Agenda

NHS Resolution – Board meeting (Part 1)
Wednesday 15th September 2021
10:00 – 15:00
Post-Board session: None
Venue: Hybrid Meeting – MS Teams/Meeting Rooms 1.14, 1.15 and 1.16, First
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

Chair

1.3

Minutes of Board Meeting held on 13th July 2021

Approval

Chair

Pg 4

1.4

Review of actions from Board meetings

Note

Chair

Pg 12

2

Operational Items
Note

Chief
Executive

Pg 13

Note

CEO/SMT
Leads

Pg 14

Chair

Pg 3

2.1

10.15 Chief Executive’s report

2.2

10.30 Performance review

2.3

10.45 Gender Pay Gap

Comment
and
agreement

DoF

Pg 43

2.4

10.55 ED&I Strategy and Action Plan

Note

DoF

Pg 55

Note

DoA&A

Pg 88

3
3.1
4

Management proposals requiring Board input
or approval
11.05 Responsible Officer’s Report
Liaison with key stakeholders
No items to consider

5

Key Developments

5.1

No items to consider

6

Oversight of key projects
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Agenda

No items to consider
7

Board Committee Reports and Minutes
No items to consider

8

Other matters requiring Board approval
No items to consider

9

11.15 Any Other Business
11.20 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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Tab 1.1 Chair's opening remarks, apologies and forward view

1.1

Board Meetings/Awaydays/Specific
Board Sessions
2021
6th October – Reserving Assumptions Session
12th October – Awayday (Strategy formulation and risk)
10th November – Regular Meeting

2022
19th January – Regular Meeting (? Panel tender deep dive)
23rd February – Maternity Day II (post-harm)
22nd March – Regular Meeting
4th May – International perspective on clinical negligence session
24th May – Regular Meeting
28th June – Special Board meeting to sign off the accounts
12th July – Regular Meeting
16th / 23rd August – HOLDs for AGM
13th September – Regular Meeting
28th September – Reserving Modelling/Assumptions session
12th October - Awayday
15th November – Regular Meeting
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Tab 1.3 Minutes of Board meeting held on 13th July 2021

1.3

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

Present
Martin Thomas

Chair

Keith Edmonds

Non-Executive Director

Mike Pinkerton

Non-Executive Director

Charlotte Moar

Non-Executive Director

Nigel Trout

Non-Executive Director

Mike Durkin

Non-Executive Director (Associate Board Member)

Sam Everington

Non-Executive Director (Associate Board Member)

Helen Vernon

Chief Executive

Denise Chaffer

Director of Safety & Learning

Vicky Voller

Director of Advice and Appeals

Joanne Evans

Director of Finance & Corporate Planning

John Mead

Technical Claims Director (Associate Board Member)

In attendance
Simon Hammond

Director of Claims Management

Ian Adams

Director of Membership and Stakeholder Engagement

Tinku Mitra

Head of Corporate & Information Governance

David Gurusinghe

Deputy Director, Policy, Strategy and Transformation

Julia Wellard

Executive Personal Assistant (Minutes)

Apologies

1

Administrative matters

1.1

Chair’s opening remarks and apologies
The Chair welcomed everyone to the meeting.
The Board recognises that staff are continuing to operate under difficult circumstances
as a result of the pandemic and that there is little bandwidth for change or do new
things, although the Senior Management Team continue to respond to requests for
support from DHSC.
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1.2

1.3

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

1.3

Minutes of Board Meeting held on 18th May 2021
Subject to a minor amendment, the minutes of the Board meeting held on Tuesday
18th May 2021 were approved for signature by the Chair.

1.4

Review of actions from Board meetings
There were no actions to roll forward.
The following actions have been closed and will be removed from the action log:
 Policy review - Head of Corporate and Information Governance undertake a review
of the policies to identify if all the policies are still required and how often they
should be reviewed. The Head of Corporate and Information Governance has
reviewed the policies with the Chair which are delegated to the Board for approval
and there does not appear to be any policies that can be rationalised. We are
reviewing with RSM on recommendations on policy reviews as part of the actions
from internal audit.
 Policy review - Head of Corporate and Information Governance to ensure that the
wording in CG13 reflects that the equality and diversity dimension should always
be considered. This has been amended.

2

Operational items

2.1

Chief Executive’s Report
Appointment of Academic Partner
NHS Resolution has entered into a new academic partnership with London South Bank
University and Staffordshire University to provide support in the preparation of thematic
reviews and reports, support in the development of an online platform to widen access
to our resources, provide expertise in influencing behavioural change to embed safer
practice processes, and monitor and evaluate the impact of our interventions. The
contract is with the Universities which were selected through a procurement process
and there are key leads from both organisations. A meeting will be set up with the
academic partners and the Chair in order to feed into the evaluation of the impact of
our interventions.
Action: DoS&L
Annual Report and Accounts 2020/21
The Annual Report and Accounts for 2020/21 have now been certified and they are
expected to be laid in the next week.
Health and Social Care Committee inquiries on maternity services in England
The Health and Social Care Committee published its inquiry reports on 6 July 2021:
The Safety of Maternity Services in England – Select Committee Report; and
Evaluation of the Government’s progress against its policy commitments in the area of
maternity services in England.
The Board noted the Chief Executive’s Report.
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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
The end of June position on DEL expenditure budgets has moved from an overspend
position of £19.8m to an underspend of £11m, excluding GPI. It is too early to
understand the position on budget in terms of where we will land at year end.
Year to date capital spend is £37k against a budget position of £560k Further work
will be taken forward around capital and admin budgets and the Finance Business
Partners will be undertaking a detailed forecasting exercise with budget managers
during July to go through budgets in more detail.
Claims
Claim numbers appear to be recovering as we begin to come out of the effects of the
pandemic. It was suggested that it would be valuable if the chart showing the monthon-month volatility of new claims received in the last fourteen full financial years,
excluding CNSGP, could be standardised against clinical activity for future charts
which would also need to take into account the time lag.
Action: DoCM
Practitioner Performance Advice
It was noted that the demand for case advice work has remained consistently high in
the reporting period with a 91% increase in the number of new requests received from
April to May 2021 compared with the same period in 2020 which is due to the effects
of the pandemic.
External Impact
Safety and Learning
The Safety and Learning team are working with the Membership and Stakeholder
Enagement team to plan the publication of a number of reports which have been held
up due to the pandemic and the need for clinical input. The reports will be published
in a timely way to ensure the data does not go out of date and that they deliver
maximum impact.
EN scheme
The standard operating procedure is currently in development to strengthen the
internal governance for identification of concerns. This is an internal process which is
being formalised and is only a part of the process for identifying concerns. NHSE&I
have taken forward the national maternity surveillance group, established by NHS
Resolution which ensures that concerns are identified across the whole system and
we are working collectively with ALBs to ensure there is no duplication. The use of
case studies has been changed to be CPD accredited so that those reading them have
to agree what they will change in practice after reviewing them. Following the
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1.3

introduction of the MIS, there is now significant reach within the maternity arena with
far more reaching audiences including midwives.
In addition, the Advice team has undertaken a review of the information it holds on
cases which have been reported to us to identify if there are similar trends to those
highlighted in the Royal College of Surgeons report An independent review on diversity
and inclusion for the Royal College of Surgeons of England.
It was considered that it would be helpful to understand who is reading the publications
and case stories which are available and whether people act on them. We are also a
member of the NHSE&I Insights group which pulls together recommendations from a
number of reports and we are working together to ensure that we do not overwhelm
organisations and do not duplicate.
There are a number of events which the Senior Management Team attend as speakers
and it was questioned whether we are being invited to the right events. It was noted
that we receive numerous invitations to speak at events and we continually review
where we consider we would have the maximum impact. This also occurs at a local
level and we are working with local trusts in groups. The claims scorecards are a
powerful resource and we need to link them with the commissioners. The recent joint
guidance with GIRFT has seen a lot of traction and engagement. Our GP lead is
working locally across GP groups.
Membership and Stakeholder Engagement (MSE)
In relation to engagement on the NHS Resolution Strategy 2022-25, NEDs were invited
to participate in select meetings as appropriate and should indicate their
willingness/availability to participate to the Director of Membership and Stakeholder
Engagement.
Action: NEDs
The Board noted the performance reports for the Finance, Claims, Practitioner
Performance Advice, Safety and Learning, Early Notification and Primary Care
Appeals functions.
2.3

HR Report
Michael Humphris, Head of HR&OD, joined the meeting to present the HR&OD report
which provides information on the organisation’s key workforce indicators, equalities
characteristics and the HR&OD activities for the period June 2020 to May 2021.
Two updates were provided to the report:
 Mandatory and Statutory Training – MAST compliance has increased across four
of the training courses to 99% compliance. Fraud and Bribery Awareness and
Manual Handling courses are at 100% compliance.
 Annual Appraisal Process – the current completion rate is 50% with completed
paperwork at 34% and climbing.
There has been an unprecedented impact within the HR&OD team which has seen a
high level of both planned and unplanned absence resulting in a reduction of resources
available to support the organisation in providing some business as usual activities to
the usual standards. The Director of Finance has been working closely with the Head
of HR&OD to support the team through this difficult time and work is beginning to return
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to normal. The recruitment process for HR&OD services has concluded and the team
now have a full complement of staff. The Board were pleased to note that the team
were getting back up to speed.
It was noted that there are no common themes across reported grievance cases but
there are slight differences in how they have been managed. We are aware from the
staff survey that there are some concerns about the recruitment process and we are
putting measures in place, levelling the playing field and making vacancies accessible
to all people. The grievances have not resulted in full grievances.
There was reference to whether NHS Resolution staff are affected by alerts to selfisolate as this was evidenced in the NHS more widely. The organisation continues to
work remotely meaning if staff have to isolate, the impact is minimal because we can
operate remotely. Staff are not being tracked centrally whether they have received
their vaccinations which is more for public facing services. We are not seeing a major
peak in terms of absence rates as an organisation and we are following a similar
pattern to previous years and remain below the national average. We track our
absence rates against other ALBs rather than trust organisations.
It was noted that there had been a significant improvement in recruitment across the
organisation, however there are areas where we struggle to recruit in particular to the
BI and data analytics type posts where specific skills and expertise are hard to come
by. Work is being taken forward on a targeted approach for that area, including
developing a microsite where we direct people to so they can understand more about
the organisation and our Data, Digital and Technology service.
Virtual onboarding of staff has been challenging but this will become easier with our
planned return to the office which is being phased with a full return to the office
scheduled for 2nd October. The head of smarter working at DHSC is a user
representative on the WoW programme board and has commented that as an ALB we
are in the front running on hybrid working. Over the past 18 months we have adapted
and continued with our induction programme. We have also created WhatsApp groups
for people who are all joining at the same time so they have something in common to
discuss and provided a buddying system where new staff are buddied with a team
member who has been in post a while and both of these interventions have been
working well.
It was suggested that it would be helpful to have performance information included in
the HR&OD report particularly given the discussion at the last RemCo around how
proactive we are in managing performance. It would be helpful to see more information
about how new staff are doing on probation, how many people are rated as not being
satisfactory at appraisal and generally the performance of each function. This
information is discussed at the Workforce Strategy Group (WSG) and this can be
included in the report. Performance ratings have not been included in appraisals this
year given the impact of the pandemic on the ability of staff to meet their objectives.
However, it was noted that staff have worked hard in juggling work, home schooling,
and caring for dependant relatives whilst working remotely. It would also be informative
to track the performance of our turnover i.e. whether those people that are exiting the
organisation are high performers or those requiring development.
The Board noted the HR and OD report.
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2.4

1.3

People Committee
A proposal was presented to implement a new People Committee as a sub-committee
of the Board to provide oversight and assurance of NHS Resolution’s people and
organisational development strategies and associated workstreams. The aim of the
Committee is to provide an appropriate dedicated forum and give more time to discuss
people related activities.
Board members were supportive of the proposal, however it was suggested that
papers be made available to those Board members who will not be members of the
committee so that they may have oversight of what is being discussed.
The Chair of the Board will have a standing invitation to attend committee meetings.
It was considered that the People Committee should guide the Board on how it should
respond to and relate to staff networks such as the Staff Engagement Group (SEG),
Joint Negotiation Committee (JNC) and Diversity Matters Staff Network.
We will need to ensure we have the resources available to provide administration for
the Committee given the resource issues raised earlier in relation to HR&OD which
falls under the Finance and Corporate planning directorate.
The terms of reference will be changed to include that NEDs and Associate NEDs can
be members of the Committee. The Committee will be chaired by a non-Associate
NED.
The Board approved the implementation of a People Committee as a sub-committee
of the Board and that the papers and materials will be made available to all Board
members. The Chair will discuss with Board members who will be members of the
Committee and come back to Board with the proposed membership for approval.
Action: Chair

3

Management proposals requiring Board input or approval

2.4

Hospitality and Gifts Register
The Hospitality and Gifts register is published annually. The Board noted that no
hospitality or gifts have been registered over the past year which is attributable to the
impact of the pandemic.

