: Surgeons who are the subject of our cases
(2015-2020)
Practitioner Performance Advice Insights now have a dedicated page on the NHS Resolution
website: Insights.
Our latest publication from 21 May 2021 examines our cases involving surgeons in response to
the Royal College of Surgeons of England (RCS) publication, ‘An independent review on diversity
and inclusion for the Royal College of Surgeons of England’. Key findings include:


A quarter of all Advice cases for doctors in secondary care related to a doctor in the surgery
group (between FY2015/16 and 2019/20).



In common with all specialties, International Medical Graduates (IMGs) in surgical groups
are over-represented compared to the wider population of medical doctors. For surgeons,
just over 50% of cases related to IMGs compared to the 21.3% of surgeons being IMGs
cited in the RCS report.



In secondary care the proportion of cases presenting with concerns about
behavioural/misconduct is higher than in primary care and surgeons do not appear to differ
significantly from other secondary care practitioners.

We will share Insights publications directly via channels such as Resolution Matters and the
Assessor Bulletin. We are still developing the Insights webpage and publications in partnership
with MSE. Upcoming Insights will focus on bullying, themes from cases involving behavioural
assessments and use of our service by primary care.
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Key performance indicators
Service

Case advice

Measure to report

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

Comparison FY 2020/21 FY 2021/22
reporting
to
to
period to 31 31 March
31 May
May 2020
2021
2021
100%

100%

100%

(or within an alternative timeframe
requested by the
employing/contracting organisation)
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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

N/A

100%

100%

Exclusions
and
suspensions

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

92%

87%

94%
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Operations - Primary Care Appeals
The performance review for YTD up to 31 May 2021/22 is presented for Primary Care Appeals
and an update regarding the first COVID 19-related dispute determination.
Key performance indicators
Measure to report

Comparison
Previous reporting
reporting period to period to 31 March
31 May 2021
2021

Current reporting
period to
31 May 2021

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

100%

100%

100%

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

NA

100%

100%

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

100%

98%

91%

90% outcome of quality audits for
appeals and dispute files

88%

98%

100%

12 weeks

11 weeks

12 weeks

23 weeks

18 weeks

17 weeks

23 weeks

34 weeks

NA

Target = 15 weeks
The average number of weeks taken
to resolve appeals and disputes internal input only
Target = 19 weeks
The average number of weeks taken
to resolve appeals and disputes –
additional input
Target = 25 weeks
The average number of weeks taken
to resolve appeals and disputes Oral Hearing
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Target = 33 weeks

20 weeks

29 weeks

28 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

COVID 19-related dental dispute
One of the consequences of the pandemic was that, on 25 March 2020, NHS England and NHS
Improvement announced that all routine, non-urgent dental care including orthodontics should be
stopped and deferred until advised otherwise (although in reality such services ceased before this
date). This meant that in the lead-up to year end 2019/20, dental contract holders were unable to
deliver their allocated units of dental activity (UDAs), which in some cases resulted in NHS
England and NHS Improvement issuing breach of contract notices and seeking clawback of
monies paid.
On 21 April 2021, Primary Care Appeals determined the first dispute raised by a dental contract
holder regarding the methodology adopted by NHS England and NHS Improvement in its year end
reconciliation. The determination found in favour of the contract holder in that methodology used to
calculate the UDAs was not fair and proportionate and that NHS England and NHS Improvement
should review this matter and apply their discretion to give an increased total UDA for March 2020.
Given the wider implications of this determination, Primary Care Appeals took the opportunity to
highlight this case with NHS England and NHS Improvement’s central team responsible for dental
services, with a view to facilitating learning for any future local decisions.
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Part 1 performance report – external impact
13 July 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. There were 25 requests for information or support
received via the Safety and Learning enquiries generic inbox.
The Safety and Learning enquiries inbox has received a mixture of scorecard queries, GIRFT
packs, and requests to be added to S&L communication list for events and resources, safety
actions. In addition, there have been queries on the NHS Resolution extranet, guidelines on
patient information publications, risk management standards and incident complaints.
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 40 regional events (excluding EN events) virtually
during the last two months.
The Safety and Learning Team are planning two National sharing and learning events for
2021/2022, which will coincide with the release of the thematic review reports.*

Products – Eight safety and learning products to be made available for members in
2021/2022.
Products currently in production:
Claims Scorecard User Guide Video

Emergency Department Report series x 3

Complete and Live on NHS
Resolution Extranet
Complete and Live on the
NHS Resolution Website
TBC*

First year review of CNSGP Report

TBC*

Early Notification 2021 Report

September 2021*

Diabetes and Lower Limb Complications Report

TBC*

‘Did you know?’ leaflet – Retained foreign object post procedure

Mediation leaflets (2) to support patients, clinicians, members and TBC*
beneficiaries
High level report comparing Cauda Equina cases in primary and TBC*
secondary care
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‘Did you know?’ leaflet – Wrong Site Surgery

September 2021*

*All time scales are to be confirmed 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, with the aim of sharing learning nationally and regionally to improve patient safety and
reduce harm.
Overall, verbal feedback is aligned with our in-house Google analytics (measurement of virtual
visit to different resource pages). The most favourable and used resources over past year are: The
‘Saying Sorry’ leaflet and our films.
The ‘Did you know?’ leaflet – Retained foreign object post procedure, went live on the NHS
Resolution website on the 30/03/2021. To date there have been 347 visits on the leaflet resource
page. A number of verbal and written communications have also been received with positive
feedback regarding the content of the leaflet and an acknowledgement that the leaflet will be
shared with staff within their member organisations.
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. Members 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.
The focus for 2021/2022 is how the Safety and Learning team can develop new ways of
measuring the Safety and Learning team impact. There is currently collaboration work being
undertaken with MSE to review and establish new impact measurement processes / tools.

