Agenda

NHS Resolution – Board meeting (Part 1)
Wednesday 10th November 2021
10:00 – 15:00
Post-Board session: None
Venue: Hybrid Meeting – MS Teams/Meeting Room 8.05 (Royal Albert), 8th Floor,
10SC

Agenda
Note
Item

Time

Description

1

10:00 Administrative Matters

Review
Approval

Presenter

Page No.
on Diligent

1.1

Chair’s opening remarks, apologies and forward
view

Note

1.2

Declaration of conflicts of Interest of Members

Note

1.3

Minutes of Board Meeting held on 15th September
2021

Approval

1.4

Review of actions from Board meetings

Note

Chair

Pg 9

2

Operational Items
Note

Chief
Executive

Pg 10

Note

CEO/SMT
Leads

Pg 11

2.1

10:15

Chief Executive’s report

2.2

10:25

Performance review

Chair
Chair
Chair

Pg 3

Management proposals requiring Board input
or approval

3
3.1

10:40

Board and Sub-Committee Schedules

Note

HoC&IG

Pg 44

3.2

10.50

People Committee Update

Approve

DoF/MP

Pg 49

Note

TCD

Pg 53

4

Liaison with key stakeholders
No items to consider

5
5.1
6

Key Developments
11:00

Case of note
Oversight of key projects
No items to consider
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Agenda

7

Board Committee Reports and Minutes

7.1

11:05

8

ARC Minutes from meeting held on 16.6.21

Note

Chair of
ARC

Pg 55

Note

HoC&IG

Pg 63

Other matters requiring Board approval

8.1

11:10

Policies Update

9

11:20

Any Other Business

11:25

BREAK

Key
Note for information
Presented to the Board for review, comment and agreement
Presented to the Board for a decision where this is reserved to the Board or to provide approval
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1.3

Board meeting minutes (Part 1)
15 September 2021
10:00 – 15:00
Hybrid Meeting - Room 1.14 & 1.15 10SC/MS Teams

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)

Sam Everington

Non-Executive Director (Associate Board Member)

Helen Vernon

Chief Executive

Denise Chaffer

Director of Safety & Learning

Vicky Voller

Director of Advice and Appeals

Joanne Evans

Director of Finance & Corporate Planning

John Mead

Technical Claims Director (Associate Board Member)

In attendance
Simon Hammond

Director of Claims Management

Niamh McKenna

Chief Information Officer

Disa Young

Deputy Director of Membership & Stakeholder Engagement

David Gurusinghe

Deputy Director, Policy, Strategy and Transformation

Tinku Mitra

Head of Corporate & Information Governance

Kausar Parveen

DHSC Sponsor Team representative

Julia Wellard

Executive Personal Assistant (Minutes)

Apologies

1

Administrative matters

1.1

Chair’s opening remarks and apologies
The Chair welcomed everyone to the meeting. There were no apologies to note.
The Chair drew the Board’s attention to the fact that the organisation is continuing to
operate under difficult circumstances due to the ongoing impact of the COVID-19
pandemic.
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1.3

A list of Board meetings, awaydays and subject-specific sessions was presented for
the next 14 months which was noted by the Board.
1.2

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

1.3

Minutes of Board Meeting held on 13th July 2021
Subject to a minor amendment, the minutes of the Board meeting held on Tuesday
13th July 2021 were approved for signature by the Chair.

1.4

Review of actions from Board meetings
The following actions have been closed and will be removed from the action log:
 “People Committee - Chair to discuss with Board members who will be members
of the People Committee and bring the proposed membership back to Board for
approval.” It has been determined that Mike Pinkerton will Chair the Committee
with immediate effect. Nigel Trout will sit on the Committee with immediate effect
on an interim basis, pending expected appointments to vacant NED posts.
 Academic Partnership – Director of Safety and Learning to arrange a meeting with
the Academic Partners to include the Chair. Meeting has been arranged for 28th
October 2021.
 Claims Management Performance Report – Director of Claims Management to
arrange for the chart showing the month-on-month volatility of new claims received
in the last fourteen full financial years to be standardised against clinical activity.
Completed.
 NHSR 2022-25 Strategy - NEDs to indicate to DoMSE their willingness to
participate in meetings relating to the strategy.
 Diversity Matters Network - NEDs to contact the co-chairs, April Modestou and
Aneisha Munro, if they would like to share their experiences or become involved in
the Network.

2

Operational items

2.1

Chief Executive’s Report
Avoiding Brain Injury in Childbirth
The Chief Executive presented a report on a programme of work ‘Avoiding Brain
Injury in Childbirth’ which will be delivered by the Royal College of Obstetricians and
Gynaecologists, the Royal College of Midwives and The Healthcare Improvement
Studies Institute at the University of Cambridge (THIS). NHS Resolution will be
closely involved in this programme of work as it develops.
New Director General, NHS & Workforce, DHSC
A verbal update was provided on the appointment of a new DHSC Director General for
NHS and Workforce, Matthew Styles, previously Director of Strategic Finance at
NHSE&I. Matthew’s role will include NHS Resolution sponsorship and a meeting with
the Chair and Chief Executive will be arranged once he is in post.
The Board noted the Chief Executive’s Report.

2
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2.2

1.3

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
There had been no significant change overall from the report presented to the Board
as at the end of July and the updated position as at the end of August. There is a
relatively small underspend on the indemnity schemes and on administration costs.
In terms of prompt payment policy and reporting, it was noted that the number of
invoices paid within 30 days was below the target of 95% at 91%. The new finance
system has had a beneficial effect on processing times and there is further work being
taken forward.
It was considered whether there are any risks or impacts on NHS Resolution’s strategic
priorities connected with the underspend on revenue and capital. There are no
particular delivery issues in terms of our FTE position which reflects delays in receiving
approvals for key programmes, namely core systems and the claims evolution
programme (CEP). Whilst further recruitment to support delivery of the CEP had been
scheduled in July, this was deferred pending receipt of approval from the DHSC.
Claims
The chart showing the month-on-month volatility of new claims received in the last
fourteen full financial years had been standardised against clinical activity. It was
queried whether it would be possible to fully standardise claims frequency as a rate
per thousand or ten thousand. The Director of Claims Management will consider this.
Action: DoCM
External Impact
Safety and Learning
The Safety and Learning team are working with the Membership and Stakeholder
Engagement team to plan the publication of a number of national learning reports.
Publication has been deferred due to the need to ensure maximum impact and
challenges in securing clinical input during the pandemic. There was concern whether
we might be at risk of ‘flooding the market’ in publishing so many publications in the
coming months. It was agreed that this was a risk, which was being factored into the
communications plan however it was also important to ensure that the report findings
were published whilst still relevant. Timing and sequencing is challenging for reasons
that we are unable to avoid. We are working with other ALBs and the Royal Colleges
to ensure optimum timing with other planned work around the healthcare system.
Others have had similar challenges, for example, GIRFT took a decision not to actively
publish their reports but to make them available on their website. The Deputy Director
of Membership and Stakeholder Engagement will arrange for the NEDs to be alerted
each time something is being published.
Action: DDoMSE
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1.3

EN scheme
Under clinical KPI5, it was noted that the standard operating procedure is already being
used and is formally being signed off. It was noted that the surveillance group was
hosted by NHS Resolution during the pandemic for the whole system and this has now
transferred over to NHSE&I. We have retained an EN concerns group which feeds
into the surveillance group. We continue to meet with HSIB and others and to provide
immediate feedback to providers from cases.
There will be a deep dive on EN for the Part 2 November Board.
The Board noted the performance reports on Finance, Operations, and External
Impact.
2.3

Gender Pay Gap Report 2020
Michael Humphris, Head of HR&OD, presented NHS Resolution’s Gender Pay Gap
(GPG) report for 2020 which was produced based on March 2020 data.
The report includes comparison data to give Board oversight of how other ALBs are
performing in this area. We have also committed to publishing our 2021 data by
November.
Amendments were made to the wording in the report in three areas.
Firstly, a minor change to the reference to the appointment of a majority of females to
vacant posts.
Secondly a change to the way in which the increase in the mean gender pay gap was
described. The report stated mean gender pay gap has increased by 0.8% in 2019 to
7.8%. However, the report uses a snapshot date of 31st March each year. Therefore
the report should say that there is an increase from 7% in 2019 to 7.8% in 2020.
Finally, it was noted that the report is pre-Covid and that this should be reflected in the
narrative; particularly as there is evidence that Covid has affected genders differently.
Subject to these changes, the Board approved the 2020 Gender Pay Gap report for
publication.

2.4

Equality, Diversity and Inclusion Strategy and Action Plan update
Michael Humphris provided an update on the activities that have been progressed to
date and activity planned moving forward in relation to the EDI strategy and action
plan. It was encouraging to note that, despite the impact of the pandemic, many of the
actions have progressed over the last 12 months, in particular the setting up of the
Diversity Matters Network and most recently the Disability Staff Network, which are
staff led groups. It is reassuring that both networks feel comfortable, supported and
invested enough to come forward to progress with these initiatives. It was considered
that this was evidence of an inclusive workforce. In response to a question as to how
NEDs could be more involved, it was suggested that attendance at network meetings
would be welcomed and that as both networks were looking for speakers, offers to play
a more active role would be welcomed.

