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NHS Resolution – Board meeting (Part 1) 
Wednesday 19th January 2022 
10:00 – 15:00 
Venue: MS Teams, 8th Floor, 10SC  

 

Agenda 
 

Item Time Description 

Note  

Review  

Approval  

Presenter 

Page No. 
on 
Diligent 

1 10:00 Administrative Matters    

1.1 
 Chair’s opening remarks, apologies and forward 

view 
Note 

Chair 
 

1.2  Declaration of conflicts of Interest of Members Note Chair  

1.3 
 Minutes of Board Meeting held on 10th November 

2021 
Approval 

Chair 
Pg 3 

1.4  Review of actions from Board meetings  Note Chair Pg 10 

2  Operational Items    

2.1 10:15 Chief Executive’s report   
Note Chief 

Executive 
Pg 11 

2.2 10:25 Performance review 
Note CEO/SMT 

Leads 
Pg 14 

2.3 10.40 Complaints Report Note HoC&IG Pg 45 

2.4 10.50 Inquiries Update Note HoC&IG Pg 58 

3 
 Management proposals requiring Board input 

or approval  
 

 
 

3.1 11.00 
Customer survey findings presentation (Donal 
Mcdade, SMR) 

Note DoMSE 
 

4  Liaison with key stakeholders    

  No items to consider    

5  Key Developments    

5.1 11.30 Case of note Note TCD Pg 64 

6  Oversight of key projects    

  No items to consider    

 Agenda
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7  Board Committee Reports and Minutes    

7.1 11.35 
RemCo Performance and Compliance Report for 
2021 

Note/Approve 
Chair/ 
HoHR&OD 

Pg 67 

8  Other matters requiring Board approval    

8.1 11:45 Policies Update Note HoC&IG Pg 76 

8.1.1 11.50 Complaints Policy and Procedure Review Note/Approve HoC&IG Pg 81 

8.2 11:55 Scheme of Delegation – Primary Care Appeals Approve DoA&A Pg 126 

9 12:00 Any Other Business    

 12.05 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 

 

 Agenda
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Board meeting minutes (Part 1) 
10 November 2021 
10:00 – 15:00 
Hybrid Meeting - Room 8.05 10SC/MS Teams 

 

Present  

Martin Thomas Non-Executive 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  Executive Director (Chief Executive) 

Denise Chaffer Executive Director (Director of Safety & Learning) 

Vicky Voller Executive Director (Director of Advice and Appeals) 

Joanne Evans Executive director (Director of Finance & Corporate Planning) 

John Mead 
Executive Director (Technical Claims Director) (Associate 
Board Member)  

In attendance  

Simon Hammond Director of Claims Management 

Ian Adams Director of Membership and Stakeholder Engagement 

Niamh McKenna Chief Information Officer 

David Gurusinghe Deputy Director, Policy, Strategy and Transformation 

Tinku Mitra Head of Corporate & Information Governance 

Cheryl Lynch DHSC Sponsor Team represetative 

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. 
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The Chair drew the Board’s attention to the fact that the organisation continues to 
operate under difficult circumstances due to the ongoing impact of the COVID-19 
pandemic.  
 
Hybrid working and hybrid meetings will continue into the future particularly given we 
have offices in different parts of the country.  It was suggested that going forward a 
member of the Board who joins the meeting virtually will act as the “conscience of the 
meeting” to advise whether we have met our PEER values and complied with our 
hybrid working arrangements.  This will be on a rotational basis. Nigel Trout kindly 
volunteered for this meeting. 
 

1.2 Declaration of conflicts of interest of members 

There were no conflicts of interest not previously noted.   
 

1.3 Minutes of Board Meeting held on 15th September 2021 

The minutes of the Board meeting held on Wednesday 15th September 2021 were 
approved for signature by the Chair. 
 

1.4 Review of actions from Board meetings 

The following actions have been closed and will be removed from the action log: 21.08; 
21.10; 21.11. 

 

2 Operational items 

2.1 Chief Executive’s Report 

Community pharmacy vaccination programme – risk sharing  
NHS Resolution has been issued with Directions to exercise the Secretary of State’s 
functions of administering any reinsurance arrangements entered into by the Secretary 
of State in connection with the community pharmacy vaccination Covid-19 programme.  
This is a risk sharing agreement where the insurance market acts as the primary 
insurer, and DHSC, supported by NHS Resolution as the administrator, provides top-
up cover in the event that the insurance is not sufficient.  The purpose of this is to allow 
the market to continue to function but to deal with the unacceptable risk.  The 
programme is estimated to run until March 2022.  The contingent liability is expected 
to be very low and it is running under reinsurance arrangements which are capped and 
therefore the insurance market will still be writing the risk.  The expected volume of risk 
is minimal.   
 
The Chief Executive thanked the Director of Claims Management and Technical 
Claims Director for the work undertaken on this. 
 
Health and Social Care Select Committee (HSCC) Inquiry 
DHSC has submitted evidence to the HSCC inquiry into NHS litigation reform.  NHS 
Resolution contributed substantially to the evidence.  We are currently waiting to hear 
when oral hearings will take place.  We expect to be giving evidence alongside DHSC 
Ministers and officials, and potentially other government departments.  
 
The Board noted the Chief Executive’s Report.  
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2.2 Performance Review 

The performance review detailing financial performance and key performance 
indicators for the period under review was presented.  The data which support the 
measurement of our performance in relation to claims management are commercially 
sensitive and disclosure could adversely impact our ability to manage claims 
effectively. Consequently, whilst claims activity is reported in Part 1, claims KPIs are 
reported and monitored in the Part 2 private Board session.  
 
Primary Care Appeals 
The Board commended the Appeals team on the work undertaken with NHSE&I on 
dental disputes where contract holders have found NHSE&Is approach to be fair and 
proportionate. 
 
Safety and Learning  
Dr Alex Crowe, the new Deputy Director of Incentive Schemes and Academic 
Partnerships, started on 8 November.  Alex will be providing support on the thematic 
reviews and the academic contract.  Michele Golden, Deputy Director of Safety and 
Learning, is on secondment to Croydon Health Services NHS Trust and Lorraine 
Cardill will be acting up in the post for the next five months. 
 
The final drafts of the Emergency Department reports have gone to the Royal College 
of Emergency Medicine and the President has been asked to write the foreword.  There 
are a number of potential issues around publication of the reports at the same time and 
we are reviewing publication dates including alignment with reports planned by other 
bodies, including the Royal Colleges.  It would be better to phase publication of the 
reports but that carries a risk that the content will go out-of-date.  We are aware that 
the Emergency Department report will be published at a time when the system is under 
massive pressure and we will be taking advice from the Royal College of Emergency 
Medicine on publication.   
 
It was noted that HSIB have produced a series of reports on maternity which relate to 
the period of Covid. There is an insights group which is led by NHSE&I to look at all 
the maternity recommendations for the system to see how they can be finessed and 
prioritised.  We are connecting some recommendations with the maternity incentive 
scheme actions. Discussions are being held with HSIB about a joint report however 
there is the question of how a joint report interplays with HSIB’s independence. We are 
working closely with HSIB on concerns and themes.  The final draft of the second EN 
report is in its final stages and there will be a small number of recommendations from 
the report where we will be working with the system on implementation. We do need 
to be sensitive not to overburden front-line providers at this time.     
 
Keith Edmonds announced that he is due to join the RCOG as a senior adviser.  From 
a meeting he recently attended, the RCOG reported that they have had 385 different 
pieces of advice; this shows how overwhelmed the system is with information.  Many 
of the recommendations overlap and there is a need for this to be co-ordinated and 
brought under one umbrella so when there is a series of recommendations they only 
go out under one guise.  DHSC will be talking to colleagues in maternity to see what 
can be done in relation to the volume of recommendations in the maternity space. 
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The draft chapter on maternity in our draft strategy 2022-2025 has been shared with a 
number of maternity contacts and stakeholders to guage their feedback.  
  
In terms of overburdening the system, it was considered that we should not shy away 
from our unique contribution to the debate particularly around our analysis of claims.   
 
The thematic reviews will have a shelf life but this needs to be balanced against the 
impact they are expected to have and we need to make sure they are shared with the 
system in an appropriate way.  We need to amplify our work through our partners and 
with others in the system to get the messaging and timings right. 
 
The Board noted the performance reports for the Finance, Claims, Practitioner 
Performance Advice, Safety and Learning, Early Notification and Primary Care 
Appeals functions.  
 