3.2

Diversity Matters Network
April Modestou (Communications and Engagement Executive) and Aneisha Munro
(Digital Communications Officer), Co-chairs of the Diversity Matters Staff Network,
attended to provide an update on the Diversity Matters Network including the purpose
of the Network, why it was created and the Network’s activities to date.
The Chair commented that he had recently joined the established NHS ALB NED EDI
forum pro-tem which is representative of the NED members from Boards across each
ALB in the NHS. We have an organisational and professional overlay to address ethnic
diversity issues in the NHS.
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The Diversity Matters Staff Network is a forum where difficult but necessary
conversations can be had. The Network has grown to 108 colleagues including allies.
The terms of reference outline the overarching aims of the Network which are to
provide a safe space for the Black Asian and Minority Ethnic (BAME) community at
NHS Resolution as well as providing visibility of role models to assist the organisation
in improving its results against the nine WRES indicators and also to ensure policies
and procedures are reflective of the workforce. The Network was named by staff
across the organisation. As some staff were averse to using the term ‘BAME’ after
discussion it was decided to call the Network the Diversity Matters Staff Network.
To date there has been a lot of work in highlighting the role models we have in the
organisation through the Network which has been through our ‘Be Inspired …’ series
as well as in suggesting and supporting improvements to policies and procedures.
For example, the Network has been working with HR&OD to finalise the changes which
are being made to the Annual Leave policy to include a suggestion from the Network
to have a public holiday swap scheme which will actively support the organisation’s
ED&I strategy and demonstrates NHS Resolution’s commitment to supporting its
people.
Over the next 12 months the Network will be focussing specifically on recruitment of
BAME staff within the organisation which is included in the organisation’s ED&I
strategy. The HR&OD function will be undertaking active monitoring of the outcomes
of recruitment processes to ensure that the organisation is reflective of the BAME
community. The Board fully agrees with NHS Resolution’s ED&I agenda.
The Network has had a lot of support since its launch both internally and externally
including meeting with other ALBs and a visit to the Kent and Medway Social Care and
Partnership trust BAME Committee and Network to understand how their Network is
successful. Staff have been extremely supportive and have come up with ideas for
items to be discussed as well as volunteers to speak at Network meetings in relation
to the ‘Be Inspired…’ series.
Going forward, the Network wants to define the allies role and what it means for the
Network. Allies work as a two way process offering mutual support i.e. learning
process and providing mentoring. It was suggested that the Board could explore
looking at reverse mentoring. The Director of Finance is the Board champion for ED&I
and supports the staff Network and sees the role as a learning opportunity as well as
having the opportunity to proactively support staff in the organisation. There are
dedicated staff in the HR&OD team working on ED&I matters.
Board members were asked if they would like to share any of their trust background,
or advice or feedback with the Network to contact April and Aneisha.
Action: NEDs
April and Aneisha were thanked for presenting the Diversity Matters Network activities
to the Board.
4

Liaison with Key Stakeholders
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4.1

There were no items to consider.

5

Key Developments

5.1

Case Report

1.3

The Board noted the following two cases of note:
Khan v. Meadows (Supreme Court, 18 June 2021)
King v. Royal United Hospitals Bath NHS Foundation Trust (High Court, 16 June 2021
6

Oversight of Key Projects

6.1

There were no items to consider.

7

Board Committee Reports and Minutes

7.1

ARC minutes of meeting held on 11th May 2021
The minutes of the ARC meeting held on 11th May 2021 were noted by the Board.
A further meeting of the ARC was held on 16th June 2021 which recommended the
Annual Report and Accounts 2020/21 to the Board.

8

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

9

Any Other Business

9.1

There was no other business.

10

Date and Venue for next meeting

10.1

The next Board meeting is scheduled for Wednesday 15th September 2021 at
10.00am, at 10SC, Canary Wharf, London – Room TBC

Signed ……………………………………………………….………
Date …………………………………………………………………..
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Action Ref
No.

Date of Board
Meeting

Part 1 or
Part 2

Reference

21.05

13.7.21

Part 1

Academic Partnership

21.06

13.7.21

Part 1

Claims Management
Performance Report

21.07

13.7.21

Part 1

NHSR 2022-25 Strategy

21.08

13.7.21

Part 1

People Committee

21.09

13.7.21

Part 1

Diversity Matters Network

Action
DoS&L to arrange a meeting with the Academic
Partners to include the Chair.
DoCM to arrange for the chart showing the month-onmonth volatility of new claims received in the last
fourteen full financial years to be standardised
against clinical activity.
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.

Date action
due

Officer responsible

RAG rating

Tbc

DoS&L

CLOSED

For September
Board

DoCM

CLOSED

ASAP

NEDs

For September
Board

Chair

ASAP

NEDs

Status of action
Meeting has been arranged.

Completed

Tab 1.4 Review of Actions from Board meetings
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Board Actions – July 2021
Part 1

1.4

Tab 2.1 Chief Executive's Report

2.1

Chief Executive’s Report
Board meeting (Part 1)
15th September 2021

Working together to improve maternity care and avoid brain injury in childbirth
In early July, maternity safety minister Nadine Dorries announced a new programme to
improve maternity care by reducing birth complications leading to brain injury in babies.
The programme of work, Avoiding Brain Injury in Childbirth (ABC) will be delivered via a
collaborative partnership between the Royal College of Midwives, the Royal College of
Obstetricians & Gynaecologists, and The Healthcare Improvement Studies (THIS) Institute
at the University of Cambridge. It builds upon on an RCOG/RCM task-and-finish group,
established in 2019, which aimed to address the deficits in relation to current practice for
detecting and responding to fetal deterioration.
Over the next six months, ABC will co-design with staff, women and birth partners a
nationally agreed approach for monitoring and response to fetal wellbeing during labour.
Using THIS Institute’s innovative platform, thiscovery.org, maternity staff and parents will
participate in ABC by sharing their ideas, views, experience and expertise and giving
feedback as tools are developed. This work will establish a new approach for improved
identification, escalation and action on fetal deterioration. ABC will also support development
of a new protocol for complications that can arise with positioning of the baby at caesarean
section, specifically when the fetal head becomes impacted.
NHS Resolution will be closely involved with this programme of work as it develops and plan
to provide regular updates to the board regarding the progress of this work.
The Board is asked to note the Chief Executive’s report.

1
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Tab 2.2.1 Coversheet

2.2

Board meeting – Part 1
Wednesday 15 September 2021

Agenda item:

Item 2.2

Title of paper:

Performance Report

Responsible Director/Lead:

Chief Executive and SMT leads

Summary of paper:
The performance reports provide an overview on financial performance and key performance indicators
for the period under review. Where performance is below target an explanation is given together with
details of plans to bring performance back in line.
Part 1 reports have been split into the following sections for ease of navigation:
1. Executive summary;
2. Financial performance;
3. Operational performance; and
4. Impact on the external environment
We continue to review opportunities to streamline future reporting including doing more to update by
exception.

Board action requested:
The Board is asked to note the report.

Potential risks:
Our performance is detailed in public documents such as the Business Plan and our Annual Report and
Accounts and reported regularly to DHSC. Failure to perform against agreed targets or have plans in place
to remedy under performance would bring into question our effectiveness in delivering our Business Plan.

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

Has the patient and public interest been taken into account?
All performance measures are focused ultimately on the interests of patients and the public be that in
relation to patient safety or preserving resources for NHS care.
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Part 1 performance report – executive
summary
Wednesday 15 September 2021
Key points to note from this reporting period are as follows:
Finance (to end July)


Member Funded Schemes underspent by £36.4m (5%) of which the majority relates to
CNST (£31.8m). While CNST is underspent, to date total payments are £51.4m higher than
for the same period last year. The increase in spend is being driven by damages and
claimant costs. Payments (damages excluding PIDR) on individual high value claims valued
£1m+ are up by £47.5m (21%) this year compared with the same period last year.



DHSC Funded Schemes overspent by £3.5m, 13%. This includes some high value
payments on a small number of claims. The budget for PIDR funding for the DHSC
schemes has not yet been agreed. The budget is expected to be confirmed around
November and PIDR expenditure is currently estimated at c.£12m.



Advice Income is -£25k, 7.2% below budget. However, this is £68k, 27% higher than in
2020 and £34k, 12% above pre-covid-19 income generation in 2019. This is driven by the
education revenue stream and additional SLAs. Various initiatives are ongoing to further
maximise income opportunities in-line with budget.

Operations (to end July)


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 (LTPS and CNSGP) 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, although in July 2021
(248), reported numbers were largely comparable to July 2020 (252). It is too early to state
whether the gradual easing of restrictions is a factor and this will continue to be monitored
through the year. When compared with reported cases for the same period in 2019/20
(1333) the numbers remain lower. The split between employer’s liability (EL) and public
liability (PL) cases remains broadly similar. As noted in 2020/21 there appears to be a
gradual trend towards a proportionately larger volume of PL cases, albeit not continued
within this reporting period.



The Advice service has continued to deliver its core case advice work in a ‘business as
usual’ way, with a consistent stream of new advice cases and activity levels in line with the
five year average. The increase in demand for assessment and intervention services that
we saw in the first two months of this FY continued into June and July. Overall activity
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2.2
levels in these services have surpassed those of last year, when many interventions were
paused due to COVID, and those of the previous year. There has also been a significant
increase in education activity compared to last year.


As reported to Board on 13 July 2021, Primary Care Appeals determined the first (COVID19 related) 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.

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

2.2

Wednesday 15 September 2021
Summary financial position at July 2021:
Executive summary
The year to date financial position on DEL expenditure budgets shows an underspend of £9.5m, 1.3%.
Within this the budget for GPI schemes has not been agreed or allocated yet, so the underlying budget
underspend excluding GPI is £32.7m, 4.6%.
Key drivers for the budget variance are within the scheme expenditure categories which contribute £33m
towards the total underspend excluding GPI:


Member Funded Schemes underspend £36.4m (5%) of which the majority relates to CNST
(£31.8m). While CNST is underspend to date total payments are £51.4m higher than for the same
period last year. The increase in spend is being driven by damages and claimant costs. Payments
(damages excluding PIDR) on individual high value claims valued £1m+ are up by £47.5m (21%)
this year compared with the same period last year.



DHSC Funded Schemes overspend £3.5m, 13%. This includes some high value payments on a
small number of claims. The budget for PIDR funding for the DHSC schemes has not yet been
agreed. The budget is expected to be confirmed around November and PIDR expenditure is
currently estimated at c.£12m.



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

YTD scheme expenditure, including GPI, increased by £71.3m, 11% 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:
 Advice Income -£25k, 7.2% below budget. However, this is £68k, 27% higher than in 2020 and
£34k, 12% above pre-covid-19 income generation in 2019. This is driven by the education revenue
stream and additional SLAs. Various initiatives are ongoing to further maximise income
opportunities in-line with budget.


Administration costs £270.1k, 2.1% overspend YTD:
o Pay costs overspend £611k, 6.3%. This is distorted by the phasing of the budget vacancy
factor adjustment. The headcount profile shows the July position as 84 FTEs 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 project delays.
o Non-payroll costs underspend £342k, 10%, largely due to remote working, reduced travel
and project delays.

YTD Capital spend is £483k against a budget position of £1.6m. The full year budget is £8.4m
The Board is asked to note the report, and actions taken to manage the financial position.
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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.

Member Cont.
Other
Total Income

Budget
Actual
£'000
£'000
£840,627 £841,618
£343
£318
£840,969 £841,936

Vs Budget
£'000
%
£992
0.1%
-£25
-7.2%
£967
0.1%

Member Funded Schemes £685,324 £648,886 £36,438
DHSC Funded Schemes
£26,427 £29,906
-£3,479
GPI Schemes
£0 £23,203 -£23,203
Scheme Expenditure
£711,751 £701,996
£9,755
Administration
Total Expenditure
Net Income
Parliamentary Funding
Overall Net Income

£13,077

5.3%
-13.2%

Prior Year
£'000
£769,830
£250
£770,080

Vs Prior Year
£'000
%
£71,788
9%
£68
27%
£71,856
9%

1.4%

£595,481
£16,584
£18,657
£630,721

£53,405
£13,322
£4,547
£71,274

9%
80%
24%
11%

£13,347

-£270

-2.1%

£10,223

£3,124

31%

£724,828 £715,343
£116,141 £126,594

£9,485
£10,452

1.3%
9.0%

£640,944
£129,136

£74,398
-£2,542

12%
-2%

£45,831

£0

0.0%

£44,355

£1,476

3%

£161,972 £172,425

£10,452

6.5%

£173,491

-£1,066

-1%

£45,831

INDEMNITY SCHEME EXPENDITURE
SCHEME
CNST
LTPS
PES
Total Member Funded
DHSC Clinical
ELS
DHSC Non-Clinical
Ex-RHA
Total DHSC Funded
CNSGP
ELGP
ELSGP
Total GPI
CNSC
CTIS
Total GPI
Total Scheme Costs

Budget
Actual
Vs Budget
£'000
£'000
£'000
%
£665,247 £633,482 £31,765
5%
£17,111 £14,784
£2,327
14%
£2,967
£620
£2,347
79%
£685,324 £648,886 £36,438
5%
£17,507 £24,029 -£6,522
-37%
£6,316
£2,755
£3,562
56%
£2,395
£2,916
-£521
-22%
£209
£206
£2
1%
£26,427 £29,906 -£3,479
-13%
£788
-£788
0%
£771
-£771
0%
£21,644 -£21,644
0%
£23,203 -£23,203
0%
£0
£0
£0
0%
£0
£0
£0
0%
£0
£0
£0
0%
£711,751 £701,996
£9,755
1%

Prior Year
Vs Prior Year
£'000
£'000
%
£582,094 £51,388
9%
£13,143
£1,642
12%
£244
£376
154%
£595,481 £53,405
9%
£10,774 £13,255
123%
£2,503
£252
10%
£3,105
-£189
-6%
£202
£5
2%
£16,584 £13,322
80%
£136
£652
477%
£13,079 -£12,308
-94%
£5,441 £16,203
298%
£18,657
£4,547
24%
£0
£0
0%
£0
£0
0%
£0
£0
0%
£630,721 £71,274
11%

Prompt Payment Policy and Reporting of Performance
The number of invoices paid within 30 days is 91%, below the target of 95%, for the year to July with
relevant payments totaling £55m. In the month of July, the number of invoices paid on time was 90%,
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 70% were by IT & Facilities.
The financial accounts team are commencing a workstream alongside the finance business partners to revisit P2P processes. This will be supported by an education piece, relevant new starter induction checklist,
and compliance reporting by directorate.
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2.2

Part 1 performance report – operations
Wednesday 15 September 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,
although in July 2021 (248), reported numbers were largely comparable to July 2020 (252). It is
too early to state whether the gradual easing of restrictions is a factor and this will continue to be
monitored through the year. When compared with reported cases for the same period in 2019/20
(1333) the numbers remain lower. The split between employer’s liability (EL) and public liability
(PL) cases remains broadly similar. As noted in 2020/21 there appears to be a gradual trend
towards a larger volume of PL cases, albeit not continued within this reporting period.
Orthopaedic Surgery and Emergency Medicine remain the top two clinical specialties by volume,
which is a pattern that is consistent with previous years. Obstetrics remains the top specialty by
value (£442m), which is unsurprising due to the nature of the claims. The top five specialities by
value are Obstetrics, Paediatrics, Emergency Medicine, Neonatology and Orthopaedic surgery.
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 17% 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.
Charts
This report confirms case numbers up to 31 July 2021.