Safety and Learning Engagement activity
The Safety and Learning team’s detailed engagement activity is available on request.
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Early Notification scheme (clinical KPIs in shadow form for 2021/22)
April/May 2021 update
Clinical KPI 5 - In 100% of cases where a concern has been identified each case will follow
the defined pathway required by the EN Concerns Group measured via an annual internal
audit process
The team continue to manage and follow up where there are Trusts of concern; a standard
operating procedure is currently in development to strengthen the internal governance for
identification of concerns and will include the changes and requirements to feed back on potential
Trusts of concern at regional quality and safety oversight meetings and the national maternity
surveillance meeting. This SOP will support the audit process.
The EN team have reconvened the internal EN concerns meeting, to monitor cases reported into
the scheme post 1 April 2020. The informatics team are currently reviewing a development
request to improve the existing metrics/reports available on the clinical dashboard, which will
support the team in identifying Trusts of concern.
Clinical KPI 4 - KPI 4 - Production and publication of six case stories for trusts per year. In
addition, feedback from trusts on use of these and wider EN products and resources to
include impact on change of practice captured through the planned online platform for
resources (supported by the newly appointed academic partner) annual member survey,
engagement events with trusts, including Trust visit (linked to bespoke feedback of EN
thematic reviews) together with feedback from the wider system, e.g. Regional midwives
networks and Royal Colleges.
The team have produced three case stories. A Group B strep case story was published in June
2021, and developed with senior stakeholders at the GBSS charity. The case story was published
to coincide with a National Group B Strep conference, which was held on 2 June 2021 and where
the Head of Early Notification Clinical Team updated on the work of NHS Resolution and learning
from GBS incidents, a link was shared to the case story. The remaining two case stories
(antenatal CTG interpretation and Management of placental abruption) have been sent to the
editorial advisory group and are due to be published by the end of June 2021, which will mean Q1
KPI will be met.
In May and early June, the EN team have led on seven regional events to discuss the changes to
the EN reporting process. The seven events had a reach to over 320 delegates, which included
midwives, obstetricians and legal services managers. The case stories were discussed at these
events, and clinical teams encouraged using them in practice.
The team are working with safety and learning lead and newly appointed academic partners to
measure the impact of the case stories via the online platform, and a meeting is planned for 28
June 2021.
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Membership and Stakeholder Engagement
Summary
This report draws together key engagement and communications activity relating to specific
corporate and directorate projects. It also covers reporting by exception on MSE business-asusual activities related to the website, social media, media relations, events, stakeholder
communications and internal communications. Finally, we focus on NHS Resolution Strategy
2022-25 Engagement Programme and the GIRFT Learning from Claims report and webinar.
Digital Events and Training Project Update
Following the internal future state requirements gathering, three focus groups in June and July will
establish external user needs. The collated requirements information will be used to determine the
extent to which MS Teams meets our future digital events and training ambitions and what
additional functionality is sought through procurement of specific digital events or training software
packages.
An MS Teams training needs assessment has been conducted and as a result DDaT are working
with the programme board and individual teams to plug the knowledge and skills gaps to enable
MS Teams to be used to its maximum.
Engagement on the NHS Resolution Strategy 2022-25
MSE is working closely with the Policy and Strategy team on delivering the external and internal
engagement programme around the next NHS Resolution Strategy.
It has been agreed that external engagement will happen largely via our ongoing Chair and CEO
BAU senior stakeholder engagement programme; agenda slots on existing NHS Resolution
system level meetings, e.g. Maternity CAG; and the planned customer survey interviews with key
stakeholders. We would also like to invite NEDs to participate in select meetings as
appropriate and NEDs are invited to indicate their willingness/availability to participate.
There is a requirement for a small number of standalone events to be arranged with CNST
scheme members and primary care beneficiaries, and we are working with Panel Firms and other
partners to use their existing networks for this purpose. MSE is producing a script and set of slides
to be used in these engagements.
MSE is also developing a proposal around how NHSR might engage with patient representative
bodies on the strategy development. We believe any engagement needs to be very carefully
framed and we are undertaking a rapid learning exercise from other organisations where patient
engagement has been undertaken well.
MSE will develop a communications plan for the launch of the strategy as the strategy should form
the basis of our ongoing strategic stakeholder engagement plan.
Update on Annual report and accounts
The 2020/21 Annual report and accounts has been seen by the Audit and Risk Committee and at
the time of drafting this paper for Board the final document will have been shared with Board
members for consideration on the 28 June to review and recommend to the Accounting Officer for
signing. The associated Letter of Recommendation and Draft Audit Certificate will also have been
shared which will accompany the Annual report and accounts when presented to the National
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Audit Office for certification by the Comptroller and Auditor General. Our intended date for laying
before Parliament remains Thursday 15 July 2021.
NHS Resolution / GIRFT Report – Learning from litigation claims
In May, NHS Resolution worked with the Getting It Right First Time
(GIRFT) programme to launch a new best practice guide designed to help
trusts learn more from NHS negligence claims in the drive for better
patient safety. Learning from Litigation Claims offers trust clinicians,
managers and legal teams a practical and structured approach to claims
learning, sharing examples of best practice from across England.
GIRFT also hosted a webinar on 7 June 2021 to support the launch of the
guide, which attracted over 400 attendees and included presentations
from Simon Hammond on the support available to panel firms on claims
learning, and Denise Chaffer, who provided an update on the current
Safety and Learning workplan. The recording of the webinar has so far
received over 60 views on our website, in addition to those attending on 7 June.
Claims related
Work continues on the production of a joint CNSGP/ELSGP scope table alongside DHSC. This
forms part of the continued work around improving and increasing resources and documentation
to support our various schemes.
Work is also underway on finalising the CNSGP report, with a planned launch of late July, subject
to approval. The content will help form the basis of a new primary care pre-recorded video that
encompasses all relevant arms of NHS Resolution.
Practitioner Performance Advice related
Delivery of digital training has started with nine courses in England, three in Wales and one in
Northern Ireland to be completed by the end of July. Learning from the first courses is being
played into the digital events and training project to test project assumptions and find the optimal
solution(s) that meet(s) customer and internal needs.
Work continues to produce a range of digital learning products based on Advice’s understanding
of market need and knowledge gaps. Products sited on the website can be accessed when most
convenient for the user. They will be promoted by MSE through social media, Resolution Matters
and individual customer channels.
Appeals related
MSE recently held a workshop with the Appeals leadership team on proposed strategic
stakeholder engagement to underpin Appeals business plan objectives. Key contacts at NHSE/I,
the BMA and BDA have been identified and a plan for engagement agreed. Key messaging on the
value of Appeals to the healthcare system is being prepared to support this.
Business As Usual Communications
Exception reporting around direct promotion, social media, website and internal communications.
Resolution Matters
The latest edition of Resolution Matters was issued on Tuesday 22 June 2021. The lead article
announced the availability of our latest Business plan for 2021/22.
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Other key topics included:
1. New guide to improving patient safety by learning from clinical negligence claims - our work
alongside The Getting It Right First Time (GIRFT) programme to produce the guide
Learning from Litigation Claims.
2. Scorecard user guide for members
3. Case of note: Henry v. Oxford University Hospitals NHS Foundation Trust (High Court,
December 2020) - exploring proof of causation.
4. Primary Care Appeals: interest on monies owed – as we publish our approach to the award
of interest on monies owed. Following the Court of Appeal decision confirming that Primary
Care Appeals has the power to award interest when a service provider is owed monies from
NHS England or a clinical commissioning group, or vice versa.
5. Access to our new Safety and Learning virtual forum – announcing our Safety and Learning
bimonthly 60-minute virtual learning forums.
6. Actions plans: to help clinicians returning to jobs post-pandemic – produced by our
Practitioner Performance Advice service.
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Digital Communications
Over this period we launched two new videos, and a new Did you know? leaflet Retained foreign
object post procedure.
We also created an updated version of “What is the Existing Liabilities Scheme for General
Practice?” with new a voiceover and messaging to reflect recent changes to the scheme. View
here.
Social media
While there was a notable dip in social media activity in April, this reporting period saw our Twitter
posts earn a total of 33.1k impressions. During this time we got involved with Mental Health
Awareness Week, supported the promotion of our work with Getting It Right First Time, the
Learning from Litigation Claims guide, and the launch of the new NHS Complaint Standards.
The video content we Tweeted during this period related to job postings but these alone totalled
6.4k total minutes viewed.
We generated a lot of activity though speaking at various online events, with Helen Vernon, Dr
Denise Chaffer, Annette Anderson and Naomi Assame generating external mentions from Group
B Strep Support, James Titcombe and Westminster Insight to name a few.

Top tweet
The launch of Learning from Litigation Claims guide proved to be our most popular tweet, bringing
in a little under 6,000 impressions alone.
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Twitter statistics
Nov-20
Tweets
Profile visits
New followers
Tweet
impressions
Mentions

Dec-20

Jan-21

Feb-21

Mar-21

Apr-21

May-21

Jun-21

3

3

3

6

15

2

9

2

735

1,127

1,279

1,826

2,940

1,812

3,238

1,612

43

35

31

42

36

41

24

10

14.6k

13.6k

7,275

9,165

25.9k

10.5k

17.2k

4,220

332

167

153

77

223

213

129

36

LinkedIn statistics
Nov-20
Posts
Unique
visitors
Page views
Post
impressions
Post clicks

Dec-20

Jan-21

Feb-21

Mar-21

Apr-21

May-21

Jun-21

3

1

3

5

10

1

5

1

302

209

355

365

440

257

505

109

782

574

502

1,073

655

682

1,345

326

4,382

3,472

4,388

7,166

16,240

3,291

5,934

1,710

79

84

157

398

945

107

299

56

Website
Overall user statistics for www.resolution.nhs.uk The NHS Resolution website saw a slight
increase in users and sessions in this reporting period but a small fall in overall page views.

Users

Apr –
Jun –
Aug –
Oct –
Dec –
Feb –
Apr –
Jun 20
Aug 20
Oct 20
Dec 20
Feb 21
Apr 21
Jun 21
31,415
27,677
33,571
40,347
39,739
41,415
42,275
43,542
103k

38,478
93.3k

46,859
111.7k

56,170
107.6k

53,310
117k

55,904
131.k

57,921
130.6k

Page per
session

2.37

2.42

2.38

2.26

2.20

2.35

2.26

Avg. session
duration

1:54
mins

2:01
mins

2:02
mins

2:14
mins

1:47
mins

1:57
mins

1:52
mins

Sessions
Page views

Since launching in late March, the Faculty of Learning - a repository of educational learning
products and resources – has seen traffic remain steady, with a total of 2,100 page views.
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Events and training
SMT external speaking engagements during this period
 Helen Vernon spoke at:
o Complaint Handling in the Public Sector Digital Conference
o RCOG Risk Management and Medico-Legal issues in Women’s Healthcare Conference
 Denise Chaffer spoke at:
o A Maternity services in England event hosted by Westminster Health Forum
o a panel discussion at the The future of professional healthcare regulation reform event
organised by Westminster Health Forum
o the Babylife Line LFAE Courses in 2021 (North East) training event
o the NHSE/I Leadership training day for midwives undertaking the NHSLA Rosalyn Franklin
Leadership programme
 John Mead spoke at The Society of British Neurological Surgeons National Meeting
 Simon Hammond chaired a Clinical Negligence Update for Clinicians and Managers event
 Niamh McKenna spoke at the 16th National Digital Conference
 Ian Adams spoke at the Pride in Diversity Dods event
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 continue to promote health and wellbeing messages, along with
valuable information to keep staff informed of what’s going on across the organisation.
We continue to see high attendance at our SMT all-staff briefings via MS Teams LIVE. The most
recent briefing led by Denise Chaffer attracted over 224 attendees on the day, with 12 additional
views of the recording afterwards.
MSE staged a In Conversations with Helen Vernon to introduce the Business Plan and with Niamh
McKenna, Chief Information Officer to provide insight into the Data, Digital and Transformation
(DDaT) team, what's coming and what this means for staff.
MSE continue to lead on the communications element for the Ways of Working (WoW)
programme. This month we created a ‘Your Welcome Pack’ for at-risk staff and those staff
members who have opted to attend an induction day prior to the office reopening. The guide
provides vital information on what staff should expect on their first day in the London office,
including Covid-secure measures, fire safety, checklists and amenities.
The MSE internal communications team has invested a significant amount of work in the
development of the Intranet over the past two months. The update on the intranet is covered in the
WoW project board report.
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Strategic stakeholder engagement
This is covered in the Part 2 MSE board report.
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Board meeting
July 2021

Agenda item:

Item 2.3

Title of paper:

HR and OD Board Report

Responsible Director/Lead:

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

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

Responding to and supporting staff through the on-going pandemic has been an extremely challenging
period. The impacts have been felt both personally and professionally and across all parts of the
organisation. There has been an unprecedented impact within HR and OD, which has seen a high level of
both planned and unplanned absence. This has resulted in a reduction of resources available to support
the organisation in providing some business as usual activities to the usual standards.
As a result of these issues, it has been agreed to provide a summary report to the Board in July covering
key areas of activity.
This paper follows on from the previous HR report presented in January 2021. The key points covered in
the report are:
 Progress on HR and OD objectives
 Level of starters and leavers including reasons for leaving
 Absence data including reasons for absence and absence during the current pandemic
 Employee relations data
 General performance update/HR&OD team issues and mitigating actions
 Mandatory and Statutory Training compliance
 Equality, Diversity and Inclusion update.