4
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1.3

Mentoring was also suggested as an opportunity for increased involvement. The
Senior Management Team are all actively involved in mentoring both internally and
externally.
It was suggested making contact with the Shuri Network, which is the first NHS and
care network of BAME women in digital health. It was confirmed that the Chief
Information Officer has already approached the Shuri Network. In addition, we have
established a strategic relationship with a recruitment agency where we have set out
specific requirements such as to ensure that our job advertisements and recruitment
campaigns are inclusive in content and style.
It was agreed that both we and the recruitment agencies could do more here. For
example, we have (although rarely) worked with headhunters when undertaking senior
recruitment and in the future could be much more prescriptive in our expectations in
relation to underrepresented groups.
Mike Pinkerton reported that he attended the NHS ALB NED EDI group on behalf of
the Chair on the 8th September and has provided feedback to the Chair and CEO on
areas which are likely to be of interest to NHS Resolution. It would be helpful to have
our own action plan available when attending such meetings to see if there is anything
we can add. It was suggested that there should be a dedicated NED who attends the
NHS ALB NED EDI group. Input from the wider ALBs is helpful and the Head of
HR&OD attends an HR Directors ALB network which, amongst other things, discusses
EDI.
The new People Committee will be responsible for looking at EDI which will report into
Board. The action plan is dynamic and will be updated regularly. NEDs were asked
to provide any thoughts, new ideas and actions that can be captured as well as
anything they consider we should stop doing. Having a two way challenge to identify
if we are still on track and a periodic review of the strategy and actions is how this
should be taken forward. The People Committee will look at GPG, the Workforce Race
Equality Standard and the Disability Equality Standard which provides a good idea of
how we are performing as an organisation nationally but we also need to capture the
softer issues of how the workforce are feeling and how it is landing on the ground. The
standards which we report against help us to measure our effectiveness but it was
considered whether there is something specific we might want to measure our progress
against e.g. Board composition. This can be discussed at the People Committee by
looking in more detail at our profiles and different aspects of our diversity make up
which will be more meaningful for our staff as they would see that these are specifically
relevant to us.
The Board noted the EDI Strategy and action plan update.
3

Management proposals requiring Board input or approval

3.2

Responsible Officer’s report
The Responsible Officer’s annual report was presented which provides the Board with
assurance and oversight of the work of the RO during the year to support the Board to
discharge its oversight function. The report includes the Statement of Compliance
which will be submitted to NHS England and Improvement.
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1.3

The Board noted the Responsible Officer’s report for 2020/21.
4

Liaison with Key Stakeholders

4.1

There were no items to consider.

5

Key Developments

5.1

There were no items to consider.

6

Oversight of Key Projects

6.1

There were no items to consider.

7

Board Committee Reports and Minutes

7.1

There were no items to consider.

8

Other matters requiring Board attention

8.1

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 Wednesday 10th November 2021 at 10.00am
– details TBC

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

6
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1.4
Board Actions – September 2021

Part 1
Action
Ref No.

21.07

Date of
Board
Meeting
13.7.21

Reference
NHSR 2022-25
Strategy

21.08

13.7.21

People
Committee

21.09

13.7.21

Diversity Matters
Network

21.10

15.9.21

Claims
Management
Performance

21.11

15.9.21

Publication of
reports

Action
NEDs to indicate to DoMSE their
willingness to participate in meetings
relating to the strategy.

Chair to discuss with Board members
who will be members of the People
Committee and bring the proposed
membership back to Board for
approval.

NEDs to contact April
Modestou/Aneisha Munro if they
would like to share their experiences
or become involved in the Network.
DoCM to arrange for the chart
showing the month-on-month
volatility of new claims received in the
last fourteen full financial years to be
standardised against clinical activity
as a rate per thousand or ten
thousand
DDoMSE will arrange for the NEDs to
be alerted when reports published.

Date
action
due
ASAP

Officer
responsible
NEDs

RAG
rating

Status of action

CLOSED

For
September
Board

Chair

CLOSED

ASAP

NEDs

CLOSED

For
November
Board

Director of
Claims
Management

ASAP

DDoMSE

Mike Pinkerton will Chair
the Committee with
immediate effect. Nigel
Trout will sit on the
Committee on an interim
basis (until new NEDs
are in place) and a
decision can be made
who is best to sit on the
Committee.

Verbal update will be
provided.

This will become BAU
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Tab 2.1 Chief Executive's Report

2.1

Chief Executive’s Report
Board meeting (Part 1)
10th November 2021
Community pharmacy vaccination programme – risk sharing
NHS Resolution has been issued with Directions to exercise, the Secretary of State’s
functions of administering any reinsurance arrangements entered into by the Secretary of
State in connection with the community pharmacy vaccination Covid-19 programme.
Under the reinsurance arrangements, the Secretary of State will, above a specified amount
and as specified in the reinsurance arrangements take on the financial risk of any claims
arising under the insurance or indemnity provided by the third parties to pharmacy
contractors and, in some instances, have conduct of a claim covered by the insurance or
indemnity.
Our role will include registering eligible sites, monitoring claims data and making any
payments properly due under the reinsurance arrangements.
These arrangements will fall under the Clinical Negligence Scheme for Coronavirus (CNSC).
The Board is asked to note the Chief Executive’s report.

1
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2.2

Board meeting – Part 1
Wednesday 10 November 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. Engagement overview.
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 as well as reported on a regular basis to the Department of Health and Social Care. Any failure to
perform against agreed targets or to have plans in place to remedy under performance would bring into
question our effectiveness in delivering the aims of our Business Plan.

Equality, diversity & inclusion:
We review all the proposed measures of performance against our standards in this area when agreeing
definition of thresholds with the Department of Health and Social Care at the outset of the financial year.

Has the patient and public interest been taken into account?
All performance measures are focused ultimately on the interests of patients and the public be that in
relation to patient safety or preserving resources for NHS care.
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2.2

Part 1 performance report – executive
summary
Wednesday 10 November 2021
Key points to note from this reporting period are as follows:
Finance (to end September)


Member Funded Schemes underspent by £24m (2.6%), of which £14.7m relates to CNST.
This is a reduction from £27m at 31st August. Total CNST payments are £102.2m higher
than for the same period last year. The increase in spend is driven by the damages and
claimant costs budgets. Damages payments on individual high value claims valued £1m+
are up by £55.2m (23%) this year compared with the same period last year.



DHSC Funded Schemes are overspent £2m (5.5%) driven by high value payments on a
small number of claims. The PIDR budget for these schemes has not yet been agreed with
confirmation expected in November. Full year costs are estimated at c£10m. Once agreed,
the adjusted YTD position would be £3m underspent.



No spend related to CNSC or CTIS has been incurred this year to date.

Operations (to end September)

12 of 66



The pattern of a slight reduction in reported case numbers in the CNST scheme continues
in 2021/22. We suspect this is due to operational challenges related to the pandemic.



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. There is an increase in LTPS case reports for this financial year to
date compared with the same period in 2020/21. It is too early to state whether the
pandemic and associated restrictions continue to impact on numbers and this will be
monitored through the year. When compared with reported cases for the same period in
2019/20 (1907) the numbers remain lower, which is likely to be associated with changed
activity in hospitals. The split between employer’s liability (EL) and public liability (PL)
continues to move gradually towards a larger volume of PL cases. Orthopaedic Surgery
and Emergency Medicine remain the top two clinical specialties by volume, which is a
pattern that is consistent with previous years. Orthopaedic injuries remain the largest injury
type in LTPS.



The Practitioner Performance Advice Service continues to deliver its core case advice work
in a ‘business as usual’ way. While the number of new cases is below the five year
average, the number of open cases and associated activity has increased significantly. The
number of completed assessments and other interventions remains higher than prepandemic levels, due largely to the demand for behavioural assessments and action plans.



As reported to Board on 13 July 2021, in April 2021 Primary Care Appeals determined the
first dispute raised by a dental contract holder regarding the methodology adopted by NHS
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2.2
England and NHS Improvement (NHSEI) in its year end reconciliation. The determination
found in favour of the contract holder in that the methodology used to calculate the activity
in the case brought to appeal was not fair and proportionate. Since then, a further four
determinations have gone in favour of the contract holder which resulted in directions to
NHSEI to either apply discretion and review the individual, exceptional circumstances of the
contract holder to amend the level of clawback or allow the contract holder to carry over the
underperformed activity to 2020/21. Five other determinations found that NHSEI’s
approach was fair and proportionate.

The Board is asked to note the Part 1 performance reports.
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Part 1 performance report – financial
Wednesday 10 November 2021
Summary financial position at September 2021:
EXECUTIVE SUMMARY
The year to date financial position on DEL expenditure budgets shows an overspend of £12m,
1.2%. However, the budget for GPI schemes has not been agreed or allocated yet. The variance
excluding GPI spend is £22m underspent, 2.3%. Key drivers for the budget variance are within the
scheme expenditure categories which contribute £22m towards the total underspend excluding
GPI:


Member Funded Schemes underspend £24m (2.6%), of which £14.7m relates to CNST.
This has reduced from £27m at 31st August. Total CNST payments are £102.2m higher
than for the same period last year. The increase in spend is driven by the damages and
claimant costs budgets. Damages payments on individual high value claims valued £1m+
are up by £55.2m (23%) this year compared with the same period last year.



DHSC Funded Schemes overspend £2m, 5.5%. This includes some high value payments
on a small number of claims. The budget for the PIDR element has not yet been agreed,
confirmation is expected during November. Full year costs are estimated at c£10m. Once
agreed the adjusted YTD position would be £3m underspent.