Schemes

2020/21

2021/22

Change

Clinical Negligence Scheme for Trusts (CNST)

3670

3521

- 4.06%

Liabilities to Third Parties Scheme (LTPS)

785

979

+ 24.7%
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Clinical Negligence Scheme for General Practice (CNSGP)

229

466

+ 103%

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.

The following charts map claims volumes against inpatient and outpatient FCE over the last 5
financial years.
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New Claims is the total volume of clinical claims (excluding GPI schemes) reported to us in the
financial year, regardless of the incident date.
Claims Occurred is the total volume of clinical claims reported to us, shown by the date of incident.
The difference between the grey and blue lines is a representation of the time lag from the date of
incident to notification of a claim.
What can be observed is that the inpatient and outpatient activity levels have increased by an
average of circa 12% over the last five financial years, but claims notification has not kept pace,
only increasing by circa 1%.
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
July 2021)
Executive Summary
The Advice service has continued to deliver its core case advice work in a ‘business as usual’
way, with a consistent stream of new advice cases and activity levels in line with the five year
average. The increase in demand for assessment and intervention services that we saw in the first
two months of this FY continued into June and July. Overall activity levels in these services have
surpassed those of last year, when many interventions were paused due to COVID, and those of
the previous year. There has also been a significant increase in education activity compared to
last year.
Case advice service
Demand for case advice work has remained consistently high in the reporting period. Key points to
note are:


25% increase in the number of new requests received between April and July 2021 when
compared to the same period in the previous FY.



Open caseload has increased by 22% when compared to the same point in the previous
FY. This increase corresponds with the pattern of requests for advice in recent months.



Advice was provided to 57% of secondary organisations and primary care teams across
England, Wales and Northern Ireland, compared with 44% at the same point in the previous
FY.

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

Chart 3: New requests for advice – by sector

Chart 4: New requests for advice – by profession

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

Chart 5: Open caseload timeline
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.

Exclusions in England (secondary care only)
89.3% of exclusions in secondary care (42 out of 47 cases) in England were reviewed by the
Advice service within the target timeframe. In the five cases where a review was not undertaken
within the required timeframe, four reviews have now taken place and in one case a review is still
being sought from the healthcare organisation.
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Assessments and other interventions
The table below shows the number of assessments and interventions that are currently in our
system. Activity levels continue to be much higher than at the same time last year, when several
services were paused due to COVID. So far this FY, we have completed 42 assessments and
other interventions, compared to seven at the same time last year and 26 at the end of July the
previous year.
Activity summary FY 2021/22 YTD

Assessments and other
interventions
Clinical performance
assessment





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

Behavioural assessment




21 behavioural assessments completed
13 behavioural assessments are being arranged

Professional Support and
Remediation action plans




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


Other interventions






1 team review completed
2 team reviews are being planned
No assisted mediations have yet been completed
2 assisted mediations 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
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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.
Chart 7: Time taken to deliver action plans

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

External education
The education KPI has not been met as two education workshops scored less than 4 out of 5.
These events were delivered virtually and there were technical issues or other issues with
delivering in a virtual context. A full evaluation has been conducted of these events with clear
recommendations for improvements.
Digital delivery – webinar series
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We have now published four webinars on the NHS Resolution website, which aim to describe
Advice’s services and interventions or showcase areas of expertise which are required as ‘just in
time’ training. These are:



Work of Practitioner Performance Advice
https://resolution.nhs.uk/services/practitioner-performance-advice/

Assisted mediation
https://resolution.nhs.uk/services/practitioner-performance-advice/assessment-andintervention/assisted-mediation/



Healthcare Professional Alert Notices
https://resolution.nhs.uk/services/practitioner-performance-advice/hpans/



Drafting and reviewing Terms of Reference for a formal investigation
https://resolution.nhs.uk/resources/drafting-and-reviewing-terms-of-reference-for-a-formal-investigationunder-mhps/
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An impact assessment will be calculated through Google Analytics and reviewed by Advice on a
monthly basis.
Chart 9: External education activity
Workshops delivered (face to face)

Activity summary
FY 2020/21 YTD

Activity summary
FY 2021/22 YTD

In-house
Public

0
0

0
0

Total

0

0

In house

0

16

Total

0

16

Primary Care
Secondary Care

2
2

0
0

Total

4

0

Responsible Officer

0

15

Advice specific

0

3

Corporate

1

0

Total

1

18

Workshops delivered (virtual)

Webinars

External events participation
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Key performance indicators
Service

Measure to report

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

88%

Exclusions
and
suspensions

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

90%

94%

89%

Case advice
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Operations - Primary Care Appeals
Executive Summary
The performance review for YTD up to 31 July 2021/22 is presented for Primary Care Appeals and
an update regarding external training in the wake of our the first COVID-19 related dispute
determination.
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Key performance indicators
Measure to report

Comparison
Previous reporting
reporting period to period to 31 May
31 July 2020
2021

Current reporting
period to
31 July 2021

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

100%

100%

100%

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

NA

100%

100%

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

100%

91%

96%

90% outcome of quality audits for
appeals and dispute files

93%

100%

100%

13 weeks

12 weeks

12 weeks

20 weeks

17 weeks

17 weeks

23 weeks

NA

37 weeks1

39 weeks

28 weeks

NA

Target = 15 weeks
The average number of weeks taken
to resolve appeals and disputes internal input only
Target = 19 weeks
The average number of weeks taken
to resolve appeals and disputes –
additional input
Target = 25 weeks
The average number of weeks taken
to resolve appeals and disputes Oral Hearing
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 22 weeks and within target.
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COVID-19 related dental dispute
As reported to Board on 13 July 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.
Primary Care Appeals highlighted this case to the NHSEI central dental team and, as a result,
Primary Care Appeals has been invited to deliver two digital, training events for NHSEI dental
commissioning teams on 15 and 21 September 2021.
Mindful of its neutrally, Primary Care Appeals offered a similar event to the British Dental
Association. In this regard, Primary Care Appeals will deliver a session to its policy and advisory
teams on 20 September 2021 and a recording of its work within the NHS dispute resolution
procedure for BDA members with live Q&A in October.
The impact of this training aims to build capability within NHSEI, better inform the profession and
secure best value of resources by:






confirming the correct approaches to clawback, meaning that monies can be recovered
when only fair and proportionate to do so, and deployed to patient care;
confirming that actions are lawful, reasonable and proportionate (terminations of contract
cases) releasing the burden of performance management issues;
providing case precedents which enable a consistent approach meaning that time/effort is
not wasted;
setting out what good local dispute resolution looks like to better enable positive outcomes;
and
improving local decision making which may mean dispute applications to NHS Resolution
are less likely and minimise the time/effort that these bring.

Notwithstanding the fact that Primary Care Appeals will ask delegates to evaluate the learning
objectives, assessment against the impact of this training will be in the form of:



identifying any reduction in volume of activity; and
Identifying changes in outcomes i.e. NHSEI decisions upheld or overturned.
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Part 1 performance report – external impact
Wednesday 15 September 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 48 emails, a mixture of scorecard queries,
GIRFT packs, and requests 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
include Two National sharing and learning events.
Although face-to-face contact with members is not possible due to the ongoing Covid-19
pandemic, the team have hosted/participated in regional events (excluding EN events) virtually
during the last two months.
The Safety and Learning Team are planning two national sharing and learning events for
2021/2022, which will coincide with the release of the thematic review reports.*

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

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*
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Early Notification 2021 Report

TBC

Diabetes and Lower Limb Complications Report

TBC*

Mediation leaflets (2) to support patients, clinicians, members and TBC*
beneficiaries
High level report comparing Cauda Equina cases in primary and TBC*
secondary care
‘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
gather informal feedback on our products to help us improve existing resources and plan new
ones, with the aim of sharing learning nationally and regionally to improve patient safety and
reduce harm.
Overall, verbal feedback is aligned with our in-house Google analytics (measurement of virtual
visit to different resource pages). Between June 7 and August 3, the Faculty of Learning webpage
has had 611 page views. The most popular module during this time has been the inquests module
with 155 page views.
Whilst face-to-face contact with members remains on hold due to the pandemic, all publication and
distribution of resources is in a digital format via our website.
Trusts are encouraged to share their stories in the NHS Resolution format focussing on what the
Trust has learned and changed as a result of the claim. Members of panel and experts instructed
on claims have supported the generation of case stories by highlighting relevant learning points in
cases they have worked on. Case stories featuring patients and/or their families deliver a powerful
and human perspective on learning from claims.

Part 1 - Board Meeting - Wednesday 15th September 2021 at 10.00am - Hybrid Meeting Rooms 1.14, 1.15 & 1.16/MS Teams-15/09/21
35 of 97

Tab 2.2.5 Performance report - external impact

2.2

The focus for 2021/2022 is how the Safety and Learning team can develop new ways of
measuring the Safety and Learning team impact. There is currently collaboration work being
undertaken with MSE to review and establish new impact measurement processes/tools.
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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.
The team continue to manage and follow up where there are Trusts of concern; a standard
operating procedure continues to be drafted and refined to strengthen the internal governance for
identification of concerns, and will include the changes and requirements to feedback on potential
Trusts of concern at regional quality and safety oversight meetings and the national maternity
surveillance meeting. This SOP will support the audit process.
The EN team continues to discuss Trusts of concern at the internal EN concerns meeting. NHS
Resolution is represented at the national surveillance meeting, as well as the oversight meetings
which have been set up across all seven regions in England.
Clinical KPI 4 – KPI 4 – Production and publication of six case stories for Trusts per year.
In addition, feedback from Trusts on use of these and wider EN products and resources to
include impact on change of practice captured through the planned online platform for
resources (supported by the newly appointed academic partner), annual member survey,
engagement events with Trusts, including Trust visit (linked to bespoke feedback of EN
thematic reviews) together with feedback from the wider system, e.g. Regional midwives'
networks and Royal Colleges.
The case stories of antenatal CTG interpretation and management of placental abruption were
published at the end of June 2021. The team are developing an additional two case stories, the
management of hypoglycaemia in the newborn, and an intrapartum case story.
The team are working with the Safety & Learning lead and newly appointed academic partners to
measure the impact of the case stories via the online platform. Introductory meetings to discuss
the development of the maternity module based on the case stories are planned during August
2021.
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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. In this
report we focus on our proactive approach to speaking engagements and an update on the Digital
Events and Training project.
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 focus on our annual report and
accounts, annual general meeting, and the latest edition of Resolution Matters.
The Board are asked to note the contents of this report.
A: MSE Fit for Purpose
MSE’s proactive approach to speaker engagements
The breadth of healthcare and legal organisations that we need to engage with brings logistical
challenges, especially in relation to the most effective use of senior resources. Participation in
events and conferences organised by others allows us to raise our profile with key audiences, and
share our unique learning and perspective to contribute to improving patient safety. Through
strategic participation in events, NHS Resolution gains exposure to a wide range of scheme
members as well as executive management, clinical and claims/legal roles.
We take a targeted approach towards external events, with participation always based on
alignment with achievement of corporate areas of focus or priorities and agreed key target
audiences. Annually MSE identifies a well-considered variety of significant conferences and
events to approach to secure speaker slots and exhibitor space. In the short-term, we are
participating as speakers and exhibitors at:
• Baby Lifeline conference (maternity focus), 9 September
• Best Practice Conference (primary care sector), 13-14 October
• Acute and General Medicine conference (secondary care sector), 9-10 November
In addition, throughout the year the team monitors relevant events hosted by our key stakeholders
(e.g. HSIB, PHSO, RCGP etc.) and seeks to secure opportunities for inclusion in their formal event
programmes.
With NHS Resolution’s growing visibility and reputation, an increasing number of conference
organisers invite us to provide speakers at their events. MSE forward such requests to the
relevant SMT member, with background information on the event and an estimation of the value of
participation. Decision to participate is made by the SMT member, with approval from the Chief
Executive if required.
Digital Events and Training Project Update
Through the project, we have confirmed that MS Teams provides the majority of functionality
required to deliver our BAU high quality events and some training models digitally. To meet future
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development ambitions, particularly in the training space, the project has established additional
requirements that will need to be met through procuring a custom learning management system.
New Digital Content and Channels Manager appointed
Our new MSE Digital Content and Channels Manager, Simone Davies, joined us on 16 August.
One of her top priorities will be reviewing our digital channels, i.e. website and social media.
Simone has joined us from King's Health Partners, an Academic Health Sciences Centre (AHSC),
that aims to translate research more efficiently into patient care, by linking up academics at King's
College London with clinicians from Guy's and St Thomas', King's College Hospital and South
London and Maudsley NHS Foundation Trusts.
B: Supporting corporate priorities
Annual report and accounts
We laid our 2020/21 Annual report and accounts on Thursday 15 July 2021. The document launch
was supported by a news article and shared more widely via the latest edition of Resolution
Matters. Available on the NHS Resolution website , printer-friendly and fully accessible versions of
the documents have also been updated on our GOV.UK NHS Resolution page. A large font
version was also supplied to Parliament’s Journal Office.
Report on the Annual General Meeting
NHS Resolution’s Annual General Meeting was held remotely due to the impact of the COVID-19
pandemic on Wednesday 11 August 2021 – meeting our statutory responsibility to hold the
meeting within 30 days of laying our annual report and accounts. The event provided an
opportunity for attendees to ask questions about the document for 2020/21.
Claims related
Work is underway on finalising the Clinical Negligence Scheme for General Practice report, with a
planned launch in September, subject to approval. The content will help form the basis of a new
primary care pre-recorded video that encompasses the services provided by all relevant NHS
Resolution directorates.
Safety and Learning related
MSE and Safety & Learning are preparing to issue the latest update to our claims scorecards,
anticipated by the end of August.
Practitioner Performance Advice related
Delivery of Advice training continues, with 16 courses delivered between the beginning of July and
end of September: 13 in England, two in Wales, and one in Northern Ireland. Of these 16 courses,
14 have been 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 COVID19. Learning from the first ten virtual courses has been reviewed and adjustments to customer
management processes, course materials, and facilitator delivery made as a result.
Four new webinars have been added to the website, with plans to add to this number. MSE has
promoted them via social media channels, Resolution Matters, and individual customer channels.
Primary Care Appeals related
MSE is producing a short introductory video about the Appeals service offer. This will be hosted on
the Appeals page on our website and be sent directly to audiences ahead of engagement events,
beginning with a Q&A event with British Dental Association members in October. MSE has
prepared a key messaging package for Appeals engagement work which is currently being
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finalised. MSE is also supporting Appeals with the implementation of a planned monthly newsletter
to external stakeholders.
Business As Usual Communications
Exception reporting around direct promotion, social media, website and internal communications.
Resolution Matters
The latest edition of Resolution Matters was issued on Friday 16 July 2021. The lead article
announced the publication of our Annual Report and Accounts.
Other key topics included:
1. Practitioner Performance Advice share insights - highlighting the dedicated webpage on our
website where our Insights publications can be accessed.
2. Jail sentence awarded to claimant grossly exaggerating the extent of his disabilities in a
Cauda equina claim in 2015.
3. Training for local dental decision makers - Primary Care Appeals will provide two half day
training sessions in September for local decision makers.
4. HSIB and NHS Resolution recorded webinar on maternity collaboration– webinar
highlighting recent updates to the Early Notification and Maternity Incentive Schemes.
5. The role of an advisor – highlighting the feature of Advice advisor Jacqueline Gilbey in the
July 2021 edition of the Healthcare People Management Association newsletter
You can view a copy of the newsletter here.