3 Management proposals requiring Board input or approval 

 
3.1 

 
Board Schedule 
 
The Board schedule sets out the core reports for the Board for the 2022 cycle of 
meetings including where these are for noting and approval, and a summary of 
additional reporting which will be added to the schedule during the year.  The schedule 
also sets out the dates of the Audit and Risk Committee and Reserving and Pricing 
Committee as minutes of these meetings are presented to the Board for noting.  
 
It was noted that the Board self effectiveness discussion will take place with Board 
members only. 
 
There will be a deep dive of each function at each Board meeting going forward. 
 
It was noted that the AGM dates in August 2022 will need to be reconsidered as the 
meeting needs to take place within a certain timeframe and the August dates will 
potentially be too late.  The team are working on the timetable for next year and will 
advise when we should be looking at holding the AGM. 
 
The Board noted the schedule for 2021/22. 
 

 
3.2 

 
People Committee 
 
Following Board approval to implement a People Committee as a sub-committee of 
the Board, the committee membership has now been confirmed. 
 
Following discussions internally, the proposal is to appoint a lay member to the 
committee to ensure that there is sufficient HR expertise and challenge external to the 
organisation for the committee to function in the way that other governance committees 
function.  It was suggested that these members be called independent members rather 
than lay members. It was noted that the ARC independent members’ terms expire in 
December 2022 and it was suggested whether the recruitment campaigns could be 
brought together, utilising specialist networks and channels to ensure the maximum 
diversity of candidates in line with our EDI strategy.  
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It was considered that the People Committee could look into making proposals to the 
Board on who should be invited to Board meetings in order to ensure different 
perspectives from the staff body e.g. the Diversity Matters Network.   
 
The Board approved the People Committee membership, the appointment of an 
independent member to the committee, and committee meeting frequency. 
 

4 Liaison with Key Stakeholders 

 
4.1 

 
There were no items to consider. 
 

5 Key Developments 

 
5.1 

 
Case of Note 
 
AKC v. Barking, Havering and Redbridge University Hospitals NHS Trust - High Court, 
29 September 2021 - Steyn J. and Master Brown 
An update was provided on the case which involved the treatment of a cerebral arterio-
venous malformation in 2012.  This ruling sets out that there should be far greater 
transparency in claimant bills so that we are able to scrutinise them and reduce costs 
overall for the National Health Service.  There is the prospect of appeal to the Court of 
Appeal.  Once the time for appeal passes it was suggested that we should publicise 
the outcome more widely.  
 
It was noted that claimant legal costs are a significant proportion of our total costs.  
 
The Board noted the position. 
 

6 Oversight of Key Projects 

 
6.1 

 
There were no items to consider. 
  

7 Board Committee Reports and Minutes 

 
7.1 

 
ARC Minutes of meeting held on 16th June 2021 
 
The Chair of ARC has been in discussions with Gerry Murphy, Chair of DHSC Audit 
and Risk Committee, about awareness of risks across the ALB network.  This was 
briefly touched upon at the NHS Resolution ARC meeting.  Conversations continue 
around developing a systematic way of reviewing ALB risks across DHSC and across 
ALBs.  It was noted that there had not been an ALB ARC Chairs meeting for some time 
and that Gerry Murphy’s term is soon due to end. The DHSC representative will check 
where this has got to and provide an update to Board. 

Action:  DHSC Rep 
 

The Board noted the ARC minutes of the meeting held on 16th June 2021.  
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8 Other matters requiring Board attention 

 
8.1 

 
Policy Review 
 
In May 2021, the Board considered a number of policies where extensions were sought 
for some six to nine months. It was decided then that a broader review of policies be 
undertaken by the Corporate Governance team to include the frequency of review.  
The Corporate Governance team have duly reviewed the policies in place and will be 
making changes to reduce the length of policies where possible. It is proposed, as part 
of a review of internal approval process, that a three year cycle of reviews is 
undertaken, unless any legislative or business process changes requires them to be 
made sooner. 
 
It was confirmed that the delays to reviews of policies has been consequent upon the 
disruption brought by the pandemic with pressures on the team as well as ensuring 
that we have the right information in order to update the policies. 
 
An external review had been commissioned of the HR policies with the aim of ensuring 
that the policies were consistent, compliant with current legislation and to highlight any 
urgent issues to be addressed. This has now been completed. The Grievance Policy 
needs particular attention e.g. it still refers to ‘NHS Litigation Authority’ and the way the 
processes are articulated also requires some attention to ensure that it reflects best 
practice.  We are looking to re-engage with the panel firm to take forward their 
comments and support us with extra capacity to update the HR policies. 
 
There have been a number of occasions on which we have had to seek further 
extensions from the Board, in particular the Raising Concerns policy which was revised 
recently and which was awaiting the outcome from the national audit of the Freedom 
to Speak Up (FTSU) office.  This was discussed with the FTSU officers, the Director of 
Safety and Learning and Mike Pinkerton and it was established that the outcome of 
that audit  has no impact on our policy and it is proposed that the Board agree that the 
policy continues to its usual review period of three years.   
 
The Senior Management Team have discussed progess of the reviews and are 
seeking to ensure that we get additional support to manage the review process. We 
are currently looking in detail at the budget for next year and the resourcing for the 
corporate functions is being prioritised as part of the governance workstream. There 
are particular challenges in the HR space which we are still working through to ensure 
that we are properly resourced and not exposing the organisation to risk.  The Board 
was sympathetic on the impact the pandemic has had on the teams.  The Board were 
assured that the policies will continually be reviewed to ensure that any legal changes 
are taken on board and not put the organisation at risk, and ensure that we have 
governance and corporate support services in place to do these reviews. 
 
The Chief Information Officer reassured the Board that the two IT policies, the 
Information Security Policy and the Policy for the management of fire and emergency 
safety, are regularly updated but are being extended to take into account the Leeds 
office move and the outcome of an internal audit.  
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In terms of counter fraud, the Director of Finance will find out when the counter fraud 
work programme will get back on track and whether the work to be completed by the 
end of November 2021 will be finished on time. 

Action:  DoF  
 
The law is continually changing and it was agreed that the Chair, Head of Corporate 
and Information Govenance, Director of Finance and others as necessary work up an 
assessment of whether the law has changed in a way which will materially impact 
individual policies.  

Action:  Chair 
 

The Board approved the extensions to the policies subject to confirmation that there 
are no legal changes of material impact. Any extensions to policies required beyond 
May 2022 should be sought from Board in March 2022. 

 

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 19th January 2022 at 10.00am – 
details TBC  

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

1.3Tab 1.3 Minutes of Board meeting held on 10th November 2021

9 of 129Part 1 - Board Meeting - Wednesday 19th January 2022 at 10.00am - MS Teams-19/01/22



Board Actions – November 2021 
Part 1 

 

Action 
Ref No. 

Date of 
Board 

Meeting 

 
Reference 

 
Action 

Date 
action 

due 

Officer 
responsible 

RAG 
rating 

 
Status of action 

21.08 13.7.21 
People 

Committee 

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

For 
September 
Board 

Chair CLOSED 

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

21.10 15.9.21 

Claims 

Management 

Performance 

DoCM to arrange for the chart 
showing the month-on-month 
volatility of new claims received in the 
last fourteen full financial years to be 
standardised against clinical activity 
as a rate per thousand or ten 
thousand 

For 
November 
Board 

Director of 
Claims 
Management 

CLOSED 

Action to be closed and 
the Director of Claims 
Management will update 
when the data is available. 

21.11 15.9.21 
Publication of 

reports 

DDoMSE will arrange for the NEDs to 
be alerted when reports published. 

ASAP DDoMSE CLOSED 
This will become BAU 

21.12 10.11.21 

ARC ALB 

meetings/DHSC 

ARC Chair 

DHSC Rep to find out when the next 
ARC ALB Chairs meeting will take 
place and find out whether a new 
DHSC ARC Chair has been 
appointed. 

For January 
Board 

DHSC Rep    
 

21.13 10.11.21 Counter Fraud 

DoF to find out when the counter 
fraud work programme will get back 
on track and whether the work to be 
completed by the end of November 
will be finished. 

ASAP DoF  
 

21.14 10.11.21 

Legal changes 

which may affect 

policies 

Chair, DoF and HoC&IG to meet to 
assess what legal changes might 
affect individual policies. 