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

Discuss and Note.

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

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

The Board are asked to consider whether the activities and assurances provided in this report are adequate
in relation to boards risk appetite statement, specifically in relation to the areas of Governance and
Compliance (Low), Service Delivery & Operational Continuity (Low) and Staff Engagement (Medium).
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2.3
Equality, diversity & inclusion:
(Evidence how this is addressed in the paper)

This report does not include a section on equality and diversity monitoring, however this has been produced
for the organisations 2020/21 Annual Report for the period ending March 2021. This report does provide an
update on the progress made in relation to our equality, diversity and inclusion agenda and associated
action plan.

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

The purpose of the report is to provide assurance that the organisation’s workforce performance metrics
and staff engagement activities are satisfactory, supporting continuous improvement and where appropriate
highlight areas of concern to be addressed. A workforce that feels valued and that is performing to the
expected standards will deliver the best possible service to our members, and subsequently the patients
and public that they serve.
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Human Resources and Organisational Development Board Report
July 2021
1. Introduction
Responding to and supporting staff through the on-going pandemic has been an extremely
challenging period. The impacts have been felt both personally and professionally and across all
parts of the organisation. There has been an unprecedented impact within the HR and OD which
has seen a high level of both planned and unplanned absence. This has resulted in a reduction
of resources available to support the organisation in providing some business as usual activities
to the usual standards. Vacancies have also increased with a number of recent appointment
within the OD Team and a number of vacancies still being recruited to within the HR Services
team.
As a result of these issues, it has been agreed to provide a summary report to the Board in July
covering key areas of activity.
The majority of this report will cover the period June 2020 to May 2021, unless otherwise stated.
2. High Level Objectives
The following HR&OD objectives were included as part of the Workforce and Organisational
Development Strategy and our annual business plans for Finance and Corporate Planning. The
table below provides an update on the activities and the next steps to be taken within each of
these areas:
Objective

Key Activities

Next Steps

Continue to build on
the success of our
IiP silver
accreditation

 Undertaken our IiP interim review meeting
in March 2021 and received a positive
summary feedback report on progress.
 Developed a draft internal communications
plan and awareness sessions for the
launch of our new behaviours framework.
 Updated and relaunched our health and
wellbeing toolkit to staff in February 2021.
 Through the diversity matters network,
supported an SMT options paper on the
introduction of a bank holiday swap
scheme.
 Worked with a majority of directorates in
reviewing their staff survey results,
identifying the areas for
improvement/action.
 Continued to deliver a range of workshops
to support line managers to manage
effectively including:
 How to manage your own and others
resilience and wellbeing
 Managing self and others
 Managing difficult conversations
 Delegating effectively
 Continued to deliver ‘Coach to Lead’
session for managers, covering more than
50 individuals.
 Continued to provided action learning sets
to prepare team leaders for readiness for
change
 Designed, delivered and evaluated Well-

 Continue to work with the Directorates on
the themes from staff survey results to
implement behavioural and structural
changes where necessary.
 Facilitating a session with ORG in order
review the identified staff survey themes
and to identify the required actions/next
steps – June 2021.
 Continue to deliver ‘Management through
Leadership’ workshops to new starters.
 Launch new behaviours framework to staff
throughout Q2/Q3.
 Continue to draft a high-level proposal in
relation to implementing a reward and
recognition strategy/scheme.

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

 Continue to work in partnership with the
Claims training and recruitment function to
develop and source an organisational wide
management development programme.
Anticipated launch date of October 2021.
 Continue to support the Claims
Operational Leadership team following the
evaluation of their well-led development
session.
 Deliver the SMT development session
from November 2021.
 Consider the rollout of the SMT
development sessions to other leadership
teams and ORG from 2022 onwards.
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Continue to drive
our Equality,
Diversity and
Inclusion (EDI)
Agenda
Continue to support
and grow our
Diversity Matters
network








Maximise use of our
electronic staff
records (ESR)
system
Including the
introduction of
Oracle Learning
Management (OLM)

led sessions for SMT and the Claims
Leadership team.
Agreed a specification for an external
commission of SMT development
sessions.
Supported the development of a staff led
disability network which had its
inaugural meeting in May 2021.
Started evaluating individual recruitment
campaigns to audit the diversity of
candidates across a range of protected
characteristics at each stage of the
process.
Continued to drive our Equality and
Diversity strategy and action plan
forward, providing regular updates and
assurances via SMT, JNC ORG and
SEG.
Implemented a second cohort of the
junior case manager apprenticeships.

 Due to the level of absence and
vacancies, and the lack of training
available for OLM, we have been unable to
progress this activities since the last
report.














Continue to focus on the delivery of our
EDI actions as noted in the strategy and
action plan.
Continue to promote our EDI strategy
and action plan in all areas via lunch
and learn session throughout Q2 and
Q3.
Following our achieved level 2 status of
the Disability Confident Scheme, we are
now scoping the work required in order
to consider level 3 by the end of 2021.
Scoping the possibility of publishing our
data in accordance with the national
Disability Equality Scheme.
Present ORG/SMT with a paper on
completing the national Workforce
Disability Equality Standard (WDES) –
July/August 2021.
Continue to migrate MAST data into OLM.
Planned Completion – Late 2021.
Phase 3: Introduce employee and
manager full self-service enabling on-line
approval and recording of all training and
development activity – Early 2022.
Post full self-service implementation,
scope additional functionalities including
annual leave management.

3. Establishment
Headline establishment figures have been included in the finance performance report for this
reporting period.
4. Leavers and Recruitment
The table below shows the recorded reasons why people left the organisation during the
reporting period June 2020 – May 2021, split into voluntary and non-voluntary reasons.
Figure 1 – Reasons for Leaving

Non-voluntary

End of Fixed Term Contract

% of Leavers

Headcount
(10)

10

27%

Retirement Age

Headcount
(27)
2

Voluntary Resignation - Child Dependants

1

Voluntary Resignation - Relocation

1

Voluntary Resignation - Better Rewards Package

2

Voluntary Resignation - Other/Not Known

7

Voluntary Resignation - Promotion

6

Voluntary

Voluntary Resignation - Work Life Balance

8

% of Leavers

73%
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There are no particular trends to report, with the noted leavers coming from a variety of services
from all parts of the organisation. There is however a noted increase in the number of people
who have left stating the reason as ‘work life balance’.
There was a total of 120 new appointments in the period June 2020 to May 2021 and 37 leavers
reported for the same period. The table below details the starters and leavers by each
department.
Figure 2 – Starters and Leavers

5. Performance Update
As a result of the on-going pandemic, the 2020/21 year was an extremely challenging period for
the workforce both personally and professionally. Our focus has been primarily on maximising
the health and wellbeing (HWB) of our entire workforce in order to support staff continue to work
as productively as possible, balance home and family lives, and support the challenges that
Covid-19 has created.
Throughout the year we have continued to review, and where appropriate, adjust our HR
policies and procedures in order to ensure they are fit for their purpose in response to the ongoing pandemic. We have continued to develop our health and wellbeing toolkits for staff and
put together a range of support measures for both staff and managers including:








Links to relevant health and wellbeing websites
Guidance on workplace safety and workplace adjustments
Internal coaching and mentoring resource
Parenting tips to support home schooling and work-life balance
Mental health and wellbeing tips including: Emotional Freedom Technique
Employee and manager toolkits for dealing with and managing bereavements.
Delivered a Mental Health First Aider training programme
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A number of workshops and sessions have been developed and delivered virtually through the
pandemic period including:






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

Our approach has ensured that our workforce has the required resilience to respond positively to
the pandemic and associated revised ways of working.
Despite the workforce working almost entirely at home throughout 2020/21, our staff
engagement activities have continued to see a positive level of input with the completion of our
staff annual appraisals increasing to 99% in 2020 up from 95% in 2019, and a completion rate of
76.5% to the staff survey undertaken in November 2020.
Following the awarded silver level Investors in People (IIP) accreditation in March 2020, our
interim IIP review in February 2021 continues to recognise the progress made across a number
of areas, despite the difficult year in navigating the organisation through the pandemic. The
support to the workforce and the continued delivery of work in line with our Workforce and
Organisational Development Strategy has made a positive impact in many ways and the IIP
continues to recognise our ongoing commitment to people management excellence.
We have continue to progress a significant number of the key priorities noted in our workforce
and organisational development strategy and our more recent equality, diversity and inclusion
strategy.
The impacts on the HR&OD team noted earlier in the report has resulted in a decline in some
business as usual activities, mainly in relation to our end to end recruitment activities, but also in
the timeliness in responses to matters notified to the HR mailbox, some of which may affect
payroll. In order to ensure we are able to maintain services and get back to providing a good
standard of support, we have put in place the following:









Regular review meetings with team/Director
Weekly updates to SMT on progress
Interim resources to cover vacancies (pending substantive appointments)
Additional senior support for the HR Services team
Support from other parts of the business in relation to recruitment activity
Mapping processes to support interim/new appointments to get up to speed as quickly as
possible
Temporary redeployment of staff to address the mailbox backlog
Engagement with the Strategic Partner to seek additional short term capacity to support
the various change programmes currently underway whilst recruitment is underway.

It is anticipated that the recruitment to the substantive positions will be completed in June, with
new starters in post by the end July 2021.
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6. Equality, Diversity and Inclusion
We continue to work to create an environment where staff respect and value each other’s
diversity. As an NHS arm’s length body (ALB), it is imperative NHS Resolution shows
transparency and embraces the core values of the NHS, which are respect, dignity, compassion
and inclusion. The last of these refers to a commitment to treat everyone with respect and
significance, celebrating and valuing difference of lived experience.
Following board approval of our equality, diversity and inclusion (EDI) agenda and action
plan in July 2020, we have been working on a number of activities covering each of the
three primary areas:
 Recruitment, selection and on-boarding
 Leadership and talent management
 Capacity and capability.
Throughout 2020/21 we have:
 Published our 2018/19 and 2019/20 data in accordance with the national Workforce
Race Equality Standard (WRES) framework.
 Continued to promote and support access to leadership development for all levels of staff
 Where available, promoted external leadership development opportunities aimed
specifically at BAME staff, i.e. ready now programme and stepping up programme.
 Implemented a second cohort of the junior case manager apprenticeships, which is a
positive step in supporting career progression for BAME groups.
 In collaboration with staff, developed a behaviours framework which underpins our
existing PEER values.
 Achieved level two of the Government’s ‘Disability Confident Scheme’.
During 2020, a group of staff sought support from the Senior Management Team to establish a
diversity network group that was unanimously supported. The purpose of the group is to:



Create an active forum to promote inclusion and celebrate diversity in a safe and
supportive environment.
To be central to NHS Resolution visions and values and encourage staff engagement
and a feeling of belonging – ensuring that both challenges and solutions are brought to
the attention of the Executive sponsor for Equality, Diversity and Inclusion.

The group has met on 4 occasions and covered a range of topics including:







Privilege and what this means in the workplace
How to continue to promote and celebrate diversity in the workplace as we transition into
new ways of working and locate to 10SC, including the development of a Diversity
calendar to recognise and celebrate different cultures.
‘Be inspired’, individual staff members sharing their stories on their career journeys
An introduction to coaching and mentoring
An update from the Freedom to Speak Up Guardians
An update from the Mental Health First Aiders

The HR and OD team is currently supporting a group of staff in the development of a disability
network group, which had its inaugural meeting in May 2021.
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7. Absence
The chart below details the organisation’s monthly absence rate over the period June 2020 –
May 2021. The national average rate for NHS organisations in England and for Special Health
Authorities and Other Statutory Bodies is also shown. Please note that the national data is only
available up to January 2021.
Figure 3 – Absence Rates

¹absence data provided by NHS Digital.

The organisation continues to see a relatively low rate of sickness absence despite a noted
increase throughout November 2020 to January 2021. This increase is consistent for the same
period in the previous year.
Despite the temporary increase noted above, overall the organisation continues to report a level
of absence below the average for similar organisations, and well below that for NHS
organisations across England. Our cumulative absence rate has increased slightly to 1.4% as at
31 May 2021 but has remained consistent since the last report in January 2021.
Absence during the COVID-19 Pandemic
During the current pandemic and associated extended home working arrangements, we
introduced real-time absence reporting and weekly summary reports to SMT. The summary
reports included information on the total number of reported absences, current absences and
whether they were COVID-19 related. Weekly reporting commenced in April 2020 and ceased
in May 2021. Monthly absence information will continue to be provided to SMT in order to ensure
there is some on-going oversight whilst we continue to work through the government’s road map
out of lockdown.
The chart below provides a year on year comparison of the organisations monthly absence rate.
The monthly figures have followed a consistent pattern with increases noted throughout the
period November to January.
The 12 month cumulative absence rate figure as at 31 May 2021 has increased slightly to 1.6%
compared to 1.5% for the same period in 2020.
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Figure 4 – Monthly Absence Rates Yearly Comparison

The chart below details the recorded reasons for absence for both the current and previous
reporting periods:
Figure 5 – Reasons for Absence
Absence Reason
(Current Period: June 2020 - May 2021)
Anxiety/stress/depression/other psychiatric illnesses

% of
Total
Absence
21.9

% of
Total
Absence
Anxiety/stress/depression/other psychiatric illnesses
23.1
Absence Reason
(Previous Period: December 2019 - November 2020)

Cold, Cough, Flu - Influenza

15.3

Gastrointestinal problems

14.8

Gastrointestinal problems

11.3

Genitourinary & gynaecological disorders

13.1

Benign and Malignant Tumours, Cancers
Nervious System Disorders

8.5

Cold, Cough, Flu - Influenza

11.7

6.6

Heart, cardiac & circulatory problems

5.2

Genitourinary & gynaecological disorders

6.0

Chest & respiratory problems

5.0

Other musculoskeletal problems

5.3

Ear, nose, throat (ENT)

4.9

Other known causes - not elsewhere classified

5.1

Headache / migraine

4.4

Headache / migraine

4.4

Back Problems

4.4

Pregnacy Related Disorders
Unknown causes / Not specified

3.4

Other musculoskeletal problems

4.1

2.9

Eye problems

2.6

Pregnacy Related Disorders
Eye problems

1.4

Chest & respiratory problems

2.2

Infectious Diseases

1.8

Infectious Diseases
Dental and oral problems

1.1

Endocrine / glandular problems
Burns, poisoning, frostbite, hypothermia

1.4

Nervious System Disorders

0.8

0.5

Other known causes - not elsewhere classified

0.6

Ear, nose, throat (ENT)

0.4

Back Problems

0.3

Benign and Malignant Tumours, Cancers
Injury, fracture

0.3

Injury, fracture

0.1

Burns, poisoning, frostbite, hypothermia

0.3

Unknown causes / Not specified

0.2

Skin Disorders

0.1

2.5
1.4

0.6

Whilst absences attributed to anxiety, stress, depression and other psychiatric illnesses remain
the top reason for absence, this has reduced slightly from the previous period. There has been a
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total of 21 episodes of absence recorded under this category, with 5 of those being long-term
cases i.e. more than 28 days. The 5 long-term cases accounted for more than 71% of the total
absences reported within this category and only one of those cases remains active at the time of
reporting.
Following the two-day certificated mental health first aider training which took place in November
2020, those individuals are now available for people to access from all parts of the organisation.
There has been an increase in the level of absences noted as ‘unknown causes/not specified’ or
‘other known causes not elsewhere classified’, up from just 0.8% to 8% of reported absences.
Although this has previously been as high as 32%, we will ensure we continue working with our
payroll provider in order to ensure the quality of the data entry is maintained.
Overall, despite a particularly challenging year in terms of the pandemic and the associated
extended home working arrangements, we have manage to maintain a low level of absence
across the organisation, with monthly rates consistent with the same period last year. We remain
confident that the HR and OD Team have full oversight of sickness related absences, supporting
managers where appropriate in the management of both informal and formal cases.
8. Employee Relations
The chart below shows the total number and type of employee relation cases dealt with during
the reported period, and those which are currently active. Since the last reporting period there
have been 17 new cases.
Figure 6 – Employee Relations Cases