No spend related to CNSC or CTIS has been incurred this year so far

YTD scheme expenditure, including GPI increased by £122m, 14.4% compared to 2020/21.
Scheme expenditure will be subject to ongoing monitoring across Claims and Finance to inform
the development of a forecast outturn range in the year to manage risk around the budget.
Other budget variances include:
 Member Income +£1.5m, 0.1%. An additional £3m was built into member pricing for the full
year to cover contribution corrections arising from data issues. £200k has been utilised to
date


Advice Income -£43k, 8.5% below budget. This is driven by education and case support
revenue streams



Administration costs £42k, 1.3% underspend YTD:
o Pay costs overspend £1m, 6.7%. This is distorted by the phasing of the budget
vacancy factor adjustment. The headcount profile shows the September position as
132 FTE’s below budget, indicating that the underlying trend is for an underspend on
pay for the full year on the basis of YTD performance. The FTE shortfall is largely
impacted by the Claims Evolution Programme and other project delays detailed in
the pay section of the Part 2 report.
o Non-payroll costs underspend £1m, 20%, largely due to remote working, reduced
travel and project delays, specifically Claims Evolution Programme.

YTD Capital spend is £727k against a budget position of £2,751k. This is due to the delay in
Core System Programme launch and capacity issues around other IT developments. The full year
budget is £8.4m
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The Board is asked to note the report, and actions taken to manage the financial position.

2.2

DEPARTMENT EXPENDITURE LIMIT (DEL POSITION)
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

Prompt Payment Policy and Reporting of Performance
The number of invoices paid within 30 days is 90%, below the target of 95%, for the year to
September with relevant payments totalling £72m. In the month of September, the number of
invoices paid on time was 88%, below the target of 95%. The primary reason for the payments
over 30 days is the late raising of POs by business areas, of which 69% were by IT & Facilities.
Of the payments over 30 days, due to the late raising of POs, 50% are for invoices from telecoms
and recruitment agencies. New procedures are now in place for tracking expected invoices from
these vendors to improve performance going forward.
This supplements the ongoing education across the business and the new procedures for
departmental reporting and finance business partner support.
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Note, the majority of the organisation spend is damages which is not included in the calculation as
they are not covered by the legislation on payments to suppliers of goods and services.
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2.2

Part 1 performance report – operations
Wednesday 10 November 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.
The pattern of a slight reduction in reported case numbers in the CNST scheme continues in
2021/22. We suspect this is due to operational challenges related to the pandemic.
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. There is an increase in
LTPS case reports for this financial year to date compared with the same period in 2020/21. It is
too early to state whether the pandemic and associated restrictions continue to impact on numbers
and this will be monitored through the year. When compared with reported cases for the same
period in 2019/20 (1907) the numbers remain lower, which is likely to be associated with the
changed activity in hospitals. The split between employer’s liability (EL) and public liability (PL)
continues to move gradually towards a larger volume of PL cases. Over the past 5 years this has
moved from 30% to 36%.
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 (£524m), which is unsurprising due to the nature of the claims. The top five specialities by
value are Obstetrics, Emergency Medicine (£138m), Orthopaedic Surgery (£101m), Paediatrics
(£94m) and Neonatology (£64m).
Orthopaedic injuries remain the largest injury type in LTPS. Psychiatric injuries continue to make
up a larger proportion of cases compared with 2019/20 (up from 12% to 22%), although we have
no intelligence to suggest this is a long term trend. We may see greater volatility in this portfolio
as percentages will be more easily affected by small variations in numbers. Slip and trip type
incidents remain the highest cause of LTPS cases (37.5%).
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2.2
Charts
This report confirms case numbers up to 30 September 2021.
Schemes

2020/21

2021/22

Change

Clinical Negligence Scheme for Trusts (CNST)

5300

5101

- 3.75%

Liabilities to Third Parties Scheme (LTPS)

1231

1510

+22.7%

Clinical Negligence Scheme for General Practice (CNSGP)

395

700

+77%

Number of claims and incident reports received in 2021/22 compared with 2020/21
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 from 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.
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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 (up to end of
September 2021)
Executive Summary
The Advice service continues to deliver its core case advice work in a ‘business as usual’ way.
While the number of new cases is below the five year average, the number of open cases and
associated activity has increased significantly. The number of completed assessments and other
interventions remains higher than pre-pandemic levels, due largely to the demand for behavioural
assessments and action plans.
Twenty seven education workshops have been delivered in the first two quarters, bringing the
number of trained delegates to 342.
Case advice service
Key points to note are:


7% increase in the number of new requests received between April and September 2021
when compared to the same period in the previous FY.



Open caseload has increased by 15% when compared to the same point in the previous FY
and case-related activity has increased by 44% when compared to the same period last
year.



Advice was provided to 65% of secondary organisations and primary care teams across
England, Wales and Northern Ireland, compared with 59% at the same point last year.

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

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)
90% of exclusions in secondary care (60 out of 67 cases) in England were reviewed by the Advice
service within the target timeframe. In the cases where a review was not undertaken within the
required timeframe this was either due to the healthcare organisation being unavailable to
complete the review or due to administrative oversight. In all cases, these reviews have now taken
place.
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Assessments and other interventions
The table below shows the number of assessments and interventions that have been completed
and are being planned.
Activity summary FY 2021/22 YTD

Assessments and other
interventions
Clinical performance
assessment





1 clinical performance assessment completed (virtual)
2 clinical performance assessments are being planned
3 more clinical performance assessments cannot proceed at
present due to external factors

Behavioural assessment





30 behavioural assessments completed
5 behavioural assessments are being arranged
3 more cannot proceed at present due to external factors

Professional Support and
Remediation




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


Other interventions





1 team review completed
3 team reviews are being planned
No assisted mediations have yet been completed and none are
being planned

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 18 working days, compared to 17 working days over the last two years.
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Chart 7: Time taken to deliver action plans

Healthcare professional alert notices (HPANs)
At the end of September 2021, there were five active HPANs, compared with five at the same time
last year. The number of HPANs requested (14) is consistent with the number of requests
received in the same period in the previous FY. The number of HPANs issued this year (3) has
decreased when compared to last year (8).

Chart 8: Healthcare professional alert notices
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2.2
External education
The education KPI has been met i.e. 90% of Advice education events rated by participants at least
4 out of 5 for effectiveness/impact.
Chart 9: External education activity
Workshops delivered
Total

Activity summary
FY 2020/21 YTD

Activity summary
FY 2021/22 YTD

0

27

Primary Care
Secondary Care

4
5

0
0

Total

9

0

Responsible Officer

0

17

Advice specific

2

3

Corporate

1

0

Total

3

20

0

5

Webinars

External events participation

New Products
Animated tutorials and videos

The webinar on team reviews which describes what they are, why organisations might use them to
help determine what’s going on in a team and how feedback from a team review might be used to
help shape a high performing team was published in September:
https://resolution.nhs.uk/services/practitioner-performance-advice/assessment-andintervention/team-reviews/

Insights: Team reviews retrospective
As part of our Insights publications programme, we have recently published an Insight piece on
key themes and data from the team reviews completed between November 2016 and March 2021.
This and other Insights can be found on the NHS Resolution website here.
A team review is intended to support the management of concerns about poor interpersonal
relationships within a clinical teams, which affect, or have the potential to affect its performance. A
team review aims to help an organisation identify barriers to resolving the concerns and to suggest
options for improving professional relationships within the team.
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Key points to note
We have identified a number of themes and some case-specific points of interest relating to the
concerns identified in the completed team reviews:


Team concerns identified include poor communication such as a lack of clear (or any)
communication about the outcome of concerns raised previously; leadership issues such as
leadership styles; the impact of team changes such as concerns arising from the
management and implementation of changes; and persistent issues often lasting years.



Impact of team issues include adverse impact on clinical care and emotional exhaustion
of team members. Additionally, concerns can also cause problems to the wider community
for that specialty, making recruitment and training particularly difficult within that team.



Options for change include improving systems of communication such as clarity about the
‘when, how and where’ of raising concerns, dealing with the specific concerns that have
remained unresolved for a prolonged period of time and providing an appropriate space for
open team discussion and healthy challenge.

The Insight has also been shared with key external stakeholders including regulators and a
number of Royal Colleges.
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Key performance indicators
Service

Measure to report

Comparison FY 2021/22 to FY 2021/22 to
reporting
31 July 2021
30
period to 30
September
September
2021
2020

90% of requests for advice
responded to within 2
working days
(or within an alternative
timeframe requested by the
employing/contracting
organisation)

100%

100%

100%

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%

90%

Exclusions
and
suspensions

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

89%

89%

90%

Case advice

Part 1 - Board Meeting - Wednesday 10th November 2021 at 10.00am - Hybrid Meeting Rooms 8.05/MS Teams-10/11/21

27 of 66

Tab 2.2.4 Performance report - operations

2.2

Operations - Primary Care Appeals
Executive Summary
The performance review for YTD up to 30 September 2021/22 is presented for Primary Care
Appeals along with updates relating to:
 further COVID-19 dental dispute determinations;
 the external training we were asked to deliver in the wake of the first COVID-19 dental
dispute determination;
 the first COVID-19 medical dispute determinations; and
 receipt of the first COVID-19 pharmacy appeal.
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Key performance indicators
Measure to report

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

Comparison
Previous reporting Current reporting
reporting period to period to 31 July
period to
30 September 2020
2021
30 September 2021
100%

100%

100%

NA

100%

100%

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

100%

96%

97%

90% outcome of quality audits for
appeals and dispute files

95%

100%

100%

12 weeks

12 weeks

12 weeks

18 weeks

17 weeks

16 weeks

23 weeks

37 weeks

35 weeks

29 weeks

NA

NA

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

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

1

The average number of weeks taken to
resolve appeals and disputes - Oral
Hearing
Target = 33 weeks
The average number of weeks taken to
resolve disputes – Current Market Rent
valuation input required
Explanatory Note - White – no cases in the reporting period