Digital Communications
This reporting period saw the launch of three new videos:
 Assisted Mediation
 Business Plan
 Work of Practitioner Performance Advice
Social media
There has been a continued dip in social media activity for this reporting period;
our Twitter posts received 27.7k impressions which is down by 5.4k from our last
reporting period. We have also seen an uplift in Job advertising tweets. July and
August are traditionally quieter months due to the holiday period.
Top tweet: July 2021
This is the NHS Resolution tweet with the highest level of engagement. As seen
above to the left.
Website
Overall user statistics for www.resolution.nhs.uk The NHS Resolution website saw a slight
decrease in users and sessions in this reporting period which is in line with the analytics trends
from this reporting period in 2020 (quiet period due to the holiday period).
JulJun Aug Oct Dec Feb Apr - Jun
Aug
Aug 20 Oct 20 Dec 20 Feb 21 Apr 21 21
21
Users
27,677 33,571 40,347 39,739 41,415 42,275
35,444
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Sessions

38,478

46,859

56,170

53,310

55,904

57,921

47,582

Page
views

93.3k

111.7k

107.6k

117k

131.1k

130.6k

99.1K

2.42

2.38

2.26

2.20

2.35

2.26

2.08

2:01
Mins

2:02
mins

2:14
mins

1:47
mins

1:57
mins

1:52
mins

1:30
mins

Page per
session
Avg.
session
duration

Since launching the Annual Report and accounts 2020-2021 there has been a spike in views but
since leveled out.

External events and conferences
SMT external speaking engagements during this period
 Helen Vernon spoke at The King’s Fund - Building a culture of learning and accountability:
learning from when things go wrong
 Denise Chaffer spoke at:
o A Kennedys healthcare webinar titled Improving safety, avoiding harm and reducing claims
o Baby Lifeline National Maternity Safety Conference
 Simon Hammond spoke at:
o The Medico-Legal Conference 2021
o Clinical Risk Forum
 Niamh McKenna was interviewed by:
o CIO Crowd
o Health Tech Awards 2021
 Ian Adams spoke at:
o The LGBT in the workplace conference 2021 event
o LGBT+ at Work Digital Conference online event delivered by Westminster Insight
Internal communications
MSE support NHS Resolution staff working from home currently 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.
We continue to see high attendance at our SMT all-staff briefings via MS Teams LIVE. The most
recent briefing led by John Mead attracted over 250 attendees on the day, with 13 additional views
of the recording afterwards.
MSE continue to lead on the communications element for the Ways of Working (WoW)
programme. This month saw the handover of the NHS Resolution’s intranet platform (Connect)
from Digital, Data and Technology to the Membership and Stakeholder Engagement team. Plans
are in place to start populating information from across the organisation, with Phase one running
from August through to the end of September whereby all corporate services content will be
focused on. The platform has had over 43.1K hits last month with 402 unique visits.
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We have introduced a new internal communications tool to our London office this week with two
new digital totems. The totems are free-standing, single sided digital advertising boards which can
support both image, slideshows and videos, giving our messages a modern appearance and
helping them stand out. The totems will be used in lieu of available wall space, corporate
noticeboards or poster space.
Strategic stakeholder engagement
This is covered in the Part 2 MSE board report.
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Board meeting
September 2021

Agenda item:

Item 2.3

Title of paper:

2020 Gender Pay Gap Report

Responsible Director/Lead:

Joanne Evans, Director of Finance and Corporate Planning/Michael
Humphris, Head of HR and OD
Paper Author: Nana Baffour-Awuah, HR Adviser

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

In accordance with the requirements under the Equality Act 2010, the organisation is required to publish its
2020 gender pay gap (GPG) data by October 2021. The attached report on the organisation’s GPG data
has been prepared for discussion and agreement prior to being shared internally with the workforce and
published on the national GPG portal and the NHS Resolution Website. This report has been agreed with
SMT.

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

Discuss and agree.

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

There has been a slight increase in the organisation’s GPG when compared to 2019. Whilst there may not
be any specific risks associated with the report, it does highlight the need to continue to focus on the
mitigating actions the organisation is taking in order to minimise the reported gap.
Due to the extended reporting deadline and therefore the time lapsed since March 2020, this report does
not set out specific actions to be taken to address the reported gap. It does however set out our intention to
publish our March 2021 data by November. This up to date data will provide a more accurate basis in which
to develop a specific action plan. We have however referenced that we have continued to drive forward a
number of our actions as part of our wider EDI agenda.
(Detail how the proposal sits with NHS Resolution’s risk appetite)

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

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

The report sets out to publish information on pay and the associates gender gaps identified. The purpose of
the report is to capture the areas of concern and where required address these concerns with positive
actions.

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

The purpose of the report is to provide assurance that the organisation’s workforce pay metrics are fair and
transparent, and where appropriate highlight areas of concern to be addressed. A workforce that feels
valued and treated fairly, equally and consistently will deliver the best possible service to our members, and
subsequently the patients and public that they serve.
Supplementary Information for Board to note
By way of an overview, the table below shows NHS Resolution’s annual mean and median rates since
reporting started in 2017:
NHS Resolution

2017

2018

2019

2020

Mean GPG

8.3%

6.0%

7.0%

7.8%

Median GPG

8.1%

5.7%

6.8%

9.1%

Considered impacts
It is always difficult to pinpoint the specific reasons for the increase in our gender pay gap figures, however
there are some areas that could be considered a driver for this.
We know that we have appointed more females into the higher pay bands over the reporting period, despite
this positive outcome, the higher pay bands are still not representative of our workforce profile. Similarly
bands 4 and 5 continue to be over-represented by female employees.
Within these pay bands, roles such as Personal Assistants and Administrators in areas such as HR, are
largely occupied by females. In contrast roles within IT such as Data Architects are predominately occupied
by male employees, with these roles also currently attracting a recruitment and retention premium.
The contract refresh under the agenda for change terms and conditions of service which covered the period
2018-2021, see the removal of a number of pay points across all pay bands, including the cross-over points
that existed within all pay bands previously. Whilst a majority of staff will now reach the top of their pay
band quicker, they will also spend longer within each pay point, meaning there will be less movement in
terms of actual pay.

Comparison Data
Below is a sample of GPG figures from other relevant organisations.
DHSC have reported similar trends in their GPG data, with a drop in year two, but then a small increase
within the following years:
DHSC

2017

2018

2019

2020

Mean GPG

14.2%

11.4%

12.3%

11.2%

Median GPG

13.3%

10.5%

9.8%

11.5%

44 of 97
Part 1 - Board Meeting - Wednesday 15th September 2021 at 10.00am - Hybrid Meeting Rooms 1.14, 1.15 & 1.16/MS Teams-15/09/21

Tab 2.3.1 Coversheet

2.3
Health Education England have seen a reduction in their figures, although they remain high at over 20%.
HEE

2017

2018

2019

2020

Mean GPG

27.1%

23.1%

Did not
report

20.3%

Median GPG

52.5%

39.2%

Did not
report

29.6%

NHS Improvement show a drop after year one. They did not report their 2019 data and are yet to report
their 2020 figures.
NHS Improvement

2017

2018

2019

2020

Mean GPG

15%

14.3%

Did not
report

Not yet
reported

17.4%

15.7%

Did not
report

Not yet
reported

Median GPG

NHS Digital has reported a steady decrease year on year but still have gaps over 10%.
NHS Digital

2017

2018

2019

2020

Mean GPG

16.1%

14.6%

12.8%

10.5%

Median GPG

14.1%

13.8%

12.5%

13.9%
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2020 Gender pay gap report
(Reported August 2021)

NHS Resolution’s mean gender pay gap has marginally increased by 0.8% in 2019 to 7.8%. Similarly the
median pay gap has increased by 2.3% to 9.1%. As in 2019, only female employees received bonus pay
in 2020 which means there is no pay gap to report in this regard.
Our workforce profile is 62% female as at 31 March 2020, which represents a 1% increase against our
2019 data. 2020 saw a positive increase in the percentage of female employees in the upper middle pay
quartile, which has increased by a further 4%. However, the organisation continues to have a gender gap,
which could be attributed to the increase in the percentage of female employees in the lower middle pay
quartile, which also increased by 4% in 2020. There is no change to the percentage of females in the
lower or upper quartiles.
Advise / Resolve / Learn

1
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Resolving concerns fairly and learning from harm is at the heart of what NHS Resolution is about, embedding our
values in the way we work internally and externally.
We are an arm’s length body of the Department of Health and Social Care. We are a Special Health Authority
which provides:
• Indemnity cover for clinical and non-clinical liabilities
• Learning from claims
• Legal and professional services
• Dispute resolution between commissioners and primary care contractors
• Advice and support to healthcare organisations on the effective management and resolution of performance
concerns relating to practitioners. 

Our purpose
To provide expertise to the NHS on resolving concerns fairly, share learning for improvement and preserve
resources for patient care.

Our values
Professional – We are dedicated to providing a professional, high quality service, working flexibly to find effective
and efficient solutions.

Expert – We bring unique skills, knowledge and expertise to everything we do.
Ethical – We are committed to acting with honesty, integrity and fairness.
Respectful – We treat people with consideration and respect, and encourage supportive, collaboration and
inclusive team working.

Advise / Resolve / Learn

2
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Reporting requirements
From April 2017 onwards, any UK organisation employing 250 or more employees is
required to report annually on its gender pay in six different ways:
1. Mean gender pay gap – ordinary pay
2. Median gender pay gap – ordinary pay
3. Mean gender pay gap – bonus pay in the 12 months ending 31 March
4. Median gender pay gap – bonus pay in the 12 months ending 31 March
5. The proportion of male and female employees paid a bonus in the 12 months ending 31
March
6. The proportion of male and female employees in each quartile
The gender pay gap shows the difference in the average earnings between male and female
employees within NHS Resolution.
The mean gender pay gap is the difference between the mean hourly rate of pay of male
full-pay relevant employees and that of female full-pay relevant employees.
The median gender pay gap is the difference between the median hourly rate of pay for
male full-pay relevant employees and that of female full-pay relevant employees.

Advise / Resolve / Learn
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Snapshot date – 31 March 2020
The chart below details our gender profile
which is broadly the same as last year, with a
1% increase in the number of female
employees. Our workforce consisted of 220
female and 134 male employees.