The number of long-term sickness absence cases has increased to 14, up from 8 in the previous
reported period. 7 of the 14 cases were attributed to anxiety, stress, depression and other
psychiatric illnesses, although only 4 cases are currently active.
The number of short-term sickness absence cases requiring action under the policy has
significantly decreased since the last reporting period with no new cases reported. The
management of sickness absence continues to ensure the appropriate level of support is being
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made available to our staff, whilst supporting their return to work at the earliest opportunity. It is
also important to note that the pandemic and working remotely may have had an impact on the
decrease in short-term sickness absence.
The number of probation cases has more than doubled since the last reported period, however
this is not unexpected as we continue to see a significant increase in establishment and
headcount. The increase in probation cases could be viewed as positive management under the
established process, ensuring where necessary cases are being extended or where individuals
are not performing to the required standard, are not being confirmed into a substantive position.
We have reported disciplinary cases for the first time since 2018, although only one of the three
cases has currently required action under the formal stage of the policy. Informal action
continues to be considered in the first instance. We have had no new grievances or dignity at
work cases reported since December 2020. However we have concluded two dignity and work
cases and three grievances since the last reporting period.
We continue to ensure that where possible, employee relations matters are dealt with at the
earliest opportunity and where appropriate on an informal basis, we therefore continue to track
the number of mediation cases taking place whether on a formal or informal basis.
9. Annual Appraisal Process
The appraisal cycle for 2020/21 started in April 2021. A supporting communication agreed by
SMT “Guidance for the 2020/21 appraisal cycle” set out some adaptations to the existing
performance appraisal and development policy and general approach this year to reflect the
unique circumstances staff have encountered during the pandemic.
HR&OD have delivered appraisal awareness sessions for line managers and staff to provide
general support and guidance around the process and appraisal paperwork and to introduce the
recently developed behaviours framework. Moving forward the behaviour framework will form a
key part of all performance management processes and feature as part of the 2022 annual
appraisal cycle.
The awareness sessions were delivered successfully via MS Teams with 90 staff members
participating in session between April and the end of June.
The deadline for appraisal conversations to take place is 30 June 2021 and completion of
appraisal paperwork this year has been extended to 31 July 2021. The current appraisal
completion rate is 8%.
The HR&OD Team will be supporting the development of a corporate learning needs analysis.
This will be used to develop, deliver and where appropriate procure training and development
interventions.
10. Mandatory and Statutory Training
The agreed Mandatory and Statutory Training (MAST) requirements for NHS Resolution and the
frequency of renewals are detailed in the table below. NHS Resolution currently requires all
substantive/fixed-term employees and agency workers to undertake and be compliant with
MAST requirements.
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Figure 7 – Mandatory and Statutory Training Requirements

Further
updates
Every 3
years

Course Title

Requirement at Induction

Health & Safety

eLearning

Fire Safety

eLearning

Annually

Information Governance

Workshop/eLearning

Annually

Equality & Diversity

eLearning

Every 3
years

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

eLearning

Annually

Workstation Assessment

Self-administered assessment
at induction and when staff
move desks

Annually

Fraud & Bribery Awareness

Workshop at corporate induction

Annually

The level of compliance for each of the MAST courses is detailed in the table below. NHS
Resolution currently undertakes an organisational wide approach to the annual renewal of
Information Governance Training.
Figure 8 – Mandatory and Statutory Training Compliance

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

Fire Safety

Health &
Safety

Manual
Handling

Equality &
Diversity¹

Information
Governance¹

Fraud &
Bribery

486

486

32

492

492

486

451

476

32

480

489

467

35
93%

10
98%

0
100%

12
98%

3
99%

19
96%

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

The compliance rates across the MAST requirements have increased since the last reporting
period with a majority of categories now in the late 90-100% range. This is a noted improvement
and a really positive level of compliance despite an extremely challenging period.
As noted earlier in the report, the response to the pandemic has impacted our business as usual
activities. This, coupled with absence and vacancies within the HR and OD Team, had
previously impacted our ability to send regular reminders and chase emails to individuals who
have MAST activity outstanding. This however has improved since the last reporting period and
this is evidenced in the completion rates noted above.
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11. Gender Pay Gap Reporting
The pandemic has had an impact on the resources available to collate, analyse and report the
organisation’s GPG data, it was therefore agreed with senior management to defer the
completion of this until 2021.
We will ensure that the completion of our 2020 GPG return is completed and submitted in
accordance with the government’s revised deadline of 5 October 2021.
12. Workforce Race Equality Standard (WRES) & Workforce Disability Equality Standard
(WDES)
The national team responsible for WRES have not yet specified the publication date for the
2020/21 data. We will however be working to produce and publish this data as we have done for
the past two years. The publication date is usually toward the end of Q2.
The national team is also considering how to allow ALBs to access and report their data in
accordance with the WDES. We are liaising closely with the national team and have produced a
draft paper setting out our recommendations on publishing this data. This paper is due to be
presented to ORG/SMT in July/August.

The Board is asked to note this report.
Human Resources and Organisational Development | July 2021
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Agenda item:

Item 2.4

Title of paper:

Introduction of a People Committee

Responsible Director/Lead:

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

Summary of paper:
This covering paper and the attached draft Terms of Reference (ToR) is a proposal to implement a new
People Committee as a sub-committee of the Board.
The attached draft Terms of Reference (ToR) sets out the proposed scope, responsibilities and
relationships with other groups/committees, as well as recommending the committee membership,
attendance, meeting frequency, administrative arrangements and quorum requirements.

Board action requested:
The Board is asked to discuss and approve the proposal to implement a people committee as a subcommittee of the board as set out in the draft ToR.

Potential risks/Risk Appetite
There are no specific risks associated with the report, however this proposal is about ensuring the
appropriate level of oversight and assurance in relation to NHS Resolution’s people plans and strategies.
The Board are asked to consider whether the implementation of a people committee will provide appropriate
assurances in relation to board’s risk appetite statement, specifically in relation to the areas of Governance
and Compliance (Low), Service Delivery & Operational Continuity (Low) and Staff Engagement (Medium).

Equality, diversity & inclusion:
The development of a people committee will ensure that all people related plans and strategies, including
the EDI plans, have the appropriate time and forum to be appropriately considered. As a sub committee of
the Board, the people committee will advise and recommend on which matters should be escalated to the
Board for further discussion/agreement.

Has the patient and public interest been taken into account?
The purpose of this proposal is about ensuring the appropriate level of oversight and assurance in relation
to NHS Resolution’s people plans and strategies which impact the entire workforce.
A workforce that feels valued and that is performing to the expected standards will deliver the best possible
service to our members, and subsequently the patients and public that they serve.
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NHS Resolution People Committee
Terms of reference
Scope:

The scope of the People Committee (the Committee)
encompasses all the assurance needs of the Board and the
Accounting Officer. The Committee’s scope includes
oversight and assurance of NHS Resolution’s people and
organisational development strategies and associated
workstreams. This will provide an appropriate dedicated
forum and more time to discuss people related activities.

Relationship with other
committees

The People Committee’s relationship with other groups and
committees is as follows:
Board
The People Committee is a sub-committee of the Board.
The committee membership includes a number of the
executive and non-executive members of the NHS
Resolution Board. The committee will consider the people
related matters that would have previously been considered
at the Board meetings. The Committee will advise and
recommend when matters/issues covered by these ToR
should be referred to the Board for further
discussion/agreement.
Committee (RemCo)
The People Committee decisions and approvals may impact
the entire workforce including the Executive and Senior
Managers(ESM) covered by the scope of the RemCo. The
People committee will therefore keep RemCo abreast of
such decision and approvals.
The People committee will not cover matters reserved to
RemCo under their ToR. This includes but is not limited to:





Any matters that fall under the scope of the ESM
pay framework
Performance reviews and succession plans of the
ESMs
Appointments/renewals of Associate Non-executive
Directors
Identifying and together with the CEO approving
candidates to fill executive Board vacancies as and
when they arise.
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Workforce Strategy Group (WSG)
Directors have delegated authority from the Chief Executive
(using HR and Finance for support) for the operational
management of staffing and budgetary matters.
Other decisions which fall within the remit of WSG, per
it’s Terms of Reference will remain with the WSG,
which will seek support as necessary from the People
Committee.
Role and main duties:

The role of the People Committee is to support the Board
and the Accounting Officer by reviewing the
comprehensiveness and reliability of assurances in relation
to its people strategies and activities. It will not consider
local implementation decisions or activity, unless there are
organisational wide implications.
The committee members will provide advice on the
adequacy of the organisation’s people plans and strategies.
They will provide support and recommend which
issues/matters should be escalated to the Board for further
discussion/agreement.
To fulfil its roles and responsibilities the People Committee
will:
 Provide input on the development of and approve NHS
Resolution’s
Workforce
and
Organisational
Development strategies
 Be responsible for ensuring robust plans are in place
for the development and delivery of an Equality,
Diversity and Inclusion strategy.
 Receive the required assurances that the action plans
developed in order to deliver the above strategies are
being implemented successfully
 Consider the performance of the Human Resources
and Organisational Development activities.
 Approve the content and publication of associated
NHS Resolution workforce returns and national
reports including but not limited to:
o Workforce Race Equality Standard (WRES)
o Gender Pay Gap Reporting (GPG)
o Workforce Projections
 Be kept appraised of any significant organisational
change/organisational re-design programmes which
impact the workforce
 Be notified of any potential redundancies (excluding
those covered by the Executive and Senior Managers
(ESM) pay framework)
 Satisfy itself with regard to the effectiveness of the
plans and processes that are in place for succession
planning and talent management within NHS
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2.4
Resolution, ensuring that these arrangements are
supplemented
by
appropriate
management
development programmes.
 As necessary note and/or approve new and updated
HR policies and procedures
 Be notified of progress and changes in relation to
NHS Resolution’s Investors in People (IiP)
accreditation
 Consider the results of the annual staff survey.
Chair:

A Non-Executive Director appointed by the Chair of the
Board

Membership:

The People Committee shall comprise of the following
members:






Attendees:

Two Non-Executive Directors, one of which will
Chair the Committee (excluding Associate NonExecutive Directors)
Two Executive Directors from the following posts:
o Chief Executive Officer
o Director of Finance and Corporate Planning
o Director of Safety and Learning
o Director of Advice and Appeals
The Chair of the Board will have a standing invitation
to attend committee meetings.