ASAP Chair  
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Chief Executive’s Report 
Board meeting (Part 1) 
19th January 2022 
 

 
 
Update on Omicron Covid-19 variant  
 
On 13 December, Amanda Pritchard and Prof Stephen Powis wrote to the NHS declaring a 
Level 4 National Incident, in recognition of the impact on the NHS of both supporting the vital 
increase in the vaccination programme and preparing for a potentially significant increase in 
COVID-19 cases: Coronavirus » Preparing the NHS for the potential impact of the Omicron 
variant and other winter pressures (england.nhs.uk).  The key priorities outlined are: 

 Ensure the successful ramp up of the vital COVID-19 vaccine programme 

 Maximise the availability of COVID-19 treatments for patients at highest risk of severe 
disease and hospitalisation 

 Maximise capacity across acute and community settings, enabling the maximum number 
of people to be discharged safely and quickly and supporting people in their own homes 

 Support patient safety in urgent care pathways across all services and manage elective 
care 

 Support staff, and maximise their availability 

 Ensure surge plans and processes are ready to be implemented if needed. 
 
We are reviewing NHSR’s delivery of core services in terms of their impact on and ask of the 
NHS and how we can reduce unnecessary burden on the NHS whilst continuing to deliver 
our services.  At the middle of December some employees who are clinicians are being 
asked to be available to the frontline and, as previously, we are supporting these on a case-
by-case basis and monitoring the impact this will have on our delivery of services.  On 9 
December we communicated to staff we will be closing the offices until 9 January at the 
earliest in response to the Government’s request for employees who can to work from home 
(we are managing a few business critical activities which require access to the London office 
outside this).  We are supporting the small number of staff risk assessed as being at risk 
from a prolonged period of working at home, particularly those who may be isolated. 
 
The impact of the Omicron Covid-19 variant on the NHS and the handling of the variant on 
individuals (including the requirement to isolate) and the increased uncertainty caused by 
the variant has already had an impact on our staff who we are asking once more to work in 
extraordinary circumstances, against the backdrop of a programme of significant and 
challenging organisational change.  The health and wellbeing of our staff remains a priority 
and this development will inevitably influence our achievement of KPIs and the pace of 
change.   
 
 
Government’s Response to the Report of the Independent Inquiry into the issues 
raised by Paterson 
 
On Thursday 16 December the Government published its response to the Report of the 
Independent Inquiry into the issues raised by Paterson 

2.1
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https://www.gov.uk/government/publications/government-response-to-the-independent-
inquiry-report-into-the-issues-raised-by-former-surgeon-ian-paterson. 
 
There are three recommendations specifically relevant for NHS Resolution and where NHSR 
has been part of the Programme Board and Task and Finish Groups to shape the 
Government’s response. 
 
Recommendation 10  
We recommend that the government should, as a matter of urgency, reform the current 
regulation of indemnity products for healthcare professionals in light of the serious 
shortcomings identified by the inquiry and introduce a nationwide safety net to ensure 
patients are not disadvantaged.  
 
Government response – pending  
In 2018, the government launched a consultation on appropriate clinical negligence cover for 
regulated healthcare professionals. This sought views on whether to change legislation to 
ensure that all regulated healthcare professionals in the UK not covered by state indemnity 
hold regulated insurance, rather than discretionary indemnity.  
 
The government has now extended this programme to consider the issues raised by the 
inquiry and is committed to bringing forward proposals for reform in 2022. 
 
Recommendation 12a  
We recommend that if, when a hospital investigates a healthcare professional’s behaviour, 
including the use of an HR process, any perceived risk to patient safety should result in the 
suspension of that healthcare professional. 
 
Government response – do not accept  
We agree that exclusions and restriction of practice can be necessary, and in some cases 
immediate exclusion is an appropriate response while an investigation is ongoing. However, 
we do not believe it would be fair or proportionate to impose a blanket rule to exclude 
practitioners in such cases. Such a step may inadvertently cause a chilling effect, dissuading 
healthcare professionals from raising concerns and negatively impacting patient safety.  It is 
vital that investigations are robust and conducted in a timely manner. Guidance has been 
put in place to ensure that concerns are taken seriously, appropriate action taken and that 
robust investigation processes are implemented, and that clarity on when to exclude a 
healthcare professional is provided.  
 
Recommendation 12b  
If the healthcare professional also works at another provider, any concerns about them 
should be communicated to that provider.  
 
Government response – accept in principle  
The government agrees that, where patient safety is at risk, information should be shared 
with other providers. However, there must be an element of judgement by providers as they 
will be taking on responsibility to ensure that this information is appropriate and accurate. 
Regulators have taken key steps to make it easier for people and organisations to share 
information regarding patient safety risks. The Medical Profession (Responsible Officers) 
Regulations 2010 (revised in 2013), which apply to all medical practitioners, have also set 
out prescribed connections for sharing information regarding performance concerns between 
health organisations. 
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Recommendation 14  
We recommend that, when things go wrong, boards should apologise at the earliest stage of 
investigation and not hold back from doing so for fear of the consequences in relation to their 
liability. 
 
Government response – accept  
Healthcare organisations have a statutory duty of candour, which sets out specific 
requirements providers must follow when things go wrong with care and treatment, including 
providing truthful information and an apology. This duty is regulated by CQC. 
 
NHS Resolution has consistently advised its members to apologise when things go wrong 
and to provide a full and frank explanation at the earliest possible stage, irrespective of the 
possibility of a legal claim. More work is underway to ensure that this NHS Resolution 
guidance is promoted. 
 
NHS Resolution’s response to Paterson and the work that has ensued from that will be 
accounted for in our strategy and future business plans including the work of Advice in 
providing guidance to the healthcare system on exclusion of practitioners from employment 
where there are patient safety concerns. This will extend to publishing tools to support the 
decision to exclude in early 2022. 
 
 
The Board is asked to note the Chief Executive’s report. 
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Board meeting – Part 1 
Wednesday 19 January 2022 

 

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 as well as reported on a regular basis to the Department of Health.  Any failure to perform against 

agreed targets or to have plans in place to remedy under performance would bring into question our 

effectiveness in delivering the aims of our Business Plan.   

Equality, diversity & inclusion: 

We review all the proposed measures of performance against our standards in this area when agreeing 

definition of thresholds with the Department of Health and Social Care at the outset of the financial year. 

Has the patient and public interest been taken into account? 

All performance measures are focused ultimately on the interests of patients and the public be that in 
relation to patient safety or preserving resources for NHS care.  
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Part 1 performance report – executive 

summary 
Wednesday 19 January 2022

 

Key points to note from this reporting period are as follows:  

Finance (to end November) 

 Member Funded Schemes are underspent £95.8m (6.8%), of which £82.8m relates to 
CNST scheme, which has increased from a £14.7m underspend at 30 September and a 
£54.1m underspend at 31 October. The increase in the underspend is largely attributable to 
the variance on damages, and specifically the estimate for PIDR (Personal Injury Discount 
Rate) costs arising from the change in rate from 2.5%. As at 30 November, the PIDR 
element alone (on all member funded schemes) is £45m underspent and this trend is likely 
to continue until 31 March 2022. Spend on claimant costs and NHS legal costs are lower 
than budget by £22.9m and £6.8m respectively, following the same trend as damages.  

 CNST Scheme total payments are £67.7m higher than for the same period last year. The 
increase in spend is driven by damages and claimant costs. Damages payments on 
individual high value claims valued £1m+ are up by £12.8m (10.2%) this year compared 
with the same period last year.  

 DHSC Funded Schemes are underspent by £4.2m (8.2%). This includes some high value 
payments on a small number of claims). We expect these schemes to be underspent and 
have agreed with DHSC to absorb the additional costs arising from the PIDR change.  

 CNSC and CTIS Schemes - a small amount of expenditure of £1,178 on NHS legal costs 
on CNSC has been incurred this reporting period. 

 

Operations (to end November) 

 The pattern of a slight reduction in reported case numbers in the CNST scheme continues 

in 2021/22.  This will most likely be due to continued impact 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 is an increase in 

LTPS case reports for this financial year to date compared with the same period in 2020/21.  

It is too early to state whether the pandemic and associated restrictions continue to impact 

on numbers and as the situation remains fluid, this will remain under review. The split 

between employers’ liability (EL) and public liability (PL) continues to move gradually 

towards a larger volume of PL cases. Orthopaedic Surgery and Emergency Medicine 

remain the top two clinical specialties by volume, which is a pattern that is consistent with 

previous years.   

 The Performance Practitioner Advice service continues to deliver its core case advice work 

in a ‘business as usual’ way. While the number of new cases is below the five year 

average, the number of open cases has increased significantly compared to last year.  
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 Primary Care Appeals successfully held their annual seminar for Appeals staff and Appeals 
Panel Members.  The seminar included an update on the rich and positive feedback from 
stakeholder meetings, an update on a busy year of activities, on emerging/key priorities for 
the service and a forward look to 2022.  