38%
Figure 1 - NHS
Resolution Gender
Profile
31 March 2020

Female
Male

62%

Advise / Resolve / Learn
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Gender profile by pay band
Pay structure
All NHS Resolution staff, except for
medical and dental staff (M&D),
executive and senior managers (ESM)
are paid on the National Agenda for
Change (AfC) pay, terms and
conditions of service. The terms and
conditions set out band structures and
pay for all employees to ensure
transparency, fairness and equal
treatment for all.
Profile across bands
Figure 2 details the number and
percentage of female and male staff
within each pay bands.
A majority of the paybands are broadly
representative of the organisations
gender ratio, however we do show more
female staff in bands 4 and 5 and more
male staff in bands 8c and 8d.
Pay band 9 is representative of just 1
individual. Similarly just 1 individual is
employed on medical and dental terms
and conditions.

Advise / Resolve / Learn
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NHS Resolution has a mean gender pay gap of 7.8% and a median gender pay gap of
9.1%. This is a increase of 0.8% on last year’s mean figures and an increase of 2.3% on
last year’s median figure.
Ordinary pay

Bonus pay

Mean gender pay gap

7.8%

Mean gender pay gap – bonus pay

0%*

Median gender pay gap

9.1%

Median gender pay gap – bonus pay

0%*

Proportion of staff paid a
bonus
Female

Male

0.9%

0.0%

* Only female employees
received bonus pay in the 12
months ending 31 March 2020,
as a result there is no gender
pay gap to report.

Advise / Resolve / Learn

Recruitment activity
Over the 12 month reporting period, NHS Resolution appointed
3.5 times more females into senior roles than males. For
appointments at band 8a and above there were 21 females
appointed compared to just 6 males.
Similarly we have continued to increase the number of roles
within bands 3-6 which have been filled predominantly by
females. There were 29 female appointments compared to 10
males. The organisation is delighted that a majority of these
vacancies have been filled by female employees (74%), however
because a majority of these new hires are in the lower pay
grades, in the short term the organisation we will see a slight
increase in our gender pay gap figures.
6
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Our gender pay gap data
The information below details the number of staff and the percentage of staff within each salary quartile.

Figure 3 – Number of staff in
each quartile

Upper Quartile

50

39

Upper Middle Quartile

51

37

Lower Middle Quartile

55

Lower Quartile

Percentage of staff
in each quartile

2020 rates

Female

Male

34

64

2019 rates

24

Year on year change

Female %

Male %

Female %

Male %

Female %

Male %

Lower quartile

73

27

73

27

0

0

Lower middle quartile

62

38

58

42

4

-4

Upper middle quartile

58

42

54

46

4

-4

Upper quartile

56

44

56

44

0

0

The main changes within the quartiles has been in the lower middle and upper middle quartiles which
have both seen increases of 4% in female employees. There has been no change in the percentage of
female staff employed in the upper quartile and lower quartile.
Advise / Resolve / Learn
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In March 2020 NHS Resolution successfully renewed their investor in people accreditation and achieved silver status. This award
recognises our on-going commitment to people management excellence. Our current Workforce and Organisational Development
Strategy continues to support the organisation in becoming an employer of choice; an outstanding place where people want to work
and are proud to work, and somewhere which provides equality for everyone.
NHS Resolution continues to implement a number of programmes/activities to promote support and pay balance in the workplace.
Some of these actions/activities include:
• Recommending in policy that employees should be permitted to return to work part-time after a maternity break, adoption leave or
other parental leave unless there is a strong business case not to
• In line with out new agile working approach. continue to encourage flexible working across our organisation at every level, to
ensure that our employees have the opportunity to balance their home life and career aspirations
• Successfully rolled out a second cohort of our apprenticeship programme within our Claims Management function, which
supports individuals developing from band 5 to band 7 roles in a period of 24 months. The programme is accessible for staff in
lower bands from across the organisation as well as external appointments.
As a fair and equal employer, we appoint the best candidates during our recruitment campaigns regardless of gender or other
protected characteristics. NHS Resolution has successfully achieved level 2 of the government’s disability confident scheme and has
supported the introduction of a disability and a diversity matters staff network group.
Our Equality, Diversity and Inclusion (EDI) agenda sets out our intended actions and areas of focus in order to ensure NHS Resolution
has a culture where individual differences and diversity are welcomed. We hope to achieve this through:
•
•
•
•

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

Some of the areas being reviewed as part of this agenda include:

• Recruitment, selection and on-boarding
• Career development and talent management
• Staff welfare, health and wellbeing

Advise / Resolve / Learn
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Our intended actions
The Government agreed that due to the impact of the on-going pandemic, the deadline for the 2020 GPG submissions was
extended to October 2021. Due to the extended deadline for the 2020 return and the time that has lapsed since March
2020, it is not appropriate to set out our intended actions for the next 12 months based on this return.
We have however committed to undertaking our 2021 GPG calculations by November this year. This will provide the
organisation an up to date position in relation to our GPG calculations and this will be the basis for setting out our intended
actions going forward.
Despite this and as detailed previously, during this interim period we have continued to implement a number of key actions
as part of our wider equality, diversity and equality strategy and action plan which addresses a range of matters including
our gender pay gap.

Advise / Resolve / Learn
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Board meeting
Agenda item:

Item 2.4

Title of paper:

Equality, Diversity and Inclusion Strategy and Action plan update

Responsible Director/Lead:

Joanne Evans/Michael Humphris

Summary of paper:
Following approval of the Equality, Diversity and Inclusion strategy and action plan July 2021 (attached)
this paper provides an update on the activities that have been progressed to date and activity planned
moving forward with respect to the EDI strategy and action plan only.
The paper is currently set out in a format that is consistent to previous updates. However moving forward
HR/OD will present in a format that provides a more detailed breakdown of progress and where possible
impact achieved.

Board action requested:
Board are asked to note and comment on the paper as appropriate.

Potential risks:
NHS Resolution have stated through our Corporate Strategy and our Workforce and organisational
development strategy that we aim to become an Employer of Choice. As an NHS Arm’s Length Body
(ALB), it is imperative NHS Resolution shows transparency and embraces the core values of the NHS,
which are respect, dignity, compassion and inclusion.

Equality, diversity & inclusion:

The paper focuses on the topic of EDI. Engagement has taken place and progress reported via SEG, ORG,
SMT and JNC.

Has the patient and public interest been taken into account?

Yes a robust EDI strategy and plan will impact positively on our own staff and the public given the strategy
is focused on providing an inclusive approach to our clients which will in turn will be transferred to patients.
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EDI strategy and action plan update:
Introduction:
Our EDI strategy and action plan was agreed and signed off by the Board July 2020. The executive
summary of that paper sets out clearly the purpose and reasons that NHS Resolution are seeking to drive
Equality, Diversity and Inclusion within the organisation. We monitor progress through reports such as the
Gender pay gap (GPG), Workforce Race Equality Standard (WRES) and the data we produce in our
Annual Reports and Accounts. (ARA).
We have set out a plan of activities which are underway, but are consistently considering further what
monitoring/action we can take to support us to move towards achieving our purpose and goals, as well as
understand why we may not be making progress. We are planning to develop reporting on the diversity of
candidates across all measured protected characteristics at the various stages of individual recruitment
campaigns and recognise that HR/OD need to measure impact across all the areas through our Investors
in People accreditation and staff survey findings and action plans.
Recruitment and retention
Action taken:


A review of the HR/OD support available for this area has been undertaken. Currently there are a
number of OD interventions including:
o

internal and external coaching and mentoring

o

confidence/resilience training

o

interview training and mock interviews sessions

o

elevator pitch/presentation skills

o

preparation for assessment centre workshops



Signed up to Disability level confidence level 1 and 2. NHS Resolution have been awarded the
level 2 certificate and are working towards level 3. OD are working in partnership with colleagues to
make the reasonable adjustments recommended in the relevant disability confident template.



A disability network has been launched and had its inaugural meeting on 28 April 2021. This
attracted the attendance of 45 members of staff who have since become the membership of the
Disability Network. Following this meeting, members were invited to express interest in joining the
Disability network’s steering committee, which is now formed. Terms of reference have been
drafted and agreed.



Revisited our slides for recruitment, selection and probation training to include input on conscious
inclusion. This ensures we develop managers to recruit in an equitable manner and will support
requirements of our staff survey findings and FSUG concerns raised with HR/OD.



A slide pack is in place for induction purposes to educate staff and leaders of the organisation’s
commitment and responsibility to promoting equality, diversity and inclusion in their teams and to
inform new starters of the drive around EDI and what it means for them as an employee. This has
been incorporated into the current virtual corporate Induction day and has received good feedback
from the staff who attended.

56 of 97
Part 1 - Board Meeting - Wednesday 15th September 2021 at 10.00am - Hybrid Meeting Rooms 1.14, 1.15 & 1.16/MS Teams-15/09/21

Tab 2.4.1 Coversheeet

2.4


OD have worked in partnership with MSE to update and develop the NHS Resolution Intranet
careers page to reflect NHS has a diverse workforce.

Action to be taken:


To evaluate the package of support offered to all colleagues and utilise a number of avenues of
communication to ensure that awareness is raised.



To evaluate the recruitment and selection process to ensure it reflects an inclusive approach,
working in partnership with Diversity Matters and the Disability Network to make relevant changes to
recruitment and selection.



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



Explore EDI partnerships to enable the expansion of recruitment campaigns, as well as supporting
the organisation to attract and support candidates.



Build a candidate microsite to showcase the organisation
o

Our purpose, values, and strategy.

o

To share our culture, ways of working, for people to make connections with us and apply for
the roles.

o

To meet employees in the organisation, building further connections

o

To promote Diversity Matters and the Disability Network

Leadership and talent management
Action taken:


ALB mentor reciprocal platform developed and live. The platform has 18 mentors 16 mentees and
five live mentoring relationships.



Values and behaviours framework is live and was signed off by SMT, February 2021. The
framework was introduced at the February all staff briefing by Joanne Evans and introduced at
appraisal awareness sessions (2021). These sessions were attended by 90 staff.



Following a series of SMT well-led sessions which formed part of the EDI strategy and action plan
for the senior team, SMT development has progressed to the agreement and procurement of an
external commission with Cross Sector Leadership Exchange. The first stage of this work will
commence in October 2021.



Apprenticeships continue to support individuals progressing as part of the talent pipeline and are
supporting staff develop in HR/OD, Claims and Policy, strategy and transformation;
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OD Information sheets on internal and external coaching and mentoring offer have been created
and will be uploaded onto connect September 2021.



Supporting OD information sheets (ODIS) have been created on both internal and external coaching
and mentoring offers.

Action to be taken:


Promote values and behaviours awareness sessions across the organisation. Seek to embed
values and behaviours into all of our policies and processes with effect from September 2021.



Continue to promote the ALB reciprocal mentoring platform within the organisation September
2021.



Promote all OD Information sheets (ODIS) on Connect and across the organisation with effect from
September 2021.

Capacity and capability:
Action taken to date:


The terms of reference of an NHS Resolution People Committee have been agreed. The purpose
of this is to be a sub-committee of the board. The Committee’s scope includes oversight and
assurance of NHS Resolution’s people and organisational development strategies and associated
work-streams. This will provide an appropriate dedicated forum and more time to discuss people
related activities.



The introduction of a public holiday swap scheme an output from the Diversity Matters staff network.
The proposal resulted in an amendment to the HR26 Annual Leave Policy and Procedure to allow
all staff to have the Public holidays for each financial year included in their Annual leave (AL)
allowance.



Regular updates have been provided on the EDI strategy and action plan at SEG and via “This
week” for cascading through to the organisation.



Bespoke sessions designed to promote the EDI Strategy and action plan have been facilitated for
Safety and Learning and Membership Stakeholder and Engagement.



Stepping up/ready now “virtual programme” has been circulated to ORG/SEG for wider circulation.
The programme will starts in November 2021. Colleagues were informed of the opportunity to apply
for the Stepping Up programme and on 21 July 2021.



NHS Resolution has developed capacity around Mental Health support by commissioning external
development to train a pool of internal members of staff. This service is representative of staff
across the organisation and is being promoted via Connect and lunch and learn sessions.
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Where appropriate, HR/OD have reviewed policies and procedures to ensure they are fit for
purpose in response to the on-going pandemic and Ways of working programme. We have
continued to develop health and wellbeing toolkits for staff and put together a range of support
measures for both staff and managers to promote a flexible and inclusive working environment.
These have included a number of pastoral support services which HR/OD have worked in
partnership with MSE to promote. These include:



Mental Health First Aiders



Freedom to Speak up Guardians



Employee Assistance Scheme



Internal and External coaching and mentoring services

Action to be taken:


Staff survey action plan on cross cutting organisational improvements relating to all EDI matters to
be rolled out across the organisation August 2021 - March 2022.



GPG data will be published in October 2021.