1

Includes hearings delayed due to the pandemic (January 2021 lockdown). Had this not been the case, average time
would be 23 weeks and within target.
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COVID-19 related dental disputes
As reported to Board on 13 July 2021, in 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 (NHSEI) in its year end reconciliation. The determination found in favour of the contract
holder in that the methodology used to calculate the activity in the case brought to appeal was not fair and
proportionate.
Since then, a further four determinations have gone in favour of the contract holder which resulted in
directions to NHSEI to either apply discretion and review the individual, exceptional circumstances of the
contract holder to amend the level of clawback or allow the contract holder to carry over the
underperformed activity to 2020/21. Five other determinations found that NHSEI’s approach was fair and
proportionate.
As indicated to Board on 15 September 2021, following the first determination, NHSEI central dental team
asked Primary Care Appeals to urgently deliver two digital, training events for NHSEI dental commissioning
teams prior to the 2020/21 dental performance reviews. As a result, the Appeals service worked at pace to
produce an educational programme which was delivered to over 80 NHSEI and Primary Care
Commissioning staff at events held on 15 and 21 September 2021.
NHSEI’s Senior Programme Lead has fed back on “the superb presentations and rich conversations on the
two sessions”.
Also, on 20 September 2021, for the first time, the Appeals service presented to the British Dental
Association (BDA) which included its Chairman and Senior Policy Advisors, regarding the work of the
Appeals service with the NHS dispute resolution procedure. These events underline the ongoing need for
Appeals to share its expertise to support the effective resolution of often complex contracting disputes in
the primary care landscape.

COVID-19 related medical disputes
Primary Care Appeals has recently determined four disputes where the medical contract holder had
claimed that the demands placed upon them by the COVID-19 vaccination programme had meant that they
had failed to submit on time, relevant claims for either flu vaccinations or childhood immunisations. In all
four cases the contract holder, however, conceded that it had either simply missed the submission date
despite reminders of the deadline being issued by NHSEI or that an inexperienced Practice Manager had
been the cause of the omission. The determinations found in favour of NHSEI that it could refuse to make
payments for late submissions.

COVID-19 related pharmacy appeal
In September 2021, Primary Care Appeals received an appeal from a pharmacy against the issuing of a
remedial notice by NHSEI due to a failure of the pharmacy to open its contracted hours. The pharmacy
claims that the failure to meet its contracted hours was due to the unexpected departure of its pharmacist
because of pandemic health concerns and an inability to recruit cover during the pandemic. The matter is
ongoing and the appeal will be processed in accordance with normal procedures.
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Part 1 performance report – engagement
overview
Wednesday 10 November 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 requests for information or support
received via the Safety and Learning enquiries generic inbox.
The Safety and Learning enquiries inbox have received 38 emails, a mixture of scorecard queries,
GIRFT packs, and request to be added to S&L communication list for events and resources, safety
actions, and NHS Resolution extranet queries, guidelines on patient information publications, risk
management standards and incident complaints.
Engagement - Participation in Eighteen regional engagement events for members which
includes two National sharing and learning events.
Face to face contact with individual members remains suspended to support national health
recovery programme. The team continue to virtually host and participate in regional and national
events. Some of the team have begun to return to in-person events.
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

Complete and Live on NHS
Resolution Extranet

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

Complete and Live on the
NHS Resolution Website

Emergency Department Report series x 3

TBC*

First year review of CNS GP Report

TBC*

Early Notification 2021 Report

TBC
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Diabetes and Lower Limb Complications Report

TBC*

Mediation leaflets (2) to support patients, clinicians, members and
beneficiaries

TBC*

High level report comparing Cauda Equina cases in primary and
secondary care

TBC*

‘Did you know?’ leaflet – Wrong Site Surgery

December 2021*

Duty of Candour Best Practice Guide

December 2021*

‘Did you know?’ leaflet – Medication Errors

December 2021*

Spinal Infection Video

January 2022*

*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
signpost to our range of learning products and gather informal feedback on uptake of existing
resources in use. The verbal feedback is aligned with our in-house Google analytics
(measurement of virtual visits to different resource pages). From June 2021 to date, the Faculty of
Learning webpage has continued to attract a lot of member user views.
Following the pandemic, all publication and distribution of resources is in a digital format via our
website it is our intention to return to some printed resources when we resume in-person events.
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 their 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 detailed engagement activity is available in the Reading Room.
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Early Notification scheme (clinical KPIs in shadow form for 2021/22)
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
This KPI continues to be in development. The development of criteria to further strengthen the
identification of Trusts of concern is in progress, and the development of the clinical dashboards to
support the identification themes and trends for reported cases is underway with an expected
completion date of end of October 2021. The SOP to identify Trusts of concern is also due to be
finalised by end of October 2021.
The new regional and national concerns/oversight structures are embedding, and a recent
change, which is being finalised, will be for regional teams to have greater oversight of any
concerns raised, with a pathway of escalation up to the maternity safety surveillance and concerns
group.
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-on line 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.
KPI 4 has been met for quarter 2. Two EN case stories have been completed, (good practice
learning for cord prolapse and learning from neonatal hypoglycemia) and will be published on the
NHS Resolution website.
The next two case stories planned for quarter 3 are learning from a homebirth case, and good
practice learning in relation to undiagnosed breech. These are currently being drafted by the team.
The team continue to work with safety and learning lead and newly appointed academic partners
to develop a bespoke maternity module which can support the measurement of impact of the case
stories, and will support clinicians to consider how the case story will influence changes to their
own individual practice and or changes within their maternity unit. The team are keen to have the
patient’s voice throughout the bespoke maternity module, and will be working with the EN
maternity voices advisory group to develop this.
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Membership and Stakeholder Engagement
Executive Summary
This Part 1 paper has been structured as follows:
Section A: MSE Fit for Purpose
Section B: Supporting Corporate Priorities
Section A provides an update on developments within the MSE function and across NHS
Resolution to enable delivery of organisational priorities and business plan objectives.
Section B draws together key engagement and communications activity relating to specific
corporate and directorate projects. It also covers reporting by exception on MSE business-asusual activities related to the website, social media, media relations, events, stakeholder
communications and internal communications. In this report we have a detailed report from our
Digital Communications team on our social media channels, website and recent World Patient
Safety Day campaign.
The Board are asked to note the contents of this report.

A: MSE Fit for Purpose
MSE Consultation launched
MSE Directors together with HR&OD have launched a 30 day consultation process with the MSE
team. The consultation period closes on 4 November.
Digital Events and Training Project Update
After meeting with the internal Systems Architecture Forum (SAF) and NHSX, the project team are
exploring whether existing NHS products and platforms can be utilised rather than procuring a new
LMS (Learning Management System).

B: Supporting corporate priorities
Annual report and accounts summary
We have agreed the content for a brief Annual report and accounts summary document. The MSE
team is currently designing the document and it will be available to board members and SMT in
the next few weeks to support their engagement with external stakeholders.
Customer stakeholder interview reports
The draft corporate strategic stakeholder interview report has also been received and, once
finalised, will be shared with SMT and the Board. Questions relating to our new strategy were
included in the interview script, responses were extracted and the Policy and Strategy team have
included these views in the strategy development considerations.
Claims related
The draft Clinical Negligence Scheme for General Practice report is going through internal
approval processes and its publication date will be confirmed shortly.
MSE is working closely with Claims and TCU on three engagement plans: developing a corporate
approach to engaging with panel firms; a CNST member engagement plan; and a beneficiary
engagement plan (primary care focussed). These plans will be finalised and implemented in the
new financial year.
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Safety and Learning related
Claims scorecards
The Safety and Learning team recently contacted scheme members to announce the latest update
to our claims scorecards for 2021 available on our extranet (https://createsend.com/t/i339C087526F5D0532540EF23F30FEDED). The scorecard now makes it easier to isolate
individual specialities in order to view their trends and claims. This also makes it easier to share
relevant information with clinicians within specific specialities.
Maternity Incentive Scheme
We contacted our Maternity Incentive Scheme identified leads in member trusts to announce the
launch of year four of the Scheme with our ten safety actions reviewed and revised by the
Collaborative Advisory Group (CAG) reflecting feedback received from NHS trusts. The
correspondence sent out (https://createsend.com/t/i-BE050E5D44846E212540EF23F30FEDED)
included MIS year four guidance.
Case story
We published a Neonatal hypoglycaemia case story on our website to share learning with the
wider NHS about risk factors and learning points to mitigate them. This can be reviewed at;
https://resolution.nhs.uk/resources/case-story-neonatal-hypoglycaemia/
We also published a case story on the management of a patient at risk of umbilical cord prolapse
with examples of best practice, this can be reviewed at;
https://resolution.nhs.uk/resources/good-practice-in-managing-umbilical-cord-prolapse/
Practitioner Performance Advice related
Delivery of Advice training continues with nine courses delivered in October and November: eight
in England and one in Northern Ireland, all in secondary care. Of these courses, six were delivered
digitally. Risk assessments are being conducted for face-to-face delivery to ensure recommended
measures are in place to keep our staff and delegates safe from Covid-19.
Business as Usual Communications
Exception reporting around direct promotion, social media, website and internal communications.
Digital Communications
We are taking a new reporting approach for digital communications in this board report. We will
share social media analytics for the full month of September and compare these against previous
months. We will also provide a spotlight on analytics from specific campaigns and share insights
from data to inform future campaigns.
Over this reporting period we launched a World Patient Safety Day (WPSD) campaign and created
and launched a series of educational videos promoting the different aspects of the Practitioner
Performance Advice service including Team Reviews, HPANs, Terms of Reference for a formal
investigation under MHPS and Assisted Mediation.
Social media
A combination of consistently posting multimedia content while promoting the Advice videos and
our support of WPSD saw both of our social media platforms, Twitter and LinkedIn, perform
strongly over this quarter.
September earned 60.4k impressions across Twitter. This marks a 420% increase in impressions
compared with August, and a 363% increase compared with July.
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It is worth noting that the strong increase in post impressions resulted in a jump of profile visits to
our Twitter profile. This does not translate to LinkedIn where unique visitors and pages views
barely changed despite the increased post activity, proving once again that it’s more difficult to
grow this very specific group of followers, compared to Twitter.
Top post