 

The Board is asked to note the Part 1 performance reports. 
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Part 1 performance report – financial 
Wednesday 19 January 2022

 

Summary financial position at November 2021:  

The year to date financial position on DEL expenditure, where budgets have been agreed, shows an 

underspend of £95.8m (6.8%).  This is an increase of £73.8m since the position at 30 September 2021 

when last reported to Board.  A further £48.4m has been spent year to date on GPI and Coronavirus 

schemes in advance of formal budget confirmation.   

Key drivers for the budget variance are within the scheme expenditure categories which contribute towards 

the total underspend excluding GPI: 

 Member Funded Schemes are underspent £95.8m (6.8%), of which £82.8m relates to the CNST, 
which has increased from a £14.7m underspend at 30 September and a £54.1m underspend at 31 
October. The increase in the underspend is largely attributable to the variance on damages, and 
specifically the estimate for PIDR (Personal Injury Discount Rate) costs arising from the change in 
rate from 2.5%. As at 30 November, the PIDR element alone (on all member funded schemes) is 
£45m underspent and this trend is likely to continue until 31 March 2022. Spend on claimant costs 
and NHS legal costs are lower than budget by £22.9m and £6.8m respectively, following the same 
trend as damages.  

 CNST - total payments are £67.7m higher than for the same period last year. The increase in spend 
is driven by damages and claimant costs. Damages payments on individual high value claims 
valued £1m+ are up by £12.8m (10.2%) this year compared with the same period last year.  

 DHSC Funded Schemes are underspent by £4.2m (8.2%). This includes some high value 
payments on a small number of claims. We expect these schemes to be underspent and have 
agreed with DHSC to absorb the additional costs arising from the PIDR change.  

 CNSC and CTIS - a small amount of expenditure of £1,178 on NHS legal costs on CNSC has been 
incurred this reporting period. 

Year to date scheme expenditure, including GPI, increased by £98m (8%) compared to 2020/21.  Scheme 

expenditure will be subject to ongoing monitoring across Claims and Finance teams to inform the 

development of a forecast outturn range in the year to manage risk around the budget.  

 

Other budget variances include: 

 Member income £0.7m (0.1%) higher. An additional £3m was built into member pricing for the full 
year to cover contribution corrections arising from data issues. £200k of this had been utilised up to 
September, but in recent months, income from new independent sector members and member 
changes has offset this amount. 

 Advice income £61k (9.8%) below budget, but £18k higher than last year. The year on year 
increase is driven by education and case support revenue streams and relates to the move to digital 
delivery arrangements.   

 Administration costs £1.5m (5.2%) underspend year to date: 
o Pay costs underspend £0.4m (1.7%). This has been distorted by the phasing of the budget 

vacancy factor adjustment across the first two quarters. The headcount profile shows the 
November position as 163 FTEs below budget, and the underlying trend is for a £3m 
underspend on pay for the full year. The FTE shortfall is largely impacted by the Claims 
Evolution Programme (CEP), where 73 posts have not been recruited due to the delay in 
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DHSC approval, and by the Core Systems Programme (CSP), where programme slippage 
has led to 65 posts being recruited to later than budgeted.  

o Non-payroll costs underspend £1.14m (19%), largely due to remote working, reduced 
travel and project delays, specifically CEP. 
 

Capital spend year to date is £1.3m against a budget position of £4.5m.  This is due to the delay in the 

CSP launch and capacity issues on other IT developments. The full year forecast is £3.6m against a budget 

of £8.4m, a variance of £4.8m. 

 

The Board is asked to note the report, and actions taken to manage the financial position. 

 

 

DEPARTMENT EXPENDITURE LIMIT (DEL POSITION) 

The income and expenditure for the year to date on DEL budgets are shown below. This is in relation to the 

settlement of claims in year and NHS Resolution’s administration costs. 

 

Budget Actual Prior Year

£'000 £'000 £'000 % £'000 £'000 %

Member Cont. £1,260,940 £1,262,458 £1,518 0.1% £1,154,400 £108,059 9.4%

Other £514 £470 -£44 -8.5% £381 £90 23.6%

Total Income £1,261,454 £1,262,929 £1,475 0.1% £1,154,780 £108,148 9.4%

Member Funded Schemes£1,350,266 £1,258,704 £91,562 6.8% £1,172,915 -£85,789 -7.3%

DHSC Funded Schemes £51,504 £47,266 £4,237 8.2% £33,586 -£13,680 -40.7%

GPI Schemes £0 £48,428 -£48,428 £49,697 £1,269 2.6%

Scheme Expenditure £1,401,770 £1,354,399 £47,371 3.4% £1,256,199 -£98,200 -7.8%

Administration £29,262 £27,745 £1,517 5.2% £15,634 -£12,111 -77.5%

Total Expenditure £1,431,032 £1,382,143 £48,889 3.4% £1,271,833 -£110,310 -8.7%

Net Expenditure -£169,578 -£119,215 £50,364 -29.7% -£117,053 -£2,162 1.8%

Parliamentary Funding £68,746 £68,746 £0 0.0% £66,533 £2,213 3.3%

Overall Net Expenditure -£100,832 -£50,468 £50,364 -49.9% -£50,520 £51 -0.1%

Vs Budget Vs Prior Year
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INDEMNITY SCHEME EXPENDITURE 

 

Budget Actual Prior Year

£'000 £'000 £'000 % £'000 £'000 %

CNST £1,310,112 £1,227,343 £82,768 6% £1,147,041 -£80,302 -7%

LTPS £34,221 £28,924 £5,298 15% £24,915 -£4,008 -16%

PES £5,933 £2,437 £3,496 59% £959 -£1,479 -154%

Total Member Funded £1,350,266 £1,258,704 £91,562 7% £1,172,915 -£85,789 -7%

DH Clinical £34,059 £38,075 -£4,016 -12% £21,887 -£16,188 -74%

ELS £12,310 £4,799 £7,511 61% £7,405 £2,606 35%

DH Non-Clinical £4,790 £4,051 £739 15% £3,960 -£91 -2%

Ex-RHA £345 £341 £4 1% £334 -£7 -2%

Total DHSC Funded £51,504 £47,266 £4,238 8% £33,586 -£13,680 -41%

CNSGP £1,907 -£1,907 0% £322 -£1,584 -491%

ELGP £772 -£772 0% £39,432 £38,660 98%

ELSGP £45,750 -£45,750 0% £9,943 -£35,807 -360%

Total GPI £48,428 -£48,428 0% £49,697 £1,269 3%

CNSC £1 -£1 0% £0 £0 0%

CTIS £0 £0 0% £0 £0 0%

Total Scheme Costs £1,401,770 £1,354,399 £47,371 3% £1,256,199 -£98,199 -8%

Vs Budget Vs Prior Year
SCHEME

 

 

Prompt Payment Policy and Reporting of Performance  

The number of invoices paid within 30 days is 90%, below the target of 95%, for the year to November with 

relevant payments totalling £120m. In the month of November, 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 

and late notification of invoices to finance. PO approver absences across the business impacted this. 

Activity is now targeted at embedding the PO education across the business, and compliance reporting 

which supports the follow up on delays to address the causes going forward.  

Please note, the majority of the organisation’s expenditure is damages which is not included in the 

calculation as they are not covered by the legislation on payments to suppliers of goods and services. 
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Part 1 performance report – operations 
Wednesday 19 January 2022

 

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 continues in 2021/22.  

This will most likely be due to continued impact of the pandemic.  

Across the other two principal schemes (LTPS and CNSGP) reported numbers have increased 

during this reporting period compared with last year.   

There is an increase in LTPS case reports for this financial year to date compared with the same 

period in 2020/21.  It is too early to state whether the pandemic and associated restrictions 

continue to impact on numbers and as the situation remains fluid this will remain under review. 

When compared with reported cases for the same period in 2019/20 (2556) the numbers remain 

lower, which is likely to be associated with the restricted activity in hospitals.  The split between 

employers’ liability (EL) and public liability (PL) continues to move gradually towards a larger 

volume of PL cases.  Over the past 5 years this has moved from 31% to 36%.  

Orthopaedic Surgery and Emergency Medicine remain the top two clinical specialties by volume, 

which is a pattern that is consistent with previous years.  Obstetrics remains the top specialty by 

value (£710m), which is unsurprising due to the nature of the claims.  The top five specialities by 

value are Obstetrics, Emergency Medicine (£188m), Orthopaedic Surgery (£124m), Paediatrics 

(£131m) and Neonatology (£77m).     