The 2020/21 WDES and WRES data was scheduled to be collated and submitted this summer
2021. However, due to the pandemic, the publication process for both the 2019/20 WDES and
WRES reports has been delayed and the 2020/21 data collection for both standards postponed.
Once the 2019/20 WDES and WRES reports have been published, the respective national teams
will announce submission dates for the 2020/21 data.
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Equality, diversity and inclusion
strategy and action plan
February 2020 – March 2022

1
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Executive summary
This paper sets out the purpose and reasons that NHS Resolution are seeking to
drive Equality, Diversity and Inclusion (EDI). It includes key aims and objectives
identified for the organisation to progress, and details how these will be monitored
and reported in order to provide assurance to the Board.
The paper includes clear definitions of what equality, diversity and inclusion are,
including their commonalities and their differences in meaning. It sets out the
importance of EDI and the national governance frameworks that are already in place.
As well as a detailed summary of the key actions that the organisation has taken to
date, a full breakdown of NHS Resolution’s current workforce metrics is noted in the
paper, which provide an important overview of our current diversity data. Headlines
from the data include:
 Our workforce profile is closely aligned to the regional figure for both London
and Leeds
 68% of Black, Asian and Minority Ethnic (BAME) staff are employed in roles at
pay band 7 and below compared to 47% of white employees (Fig 3 & 4).
 There is no BAME representation at the Executive and Senior Managers
(ESM) level, although amongst other pay bands, band 8d is representative of
our overall workforce profile.
 There appears to be a low LGBT representation with just 2% reported within
the overall workforce. Those who have reported within the LGBT groups are
from senior roles at band 7 and above. 19% of staff have chosen not to
disclose their sexual orientation to the organisation.
 The organisation continues to employ more female employees (64%) than
male employees (36%). There is still however a gender pay gap in favour of
men as noted further in the organisation’s 2019 Gender pay gap report.
 Currently 3.5% of the workforce consider themselves as having a disability.
83% of those staff are employed within roles at pay band 7 and below,
compared to 55% of the overall workforce.
In order to build on the current progress and initiatives already taken to date, the
action plan noted in appendix 1 has been developed to cover the period February
2020 to March 2022. The plan incorporates the actions and recommendations noted
from the Senior Management Team (SMT) session held with Roger Kline. This has
also been developed taking into account the various local and national initiatives,
legislative requirements and to align with NHS Resolution’s current Workforce and
organisational development strategy.
The action plan considers each of the protected characteristics and covers three
primary areas:
 Recruitment, selection and on-boarding
 Leadership and talent management
 Capacity and capability

3
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The organisation’s Operational Review Group (ORG) and Joint Negotiating
Committee (JNC) have considered the contents of this paper and the associated
action plan. Once published staff will be invited to attend a session where they will
have the opportunity to discuss the plans and feed in any further thoughts or
comments which they would like the organisation to consider.
The action plan is an iterative process which will evolve and adapt as necessary to
ensure NHS Resolution responds appropriately to local and legislative changes.

4
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1. Introduction and aims
As stated in our Equality, diversity and inclusion policy and procedure and our
Workforce Organisational Development Strategy, “NHS Resolution is committed to
embedding equality, diversity and inclusion across the organisation” ensuring that
fair treatment and social inclusion are at the heart of everything we do.
There are nine protected characteristics often referred to in legislation, which are
protected against direct and indirect discrimination, harassment and victimisation:






Age
Disability
Gender reassignment
Race
Religion/Belief






Sexual orientation
Pregnancy and maternity
Marriage and Civil partnership
Sex/Gender

It is the organisation’s intention to create an environment where staff respect and
value each other’s diversity in order to support the delivery of its strategy and
business plan. As an NHS Arm’s Length Body (ALB), it is imperative NHS Resolution
shows transparency and embraces the core values of the NHS, which are respect,
dignity, compassion and inclusion. The latter refers to a commitment to treat
everyone with respect and significance, celebrating and valuing difference of lived
experience.
Our Investors in People (IiP) accreditation demonstrates our continued commitment
to people management excellence whilst our PEER values remain at the heart of
everything we do. As stated in our Workforce and organisational development
strategy we aim to become an employer of choice, somewhere where people want to
work and are proud to work.
This agenda sets out our intended actions and areas of focus in order to ensure NHS
Resolution has a culture where individual differences and diversity are welcomed.
We will achieve this through:
 Promoting equal rights and opportunities
 Pro-actively tackling discrimination or disadvantage in all its forms
 Creating an open and inclusive culture where equality, diversity and inclusion
can be comfortably discussed
 Having an inclusive and diverse workforce, to reflect the rich diversity of London
and Leeds
 Developing a behaviours framework which underpins the organisation’s PEER
values

5
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How will this be measured?
There is no single framework for quantifying an organisation’s success or
improvement in relation to its EDI activities. Instead, there are a number of areas
which can be used to measure our activities and interventions in order to form a view
on our progress. This includes:
 Continued IiP accreditation and improvement across the nine indicators
covered by the schemes three principle areas
 Continued improvement in staff survey results, particularly in relation to EDI
themes, dignity at work and staff wellbeing
 Attracting, recruiting and retaining a workforce, which reflects the diversity of
the London and Leeds populations as our principal employment markets
 Improvement in our gender pay gap
 Our performance against specific programmes/accreditations such as the
Race at Work Charter and the Disability confident scheme
 The use of available national tools such as the Workforce Race Equality
Standard (WRES) and Workforce Disability Equality Standard (WDES)
Governance
NHS Resolution’s Equality, diversity and inclusion strategy and plan is led by HR &
OD but owned by the organisation. The organisation’s on-going performance in
relation to its EDI activities will be managed and reviewed via the Staff Engagement
Group (SEG) and the Operational Review Group (ORG).
There will be periodic reports to SMT on progress and on-going assurance provided
to the Board though the existing HR and OD board reports. We will also continue to
provide the required performance metrics within our Annual Report and Accounts.

2. What is Equality, Diversity & Inclusion?
Equality:
“Equality is about ensuring that every individual has an equal opportunity to make
the most of their lives and talents, believing that no one should have poorer life
chances because of where, what or whom they were born, what they believe, or
whether they have a disability. Equality recognises that historically, certain groups of
people with particular characteristics e.g. race, disability, sex and sexuality, have
experienced discrimination”.
(Equality and Human Rights Commission)
Diversity:
“Everyone is a unique person. Even though people have things in common with each
other, they are also different in all sorts of ways. Differences include visible and nonvisible factors, for example, personal characteristics such as background, culture,
personality, and work-style, size, accent, language and so on. A number of ‘personal
characteristics’ – age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion and belief, sex and sexual
orientation – are covered by discrimination law to give people protection against
being treated unfairly…’’
(Chartered Institute of Personnel and Development)
Inclusion:
6
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“Inclusion involves bringing together and harnessing these diverse forces and
resources, in a way that is beneficial. Inclusion puts the concept and practice of
diversity into action by creating an environment of involvement, respect, and
connection—where the richness of ideas, backgrounds, and perspectives are
harnessed to create business value”. Thus creating a strong business case for EDI
(Diversity Journal).

(‘There is nothing more unfair than the equal treatment of unequal people.”- Thomas Jefferson
1743 – 1826’)

3. What is the business case for equality, diversity and inclusion?
Many organisations now embrace EDI and consider it key to organisational success
and reputation. Diversity in organisations can increase team and organisational
effectiveness by enabling organisations to draw from a large pool of talent, increase
capacity to innovate and make better decisions (Herring 2009; Richard et al 2004;
Richard 2000; Cox 1993; Cox and Blake 1991). Recent research has shown that
very little progress has been made in the past two decades to address the issue of
discrimination within the workplace (Kline, 2014) (Kings Fund, 2015) & CIPD, 2017).
There is also evidence of discrimination experienced by many other groups including
women (gender), people with disabilities, religious groups and lesbian, gay, bisexual
and transgender (LGBT) staff (Making the difference, diversity and inclusion in the
NHS, Kings Fund, 2015). This has had significant adverse impacts on the effective
and efficient running of the NHS, including on the quality of care received by all
patients’ (NHS Workforce Race Equality Standard, 2016). There is also the risk of
litigation from staff who feel they have been treated unfairly (Being Fair, NHS
Resolution Report, July 2019).
Alistair Quaile, in his article published online in March 2018 examined the healthcare
inequalities faced by LGBT patients and staff and noted the following:

7
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The LGBT community face discrimination or a lack of support when accessing
health and social care services and cites the following reports to support his
assertion, Hunt and Dick, 2008; Hunt and Fish, 2008; Guasp and Taylor,
2012; Somerville, 2015.

The Lord Holmes Review: ‘Opening up public appointments to disabled people’
shared some insights about the major barriers both practically and in terms of
perception that account for the low levels of people with disabilities holding public
appointments. He made a series of recommendations to government aimed at
improving the application and selection process.
The Public Sector Equality Duty (PSED), Workforce Race Equality Standard (WRES)
and the Workforce Disability Equality Standard (WDES)
As a public organisation, NHS Resolution is required to comply with the Public
Sector Equality Duty created in 2011 under the Equality Act 2010. This requires NHS
Resolution, in the course of its work, to pay particular attention to the following:
 Eliminate unlawful discrimination, harassment and victimisation and other
conduct prohibited by the Act
 Advance equality of opportunity between people who share a protected
characteristic and those who do not
 Foster good relations between people who share a protected characteristic
and those who do not
Additionally, there are two specific public sector duties that we are required to
comply with, which are to:
 publish equality and diversity information to show compliance with the Act at
least annually
 set and publish one or more specific and measureable equality objective at
least every 4 years
The Developed action plan (Appendix 1) sets out specific actions to be undertaken to
ensure compliance with the PSED.
In April 2015, a new mandatory Workforce Race Equality Standard (WRES) was
introduced. It requires all NHS trusts and those organisations who are providing
services under the standard NHS contract, to self-assess against nine specific
indicators as noted in appendix 2. The aim is to identify and help close gaps in
workplace inequalities between BAME and white staff working in the NHS nationally.
Although not a requirement for NHS resolution, as noted in our current business
plan, we have voluntarily agreed to produce and publish our WRES data. Our WRES
data will be published by the end of March 2020.
In April 2019, NHS England introduced the Workforce Disability Equality Standard
(WDES) across the NHS. Similar to the WRES, the WDES requires organisations to
report against a number of metrics which have been designed to capture information
relating to the experience of disabled staff. The intention is for the information
captured under the WDES to be used in order to understand and improve the

8
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employment experience of disabled staff within the NHS. The WDES metrics are
also noted in appendix 2.

4. Current diversity data (as at 31 January 2020)
The diagrams below provide an overview of the current workforce demographics
within NHS Resolution as at 31 January 2020. All individual monitoring data is
captured through either the job application information via NHS Jobs or the HR
induction process.
Figure 1 shows the current workforce ethnicity profile for both our London and Leeds
based staff. These figures exclude home workers who do not have an office location
as a designated base.
For the purposes of this report, the ethnicity categories are shown as those
employees who consider themselves as ‘White’ or ‘Black, Asian and Minority Ethnic’
(BAME) groups.
Figure 1 – Workforce ethnicity profile by location

Figure 2 shows the current workforce profile against the regional profile information.
These figures are based on the 2011 census data. NHS Resolution’s workforce
profile is aligned to the regional figures with a noted higher representation in Leeds.
It is however important to note that the Leeds figures are based on a total of 21 staff,
and the BAME representation is made up of Asian staff only. Whilst the overall figure
is positive, the BAME group representation is itself not diverse, with no other ethnic
group represented. This is different to the BAME workforce based in London, which
has representation from many different ethnic groups.

9
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Figure 2 – Workforce and regional ethnicity profile comparison

Whilst NHS Resolution’s overall ratios are aligned to the regional figures for both
London and Leeds, there are some noted areas of under and over representation of
BAME staff as noted in figure 3 below.
Figure 3 – Ethnicity by pay band

10
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Whilst a number of the pay bands are closely aligned to the organisation’s overall
ethnicity ratio, there is a clear underrepresentation of BAME staff at the Executive
and Senior Manager (ESM) level. This is consistent with the national data around the
lack of BAME staff at senior level within the NHS (Kline, March 2014) and industry in
general. The information also shows that there is an overrepresentation of BAME
staff within the lower pay bands. However as noted further in section 5 below, the
organisation has already taken a number of steps in order to start addressing these
areas including the introduction of the Junior Case Manager apprenticeships, which
provides an opportunity for individuals to develop from a band 5 role to band 7.
Figure 3a – Ethnicity by pay band totals

Figure 4 – Workforce gender profile

11
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NHS Resolution currently employs nearly twice as many female employees than
male employees. The gender mix across the organisation has remained relatively
consistent over a number of years with just some minor fluctuations noted. The
higher numbers of female employees within NHS Resolution is consistent with the
national picture in the NHS.
Figure 5a – Gender by pay band

Figure 5b – Gender by pay band totals
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In line with the national requirements under the Equalities Act, NHS Resolution
monitor and report their Gender Pay Gap (GPG) information annually, and publish
their intended actions in order to address the gaps identified. The organisation’s
latest GPG report can be found here.
As noted in the report, whilst the overall gender pay gap rate has marginally
increased, the organisation has seen a positive increase in the number of female
employees in the upper pay quartile, which has increased by a further 3% in 2019.
As in 2018, only female employees received bonus pay in 2019 which means there
is no pay gap to report in this regard.
Over the last 12 months, the organisation’s mean gender pay gap has increased to
7% from 6% in 2018. This can be largely attributed to a significant increase in the
number of jobs created in the lower pay bands which are predominantly populated
by female employees. Whilst the organisation is pleased that females made up 67%
of successful appointments, because a majority of these new hires are in the lower
pay grades, in the short term the organisation we will see a slight increase in our
gender pay gap figures.
In order to continue to positively address our gender pay gap we will:
•
•
•

Continue to Offer a rolling apprenticeship programme which supports
individuals progressing from band 5 to band 7 within our claims management
function.
Consider similar apprenticeship opportunities in other parts of the organisation
in order to maximise opportunities for career progression.
Design and deliver a further leadership development programme which will
continue to be available for all levels of staff within all parts of the
organisation.