In an intentional change of tactic, a post about our colleagues’ abseil down the Royal London
Hospital to raise money for London’s Air Ambulance proved very popular, securing just under
13,000 impressions in total across both LinkedIn and Twitter.
World Patient Safety Day campaign
The end of September saw us support World Patient Safety Day with a week long campaign
promoting relevant products. The focus of the awareness day was maternal safety, set by the
World Health Organisation. We worked with Safety and Learning to share resources and videos in
the lead up to the awareness day on 17 September.
Despite posting less content than last year, due to the focus on maternity, this year’s campaign
secured more than 52,000 impressions (the number of times a post is seen) across LinkedIn and
Twitter, up from 30,000 impressions in last year’s campaign, resulting in a 74% increase in
impressions.
On Twitter, our WPSD campaign posts alone accounted for 68% of all our impressions across
September.
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Date
13/09/2021
13/09/2021
14/09/2021
14/09/2021
15/09/2021
15/09/2021
16/09/2021
16/09/2021
17/09/2021
17/09/2021
17/09/2021
17/09/2021

Topic
Announcement
Being Fair 1
Saying sorry
Case study - Group B Strep
Resources
Case Studies
Alan's Story
Neonatal Jaundice
Resources 2
Consent 1 – Nadine
Consent 2 – Nadine
Being Fair 1
Case Study - Antenatal
17/09/2021 Cardiotocograph

Twitter impressions
LinkedIn impressions
2,395
842
1,458
1,394
6,499
1,697
2,327
905
1,330
755
2,413
873
490
504
628
511
2,264
618
15,036
734
653
1,458
4,655
755
974
41,122
Total impressions

319
11,365
52,487

Top WPSD post
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A thread post relating to Nadine Montgomery proved the most popular, earning just under 18,000
impressions across both social media platforms (Twitter pictured above). Posts relating our work
to real people, their stories and real change will always perform better and see much higher
engagement.
Practitioner Performance Advice video campaign

The LinkedIn view-to-click ratio (click through rate) across the Practitioner Performance Advice
video campaign averaged around 3.94%. Benchmark figures for what constitutes a strong click
through rate in a campaign can vary between 2-3%, meaning this campaign was above average.
Comparing the wording in LinkedIn posts in the Practitioner Performance Advice video campaign,
‘tutorial’ is used in the post with the most impressions. This may be worth considering reusing in a
LinkedIn learning/professional environment for future campaigns.
Since launching the Practitioner Performance Advice video campaign, the healthcare professional
alerts page views were up 20%. The healthcare professional alerts webpages have been
compared for the periods 1 Jul – 31 Jul (orange) v 1 Aug-31 Aug (blue).
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Twitter analytics
Due to the increased campaign activity from July to September we tweeted 36 times, resulting in a
36% increase on post impressions compared to the previous reporting period.

Tweets
Profile visits
New
followers
Tweet
impressions
Mentions

Apr-21
2
1,812

May-21
9
3,238

Jun-21 Jul-21
5
5
3,372
2,897

Aug-21
8
3,215

Sep-21
23
6,779

41

24

30

87

22

67

10,500
213

17,200
129

8,350
107

13,000
28

11,600
82

60,400
241

The below graph shows the correlation of our top performing posts throughout July to September
and our new followers.

When looking closely at our most engaging content, it is clear that multimedia posts perform much
better than simple links and text.
In the below screengrab from Pulsar (a social media monitoring tool), images (purple) and videos
(red) are the most engaging, with posts using text only (text on, dark blue) and links (light blue) are
less engaging. Delivering consistent quality videos for social media is a key component of our
Social Media Strategy.
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LinkedIn analytics
Apr-21
Posts
Unique visitors
Page views
Post
impressions
Post clicks
New followers

May-21 Jun-21

Jul-21

Aug-21

Sep-21

1
257
682

5
505
1,345

3
275
768

3
327
851

9
338
886

21
368
868

3,291
107
54

5,934
299
86

5,034
196
53

6,648
332
67

13,254
337
62

22,574
787
86

Post interactions and impressions have being growing steadily over the year while actual visitors
to our organisation page have remained relatively steady.
While Twitter is a public forum, our followers on LinkedIn are professionals specifically interested
in our work (see breakdown below), making the audience more valuable and harder to increase.

Above is a breakdown of visitor demographics to our LinkedIn homepage, highlighting that people
in senior roles make up the majority. Unsurprisingly, ‘Hospital and Health Care’ and ‘Law Practice’
account for the top two industries.
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2.2
Website analytics
Overall user analytics for www.resolution.nhs.uk.

Users
Sessions
Page views
Page per session
Avg. session duration

Apr - Jun 21

July-Sep 21

58,050
81,145
181k
2.24
1:50mins

63,165
86,656
182k
2.10
1:37mins

The NHS Resolution website saw a slight increase in users, sessions (browsing period of a user)
and page views in this reporting period. The period saw a small fall in pages viewed per session
(the number of pages visited during a session) and average session duration (the average length
of browsing).
Internal communications
Internal communications around hybrid working/WoW Programme
The internal communication function works closely with other Arm’s Length Bodies senior internal
communications leads to share initiatives and any change communication challenges other
organisations may be dealing with, i.e. Hybrid working, Covid-19 response and new ways of
working.
The internal communications (IC) function leads on the communications element for the Ways of
Working (WoW) programme. We have developed the IC workstreams to ensure that
communication and engagement are harnessed effectively throughout the programme lifecycle.
Work is also underway on communications for the change portfolio as a whole.
This month saw the full reopening of our offices across London and Leeds. Our 10SC staff have
been furnished with a Welcome pack which provides a step-by-step guide to all stages of the
induction process, the procedures that staff should follow as well as links to a wide range of
additional information. We encourage feedback from staff and practice a You said - We did
approach to all issues raised. We’ve also recently rolled out a guide to staff which provides top tips
for joining hybrid meetings. The guidance provides information on etiquette, audio tips, video tips
etc. and is a great resource for staff when joining hybrid meetings both in the office and at home.
Staff engagement
We continue to see high attendance at our SMT all-staff briefings via MS Teams LIVE. The most
recent briefing led by Niamh McKenna attracted over 56% of staff on the day, with an additional
2% viewing the recording afterwards.
MSE support NHS Resolution staff working from home through regular internal communications
and promotion of support services available to them. Through the weekly staff newsletter This
Week, we promote health and wellbeing messages, along with valuable information to keep staff
informed of activities across the organisation.
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2.2
Charity fundraising
Last month saw a brave group of staff descend from the top of the Royal London Hospital,
abseiling from the highest rooftop helipad in Europe to raise money for our charity of the year
London’s Air Ambulance. The team did an incredible job raising a total of £3,380!
NHS Resolution Intranet - Connect
As we move into mid-October, we’re working with our Connect champions across all Corporate
Services (*Phase one) to finalise content for their areas. We are increasingly moving content over
to Connect at a steady pace with **Phase two (Service areas) of the project being rolled out this
month. We are continuing to adapt our internal communications channels to a digital approach by
driving traffic to the new platform which has in turn increased our users this month by 9.9% (433
users, 87% of staff) as our google analytics shows below.
*Phase 1 (currently being finalised)
**Phase 2 (to be concluded by the end of November 2021)

External events and conferences
SMT external speaking engagements during this period
 Helen Vernon spoke at:
o The Risk Management and Medico-Legal Issues in Women's Health Care event by RCOG
o Kennedys Annual Healthcare Event
o FIGO 2021 World Congress
 Denise Chaffer spoke at:
o The Association for Perioperative Practice (AfPP) annual conference
o The Leading Improvement Programme event by Prostate Cancer UK
o HSJ Patient Safety Congress 2020
o Woodlands Health Campus (Singapore - online) Quality Day 2021
 Simon Hammond spoke at and chaired the Clinical Negligence Update for Clinicians &
Managers
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2.2


John Mead spoke at:
o Patient Safety 2021: Driving Improvement in Systems and Culture Across the NHS
 Niamh McKenna spoke at:
o The Government Data Show Conference
o Hill Dickinson: AI in Healthcare Forum
o Healthcare Excellence Through Technology event
o NE Futures UTC enrichment event
o CIO UK Summit LIVE
 Ian Adams spoke at:
o Public Sector & Civil Service Equality, Diversity & Inclusion Summit
o The Diversity & Inclusion Conference
Strategic stakeholder engagement
This is covered in the Part 2 MSE board report.
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3.1

Board meeting
10 November 2021

Agenda item:

Item 3.1

Title of paper:

Board Schedule

Responsible Director/Lead:

Chair/ Head of Corporate and Information Governance

Summary of paper:
The attached document sets out core reports for the Board for the 2022 cycle of meetings and where
these are for noting and approval. It also provides a summary of additional reporting which will be added
to the schedule during the year. It also sets out dates of the Audit and Risk Committee, and the
Reserving and Pricing Committee as minutes of these meetings are presented to the Board for noting.
The schedule is informed by reviewing Board accountability as set out in:


Framework Agreement between DHSC and NHS Resolution



HM Treasury ‘ The Orange Book Management of Risk – Principles and Concepts’ –[last up date
August 2021]



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



Managing Public Money [May 2021]



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



NHS Resolution’s Strategic Risk Register

The planner is not significantly changed from 2021, the principal change being the addition of the
People’s Committee which has not yet commenced formal proceedings.