Orthopaedic injuries remain the largest injury type in LTPS.  Psychiatric injuries continue to make 

up a larger proportion of cases compared with 2019/20 (up from 12% to 22%), although we have 

no intelligence to suggest this is a long term trend.  We may see greater volatility in this portfolio 

as percentages will be more easily affected by small variations in numbers. Slip and trip type 

incidents remain the highest cause of LTPS cases (37.5%). 

Charts 

This report confirms case numbers up to 30 November 2021. 

 

Schemes 2020/21 2021/22 Change 

Clinical Negligence Scheme for Trusts (CNST) 6999 6812 -2.67% 

Liabilities to Third Parties Scheme (LTPS) 1769 2067 +16.8% 

Clinical Negligence Scheme for General Practice (CNSGP) 592 941 +59% 
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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, for CNST (top line)  and LTPS (bottom line). CNSGP not shown. 

 

LTPS claim numbers 2021/22 compared with 2020/21 
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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 

November 2021) 

Executive Summary 

The Advice service continues to deliver its core case advice work in a ‘business as usual’ way. 

While the number of new cases is below the five year average, the number of open cases has 

increased significantly compared to last year.  

The number of assessments and other interventions completed so far this FY is 70, which is 

higher than at the same time in the previous five years when the average was 41. Education 

workshops have continued to be scored highly by participants, with 91% rating them as at least 4 

out of 5 for effectiveness/impact. 

Case advice service 

Key points to note are: 

 3% increase in the number of new requests received between April and November 2021 

when compared to the same period in the previous FY.  

 Open caseload has increased by 21% when compared to the same point in the previous 

FY.  This is likely because some cases are taking longer to progress because of operational 

pressures on the NHS along with continued complexity of cases. 

 Advice was provided to 71% of secondary organisations and primary care teams across 

England, Wales and Northern Ireland, compared with 66% at the same point last year. 

 

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

Chart 3: New requests for advice – by sector 
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Chart 4: New requests for advice – by profession 

 

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

 

Chart 5: Open caseload timeline 

 
 

 

Exclusions in England (secondary care only)  

89% of exclusions in secondary care (79 out of 89 cases) in England were reviewed by the Advice 
service within the target timeframe. In the 10 cases where a review was not undertaken within the 
required timeframe, this was either due to the healthcare organisation being unavailable to 
complete the review or due to administrative oversight. In all cases, these reviews have now taken 
place.
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Assessments and other interventions  
 
The table below shows the number of assessments and other interventions that have been 

completed and are being planned.  We continue to see an increase in number of behavioural 

assessments which reflects the changes in our case mix.  We are scheduled to undertake on-site 

clinical performance assessments in Q4, subject to the evolving position in respect of the new 

COVID-19 variant that has emerged at the time of preparing this report.   

 

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 

 

 
 

Assessments and other 

interventions 

Activity summary FY 2021/22 YTD 

Clinical performance 

assessment  
 1 clinical performance assessment completed (virtual) 

 3 clinical performance assessment are being planned 

 3 more clinical performance assessments cannot proceed  
due to external factors 

Behavioural assessment   35 behavioural assessments completed 

 1 behavioural assessment is being arranged 

 3 more cannot proceed at present due to external factors 

Professional Support and 

Remediation  
 31 action plans issued 

 4 reviews undertaken of local action plans prepared by 
healthcare organisations 

 1 action plan is being prepared (with 1 more awaiting further 
information to proceed) 

Other interventions  3 team reviews completed 

 3 team reviews are being planned 

 1 assisted mediation is being planned 
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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 
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Healthcare professional alert notices (HPANs) 

At the end of November 2021, there were six active HPANs, compared with four at the same time 

last year. The number of HPANs requested (20) is slightly higher than the number of requests 

received in the same period in the previous FY (18). The number of HPANs issued this year (6) 

has decreased when compared to last year (9). 

Chart 8: Healthcare professional alert notices 
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External education  

The Advice service continues to meet the external education KPI, with 91% of education events 

rated by participants as at least 4 out of 5 for effectiveness/impact.  

Chart 9: External education activity 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Workshops delivered  
Activity summary 
FY 2020/21 YTD 

Activity summary 
FY 2021/22 YTD 

Total 0 35 

Webinars    

Primary care 
Secondary care 

4 
5 

0 
0 

Total 9 0 

Participation in external events    

Responsible Officer 1 18 

Advice specific 5 3 

Corporate 3 0 

Total 9 21 

New products   

Animated tutorials and videos 0 5 
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Chart 10: Key performance indicators 

 

 

Service Measure to report Comparison 

reporting 

period to 30 

September 

2020 

FY 2021/22 to  

30 

September 

2021 

FY 2021/22 to  

30  

November 

2021 

 

Case advice  

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 90% 

 

91% 
 

 

Exclusions 

and 

suspensions 

90% of all 

exclusions/suspensions 

critically reviewed (where 

due) 

91% 90% 
 

89% 
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Operations - Primary Care Appeals  

Executive Summary 

The performance review for YTD up to 30 November 2021/22 is presented for Primary Care 

Appeals along with: 

 an update on Primary Care Appeals’ annual seminar with Appeals Panel Members; and 

 a notification of our first COVID 19-related medical dispute pertaining to the vaccination 

programme. 
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Key performance indicators 

Explanatory Note - White – no cases in the reporting period 

                                                
1
 Includes hearings delayed due to the COVID-19 pandemic (January 2021 lockdown).  Had this not been the case, 

average time would be 23 weeks and within target. 

Measure to report Comparison 

reporting period to 

30 November 2020 

Previous reporting 

period to 30 

September 2021 

Current reporting 

period to  

30 November 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 

100 100% 

 

100%  

 

80% of pharmacy appeals where 

Decision Maker agreed with 

recommendation of Case Manager 

100% 97% 

 

95%  

 

90% outcome of quality audits for 

appeals and dispute files 

96% 100% 

 

100%  

 

Target = 15 weeks 

The average number of weeks taken to 

resolve appeals and disputes - internal 

input only 

12 weeks 12 weeks 

 

  12 weeks 

  

Target = 19 weeks 

The average number of weeks taken to 

resolve appeals and disputes – 

additional input 

18 weeks 16 weeks 

 

17 weeks 

 

Target = 25 weeks  

The average number of weeks taken to 

resolve appeals and disputes - Oral 

Hearing 

26 weeks 35 weeks 

 

 30 weeks
1
 

 

Target = 33 weeks 

The average number of weeks taken to 

resolve disputes – Current Market Rent 

valuation input required 

31 weeks 28 weeks 

 

 28 weeks 
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Primary Care Appeals annual seminar with Appeals Panel Members  
 
Primary Care Appeals successfully held their annual seminar for Appeals staff and Appeals Panel 
Members.  The seminar included an update on the rich and positive feedback from stakeholder 
meetings, an update on a busy year of activities, on emerging/key priorities for the service and a 
forward look to 2022.  

The session included an in-depth review of key decisions taken by Appeals across a range of 
contracting disputes, demonstrating not only Appeals’ experience and expertise in resolving cases 
but the complexity involved.  

The seminar concluded with a session on the Significant Concerns Framework and its application 
to the work of Appeals.   

The seminar is pivotal in sharing learning in order that Appeals continues to make lawful, fair and 
robust decisions. The eighth annual seminar, which was held virtually for the second consecutive 
year, continues to be popular and well received by Panel Members, who play a crucial part in 
supporting Appeals to deliver prompt and fair decisions. One of the many positive comments 
received included “I just wanted to add to the feedback you got from the stakeholder engagement 
you did - they were brilliantly positive results and they reflect my experience too, of a group of 
people who are highly knowledgeable, extremely well organised and very professional in all they 
do”.  

 
COVID-19 related medical dispute – vaccination programme 
 
Primary Care Appeals has received an application for dispute resolution from a Clinical 
Commissioning Group requesting adjudication which confirms that the terms of the COVID-19 
vaccine enhanced service specification required the GP Practice (with whom the CCG is in 
dispute) to enter into a collaboration agreement with practices in the Primary Care Network or a 
PCN grouping. The GP Practice had not met the specification. The matter is ongoing and the 
dispute will be processed in accordance with normal procedures. 
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Part 1 performance report – engagement 

overview  
Wednesday 19 January 2022

 

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 15 emails, these included: scorecard 

queries, GIRFT packs, requests to be added to S&L communication list for events and resources, 

safety actions, 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. 