Figure 5 – Workforce by sexual orientation
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2% of NHS Resolution’s workforce identify as gay, lesbian or bisexual, whilst 16% of
staff do not wish to disclose this information to the organisation. Those who identify
as gay, lesbian or bisexual are from across various parts of the organisation, and are
all employed in roles at band 7 and above. There may be a reason why staff in the
lower bands do not wish to disclose this information and this is something to
consider as part of our focus moving forward.
Figure 6 – Workforce by religion/belief

The religions/beliefs of the organisation’s workforce are noted in figure 6 above.
When asked at the application/on-boarding stage, nearly a quarter of employees do
not wish to disclose this information. There is currently no information available to
suggest why people choose not to disclose this information, but this is a similar issue
as seen with both the sexual orientation information above, and the disability
information below.
Figure 7 – Workforce by disability
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3.5% of our workforce report as having a disability. 15% of staff did not give a
response or do not wish to disclose this information whilst a majority of staff (89%)
do not consider themselves as having a disability.
The Lord Holmes Review: “Opening up public appointments to disabled people”
shared some insights about the major barriers both practically and in terms of
perception that account for the low levels of people with disabilities holding public
appointments. Our Chair, Ian Dilks, response to the Lord Holmes report on 11th
March 2019, highlighted that that disability should be considered alongside other
protected characteristics. In this response, it was felt that there were things that NHS
Resolution could do to promote opportunities for people with protected
characteristics, including staff with disabilities.
NHS Resolution has already committed to signing up to the Government’s ‘Disability
Confident Scheme’ which replaces the previous ‘Two Ticks – Positive About
Disabled People Scheme’.

5. Equality, diversity and inclusion actions to date
This strategy and action plan builds on the work and initiatives that have already
commenced and or are already in place across the organisation. The headline
activities are noted in the table below, which are in addition to the on-going oversight
and assurance that the organisation has in respect of its EDI responsibilities.
Dates
March 2018
September 2018
December 2018
January 2019

April 2019

June 2018

November 2019

Action
Workforce and organisational development strategy published, setting
out the organisational intention to produce an EDI agenda.
NHS Resolution signed up to the Business in the Community Race at
Work Charter. This charter includes five calls to action, which are noted
further in Appendix 3.
Report on Race Equality in NHS Resolution completed and presented
to SMT.
NHS Resolution responds to the government consultation on
mandatory ethnicity pay gap reporting.
Following the report on Race Equality in NHS Resolution, Roger Kline,
author of The “snowy white peaks” of the NHS, facilitated a session
with SMT and other key stakeholders from across the organisation.
Joanne Evans, Director of Finance and Corporate Planning, nominated
as the executive sponsor for the race at work charter and the
organisation’s wider equality, diversity and inclusion activities.
As part of our Business plan for 2019/20, NHS Resolution agrees to
publish data in accordance with the Workforce Race Equality Standard.
To be completed by March 2020.
Launch of return to work mentoring scheme. The scheme is aimed at
individuals returning from maternity/paternity leave and other long-term
breaks
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December 2019
January 2020
February 2020
By March 2020

NHS Resolution commits to signing up to the Government’s Disability
Confident Scheme.
NHS Resolution joins the anti-bullying alliance.
Published the organisation’s 2019 gender pay gap figures and
associated action plan.
Agree and publish this equality, diversity and inclusion agenda and
associated action plan.

NHS Resolution has also:
 Promoted and supported access to leadership development for all levels of
staff
 Promoted and supported external leadership development opportunities
aimed specifically at BAME staff i.e. Ready now programme and Stepping up
programme
 Supported the implementation of the Junior Case Manager apprenticeships,
which is a positive step in supporting career progression for BAME groups.
In addition, the HR & OD team have offered career coaching and interview skills to
support and improve competency and confidence around the large-scale recruitment
campaigns. During November and December 2019, 36 employees attended a career
coaching and interview skills session. The sessions have been well evaluated and
this service will be become part of the mainstream offer throughout 2020. The team
also offer one-to-one interview coaching skills.

6. Actions and next steps
In order to ensure that NHS Resolution continues with the work and initiatives
already in place in relation to EDI, an action plan (appendix 1) has been developed
setting out its intended areas of focus to cover the period 2020-2022. The action plan
considers each of the protected characteristics and covers three primary areas:
 Recruitment, selection and on-boarding
 Leadership and talent management
 Capacity and capability
Our vision for each of these areas are:
Recruitment, selection and on-boarding
To ensure the organisation is able to reach under-represented groups, identify and
remove any barriers preventing people from these groups seeking, applying and
successfully obtaining employment within NHS Resolution. To create an
environment where we can attract, recruit and retain staff from all communities, with
the ultimate aim of creating an inclusive and diverse workforce, which represents the
population we serve.
Leadership and talent management
We will continue developing an environment that supports all staff to realise their
individual potential, particularly those employees from underrepresented groups.
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This will ensure that all development opportunities are promoted, encouraged and
supported for all staff enabling them to become the next generation of leaders.
Capacity and capability
To create an environment of transparency and openness where staff feel safe to
explore and have difficult conversations on issues that affect them. Ensuring that the
organisation continues to develop their EDI agenda in order to establish a diverse
workforce that represents the population and client base we serve.

The plan incorporates the actions and recommendations noted as part of the NHS
Race Equality Report and the outputs from the SMT session held with Roger Kline.
This has also been developed taking into account the various local and national
initiatives, legislative requirements and to align with NHS Resolution’s current
Workforce and Organisational Development Strategy.
The organisation’s Operational Review Group (ORG) and Joint Negotiating
Committee (JNC) have considered the contents of this paper and the associated
action plan. Once published staff will be invited to attend a session where they will
have the opportunity to discuss the plans and feed in any further thoughts or
comments which they would like the organisation to consider.
The action plan is considered an iterative process, which will evolve and adapt as
necessary to ensure NHS Resolution responds appropriately to local and legislative
changes.

17

76 of 97
Part 1 - Board Meeting - Wednesday 15th September 2021 at 10.00am - Hybrid Meeting Rooms 1.14, 1.15 & 1.16/MS Teams-15/09/21

Tab 2.4.2 ED&I Strategy and Action Plan

The ED&I action plan considers each of the protected characteristics and covers 3 primary areas:
 Recruitment and retention
 Leadership and talent management
 Capacity and capability

Area
Recruitment
and
retention

Action

Time
frame

Lead

Expected outcome

Review the support available to
internal applicants and employees from
one or more under-represented groups
(intersectionality) at all levels i.e.
nominated person to talk through
vacancy, proof reading applications
and mock interviews.
Review recruitment literature, adverts,
JDs and accompanying documents on
NHS Jobs. Identify and reduce/remove
potential bias from the recruitment in
order to ensure all roles are accessible
to all people.

Started and
on-going

CA/HR

To remove any potential barriers in attracting,
recruiting and developing applicants from
under represented groups, to create the
diverse workforce we are seeking to for
reasons stated in the body of the report.

August
2020

ND/CA

To increase the number of successful
applicants and appointments from underrepresented groups both internally and
externally by making all vacancies reachable
for all. This will be monitored through WRES
reporting.

Develop the NHS Resolution Intranet
careers page. Include information on
EDI to achieve expected outcome.

December
2020

HR&OD/
MSE

To increase awareness of employment
opportunities and work towards a more
inclusive approach.

18

2.4

Part 1 - Board Meeting - Wednesday 15th September 2021 at 10.00am - Hybrid Meeting Rooms 1.14, 1.15 & 1.16/MS Teams-15/09/21
77 of 97
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June 2020
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Follow Lord Holmes recommendations
and other relevant literature to
understand best practice around
recruitment such as providing
reasonable adjustments efficiently and
effectively – feeding into Ways of
working group where appropriate.
Review interview processes to ensure
they reflect an inclusive approach. This
may include pre and post interventions,
such as consideration around
environment, ensuring assessments
are relevant inclusive and providing
feedback to improve future
performance
Make better use of data from exit
interviews to report on who is leaving
and reasons to draw out any relevant
themes.

ND/CA/
To understand and improve learning around
WOW group best practice for under-represented groups.

.
September
2020

HR/OD/
Line
managers

To support the development of an inclusive
recruitment and selection process. This will be
monitored through WRES reporting.

On-going

HR&OD

Data from exit interviews will be available for
analysis and appropriate action taken from
identified areas.

Update the recruitment, selection and
probation training for all recruitment
managers to include a focus on
potential inclusion challenges.

September
2020

HR&OD

All staff involved in recruitment have undergone
recruitment selection and probation training to
ensure they are equipped as best as possible to be
mindful of the EDI agenda.

When monitoring diversity
characteristics of applicants for
employment, this should include
unsuccessful applicants in order to
understand where those from

Annually as
part of
WRES

HR&OD

Up-to-date information on job applicants from
under-represented groups will be available for
analysis and action and will support WRES
planning.
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June 2020

CA/MSE
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Leadership
and talent
management

Build on creating videos of existing
employees/positions for recruitment
campaigns to showcase NHS
Resolution as an employer of choice
and to demonstrate the diversity of the
current workforce to potential
applicants.
Consider membership of Stonewall to
assess progress on LGBT inclusion
with regard to recruitment and
selection and career progression.
Share NHS Resolution EDI Strategy
and plan with new staff as part of
induction process.
Continue to publicise and support
external leadership programmes.
These may include Stepping up,
Ready now and the London
Leadership Academy Women’s
Network
In developing the NHS Resolution
Leadership Development Programme,
ensure EDI principles around a just
and learning culture are considered as
a golden thread

This will demonstrate the organisations
commitment towards inclusivity within the work
place, specifically in relation to our LGBT staff.
Promote the organisation’s PEER values and
our commitment to embedding equality,
diversity and inclusion across the organisation.
.

August
2020

HR&OD

Staff will be aware of the organisations
commitment to creating an inclusive working
environment

July 2020

HR&OD

On-going

HR&OD

Leaders will be aware of their responsibility in
relation to promoting equality, diversity and
inclusion in their teams
A variety of external resources will be offered
to support the development of diverse leaders
across the organisation and wider NHS.

On-going

HR&OD

Managers and staff will understand the
organisations approach to EDI, and commit to
support the creation of a just and learning
culture one that reflects learning coupled with
taking responsibility for actions.

20
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underrepresented groups may not be
shortlisted and invited to interview.
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throughout the course modules.
https://resolution.nhs.uk/wpcontent/uploads/2019/07/NHSResolution-Being-Fair-Report-2.pdf
Review current career pathways to
identify and understand the extent to
which it may disadvantage underrepresented groups.

Started and
On-going

JH/KR

Understand system blockers and address them
with suitable support and areas of action.

Provide targeted coaching and
(sponsorship) mentoring to staff from
under-represented groups to assist
with staff progression within the
organisation. Look to link to ALB
reciprocal mentoring approach.

September
2020

JH/CA

Coaching and mentoring are actively used to
promote and improve staff experiences and
peoples working lives and will support WRES
reporting.

To enable senior members of staff to gain
opportunities for real insight to the experiences
of more junior frontline staff inform their
leadership roles and support a culture of
continuous improvement.
Work placement experience is an important
element in assisting individuals to make
appropriate career choices, in particular
potential career choices within the NHS.

Consider the design and delivery of a
reverse mentoring programme across
NHS Resolution.

April 2021

HR&OD/
SMT

Provide an offer of work-placements
where appropriate ensuring they are of
value to the individual and organisation
and the application process is in line
with our EDI and workplacement policy
and procedure.

September
2021

HR&OD
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JE/ID

Use SEG as the main vehicle to drive
EDI message across the organisation.
This will include access and sharing of
information of the London Leadership
Academy inclusion networks.
Use SEG to feedback findings from
staff survey around inclusion and act
accordingly.
Plan and facilitate regular refresh
sessions of the EDI action plan, which
includes input from staff at all levels.
HR&OD to work collaboratively with
MSE to understand and ensure new
accessibility regulations are in force to
reflect the need for all public sector
digital services to be accessible to all;
whether this is physical, visual or
cognitive
Roll out the offer of “return to work
coaching”. This will be offered to all
staff returning to work after a break

On-going

JF/SEG

On-going &
Annually

JH/JF/SEG

Improve staff survey results around EDI and
Dignity at work

18 month
review

HR&OD

On-going

HR&OD/
MSE

To enable staff to contribute/feed into the
strategy and work towards a just and learning
culture.
Ensure new accessibility regulations are in
force to reflect the need for all public sector
digital services to be accessible to all; whether
this is physical, visual or cognitive

Started and
On-going

VV/HR&OD

Tab 2.4.2 ED&I Strategy and Action Plan

July 2020

Where a potential opportunity arises an
individual from under-represented groups who
has the required skills and may be ready and
able to take up non-executive director roles in
this or other organisations is supported to do
so. This will be monitored as part of our
WRES/ WDES reporting and our ambition to
be an employer of choice.
SEG plays an active role in delivering the
EDI agenda to staff across the organisation.

Coaching and mentoring are actively used to
promote and improve the staff
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Capacity and
capability

Work with the Executive sponsor and
Chair of NHS Resolution to ensure that
EDI is at the heart of any Talent
Management and succession planning
processes
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from maternity, shared parental,
paternity or adoptions leave or
returning from other long-term
absence.

experience/working lives in an inclusive
manner.

September
2020

HR&OD/
Safety and
learning

All staff will feel supported to challenge
incivility and unacceptable behaviours that do
not align to our PEER values in a respectful,
adult manner.
To create a culture where all staff are provided
a safe environment to speak up resulting in fair
treatment and social inclusion. A zero
tolerance level of B&H to be adopted and
monitored through IiP/Staff survey.

Raise awareness of the effects of
bullying and harassment and equip
staff to challenge bullying and
harassment in all its forms as part of
values and behaviours work
(leadership programme)

On-going

FTSU
JH/ND

Creating cross organisational
understanding of civility and impact on
staff through staff survey data
Promote ‘Freedom to Speak Up’
campaign to all staff. Request a
guardian makes periodic visits to SEG.

Ongoing

OD&Safety To support the above.
and learning

On-going

DC/FSUG
HR&OD

To ensure that the Freedom to speak up
champions are equipped, and feel confident to
manage situations which may have difficult and
sensitive elements.