Attendees at the meeting will be at the invitation of the Chair
of the Committee.
People Committee meetings may be attended by:
 Director of Membership and Stakeholder
Engagement
 Technical Claims Director
 Director of Claims Management
 Chief Information Officer
 Head of Human Resources and Organisational
Development
 Lead for Organisational Development, Education
and Learning
 Any of the above Executive Directors who are not
members of the committee
The People Committee may ask any other officials and
advisers of the organisation to attend to assist with any
relevant matter.
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2.4
Administration:

Members should attend a minimum of three meetings a
year.
A record of meeting attendance will be maintained and
included within the Committee’s annual performance and
compliance report and NHS Resolution’s Annual Report and
Accounts.
The People Committee will be provided with a secretariat
function from the PA pool.

Reporting and
Accountability:

The approved Committee Terms of Reference will be
published and available to the public.
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 People 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.

Frequency of meetings:

The People Committee will meet at least four times a year.
The Chair of the People Committee may convene additional
meetings, as necessary.

Quorum:

The quorum of the People Committee is 4 members
including at least two Non-Executive Directors and two
Executive Directors or Deputies agreed in advance of the
meeting with the Chair of the Committee.

Monitoring and
Assessment:

The People Committee will review its effectiveness and
compliance with its Terms of Reference and report the
results to the Board annually. This will be in part 1 of the
Board meeting.

Document Author:

Head of Human Resources and Organisational
Development.

TOR review

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

Approval process
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2.4

People Committee
Endorsement Date:
Board Approval Date:

Version control
Date
March 2021

Author
Michael Humphris,
Head of HR and OD

Version

Reason for change

Draft V.1.3
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Board meeting
13th July 2021

3.1

Agenda item:

Item 3.1

Title of paper:

Hospitality and Gifts Register

Responsible Director/Lead:

Chief Executive

Summary of paper:
The Hospitality and Gifts Register sets out all declarations made in accordance with the hospitality and gifts
policy. Nothing has been recorded on the register over the last year. We have concluded that this is a ‘nil
return’ due to the pandemic rather than a failure in reporting.

Board action requested:
Board are asked to note the position.

Potential risks/Risk Appetite:
The hospitality register is evidence of our adherence to the standards under Managing Public Money issued
by HM Treasury and compliance with the terms of the Bribery Act 2010.

Equality, diversity & inclusion:
The policy has had an equality impact assessment.

Has the patient and public interest been taken into account?
The policy has been reviewed to comply with legislation which will have taken public interest into account in
their development.
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Board Meeting

3.2

19 July 2021
Agenda item:

Item 3.2

Title of paper:

Diversity Matters staff network update

Responsible Director/Lead:

Joanne Evans

Summary of paper:
This paper is to provide an update to the Board of NHS Resolution on the progress of the Diversity
Matters staff network.
This paper presents to Board:


Purpose of the network



Why the network was created



Experience so far

Board action requested:
Board are asked to note the progress made so far.

Potential risks/Risk Appetite:
N/A

Equality, diversity & inclusion:
The paper is focussed on the progress of the Diversity Matters staff network which is linked to NHS
Resolution’s Equality, Diversity and Inclusion strategy and action plan and reports directly to the
Executive Sponsor for Equality, Diversity and Inclusion.
Has the patient and public interest been taken into account?
Yes, organisations with an engaged and diverse workforce are shown to perform better. In the
context of NHS Resolution, better staff performance would enable providing a better service and
value for money for patients and the public.
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Executive summary
This paper is to provide an update to the Board of NHS Resolution on the progress of the Diversity
Matters staff network.

The purpose of the Diversity Matters staff network
The purpose of the Diversity Matters staff network is to provide a safe space for Black, Asian, and
Minority Ethnic (BAME) colleagues and allies, to create a positive and long lasting change to make
NHS Resolution a better employer of choice. The aims of the network are aligned to NHS
Resolution’s PEER values, and Equality, Diversity and Inclusion (EDI) strategy and action plan.
The main role and areas of focus for the network includes:


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



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



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

Please see our Terms of Reference (ToR).

Background: why and how was the Diversity Matters staff network created
Our latest WRES report highlighted that there are fewer representation of BAME role models in
higher banded roles within the organisation (Band 8 upwards). It was also noted that there was no
specific channel for BAME staff at NHS Resolution to come together. As a result we decided to
create a space specifically for BAME employees to provide them with a place to have their voices
heard and promote awareness.
To achieve this we connected with the BAME Forum committee at Kent and Medway NHS and
Social Care Partnership Trust (KMPT), this gave us the opportunity to understand the progress
they have made since launching in 2017, as well as share learning and tips on what we will need
to have in place ahead of launching our network.
Ahead of our launch we also did some market research via a survey that was sent to staff, to
capture what they would like the network to be called, what their expectations were and how much
of a demand there was for the network.
Our vision was to have a network that not only promotes inclusion, but also celebrates diversity,
and allows colleagues to network and exchange ideas, and experiences in a safe and supportive
environment. Although this network is specifically for those who identify themselves as a member
of a BAME group, it also has an open door policy and is available to those who have an interest in
identifying as or becoming a BAME ally.
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What has Diversity Matters done so far

3.2
The network was launched in August 2020 and prior to its launch we had 36 colleagues sign up to
be a member. Since its initial launch the membership has grown to 108 and includes
representation from SMT, Freedom to Speak Up, Human Resources (HR) & Organisation
Development (OD), and Unison.
Topics which have been discussed at previous meetings include Privilege and how this is
displayed in the workplace, Colourism, the Commission on Race and Ethnic Disparities report, as
well as Mentoring and coaching to name a few.
‘Be inspired…’ series
As mentioned, a key aim of this network is to provide visibility to BAME role models in NHS
Resolution, and one of the ways in which we have done this is by launching the ‘Be inspired…’
series. This is a dedicated slot at each meeting where a network member is given the opportunity
to share their personal and professional experiences, including diversity barriers and how they
overcame them, career pathways and personal reflections.
Black History Month (BHM):
For BHM, the Diversity Matters staff network ran a campaign which included weekly articles in
This Week and Recommendation of the Week emails which were sent out to staff every
Wednesday during the month of October. Our recommendations included a reading list, podcast
list, David Olusoga’s Black and British: A Forgotten History documentary series and some tips on
allyship. These will be made available on the intranet in the coming weeks.
Diversity Calendar
As part of our commitment to promote awareness and celebrate our diverse workforce, we have
created a Diversity Calendar. The calendar has been developed by the Diversity Matters network as a
resource for staff to promote EDI and support our strategy and action plan, and raise awareness of
religious and cultural celebrations to break down barriers and foster an inclusive environment. The calendar
provides a selection of key dates and events which reflect the diverse workforce here at NHS Resolution.

Public Holidays swap scheme
A suggestion was brought forward from the network asking for a public holiday swap scheme to
allow staff more flexibility to observe the religious and cultural days that are important to them. As
a result of this we have brought a proposal to SMT for asking for an amendment to the HR26
Annual Leave Policy and Procedure to allow all staff to have the Public holidays for each financial
year included in their Annual leave (AL) allowance. This change would actively support the
organisations EDI strategy and ultimately help to create an environment where we can attract,
recruit and retain staff from all communities. The proposal is in review and due to be brought back
to SMT soon.
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Board meeting
13 July 2021
Part 1

Agenda item:

Item 5.1

Title of paper:

Cases of Note

Responsible Director/Lead:

John Mead

Summary of paper:
Details of two significant recent judgments in clinical negligence cases.

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

Potential risks/Risk Appetite:
The Supreme Court ruling is a helpful clarification of the law and does not extend the risks of defendants.
The High Court case is an example of how the law on secondary victims operates in a hospital context.
Contesting cases to trial is in accordance with our risk appetite where, after weighing the options, it is
considered appropriate to do so.

Equality, diversity & inclusion:
Not directly applicable in these two cases.