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

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

3.1

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

Has the patient and public interest been taken into account?
The effectiveness of the Board provides assurance to the public in the evidence of decisions made and
demonstrated in minutes of meetings and other publications that the discharge of responsibilities is being
managed responsibly.
The Board in carrying out its business is doing so with the knowledge that it is taking the patient and public
interest into account in its consideration.
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NHS Resolution Board and Sub-Committee Yearly Schedule 2022/23
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Meeting dates

Meeting

Items of Business

Presenter

Decision

Papers Due

Board

Draft Business Plan
HR report
General change programme and project
report
RemCo Annual Report & ToR
RPC ToR
Complaints report
People’s Committee Report
Panel tender deep dive

Chief Executive
Head of HR and OD
Director of Finance

For review
For noting
For noting

23 December 2021

Chair of RemCo
Chair of RPC
HoG
Chair of PC

For noting
For noting
For review
For noting

JANUARY
19 January 2022

RPC

20 January 2022

ARC quarterly
meeting

1 February 2022

15 February 2022
23 February 2022

Board

24 February 2022

RPC

17 February 2022

15 March 2022

RPC

8 March 2022

22 March 2022

Board

24 March 2022

RPC

27 January 2022

FEBRUARY

For discussion and review

Maternity Day II (post-harm)

MARCH

Business plan
Risk assurance report
Surveillance report
Board Effectiveness Review Proposal

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

For approval
For review
For noting
For approval

1 March 2022

17 March 2022

APRIL
14 April 2022

RPC

MAY
4 May 2022

Board

International perspective on clinical
negligence session

For discussion and review

3.1

ARC quarterly meeting

24 May 2022

Board

Tab 3.1.2 Board and Sub-Committee Schedules
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10 May 2022

26 April

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

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

For review
For review
For noting
For noting
For noting

3 May 2022

JUNE
14 June 2022

ARC Quarterly meeting

31 May 2022

Board

Special Board meeting to sign off the
accounts
ARC Annual Report

For approval

Board

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

For review
For noting
For review

Board

Annual Report and Accounts

Chief Executive/Director of
Finance

For noting

13 September
2022

Board

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

Chief Executive/ DoF
Technical Claims Director
Deputy Director PST
Director of Advice and Appeals
Chair

For review
For noting
For review
For approval
For approval

28 September

Board

Reserving Modelling/Assumptions session

12 October 2022

Board

Awayday

25 October 2022

ARC Quarterly meeting

28 June 2022

JULY
12 July

21 June 2022

AUGUST
16/ 23 August –
HOLDs for AGM

SEPTEMBER
23 August 2022

For review

2022

OCTOBER

11 October 2022

NOVEMBER
15 November

Board

2022

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

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

For review
For review
For approval
For review

25 October 2022

Documents to be reported to Board as and when available and subject to agenda availability:

3.1
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Customer Satisfaction Survey
Staff Survey Results
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Key policy updates
Key legal updates
Minutes from ARC, RPC, People’s Committee
Strategy review
Policies
Policies for approval and noting
Reports to every Board:
Chief Executive’s Report
Performance Report
Communications Report – progress against stakeholder engagement strategy
Progress on key projects: Core systems, CEP
Key
Note for information
Presented to the Board for review, comment and agreement
Presented to the Board for a decision where this is reserved to the Board or to provide approval

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

3.1

Tab 3.2.1 Coversheet and report

3.2

Board meeting
Agenda item:

Item 3.2

Title of paper:

People Committee Update

Responsible Director/Lead:

Joanne Evans/Mike Pinkerton
(paper authored by Michael Humphris)

Summary of paper:
To provide an update on the latest position and next steps associated with establishing the NHS Resolution
People Committee.

Board action requested:
The Board is asked to approve the following recommendations:
1) The people committee membership
2) The appointment of a lay member to the committee
3) The committee meeting frequency
Potential risks/risk appetite:
Detail risks and alignment with Strategic Risk Register reference)

There are no specific risks associated with the paper; however, this proposal is about ensuring the
appropriate level of oversight and assurance in relation to NHS Resolution’s people plans and strategies.
(Detail how the proposal sits with NHS Resolution’s risk appetite)

The Board are asked to consider whether the implementation of a people committee will provide appropriate
assurances in relation to boards risk appetite statement, specifically in relation to the areas of Governance
and Compliance (Low), Service Delivery & Operational Continuity (Low) and Staff Engagement (Medium).
Equality, diversity & inclusion:
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 considered. As a subcommittee 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 that affect 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.

Part 1 - Board Meeting - Wednesday 10th November 2021 at 10.00am - Hybrid Meeting Rooms 8.05/MS Teams-10/11/21

49 of 66

Tab 3.2.1 Coversheet and report

People Committee Update
October 2021

Introduction and Background
This paper provides an update on the current activity and next steps to be taken in relation to
establishing a people committee within NHS Resolution.
In July 2021, the Board approved the recommendation to implement a people committee as a
subcommittee of the Board. A draft Terms of Reference was also considered.
In September 21, the Board confirmed that Mike Pinkerton, Non-executive Director, was
nominated as the Chair of the people committee.
This paper sets out the next steps to be taken and asks the Board to agree the following:


The committee membership



The appointment of a Lay Member to the committee



The meeting frequency

Committee Membership
Mike Pinkerton has already been confirmed as the Chair of the committee. In addition, it is
recommended that the committee will be made up of the following members:






Nigel Trout*, Non-Executive Director
Lay Member (subject to agreement and appointment)
Joanne Evans, Director of Finance and Workforce Planning
Simon Hammond, Director of Claims Management
Vicky Voller, Director of Advice and Appeals

*This committee membership is on a pro tem basis, pending the anticipated NED appointments.

The appointment of a Lay Member to the committee will provide input and expertise across a
range of people related matters and strategies. Using their knowledge and experience, the Lay
Member will provide the organisation with insights into industry best practice and where
appropriate constructively challenge its approaches.
Subject to approval, the appointment of a lay member will not delay the inception of the Committee
which will commence as soon as practicable. The appointment of the lay member will enhance the
work of the Committee once available.
The recommendations for the Director Committee membership is based on the following rationale:
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Although not a subject matter expert, Joanne is the Director responsible for the work of the HR
and OD Team and therefore accountable for the workforce. Joanne is also the nominated
executive sponsor for the Business in the Community Race at Work Charter which NHS
Resolution committed to in 2018.

3.2

Simon and Vicky are the Directors responsible for claims management, practitioner performance
advice and primary care appeals. These areas make up a vast majority of NHS Resolution’s
services and accounts for more than half of the workforce.
Other Directors and members of the organisation will be invited to attend committee meetings on
an as required basis. Attendance will be determined by the issues to be considered by the
committee and as noted on the meeting agendas.
A summary of the matters considered by the committee will be shared with SMT and the Board, in
order to provide both sufficient overview and assurances.
Meeting frequency
Based on the anticipated annual work programme of the organisation’s people related matters, the
recommendation is for the committee to meet quarterly. An annual work programme will
developed in advance of the first committee meeting. The meeting frequency will be reviewed as
part of the committee’s ongoing assurance against its terms of reference. Any change to the
meeting frequency will be notified to the Board.
Approvals
The Board is asked to approve the following:
1) The committee Membership as noted in this paper
2) The appointment of a lay member to the committee
3) The quarterly meeting frequency
Pending these approvals, any urgent or significant people related matters will continue to be
brought directly to Board until the committee commences.
Next Steps
Subject to the Boards approval, the next steps will be to:


Update the committee’s terms of reference to reflect these arrangements.



Identify the required secretariat support for the committee



Set the dates of the committee meeting for the next 12 months



Develop an annual work plan for matters to be considered by the committee



Commence recruitment to the Lay Member appointment.
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Michael Humphris
Head of HR and OD
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Board meeting
10 November 2021

Agenda item:

Item 5.1

Title of paper:

Case of Note

Responsible Director/Lead:

John Mead

5.1

Summary of paper:
A note of a recent important High Court ruling on how costs claims should be presented.

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

Potential risks/Risk Appetite:
NHS Resolution is prepared to take important issues to trial with a view to securing beneficial rulings for our
scheme members.

Equality, diversity & inclusion:
Not directly relevant.

Has the patient and public interest been taken into account?
It is in the interests of patients in general, and the public at large, that legal costs are scrutinised
appropriately. Failure to do so might mean unnecessary expenditure of public money.