The team continue to virtually host and participate in regional and national events. Some of the 

team have attended in-person events. The team participated in 47 regional engagements and 

continue to facilitate bimonthly clinical learning events to clinicians and safety managers as well as 

targeted events for legal managers.   

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 

Emergency Department Report series x 3  
Planned publication January 

2022 

First year review of CNSGP Report Planned Publication Q4  

Early Notification 2021 Report TBC* 

Diabetes and Lower Limb Complications Report Planned Publication Q4  

Work Related Violence Claims  TBC* 
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Mediation leaflet to support clinicians, members and beneficiaries  TBC* 

Duty of Candour Best Practice Guide Q3/Q4*  

‘Did you know?’ leaflet – Medication Errors Q4*  

Spinal Infection Video Q4*  

*All time scales are to be confirmed due to availability of clinicians to support the work during the current pandemic 

While work is ongoing to finalise a range of products for publication, this continues to be 

complicated by the impact of the pandemic. This is both in terms of securing clinical expertise and 

system partner input but also our approach to publication given the front-line’s capacity to receive 

and review such reports. We will be keeping this under review.  

Positive feedback from trusts visited on recognition of products (at least 60%).  

KPI compliance is 95% 

Following each virtual health provider meeting or learning event the Safety and Learning team 

signpost to our range of learning products and gather informal feedback on uptake of existing 

resources in use.  The verbal feedback is aligned with our in-house Google analytics 

(measurement of virtual visit to different resource pages).  The Faculty of Learning webpage has 

continued to attract a lot of member user views.   

Following the pandemic, all publication and distribution of resources is in a digital format via our 

website it is our intention to return to some printed resources when we resume in-person events. 

Trusts are encouraged to share their stories in the NHS Resolution format focussing on what the 

trust has learned and changed as a result of the claim. Members of panel and experts instructed 

on claims have supported the generation of case stories by highlighting relevant learning points in 

cases they have worked on. Case stories featuring patients and/or their families deliver a powerful 

and human perspective on learning from claims.  

The focus for 2021/2022 is how the Safety and Learning team can develop new ways of 

measuring their impact. There is currently collaboration work being undertaken with MSE to review 

and establish new impact measurement processes / tools. 

Safety and Learning Engagement activity  

The Safety and Learning team detailed engagement activity is available on request.  
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Early Notification scheme (clinical KPIs in shadow form for 2021/22) 

Clinical KPI 5 - In 100% of cases where a concern has been identified each case will follow 
the defined pathway required by the EN Concerns Group measured via an annual internal 
audit process 
 
This KPI continues to be in development.  The development of criteria to further strengthen the 

identification of Trusts of concern is in progress.  Updates to the clinical dashboard to support the 

process have been made, and the team are currently testing the changes.   The SOP to identify 

Trusts of concern has been circulated for final comments in November 2021, and will be signed off 

in January 2022.  

The new regional and national concerns/oversight structures continue to embed, and going 

forwards the team will explore how regional teams and local maternity systems can support Trusts 

and the oversight of changes to practice when concerns have been raised.  

 

Clinical KPI 4 -  Production and publication of six case stories for trusts per year.  In 
addition, feedback from trusts on use of these and wider EN products and resources to 
include impact on change of practice captured through the planned-on line platform for 
resources (supported by the newly appointed academic partner) annual member survey, 
engagement events with trusts, including Trust visit (linked to bespoke feedback of EN 
thematic reviews) together with feedback from the wider system, e.g.  Regional midwives' 
networks and Royal Colleges. 

The team continue to meet the KPI with 5 case stories published to date. For this time period, the 
team have drafted case stories for learning from homebirth case, and also good practice in relation 
to undiagnosed breech.   The homebirth case story has a strong focus on transfer by ambulance, 
the Consultant Midwife for London Ambulance service is going to provide some clinical input into 
the case story, which is a good opportunity for collaborative working with external stakeholders, 
the collaboration also potentially will provide the opportunity to signpost to the work of London 
Ambulance which has recently won a Royal College of Midwives (RCM) award, for developing 
resources to support communication with ambulance services when transfer is required from 
homebirth or a freestanding birth centre. 
 

The team continue to work with safety and learning lead and newly appointed academic partners 
to develop a bespoke maternity module which can support the measurement of impact of the case 
stories, and will support clinicians to consider how the case story will influence changes to their 
own individual practice and or changes within their maternity unit.  
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Membership and Stakeholder Engagement 

Executive Summary 
This Part 1 paper has been structured as follows: 

Section A: MSE Fit for Purpose 

Section B: Supporting Corporate Priorities 

Section A provides an update on developments within the MSE function and across NHS 

Resolution to enable delivery of organisational priorities and business plan objectives.  

Section B draws together key engagement and communications activity relating to specific 

corporate and directorate projects. It also covers reporting by exception on MSE business-as-

usual activities related to the website, social media, events, stakeholder communications and 

internal communications. In this report we have a detailed report from our Digital Communications 

team on our social media channels, website and recent World Patient Safety Day campaign. 

A: MSE Fit for Purpose 

Implementation of the MSE Consultation begins 

MSE Directors together with HR&OD have concluded a 30 day consultation process with the MSE 

team with the agreed operational and structural changes implemented from 1 December 2021.  

Digital Events and Training Project Update 

Plans to run two pilots using HEE’s FutureLearn and Learning Hub platforms are scheduled: the 

Safety and Learning pilot will commence in January 2022 and the Advice pilot will happen around 

the beginning of the new financial year. Decisions will be made once both pilots have been fully 

evaluated as to whether NHS Resolution needs to procure a new LMS (Learning Management 

System) to meet our digital training ambitions. 

B: Supporting corporate priorities 

Annual report and accounts summary  

We published a brief Annual report and accounts summary document on the website and plan to 

complete a similar document closer to the publication of our full annual report and accounts in 

2022.  

Annual report and accounts 2021/22 

The Senior Management Team and the Annual report and accounts working group met to 

consider the topics identified for the next Annual report and accounts, due for publication in July 

2022 – having received input from members of ORG. A separate paper for Board members is 

included in these papers which sets out the preparations in more detail.  

Resolution Matters 

Our latest edition of Resolution Matters was published on 28 October  

1. Continuing to support the Covid-19 response and NHS staff during the pandemic 
2. Practitioner Performance Advice launches a range of digital resources 
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3. New Insights publication focused on bullying and harassment 
4. Case of note: Barking, Havering and Redbridge University Hospitals NHS Trust v. AKC 

(High Court, 29 September 2021 – Steyn J. and Master Brown) 
5. 2021 Scorecards launch 
6. Primary Care Appeals outlines its role in dispute resolution 
7. Team reviews – a 5 year retrospective 
8. Revisions to the Maternity Incentive Scheme - Year 4 

 

Customer stakeholder interview reports 

The corporate strategic stakeholder interview report produced by an external agency Social 

Market Research (SMR) has been presented to SMT. Questions relating to our new strategy were 

included in the interview script and responses were extracted for the Policy and Strategy team in 

order for them to be included in the strategy development process. 

Claims related 

The draft Clinical Negligence Scheme for General Practice report is progressing through internal 

approval processes and its publication date will be confirmed shortly.  

MSE is working closely with Claims and TCU on three engagement plans:  

 developing a corporate approach to engaging with panel firms;  

 a CNST member engagement plan; and  

 a beneficiary engagement plan (primary care focussed).  

 

These plans will be finalised and implemented in the new financial year. 

Communications about the outcome of the panel contract are planned to go out to scheme 

members in January 2022 after the member allocations are confirmed. 

Safety and Learning related  

Maternity Incentive Scheme 

We contacted our Maternity Incentive Scheme identified leads in member trusts to thank them for 

participating in year three of the Clinical Negligence Scheme for Trusts (CNST) Maternity Incentive 

Scheme and provided them with preliminary results under embargo. These are subject to a final 

check that trusts have met the minimum training requirements for safety action 6 and also safety 

action 8 for year three of the maternity incentive scheme, with results likely to be published in the 

first couple of months of 2022.  

Emergency Department (ED) thematic review 

We have shared the finalised copy of the three components of our ED report (maximum severity, 
missed fracture and falls/pressure ulcers) with an external proof-reader and anticipate final 
production and publication early next year. We are mindful of the current pressures on clinical 
colleagues working in EDs and are therefore exploring ways to avoid burdening the system at a 
time of heightened activity, while avoiding delaying release further. For this reason a staggered 
approach to their publication is recommended.  
 