Support and develop the roles of
Freedom to Speak-Up Champions to
build capability around the EDI
agenda.
Promote appropriate external
organisations who offer support and

September
2020

CA

Started

CA

Promote appropriate external networks through
induction/review meetings etc. will provide
support to staff as part of the Health and
Wellbeing/dignity and respect work
To provide an environment for staff from
underrepresented groups to gain the
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necessary support, and the opportunity to
develop ideas and initiatives for the
organisation to consider further.
CA

This will enable some benchmarking around
how well NHS Resolution are doing and areas
of good practice.

Share good practice from other
organisations through the HCLS and
other networks such as the ALB
specialist interest groups.

Ongoing

MH/JH

To better understand the areas of development
required in order to continue to improve on the
current position.

Continue to publish our data in
accordance with the appropriate
national frameworks such as WRES
and gender pay gap data including the
areas for improvement and developed
action plans.

On-going

HR&OD

As required by the national returns.
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guidance to staff across all protected
characteristics in a safe external
environment such as our EAP and the
LGBT Foundation.
Working with SEG to consider the
On-going
development of specific support groups
for staff from underrepresented groups.
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Appendix 2 – WRES and WDES reporting metrics
Workforce Race Equality Standard
The nine indicators are set against the backdrop of one of the protected
characteristics ‘Race’.
Table 1 – WRES indicators
1

2

3

4

Workforce indicators
Percentage
of staff in
each of the
AfC Bands
1-9 and
VSM
(including
executive
Board
members)
compared
with the
percentage
of staff in the
overall
workforce

Relative
likelihood
of staff
being
appointed
from
shortlisting
across all
posts

5

6

7

8

National NHS Staff Survey indicators (or
equivalent)
Relative
likelihood of
staff
entering the
formal
disciplinary
process, as
measured
by entry into
a formal
disciplinary
investigation

Relative
likelihood
of staff
accessing
nonmandatory
training
and CPD

Percentage
of staff
experiencing
harassment,
bullying or
abuse from
patients,
relatives or
the public in
last 12
months

Percentage
of staff
experiencing
harassment,
bullying or
abuse from
staff in last
12 months

Percentage
believing
that trust
provides
equal
opportunitie
s for career
progression
or
promotion

In the last
Percentage
of staff who
have
personally
experienced
discrimination
at work from
manager/tea
m leader or
other
colleagues in
the last 12
months

9
Board
representation
indicator
Percentage difference
between the
organisations’ Board
voting membership
and its overall
workforce.

NHS Workforce Disability Equality Standard
The Workforce Disability Equality Standard (WDES) is a set of ten metrics that will
help NHS organisations compare the experiences of disabled and non-disabled staff.
These metrics are needed because there is evidence to shows that the level of
reported discrimination and inequality for disabled people working in the NHS is
higher than any other protected characteristic. WDES is similar to the Workforce
Race Equality Standard (WRES). There are ten WDES metrics with a technical
guidance to support their calculations. The metrics are based on:
 Workforce data (3 metrics)
 Questions from the NHS Staff Survey (5 metrics)
 Engagement and voices of disabled staff (1 metric)
 Disability representation on Boards (1 metric)
The Metrics have been developed to capture information relating to the experience of
disabled staff in the NHS. There are some risk/issues associated with this metrics i.e.
financial (Ensures that the NHS Resolution obligations under legislation are met); Staff
Impact (Assists with recruitment and retention); Services (Ensures that NHS Resolution
offices are fully accessible to all staff, especially at our new premises); Reputational
(Enhances the organisational reputation). WDES technical guidance gives detailed
information and advice on the implementation of the WDES metrics.
Table 2 – WDES metrics
25
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Workforce metrics
The following three workforce metrics, compare the data for both disabled and non-disabled
staff
Metric 1
Metric 2
Metric 3

Percentage of staff in AfC paybands or medical and dental subgroups
and very senior managers (including Executive Board members)
compared with the percentage of staff in the overall workforce.
Relative likelihood of disabled staff compared to non-disabled staff being
appointed from shortlisting across all posts.
Relative likelihood of disabled staff compared to non-disabled staff
entering the formal capability process, as measured by entry into the
formal capability procedure.

Staff survey metrics
National NHS Staff survey metrics for each of the following four staff survey metrics, compare
the responses for both disabled and non-disabled staff
Metric 4 staff
survey Q13

Metric 5 staff
survey Q14
Metric 6 staff
survey Q11
Metric 7 staff
survey Q5
Metric 8 staff
survey Q28b
Engagement metrics

a) Percentage of disabled staff compared to non-disabled staff
experiencing harassment, bullying or abuse.
b) Percentage of disabled staff compared to non-disabled staff saying
that the last time they experienced harassment, bullying or abuse at
work, they or a colleague reported it.
Percentage of disabled staff compared to non-disabled staff believing
that the trust provides equal opportunities for career progression or
promotion.
Percentage of disabled staff compared to non-disabled staff saying that
they have felt pressure from their manager to come to work, despite not
feeling well enough to perform their duties.
Percentage of disabled staff compared to non-disabled staff saying that
they are satisfied with the extent to which their organisation values their
work.
Percentage of disabled staff saying that their employer has made
adequate adjustment(s) to enable them to carry out their work.

NHS Staff survey and the engagement of disabled staff for part a) of the following metric,
compare the staff engagement scores for disabled, non-disabled staff and the overall trust’s
score for part b) add evidence to the trust’s WDES Annual report
a) The staff engagement score for disabled staff, compared to nondisabled staff and the overall engagement score for the organisation.
Metric 9
b) Has your trust taken action to facilitate the voices of disabled staff in
your organisation to be heard?
Board representation metrics
Board representation metric for this metric, compare the difference for disabled and nondisabled staff.
Metric 10

Percentage difference between the organisation’s Board voting
membership and its organisation’s overall workforce.

26

Part 1 - Board Meeting - Wednesday 15th September 2021 at 10.00am - Hybrid Meeting Rooms 1.14, 1.15 & 1.16/MS Teams-15/09/21
85 of 97

Tab 2.4.2 ED&I Strategy and Action Plan

2.4
Appendix 3 – Business in the community Race at Work Charter

Race at Work Charter – five calls to action
This Charter is composed of five principal calls to action for leaders and
organisations across all sectors. Signing up means taking practical steps to ensure
their workplaces are tackling barriers that ethnic minority people face in recruitment
and progression and that their organisations are representative of British society
today.
The calls to action identify that signatories will:
 Appoint an executive sponsor for race
Executive sponsors for Race provide visible leadership on race and ethnicity
in their organisation and can drive key actions such as setting targets for
ethnic minority representation, briefing recruitment agencies and supporting
mentoring and sponsorship.
 Capture ethnicity data and publicise progress
Capturing ethnicity data is important to establishing a baseline and measuring
progress. It is also a crucial step towards an organisation being able to report
on ethnicity pay.
 Commit at Board level to zero tolerance of harassment and bullying
The Race at Work survey revealed that 25% of ethnic minority employees
reported that they had witnessed or experienced racial harassment or bullying
from managers. Commitment from the top is needed to achieve change.
 Make clear that supporting equality in the workplace is the responsibility of all
leaders and managers
Actions can include ensuring that performance objectives for leaders and
managers cover their responsibilities to support fairness for all staff.
 Take action that supports ethnic minority career progression
Actions can include embedding mentoring, reverse mentoring and
sponsorship in their organisations.
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Board Meeting
Agenda Item:

Item 3.1

3.1
Title of Paper:

Responsible Officer’s Report to the Board for 2020-21

Responsible Director/Lead:

Director: Vicky Voller

Lead: Sally Pearson (NHSR RO)

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

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

Potential Risks
None identified

Equality, Diversity & Inclusion
The organisation’s Equality, Diversity and Inclusion Policy has been updated in 2020 to include a
commitment to provide in the equality monitoring reports for the Board a reference to the use of the

Board Meeting
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organisation’s processes for responding to concerns, as identified in 2019/20 action plan.
Has the Patient and Public Interest been taken into account?
It is in the public interest that NHS Resolution has in place appropriate governance processes to ensure that
any licensed medical practitioners that the organisation contracts with are subject to appropriate appraisal
and revalidation processes.

3.1
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OFFICIAL

3.1

Designated Body Annual Board Report
Section 1 – General:
The board of NHS Resolution (NHS Litigation Authority) can confirm that:

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

None required

Comments: The requirement to submit an AOA was waived again in 2021
due to the pressures in the system as a consequence of responding to
Covid.
The number of connected doctors at 31 March 2021 was 1.
Action for next year:

None required

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

None required

Comments: The Responsible Officer has now been in post for over 3 years
and is increasingly being involved in appropriate issues across the
organisation.
Action for next year:

None required

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

None required

Comments: The Responsible Officer is contracted for 0.5wte, which is
sufficient to fulfil the requirements of the role. The post holder flexes the time
available across the working week to mitigate any risks of the post not being
full-time. Two individuals employed by NHS Resolution in Practitioner
Performance Advice Service, who have both been responsible officers in the
past, have been delegated authority to act on behalf of the Responsible
Officer.
Administrative support for the Responsible Officer is provided by the
administrative support to the Advice team.
Action for next year:

None required

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

None required

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

3.1

None required

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

None required

Comments: NHS Resolution’s disciplinary, capability and appraisal policies
and have amended to ensure they refer appropriately to MHPS and
revalidation in circumstances where they are being applied to a doctor
whose employment is reliant on them maintaining a license to practise.
Action for next year:

None required

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

Peer review of organisation’s appraisal and

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

Peer review of organisation’s appraisal and

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

None required
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Section 2 – Effective Appraisal
1. All doctors in this organisation have an annual appraisal that covers a doctor’s
whole practice, which takes account of all relevant information relating to the
doctor’s fitness to practice (for their work carried out in the organisation and for
work carried out for any other body in the appraisal period), including
information about complaints, significant events and outlying clinical outcomes.
Action from last year:

None required

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

None required

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

None required

Comments: No delays in appraisal.
Action for next year:

None required

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

None required

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

None required

4. The designated body has the necessary number of trained appraisers to carry
out timely annual medical appraisals for all its licensed medical practitioners.
Action from last year:

None required

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

None required

5. Medical appraisers participate in ongoing performance review and training/
development activities, to include attendance at appraisal network/development
events, peer review and calibration of professional judgements (Quality
Assurance of Medical Appraisers1 or equivalent).
1

http://www.england.nhs.uk/revalidation/ro/app-syst/
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Action from last year:

None required

Comments:

3.1

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

None required

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

None required

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

None required

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

None required

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

None required

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

None required

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

2 Doctors

None required

with a prescribed connection to the designated body on the date of reporting.
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Section 4 – Medical governance
1. This organisation creates an environment which delivers effective clinical
governance for doctors.
Action from last year:

None required

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

None required

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

None required

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

None required

3. There is a process established for responding to concerns about any licensed
medical practitioner’s1 fitness to practise, which is supported by an approved
responding to concerns policy that includes arrangements for investigation and
intervention for capability, conduct, health and fitness to practise concerns.
Action from last year: None required
Comments: The disciplinary, capability and appraisal policies have been
amended to refer appropriately to MHPS and revalidation in circumstances
where a doctor’s employment is reliant on them maintaining a license to
practise. These policies are being reviewed again and it will be important to
ensure that their applicability to the medical workforce is maintained.
Action for next year: Ensure the review of disciplinary, capability and
appraisal policies appropriately refer to MHPS and revalidation for
employees where their employment is reliant on them maintaining a license
to practise.

4. The system for responding to concerns about a doctor in our organisation is
subject to a quality assurance process and the findings are reported to the
Board or equivalent governance group. Analysis includes numbers, type and
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outcome of concerns, as well as aspects such as consideration of protected
characteristics of the doctors2.
Action from last year:

3.1

None required

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

None required

5. There is a process for transferring information and concerns quickly and
effectively between the responsible officer in our organisation and other
responsible officers (or persons with appropriate governance responsibility)
about a) doctors connected to your organisation and who also work in other
places, and b) doctors connected elsewhere but who also work in our
organisation3.
Action from last year: Review process for retaining RO communications
within HR records.
Comments: The responsible officer utilises the templates included in the
NHSE guidance “Information flows to support medical governance and
responsible officer statutory function” to share information with other
responsible officers. A record of these is maintained by the RO.
Copies of all communications with a doctor’s RO are held on the relevant HR
record.
Action for next year:

None required

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

None required

Section 5 – Employment Checks
1. A system is in place to ensure the appropriate pre-employment background
checks are undertaken to confirm all doctors, including locum and short-term
4This

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

3.1

None required

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

Section 6 – Summary of comments, and overall conclusion
Please use the Comments Box to detail the following:
Although NHS Resolution, as a designated body, has a very small number of
connected doctors, the nature of its business means that it has relationships with
and holds information on a large number of doctors. It is therefore important that it
meets the key requirements for compliance with regulations and key national
guidance,
The actions identified in the last annual report to the board in September 2020 have
all been progressed with the exception of the peer review of the appraisal and
revalidation processes which was deferred in recognition of the response required
to Covid.
The following actions have been identified to further strengthen the arrangements in
NHS Resolution including:
New Actions:



To secure a peer review of the organisation’s appraisal and revalidation
processes
Ensure the review of disciplinary, capability and appraisal policies appropriately
make reference to MHPS and revalidation for employees where their
employment is reliant on them maintaining a license to practise.

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

3.1

Signed on behalf of the designated body

Official name of designated body:

NHS Resolution (NHS Litigation Authority)

Name:

Ms Helen Vernon

Signed:

Role:

Chief Executive

Date:

September 2021
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