Part 1 - Board Meeting - Wednesday 10th November 2021 at 10.00am - Hybrid Meeting Rooms 8.05/MS Teams-10/11/21

53 of 66

Tab 5.1.2 Case of note

Board Report - Part 1

Case of Note
AKC v. Barking, Havering and Redbridge University Hospitals NHS Trust - High Court, 29
September 2021 - Steyn J. and Master Brown
This was a complex and high value clinical negligence case involving the treatment of a cerebral
arterio-venous malformation in 2012. The trust admitted liability and settlement received court
approval in 2019. Solicitors for the claimant submitted a bill of costs exceeding £1m. NHS
Resolution argued that it failed to comply with a number of requirements of the Civil Procedure
Rules in that, for example, it did not give the name and status of each fee-earner or identify the
work undertaken by them. We sought to have the bill struck out. Master Nagalingam in the Senior
Court Costs Office declined to do so. Our appeal was heard by a High Court judge with a Costs
judge sitting as assessor.
Steyn J. held that the identity of the person signing off the bill should be declared and expressed
“some astonishment” that this had not been done. She also decided that each fee-earner’s status
and hourly rate should be included in the bill, rather than work being ascribed to a generic category
of fee-earner, and that all names should be supplied. Anything less rendered a bill “intolerably
opaque”. Finally, the qualifications and years of post-qualification experience for each fee-earner
must be given.
Comment
We have seen an increasing tendency for some firms of claimant solicitors to supply bills which do
not give sufficient detail to enable adequate scrutiny to take place. That results in the need for
probing questions, to which adequate answers are not always given, and causes delay. This is
therefore a very important ruling which clearly sets down the required standards. For example,
bundling fee-earners together under a label such as “legal executives” is not transparent and does
not permit analysis of precisely who was doing what work on a file or for how long. It potentially
obscures work which is not recoverable from the paying party. As a result of this judgment, there
should be far greater transparency in future which will help to reduce scope for disputation,
accelerate the consideration of bills, and therefore serve to reduce costs overall for the National
Health Service.

1
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Audit and Risk Committee Meeting Minutes
Date 16 June 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)

Sarah Howe

Internal Audit Manager (IAM)

Gemma Higginson

Counter Fraud Manager (CFM) (RSM UK)

John Rosenbloom

Senior Counter Fraud Manager (SCFM) (GIAA)

Cheryl Lynch

DHSC Sponsor

Gerry Murphy

Chair of DHSC Audit and Risk Committee (GM)

Tinku Mitra

Head of Corporate and Information Governance – item 7.3 only

Sean Walker

Head of Technology and Operations – item 7.4 only

Kirsty O’ Reilly

Freedom to Speak Up Guardian-item 7.5 only

7.1

Apologies
David Broughton

Head of Internal Audit (HoIA)

Item

Actions

Private Discussion of ARC members and NHSR Management
Approved
Minutes of the Audit and Risk Committee of 16 June 2021
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Item
A private session was held with ARC members and NHSR
management where the CEO provided an update on a matter related
to data sharing as reported to the private session of the 11 May 2021
ARC.
ARC noted the updated position and will receive further updates from
the CEO in due course.
1

1.1

1.2
1.3

1.4

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 Gerry Murphy, the Chair of DHSC Audit and Risk
Committee (GM) and John Rosenbloom, Senior Counter Fraud
Manager from GIAA to the meeting.
There were no apologies to note
It was noted that in line with the Terms of Reference ARC members
had the annual private meeting with External 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 11 May 2021
The minutes of the meeting of 11 May 2021 were approved subject to
one minor amendment.
Review of action from ARC Meetings

7.1

The actions log and updates were noted.
1.5

Any matters arising from minutes not dealt with on the agenda
The ARC Chair reported an amendment to the 16 February 2021 ARC
minutes had been requested at the Board meeting of 18 May 2021.
ARC agreed the suggested amendment to the note on the IT incident
report to reflect the matter related to a temporary loss of access to
core systems data and not a loss of data as set out in the minutes.

Update on plans for
managing
expenditure &
income and AME to
be presented to Oct
2021 ARC.

The ARC Chair noted that there should have been an action arising
from item 2.2 relating to the lessons learned in relation to the
underspend position on expenditure and income and AME where an
update would be considered at a future meeting.
2.

Management Update

2.1

CEO update - The CEO provided a verbal update on key matters that
are occurring within NHS Resolution. She highlighted these matters
were reflective of those reported at the May 2021 ARC meeting,
including work across government on options for addressing the costs
of clinical negligence and any potential outcomes from the Health
Select Committee hearing on maternity services as well as any
potential impact in relation to possible Covid-19 related claims
As highlighted at previous ARC meetings the organisation is currently
Approved
Minutes of the Audit and Risk Committee of 16 June 2021
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Item
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.

Actions

The CEO informed ARC that the senior management team continue to
regularly and rigorously review and reprioritise the programme of work
across the organisation, this includes consideration of resources
required as well as different ways of working.
There are plans in place for the safe return to the offices. Enhanced
support for staff will continue to be in place
2.2. Director of Finance update – The DDofF reported that whilst DHSC
were planning to lay their accounts later in the calendar, the NHSR
ARA was on track for laying pre-summer recess.

7.1
The report also set out the remaining final reviews being taken forward
by NAO as part of their audit.
The DDofF informed ARC that the pre wash-up meeting of the NAO
commissioned review of the actuarial work done to produce the IBNR
estimates, involving NAO, their actuaries, NHS Resolution and GAD
had taken place with no major areas of concern to report. The main
topics for discussion were the allowance for risk and uncertainty in the
inflation assumption and whether this was sufficient to cover the
unquantifiable effects of Covid-19, and the assumptions for claims
numbers and inflation.
She informed ARC that two workstreams involving claims, finance,
policy & strategy, GAD and other key people from across NHSR have
been set up. These will focus on developing forecasting cashflow
approaches, as well as improvements in terms of budget setting, all in
relation to claims. The outputs of these groups will feed into the
information reported to RPC to support decision-making.
Consideration on the Annually Managed Expenditure (AME) process
and the timing of RPC meetings was also being considered.
A report on all these matters will be presented at the October 2021
ARC meeting.

2.3

Draft Annual Report and Accounts (ARA) report including Draft

Papers from Board

Approved
Minutes of the Audit and Risk Committee of 16 June 2021
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Item
Governance Statement - The Committee considered the Annual
Report and Accounts and noted the version presented had
incorporated comments from ARC members, DHSC, NAO and the
Board. The document had also been through an external proof read.

Actions
away day session on
maternity to be
shared with ARC
members.

ARC commended the quality of the accounts and noted the significant
improvements in data quality from prior years.
ARC also commended the set-up of the Covid-19 working group, as
this had provided assurance on the considerations of the impact of the
Covid-19 schemes on the accounts.
ARC urged NHSR management to bring forward plans in relation to
data intelligence on the reserves, EN and MIS schemes to enable an
understanding of the impact of these on the overall numbers in future
ARA reports. Consideration should also be given as to the role of RPC
on these matters and how they report the information to the Board.

7.1

ARC noted there had been a Board away session on maternity, it was
agreed the papers from that session will be shared with ARC
members.
After the external audit update at (3), ARC endorsed the ARA for
Board approval, they agreed the unadjusted misstatements remain as
such, and agreed the letter of representation, Members confirmed
delegated authority to the ARC Chair to approve any further changes
to the ARA and the final NAO completion report on behalf of the
committee subject to materiality.
3.

External Audit

3.1

External Audit Progress Report – NAO reported that their audit
fieldwork was complete, but was still subject to internal review. They
will also undertake final checks on the ARA to ensure consistency
between the performance report and financial statements and that
appropriate disclosures have been made.
NAO had identified a potential understatement of the provision from six
individual issues. ARC were content that management would not be
adjusting the accounts for these misstatements
NAO anticipate recommending to the Comptroller and Auditor General
(C&AG) that he should certify the 2020/21 financial statements with an
unqualified audit opinion, with modification. As in previous years they
are proposing the inclusion of an ‘Emphasis of Matter’ paragraph in the
Audit Certificate which, without qualifying the audit opinion, highlights
Approved
Minutes of the Audit and Risk Committee of 16 June 2021
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Item
the significant uncertainties inherent in the IBNR liability.

Actions

NAO reported that there had been good progress as all of the prior
year recommendations had now been closed.
NAO have agreed to engage early with management on the
preparation of the Management Letter which will be presented along
with the lessons learnt at the ARC meeting, in October 2021.
ARC commended NAO and the NHSR teams on the work done to get
to such a good position.
4.

Internal Audit

4.1

IA Progress Report 20/21 including review of Data Protection Toolkit
Submission – the IAM reported that key dates for upcoming audit
reviews had been scheduled and as such would be on plan to deliver
the programme of work.

7.1

The paper also set out the findings of an advisory review of the
requirements for submission to the Data Protection Toolkit return.
There were 3 medium and 3 low risk actions which NHSR
management had agreed and will take forward.
5.

Local Counter Fraud

5.1

LCFS Annual Report 2020/21 - Gemma Higginson from RSMUK
presented the annual report.
She reported the work in relation to the pre-employment review was
almost complete and a report will be provided to the DofF.
ARC noted that the current open cases with RSM UK will be managed
either through the NHSR claims fraud team or potentially, through the
City of London Police Group for post settled claims.
ARC expressed their gratitude to GH and her team for all the work and
support provided during their contract term with NHSR

5.2

Introduction to GIAA LCFS Manager and Draft Plan for 2021/22 – John
Rosenbloom provided some background information to the GIAA
services provided to government bodies.
He outlined the services GIAA will offer such as investigating internal
fraud involving staff and contractors. The LCFS team will undertake a
fraud risk assessment, review the fraud risk register and strategy.
The signing of the MoU and other onboarding matters were in
Approved
Minutes of the Audit and Risk Committee of 16 June 2021

6

Part 1 - Board Meeting - Wednesday 10th November 2021 at 10.00am - Hybrid Meeting Rooms 8.05/MS Teams-10/11/21

59 of 66

Tab 7.1 ARC Minutes from meeting held on 16.6.21

Item
progress. The results of the assessment including the priorities for
pro-active work will be presented to ARC in October.
6.

Risk and Assurance

6.1

Risk update – verbal – update on any key changes to risks – ARC
noted there were no changes to key risks or issues to report since the
May 2021 meeting

7.