Practitioner Performance Advice related  
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Delivery of Advice training continues with five courses delivered in November and December: four 

in England and one in Jersey, all in secondary care. Of these courses, two were delivered digitally. 

Risk assessments were conducted for face-to-face delivery to ensure recommended measures 

were in place to keep our staff and delegates safe from Covid-19 (NB this was prior to the 

Government’s updated advice regarding home-working).   

 

Business as Usual Communications  

Exception reporting around digital communications, events and internal communications. 

 

Digital Communications 

During this reporting period the Digital team created and launched a number of videos for different 

directorates, including two internal videos: an animation for HR & OD about our new values and 

behaviours framework and a round-up of the last twelve months from SMT members in Reflections 

of the year. 

For external audiences, the Work of Primary Care Appeals explainer video was launched on the 

services homepage and Helen Vernon recorded a G7 presentation about the work of NHS 

Resolution.  

In late December we also released a ‘Top tips for new case managers’ video for Practitioner 

Performance Advice. 

 

 

 

Social media 

During this reporting period our posts across Twitter and LinkedIn secured 69,000 impressions 

and, unusually, LinkedIn posts have been generating more impressions than Twitter in recent 

months. 

Recently we have been focusing our posts on the achievements of our colleagues, around specific 

awareness days, our return to in-person events and a recruitment video (broken down, below). 

Our other social media activity included job postings, board announcements and promoting 

training courses. 

Twitter analytics 

Compared to the last reporting period (July-Sep 21) there has been a decrease in Twitter posts 

and impressions, likely due to the success of last quarter’s World Patient Safety Day campaign.  
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LinkedIn analytics 

Compared to the last reporting period (July-Sep 21), like Twitter, there has been a decrease in 

LinkedIn posts and impressions, likely due to the success of last quarter’s World Patient Safety 

Day campaign. However, there has been a notable number of post clicks during this quarter, 

perhaps due to the staff-generated content created for LinkedIn, such as the LinkedIn recruitment 

video, demonstrating our audiences respond well to people stories.  

 

 

 

LinkedIn recruitment video 

 

In a change of tactic, we created a short recruitment video for a specific role 

in order to secure a strong candidate pool. 

 

The video features our Deputy Director of MSE, Disa Young, explaining the 

Communications and Engagement Lead role and the benefits of working in 

NHSR. It secured nearly 1,700 views, more than 1,400 impressions, an 

engagement rate of 5.66%, 23 reactions and 20 shares.  
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Julienne Vernon - Medio Legal Journal 

 

In November, we promoted an article in Medico Legal Journal by 

Julienne Vernon about resolving claims. This post performed particularly 

well, securing just under 4,600 impressions across social media, with the 

majority coming from LinkedIn.  

 

Promoting events 

In recent months (i.e. prior to current Govt advice) we resumed attending events in person, with 

mid-October seeing us attend the Best Practice UK event in Birmingham, delivering a session and 

hosting at a stand. This was followed by the Acute & General Medicine Conference in early 

November. 

We took this opportunity to promote and re-establish our presence through a series of posts in the 

lead up to and during these events. These posts alone secured just under 21,400 impressions. A 

full breakdown is available underneath the picture. 

 

 

 

 

 

 

Freedom to Speak Up campaign 
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We supported October’s Speak Up Month with a series of quote posts from our Speak Up 

Guardians. Sent out over a short span across a few days, these posts secured more than 11,300 

impressions across LinkedIn and Twitter.  

 

 

Most popular social media posts 

Our most popular content over the period is people-focused. Our interview with Nicole Mottolini 

from Safety and Learning on her work improving outcomes for patients with diabetes did 

particularly well, with 908 impressions. 

 

 

 

 

 

 

 

 

Online conversations on NHS litigation 

The following screengrabs are taken from Pulsar, our social listening tool platform. From October 

to mid-December there have been 10.8million impressions on the theme of NHS litigation: 
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Website analytics 

Overall user analytics for www.resolution.nhs.uk.  

 

 

 

 

 

 

 

 

The NHS Resolution website saw a 20k increase in page views compared to the last reporting 

period, with the average session duration (the average length of browsing) also increasing 

significantly since the last period.  

External events and conferences  

SMT external speaking engagements during this period 

Helen Vernon spoke at: 

o UK G7 meeting on Patient Safety 

Denise Chaffer spoke at: 

o The Irwin Mitchell: Working Together In Healthcare Litigation: What Matters Most? 
o Patient Safety 2021: Driving Quality and Improvement in Care 

Niamh McKenna spoke at:  

o Palantir Health Panel 

Ian Adams spoke at: 

o The Equality, Diversity and Inclusion in the Workplace Conference 
 

External conferences where we exhibited and had speaker slots  

 Best Practice: primary care focused with a primarily GP audience. 

 Acute and General Medicine: secondary care focused with an audience of consultant doctors, 
radiologists and anaesthetists. 

 

 Apr - Jun 21 July-Sep 21 Oct-mid Dec 21 

Users 58,050 63,165 13,253 

Sessions 81,145 86,656 79,053 

Page views 181k 182k 200k 

Page per session 2.24 2.10 2.54 

Avg. session duration 1:50 mins 1:37 mins 2:52 mins 
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Internal communications 

Internal communications around hybrid working/WoW Programme 

The internal communications (IC) function leads on the communications element for the Ways of 

Working (WoW) programme. We have developed the IC workstreams to ensure that 

communication and engagement are harnessed effectively throughout the programme lifecycle.  

It has been over two months since we fully reopened both our Leeds and London offices (noting 

the offices closed again on 13 December). To help gather essential information from staff we 

created a new co-design session that allowed us to gain feedback from staff on how they are 

finding this return. The ‘temperature check’ covered three main areas or themes: 

 how the opportunity of face-to-face interaction in the office is helping to develop community 
and collaboration;  

 the experience of balancing home and office working in a new hybrid routine; and  

 the practicalities of the return to the office e.g. getting used to the new facilities and office IT.  

Feedback and suggestions from these sessions will be used to further shape the work of the WoW 

programme and to carry on our commitment to hearing and responding to staff. 

Staff engagement 

We continue to see high attendance at our SMT monthly all-staff briefings via MS Teams LIVE. 

The briefing led by Ian Adams in November attracted over 56% of staff on the day, with an 

additional 5% viewing the recording afterwards.  

For the December all-staff briefing, Helen Vernon and Martin Thomas hosted a reflections on the 

year and thank you to staff event via MS Teams LIVE. The event provided an opportunity for staff 

to reflect on the challenges, successes and achievements over the past year and to consider our 

plans for 2022. SMT also provided a short video message thanking staff for all their hard work and 

effort over the past year.  

MSE support NHS Resolution staff working from home through regular internal communications 

and promotion of support services available to them. Through the weekly staff newsletter This 

Week, we continue to promote health and wellbeing messages, along with valuable information to 

keep staff informed of activities across the organisation.  

Core Systems Programme (CSP) update 

The CSP is reaching the end of its ‘discovery’ phase and Accenture’s Change Management team 

have conducted a thorough stakeholder and change analysis, identifying the CSP impact for both 

internal and external users. This is now being used to inform CSP communications and 

engagement moving forward. 

With the IC function leading on CSP communications for all audiences this extensive research has 

already shaped initial interactive and two-way engagement sessions for both Practitioner 

Performance Advice (the first CSP ‘release’ function) and ‘all staff’. Through five ‘Day in the life of 

the Advice function’ sessions, all Advice colleagues have now previewed a visual ‘walk-through’ of 

what the new platform will mean for them. Gaining both the opportunity to share any feedback and 

concerns, plus vitally having their say on the development of the platform, according to the needs 

of their role. This iterative approach has not only secured early adopter Advice ‘change 
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champions’, who will be briefed in the New Year, but built excitement for aspirational new ways of 

working. 

Charity fundraising 

The end of 2021 saw the conclusion of fundraising for our Charity of the year (2020/21) London’s 

Air Ambulance. Over £5,000 was raised during this time by staff and their friends and family. We 

have now started the process to seek suggestions and for next year’s staff charity, with the top five 

charities being put to staff in a vote in January. 