Has the patient and public interest been taken into account?
It is in the public interest, and in that of other patients, that NHS funds are conserved by contesting claims
which are likely to fail in court.
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Board Report - Part 1
Cases of Note
1) Khan v. Meadows (Supreme Court, 18 June 2021)
This was a so-called “wrongful birth” claim arising from a consultation almost fifteen years ago.
Ms. Meadows was alerted to the possibility that she might be a carrier of the haemophilia gene
when her nephew was born in 2006 and was diagnosed with this condition. She visited her GP
who arranged blood tests to establish whether she had haemophilia. On 25 August, she saw
Dr. Khan who discussed the test results with her. Dr. Khan told her that they were normal, but did
not advise – as she should have done – that blood tests could not establish whether someone is
a carrier of the haemophilia gene: that necessitated referral to a haematologist for genetic
testing. In 2010 Ms. Meadows became pregnant and after her son was born, he was diagnosed
as having haemophilia. Genetic testing then revealed that Ms. Meadows was a carrier of the gene
for haemophilia.

5.1

It was claimed that had appropriate testing been recommended by Dr. Khan, this would have
revealed that Ms. Meadows was a carrier and that when she became pregnant, she would have
undergone foetal testing which would have been positive. Consequently, she would have opted
for termination.
The child, Adejuwon, is affected by both haemophilia and autism. Dr. Khan accepted liability for
compensating Ms. Meadows for the consequences of her son’s haemophilia, but not for the autism,
which was wholly unrelated, albeit a reasonably foreseeable consequence of any
pregnancy. Damages for both conditions, combined, had been assessed by the High Court at
£9M. For the haemophilia alone, damages were £1.4M. The claimant argued that had she been
given appropriate advice, her son with both his disabilities would not have been born.
The Supreme Court unanimously ruled in favour of Dr. Khan. Some Justices followed slightly
different paths in reaching that conclusion, but all agreed that it is erroneous to regard all
consequences of negligence as bringing an entitlement to compensation. Filters included
remoteness of damage, contributory negligence and mitigation of loss. In the present case it was
important to have regard to the precise service which the medical practitioner was providing. That
was to give information and advice about whether Ms. Meadows was a carrier of the haemophilia
gene. It was not to advise about the risks of autism. Whilst there was a causal link between the
negligent advice and the birth of Adejuwon, that was not relevant to the scope of Dr. Khan’s
duty. The law did not impose on Dr. Khan any duty in relation to unrelated risks which might arise
in any pregnancy.
Consequently, Dr. Khan was liable only for the costs associated with haemophilia.
Comment
Much of the legal argument in this case involved consideration of whether a House of Lords ruling
in the commercial case South Australia Asset Management Company v. York Montague Ltd.
[1997] AC 191 – “SAAMCO”, concerning scope of duty, was applicable to these facts.

1
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The Supreme Court determined that it was appropriate to apply to clinical negligence claims the
principle laid down in SAAMCO that a defendant is not liable in damages in respect of losses of a
kind which fall outside the scope of his or her duty of care. As such, this is an important clarification
of the law and can be applied to other claims.

5.1
2) King v. Royal United Hospitals Bath NHS Foundation Trust (High Court, 16 June 2021 –
Philip Mott QC)
This case, involving a noted actor, concerned post-traumatic stress disorder suffered by Mr. King
as a consequence of what he saw and heard during a visit to the neonatal intensive care unit
(NICU) on 5 May 2016 following the birth of his second son. In law, the claimant is classified as a
“secondary victim” because he was not the direct victim of negligence, and as such must overcome
a number of legal hurdles in order to recover damages.
Sadly, Benjamin died on 10 May 2016 and the trust admitted liability for his death “in not providing
care that would have led to the option of Benjamin being delivered before 5 May 2016”. It was
accepted that had delivery been earlier, the child would have avoided injury and survived.
Mr. King stated that when he arrived in the NICU he saw many people around the cot working on
his son. Benjamin was attached to machines, all of which were bleeping loudly. There seemed
to be a lot of panic. A doctor observed “he is very sick and we might still lose him”. The obstetric
consultant said that Benjamin had been without oxygen for some time and that he might have brain
damage. Over the next few days the prognosis became increasingly gloomy – Benjamin started
to have fits and eventually both parents agreed that he must be allowed to die quietly.
Understandably Mr. King found this experience deeply traumatising.
The consultant paediatrician who attended after Benjamin’s birth stated that before Mr. King
entered the NICU she explained to him that his son would be surrounded by machines and
described the purpose of each. She also told him that his son would have numerous tubes in his
nose, mouth and elsewhere, and that there would be probes attached to his head. However, she
noted that when the father entered the unit he would not have seen any particularly distressing
activity because Benjamin was calm and in an incubator; there were no seizures, bleeding or fitting.
The judge accepted clinicians’ evidence as to the scene in NICU. He concluded that Benjamin
was like a sleeping new-born baby save for the many tubes and wires. He found that there was
no panic and, in regarding the doctors’ evidence as more reliable than that of the claimant, stated
that this was explicable because Mr. King was in a high state of anxiety throughout.
In order to recover as a secondary victim, a claimant must meet all the control mechanisms laid
down by the House of Lords in Alcock v. South Yorkshire Police Authority (1992), a group of claims
arising from the Hillsborough disaster. The trust acknowledged that Mr. King met most of those
requirements, but not that his trauma “must have been induced by a sudden shocking event”. On
the evidence, the judge accepted the trust’s argument. He held that what Mr. King saw was not
objectively shocking or horrifying in the sense necessitated by legal authority. In ordinary language
what had happened to the claimant was “horrifying”.

2

64 of 72

Part 1 - Board Meeting - Tuesday 13th July 2021 at 10.00am - MS Teams-13/07/21

Tab 5.1.2 Case Report

However, such things occur from time to time in hospitals with or without negligence. Hospital
staff had prepared Mr. King in advance of him seeing his child and what he had witnessed was not
exceptional.
Comment
This was a heartrending case and everyone’s sympathies must surely be with the claimant.
However, the courts have laid down control mechanisms for cases of this kind to ensure that
defendants do not have to face potentially unsustainable liabilities towards people who were not
direct victims of their negligence. A number of senior judges since the ruling in Alcock have
concluded that visitors to hospital must expect distressing scenes, including potentially the death
of a loved one, and that secondary victims can only recover damages if what they saw was truly
exceptional in a hospital context.

5.1
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Audit and Risk Committee Meeting Minutes
Date 11 May 2021
10.00 – 13.00
Venue –MS Teams

Members Present
Charlotte Moar

Non-Executive

Mike Pinkerton

Non-Executive

Charles Bellringer

Independent Lay Member

Julia Wortley

Independent Lay Member

In attendance
Helen Vernon

NHS Resolution Chief Executive (CEO)

Joanne Evans

NHS Resolution Director of Finance and Corporate Planning
(DofF)

Martin Thomas

NHS Resolution Chair

Catherine O’Sullivan

NHS Resolution Secretariat for the Committee (CO’S)

Sara Pollock

Deputy Director of Finance and Corporate Planning (DDFP)

Chris Richards

Interim Deputy Director of Finance and Corporate Planning
(IDDFP)

Peter Morland

NAO External Audit - Engagement Director (NAOED)

Gemma Taylor

NAO - Audit Manager External Audit (NAOAM)

David Broughton

Head of Internal Audit (HoIA)

Gemma Higginson

Counter Fraud Manager (CFM)

Niamh McKenna

NHS Resolution CIO (NM) from item 4.1 to end of meeting

Andy Jinks

Actuary- Government Actuary’s Department (GAD) Item 2.5-3.1

7.1

Apologies
Cheryl Lynch

DHSC Sponsor

Sarah Howe

Internal Audit Manager (IAM)

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 Chris Richards, NHSR Interim Deputy Director of
Finance and Corporate Planning, to the meeting.
ARC noted apologies from DHSC Sponsor team and Sarah Howe
(RSM UK)
It was noted that in line with the Terms of Reference ARC members
Approved Minutes of the Audit and Risk Committee of 11 May 2021
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1.2
1.3
1.4

Item
had the annual private meeting with Internal Audit before this meeting.
Declaration of conflicts of interest of members
There were no conflicts of interest to note.
Minutes of the ARC Meeting held on 16 February 2021
The minutes of the meeting of 16 February were approved.
Review of action from ARC Meetings

Actions

The actions log and updates were noted.
1.5

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

2.

Management Update

2.1

CEO update - The CEO provided a verbal update on key matters that
are occurring within NHS Resolution. She highlighted the organisation
is currently working through a challenging change programme whilst
ensuring delivery of normal business and managing external
requirements. The welfare of staff continues to be a priority. There are
also potential impacts on the delivery of the transformation programme
and core services due to external matters outside NHSR’s control.