Governance

7.1

Waivers – There were no waivers of procurement to report for this
meeting

7.2

Losses and Special Payments Report - There were no Losses and
Special payments to report.

7.3

Annual IG Report – Tinku Mitra, the Head of Corporate and
Information Governance presented the annual IG report.
She highlighted some of the challenges in relation to the use of NHSR
data whilst ensuring legal compliance and the controls in place to
mitigate risks within this area.
It was agreed ARC will be provided an explanation of the roles and
responsibilities for the governance of information and data. It was
recognised that there is a requirement for the separation of roles in
relation to data and information as an NHS organisation.
ARC requested that future reports provide a holistic view of the data
protection and security environment including the assurance
framework, current risks and issues, controls to manage the risks and
the treatment plans where relevant to further mitigate those risks.
ARC noted the report and the assurance provided

7.4

Actions

7.1

Explanation of the
roles and
responsibilities for
the governance of
information and data
to be provided to
ARC.
JE/TM to consider
future reports to
provide a holistic
view of the data
protection and
security environment
including the
assurance
framework, current
risks and issues,
controls to manage
the risks and the
treatment plans
where relevant to
further mitigate those
risks

Annual H&S Report – Sean Walker, the Head of Technology and
Operations presented the annual Health and Safety Report.

Approved
Minutes of the Audit and Risk Committee of 16 June 2021

60 of 66

6

Part 1 - Board Meeting - Wednesday 10th November 2021 at 10.00am - Hybrid Meeting Rooms 8.05/MS Teams-10/11/21

Tab 7.1 ARC Minutes from meeting held on 16.6.21

Item
He highlighted the enhanced arrangements that had been introduced
through the pandemic to support the health and wellbeing of staff.

Actions

ARC also noted the organisation have mental wellbeing first aiders in
place and that there is an externally provided employee assistance
service
ARC were informed that a incident reporting working group had been
set up to review the incident reporting process as it is recognised the
matters related to Health and Safety are low in number compared to
the IG reports.
ARC noted the report and the assurance provided
7.5

Annual Freedom to Speak Up Report – Kirsty O’ Reilly, Freedom to
Speak Up Guardian, presented the report. She provided an overview
of concerns raised and the steps taken to promote the Speak-Up
guardians (FTSUG) as well as how the information captured is then
utilised to influence change and drive improvement within the
organisation.
ARC noted there was greater collaboration with HR/OD and other key
groups such as the Diversity Matters Staff network to take forward
improvements.

Comments would be
incorporated into the
annual FTSU report
from the NED with
oversight of FTSU
and a revised report
presented to the
October ARC.

7.1

ARC expressed their gratitude to the Freedom to Speak Up Guardians
for the great work they are doing. ARC noted that comments would be
incorporated into the report from the NED with oversight of FTSU and
a revised report presented to the October ARC.

7.6

Annual Report of ARC to the Board- ARC noted the updated report
which had incorporated comments from members.
The report was approved for presentation to the next Board meeting

7.7

Plan for Self-Effectiveness Review – CO’S reported that the NHSR
Board have agreed an independent effectiveness review of the Board
and its sub-committees to take place in 2022. ARC will be included in
this review.
In line with previous years, it is proposed that there will be a selfeffectiveness review of ARC during 2021.
ARC noted and agreed the plan for this year as follows:
A questionnaire will be developed for ARC members and attendees to
complete. This will include a review of the actions taken forward from
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Item
the last review to ascertain if they have supported improvements

Actions

The last self-assessment confirmed that the ARC was compliant with
its terms of reference and the requirements of the HMT handbook.
These have not changed significantly. The focus of the questions will
therefore be on the way the ARC works and its value add whilst
enabling progress since the last self-assessment to be reviewed.
8.

Any Other Business

8.1

There was no other business to consider

7.1
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Board meeting
10 November 2021

Agenda item:

Item 8.1

Title of paper:

Policy review

Tinku Mitra, Head of Corporate and Information
Responsible Director/Lead: Governance/Joanne Evans, Director of Finance and
Corporate Planning

Summary of paper:
Background
The purpose of this paper is to inform the Board of the positon in respect of a number of
policies which are for approval by the Board. This was last considered by the Board in May
2021 where extensions were sought for 6-9 months. The Board also noted that a broader
review by the CG team should take place of the number of policies and also the frequency
of review required.

8.1

Policies and their implementation are part of NHS Resolution’s internal control framework.
Policies are available to the public on the NHS Resolution website under
About>Governance>Policies (https://resolution.nhs.uk/governance-policies/) and internally
are being placed on Connect.
Actions taken
The corporate governance team have reviewed the policies in place and noted that existing
policies are either created to support the internal implementation of current legislative or
statutory requirements eg employment legislation, or mandatory requirements to support
external accreditations such as ISO 27001 eg information security policy. Where we can
make changes is to reduce the length of them, but this is not always possible where the
policy acts both as a policy and a procedure. We are working with RSM (our internal
auditors) to inform templates for new policies as the review dates comes into effect and
policies are revised or replaced.
We are also proposing as part of a review of internal approval process a 3 year cycle of
reviews unless any legislative or business process changes requires it to be made sooner.
Request for approval by Board
The current position in respect of the Board approved policies which were authorised
extensions in May are set out in the table appended, and reasons for seeking further
extensions.

Board action requested:

1
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The Board is asked to agree to the proposals to further extension.

Potential risks:
The formal process will ensure policies are kept up to date in line with legislation.

Equality, diversity & inclusion:
All policies and procedures will have an equality impact assessments.

Has the patient and public interest been taken into account?
Will be considered with each policy and procedure.

8.1

2
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Policy review
Board meeting (Part 2)
10 November 2021

Policy extensions which require Board approval
These policies are where the role of the Board is to ensure that the organisation is compliant
with relevant legislation and codes of conduct, a breach of which may lead to significant
financial or reputational risk; or where the policy is a key operational control to manage risks
against strategic objectives. Please note, policies where the review date is not imminent or do
not require Board approval have not been detailed within this report. We have previously
outlined the approach taken in the review of these policies.
Board are asked to approve the requests for extensions for the reasons set out below. The
policies remain fit for purpose and the reviews will include any updates due to legislative
changes and refreshing/improving our own internal approach/procedures.
Policy
Policy for the
management of
fire and
emergency
safety (ITFA03)

Information
Security Policy
(ITFA05)

Information
Governance
(IG) Strategy
(CG02)

Review
due
Sept 21

Apr-21

Apr-21

May Board meeting extension
agreed
Board to note: an interim review and
update has been taken to reflect the
existing emergency procedures inplace at 10SC. These were endorsed
by both ORG and SMT noting a full
review of the policy will take place at a
later date. Board agreed extension to
September 2021
Approval
requested
for
an
extension to Sept-2021 to be
updated to align with current technical
controls and changing capabilities.

Approval
requested
for
an
extension to Oct-21 to be updated
following the completion of the review
of IG infrastructure, roles and
responsibilities, as well as impact of
the Chief Information Officer (CIO) to
inform strategy.

8.1

Further extension sought
Given we are now also due to
move our Leeds office we are
seeking a further extension to
the current policy to May
2022.

We are undergoing an
internal audit undertaken by
RSM in advance of our ISO
27001 accreditation. The
policy is being reviewed as
part of that audit and will likely
be making recommendations.
We will also be having the
ISO 27001 audit in December
2021.
An extension is sought to
May 2022.
We are working with Ernst &
Young (our strategic business
partner) on the development
of a new strategy. This will
also take into account
changes to our control
framework in line with ISO
27001. An extension is
sought to May 2022
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Policy
Conflict of
interest Policy
(CG06)

Review
due
Apr-21

May Board meeting extension
agreed
Approval
requested
for
an
extension to Oct-21 to be updated
following the fraud risk assessment by
the new Counter Fraud supplier which
will include this policy (contract
commenced 01-Apr-21).

Further extension sought
The Counter fraud supplier
review remains outstanding
and it would be preferable to
refer to the Board once that
has taken place rather than
seek further interim approval
for changes only to need
further amendments once
their review is complete.
An extension is sought to
May 2022.

Freedom to
Speak Up
(Raising
Concerns)
Policy (CG17)

Apr-21

Approval
requested
for
an
extension to Oct-21 to be updated to
consider whether any areas from the
audit of the National Guardian’s Office
need to be included in our policy.

The FSUG officers have
noted the findings from the
national audit conducted with
recommendations on how the
national office carries out its
activities. There was no effect
on our policy so we are
seeking the Board’s approval
to roll this policy forward to its
next review date of October
2023

Policies for external review
The Board noted that SMT had agreed a set of HR policies which are subject to approval by
the Board were referred for external legal advice. These were as follows:
Policy
Equality, Diversity
& Inclusion Policy
and Procedure
(HR01)

Review
date
Sep-20

Recruitment and
Selection Policy
and Procedure
(HR16)

Jan-20

Grievance Policy
and Procedures
(HR02)

Jan-20

May Board meeting extension
agreed
Approval requested for an
extension to Dec-21 to be
updated following the feedback
from the Staff Engagement
Survey.
Approval requested for an
extension to Dec-21 for
external review

Approval requested for an
extension to Dec-21 for
external review

Further extension sought
The Head of HR/OD is seeking
an extension to this work for
another 6 months due to
capacity and workload to May
2022
The Head of HR/OD is seeking
an extension to this work for
another 6 months due to
capacity and workload to May
2022
The Head of HR/OD is seeking
an extension to this work for
another 6 months due to
capacity and workload to May
2022

Recommendation
Board is asked to:


agree an extension to the review date of the policies which require Board approval
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