7.1

The NHS White Paper and proposed legislative changes could have
potential impacts on NHSR.
A potential upcoming consultation on options for reform in clinical
negligence could mean further change
The CEO informed ARC the senior management team are regularly
and rigorously reviewing and reprioritising the programme of work
across the organisation, this includes consideration of resources
required as well as different ways of working.
2.2. Accounts- Year End Update – The DofF presented the report
confirming the process for the 2020/21 year end accounts continues to
be on track. The report also set out updates on actions taken in
relation to NAO recommendations from 2019/20.
She highlighted that through the internal checking process an issue
was identified in relation to a data field in the known claims
spreadsheet, actions were taken to rectify this and it will be run
through the final accounts. Further work was also being undertaken in
relation to the notes around the GP Indemnity Schemes.
ARC sought clarification on plans to consider lessons learned in
relation to the underspend position on expenditure and income and
Annually Managed Expenditure (AME) and noted that an update on
these will be considered at a future meeting.
ARC noted that the draft accounts position in relation to the provisions.
Approved Minutes of the Audit and Risk Committee of 11 May 2021
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Item
ARC highlighted the importance of the NHSR narrative around this
given that the provision will be reducing from 2019/20.

Actions

The DofF also reported the claims procedure manual had now been
updated in line with the NAO recommendation.
2.3

Draft Annual Report and Accounts (ARA) report including Draft
Governance Statement - The Committee considered the Annual
Report and Accounts and noted the corporate governance and
financial sections were completed to a very good standard.
ARC commented that the performance section required substantial
further work to text and narrative.

Management to
consider the
comments from ARC
members to support
improvements to the
performance
sections of the ARA

ARC members were also in the process of providing detailed feedback
to the NHSR team.

7.1
2.4

Provisions assurance framework 2020/21– The DDFP presented a
paper which set out the update on the revised control framework that
has been put in place as a result of the work taken forward to review
PPO claims to check the accuracy of the Expected Settlement Date
(ESD) data field in the Claims Management System.
ARC suggested future reports should include the risks and controls for
such processes to enable an informed view on assurance.
The CEO noted that the RPC should also consider the key controls
around reserving in order to provide assurance to ARC and the Board.

2.5

Provisions Results and Key Assumptions- AJ presented a paper
setting out the key issues pertaining to the valuation of the provisions
for liabilities arising from NHS Resolution’s indemnity schemes for the
2020/21 accounts. The paper included the key assumptions and
explanations underpinning those results.

Future Provisions
assurance
framework reports to
include risks and
controls.

RPC to schedule
annual review of key
controls around
reserving.
RPC to consider
assurance it provides
to ARC on the known
claims provision

The full IBNR report which sets out the detail of the methodology and
results of actuarial analysis that underpins the IBNR provisions
valuation was also provided to ARC members.
ARC members welcomed the report agreeing it provides assurance on
the IBNR matters.
Members requested that RPC consider what assurance it provides to
ARC around the known claims provision.
Members noted that they had attended a one off deep dive into the
Approved Minutes of the Audit and Risk Committee of 11 May 2021
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Item
reserving for 2020/21 which had been extremely useful in terms of a
heads up on the key issues.
3.

External Audit

3.1

External Audit Progress Report – NAO presented the progress report
on the 2020/21 audit, which included the findings from audit work to
date and work in still progress to finalise the audit. No significant
issues had arisen to date. The NAO provided assurance that the audit
completion was on track to achieve the agreed deadlines.

4.

Internal Audit

4.1

IA Review - IT service Contract – the HoIA reported a moderate
assurance opinion with two low and six medium risk recommendations
for improvement. It was noted that these would be actioned through
the new contract with Dorset from October 2021 to support the
transition to the new core system.
It was noted that the recommendations provided for the IT contract
management will be considered in a wider contract management
process. ARC requested an update on organisation wide contract
management governance at a future meeting.

Actions

Contract
management
governance and
assurance to be
presented at a future
ARC meeting

7.1

The CIO provided assurance to the Committee that she had oversight
of the Dorset contract renegotiations which are a key element of
reducing the risk in this area which is currently outside appetite.
4.2

IA Review – Review of Governance Groups- Advisory report –ARC
noted this advisory review had been commissioned by the CEO as it is
recognised that existing governance arrangements will need to be
change as the organisation continues to grow.

Action plan to come
to future ARC

The HoIA reported that from the review recommendations for
improvement had been agreed.
ARC noted that NHSR management were considering the support
required to establish an action plan to support implementation of the
recommendations. The plan will be presented to ARC at a future
meeting, members recognised that this is an important piece of work
and will likely require time to implement.
4.3

IA Follow up final report - ARC noted the position of the
recommendations from previous year’s audits. Eighteen of the 24
recommendations had been fully implemented, two were not due for
completion and one had an extended date for completion and will likely
Approved Minutes of the Audit and Risk Committee of 11 May 2021
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Item
be taken forward through the executive governance action plan.

Actions

ARC once again commended the NHSR teams on their work in taking
the actions forward.
4.4

Final Internal Audit Annual Opinion Report – ARC noted the final
report. All planned audits had been completed for 2020/21.
The HoIA opinion on the overall adequacy and effectiveness of the
organisation’s framework of governance, risk management and control
is moderate assurance. It was recognised that as NHSR is going
through programmes of transformation management have been
continually seeking assurance to support this.

4.5

Final Internal Audit Plan 2021/22 - ARC agreed the updated plan,
noting the focus on assurance for the Claims Evolution Programme.
The audits in the plan include: risk management maturity assessment,
payroll controls, data quality, GPI, procurement of legal panel firms,
stakeholder management, Claims Evolution Programme, data security
protection toolkit and follow up of recommendations from previous
audits.

7.1

ARC were informed that assurance on the core systems programme is
not within the internal audit plan and the Board will be considering
options around how this is provided at its next meeting.
5.

Local Counter Fraud

5.1

Local Counter Fraud Arrangements- update – CO’S informed ARC that
GIAA had been commissioned as the provider for Local Counter Fraud
Services from 1 April 2021.
She set out the plan for the transition of services from the current
supplier to GIAA. Assurance was also provided that there will be a
thorough handover through the transition
ARC noted the GIAA NHSR work plan for 2021/22 will be presented to
the June ARC meeting.

5.2

LCFS Progress Report - the current Counter Fraud manager
presented the progress report to date.
She highlighted that the current counter fraud cases will continue to be
managed by her team at RSMUK to conclusion rather than handing
them to the incoming LCFS supplier, this will ensure no delays to the
cases.
She also informed ARC of discussions underway with another
organisation to support NHSR on potential fraud identified in closed
Approved Minutes of the Audit and Risk Committee of 11 May 2021
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Item
claims cases.

Actions

ARC noted the local counter fraud annual report from the RSMUK
LCFS team will be presented at the June 2021 ARC meeting.
6.

Risk and Assurance

6.1

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 March 2021.
The document therefore reflected the risk position as at March.
ARC noted there are currently seven strategic risks on the strategic
register with two risks being outside of risk appetite: these are.


Core systems become obsolete with a dependency on current
supplier through transition to possible new systems



Fail to identify through our work any significant concern that
patient/staff safety/public protection or have the potential to be
compromised

SMT to consider the
impact of the IT
downtime incident on
the current controls
Actions to get risks
within appetite with
timescale and impact
of actions to be
presented to ARC

7.1

ARC queried if the reported IT downtime incident which occurred in
November 2020 had an impact on the assessment of the current
controls, it was agreed that SMT will consider this at the next risk
review.
ARC requested the risk reports for those risks that are outside of
appetite set out the actions that are being taken to get the risk within
appetite along with an assessment of the impact that action has had
on the overall risk.
The top corporate operational risks were presented. CO’S reported a
risk in relation to data security in a business continuity event had been
increased following a review of the IT downtime incident in November.
ARC were informed ORG have added a monthly standing agenda item
to consider current issues and emerging risks this will ensure the risk
register reflects the environment we are operating in and that issues
are being captured, actioned and monitored. This approach will also
enable ORG to consider any potential risks associated with the
business plan and transformation programme.

7.

Deep Dive of Business Areas

7.1

Digital, Data & Technology – Niamh McKenna, CIO presented the
strategy and approach for Digital, Data and Technology (DDaT) to
enable FIT (Frictionless Intelligent Time (future)-proof) services.
It is recognised that the organisation has a number of programmes of
change which require technology support. There are particular
requirements for business intelligence to support internal business
areas and external stakeholder requests. She highlighted that the
DDaT strategy is a considerable transformation itself and as such she
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Item
has established a CIO ALB forum to enable peer discussions and
sharing of advice from other organisation who have or are also going
through digital transformation. The forum members also have
experience of business intelligence matters.

Actions

ARC noted and supported the plan to commission independent subject
matter expertise to provide assurance and advice at regular stages
through the digital transformation programmes. This would be
reported through to ARC.

8.

Governance

7.1

Waivers – ARC noted two single tender actions one for various IT
contract renewals and the other for the extension of the current legal
panel framework of six months due to the delay in approval of the
procurement of a new framework.

7.2

Losses and Special Payments – the committee noted the losses and
special payments report

9

Minutes of RPC Meetings

8.1

Minutes of RPC meetings - ARC noted the summary reports and
minutes of the RPC meetings of February and March 2021

9.

Any Other Business

9.1

There was no other business to consider

Approved Minutes of the Audit and Risk Committee of 11 May 2021

72 of 72

Part 1 - Board Meeting - Tuesday 13th July 2021 at 10.00am - MS Teams-13/07/21

7.1

6