NHS Resolution Intranet - Connect  

As we near the end of the year, we’re working with our phase two Connect champions across our 

Service areas. We also continue to drive traffic to the new platform through our internal 

communications channels at a steady pace. We’ve been working in conjunction with HR&OD 

recently to ensure all essential support pages are available to help staff to ensure their health and 

wellbeing needs are met e.g Mental Health first aiders, employee assistance programme, 

Freedom to speak up guardians, Health and wellbeing toolkits and more. We continue to have a 

steady increase of new users each month with November seeing an increase of 20.83% (87 new 

users) as our analytics show below: 
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 Board Meeting 
 
Agenda Item: Item 2.3 

Title of Paper: Complaints report  

Responsible Director/Lead: Helen Vernon/ Tinku Mitra 

 

Summary of Paper: 

(Brief introduction to the key points) 
 
This paper shows activity during Q1 and Q2 for FY 2021/22.  The numbers are set against a comparative 
summary of complaints received for Q1 to Q2 for the past 3 years where complete reporting periods .It 
includes details of numbers of complaints received during the year, performance in responding to 
complaints, learning points and areas to be taken forward.    
 
This reporting period is not aligned to the other performance activity reports because of the nature of our 
reporting to the Board on complaints, which is twice a financial year rather than an ongoing reporting cycle.  
 
 
The key points  are as follows: 
 

 The numbers have remained very similar to previous reporting periods for those complaints handled 
within the formal policy. 

 We have noticed an increased frequency in correspondence of complaints and general enquires that 
relate to other NHS providers which are signposted to other providers and are handled outside of the 
policy. These are particularly due to enquiries related to the Covid-19 Vaccine passports. We have 
identified them in the table as ‘informal complaints’,  

 The claims function remains the subject of the largest number of complaints, both those handled 
within the policy [19] and those deemed out of scope [31]. This number should also be placed in the 
context of the significant volume of activity 5101 clinical negligence claims under our clinical 
negligence scheme for Trusts [CNST] in both Q1 and Q2]. The other business area to receive 
complaints handled within the policy was the Advice Service [2]. 

 There have been no complaints to the Parliamentary and Health Service Ombudsman.  
 
 

 
  
 

 
Board Action requested: 

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

 
Potential Risks 
 

(Detail of risks/alignment with Strategic Risk Register) 

The complaints themselves do not give rise to risk but there may be incidents that led to the complaint 
and/or learning which could identify new risks. 
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 Board Meeting 

 

 

 

 
Equality, Diversity & Inclusion  
 

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

 
Has the Patient and Public Interest been taken into account? 
 

(Scope and how feedback was incorporated/actioned) 
 
The complaints policy is aimed to ensure that members of the public are able to access the policy and to 
make it accessible to all complainants to pursue a complaint.. 
 
This has also been taken into account in the recent review of the complaints policy. 
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Complaints Report:  FY2021/22 
 
1. Introduction 
 
1.1 This report highlights complaints logged / received in Q1 and 2 and compares them to the same two quarters in the previous three 3 
years (FY 2019/20 to 21/22).  
 
1.2 The numbers and learning points include complaints, which are out of scope of the policy and dealt with as part of a local resolution in 
order to provide transparency of the issues and learning.   
 
1.3 It is important to note that direct comparisons may be misleading. This is because out of scope complaints were not previously separated. 
These mainly relate to complaints from within the claims management function, due to dissatisfaction over decisions made in relation to 
claims.   
 
1.4 The referred statistics are in the following below appendices: 
 

1. Stage 1 complaints within scope of the complaints policy – Appendix 1 
2. Stage 1 complaints within scope of the complaints which have been upheld or partially upheld – Appendix 2 
3. Stage 1 complaints outside scope of the complaints policy – Appendix 3 
4. Stage 1 KPI performance [internal] for formally handled complaints – Appendix 4 
5. Complaints themes to which responses were provided under the policy – Appendix 5 

 
2. Highlights 
 
The key points for the last 2 quarters are as follows: 
 
2.1 The numbers have remained very similar to previous reporting periods for those complaints handled within the formal policy. 
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2.2 We have noticed an increased frequency in correspondence of complaints and general enquires that relate to other NHS providers which 
are signposted to other providers and are handled outside of the policy. We have identified them in the table as ‘informal complaints’. 
 
2.3 The numbers have increased significantly for informal complaints, as we have noticed that we have received many general enquiries 
about the Covid-19 Vaccine, which has meant that we have had to signpost to other NHS providers. This is despite information available on 
our website about our remit and inability to assist with Covid-19 Vaccine enquiries. 
 
2.5 The claims function remains the subject of the largest number of complaints, both those handled within the policy [19] and those deemed 
out of scope [31]. This number should also be placed in the context of the significant volume of activity 5101 clinical negligence claims under 
our clinical negligence scheme for Trusts [CNST] in both Q1 and Q2]. The other business area to receive complaints handled within the policy 
was the Advice Service. 
 
2.6 There has been increase in the number of informal claims complaints. The increase in the numbers is due to: 
 

 Dissatisfaction over claim outcomes  

 Lack of communication about ongoing claims  

 Claimants seeking to make new claims arising from existing points of dissatisfaction 
 
2.7 There is an increase in complaints recorded within the claims function from litigants in person i.e. they are not represented by legal 
advisers. This can sometimes create more communication with claims handlers and may require more time to explain the claims 
management process. Claimants also use the complaints process to send volumes of emails which can become difficult to manage. Claims 
management are due to be publishing a detailed guidance note, and training in managing claims brought by unrepresented claimants is to be 
issued to all claims staff imminently. However, the recruitment of the Complaints and Learning Manager in Claims in Q2 has helped with 
managing claims related complaints and correspondence.  
 
2.8 There has been one complaint about a claim for this reporting period where the complainant has referred the matter to the Chair. This 
case had a lengthy history and had raised a complaint about the Chief Executive. This was not upheld.  
 
2.9 There have been no complaints to the Parliamentary and Health Service Ombudsman.  
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2.10 We have upheld 9 complaints and partially upheld 3 out of 21 complaints during this response period. 
 
2.11 The KPI performance for these 2 quarters has improved significantly. We will be reviewing whether this is the appropriate KPI in the new 
financial year, given the focus on complaints handling generally has moved to be less about ensuring that a deadline has been met, and more 
about agreeing a timeframe which allows for a meaningful response. This is also in the context of the new complaints standards which are 
being piloted by the Parliamentary and Health Service Ombudsman, of which further details are provided below. 
 
3. Parliamentary and Health Service Ombudsman (PHSO) 
 
3.1 During this reporting period there were no complaints made to the PHSO.  
 
3.2 The PHSO have consulted on a complaints standards framework to which we have responded as NHS Resolution and as a member of 
the Cross-Government Complaints Forum (CGCF). Feedback from the CGCF is outlined in the following pros and cons table: 

PROS CONS 

 Focus on customer experience and early resolution which is 
more effective and efficient  

 The importance of learning from complaints and using the 
valuable insight to improve quality of service, preventing 
mistakes and reoccurrence of mistakes  

 Clear expectations. All in one documents which are easier to 
benchmark and share best practice. Customers can see 
improved consistency.  

 Staff feeling empowered to do their job and feel proud of their 
achievements. 

 Complaints staff will be a central resource for learning and 
contribute to policy decisions. 

 Staff get the training they deserve with skills recognised through 
qualifications  

 An opportunity to align common values and principles. The 
behaviours and culture are relevant to all and supports a learning 
culture.  

 A shift in culture will be needed to achieve the goals of the 
framework as complaint handling is not just the complaints team  

 Departments are working towards the goals of the framework but 
are not there and in some cases a long way off  

 There are questions about how departments will capture data, 
categorise complaints and learn from them – there are big 
changes needed in some places  

 Variation across departments for how they manage complaints  

 Cost and time implications of a full re-training  

 One size fits all approach across the NHS may not work 
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3.3 The next steps are to analyse the feedback with partners to finalise the framework and to draft Model Complaint Handling Procedure and 
guidance that captures existing good practice with an intention for initial launch and piloting in the NHS in 2022. The PHSO is also building on 
what is being learnt from an NHS version and looking to work with partners to create a version for Government. The public consultation and 
forum survey has helped the PHSO to identify areas of commonality and the areas where further consideration is needed, for example 
second tier complaint handlers. The PHSO are now establishing a Government wide Working Group, including the voices of government 
service users and CGCF to create the Government version of the Framework. 
 
3.4 Further to the above, the PHSO are inviting organisations to be part of a pilot and the following are the five benefits: 
 

1. Involvement in leading the way 
2. Help to shape the way forward 
3. Help across NHS 
4. Improving customer experience 
5. Improving complaints policy and procedure 

 
3.5 NHS Resolution has input on two levels with our direct partnership working and also in our feedback through the Cross-Government 
Complaints Forum. 
 
4. NHS Complaints Standards: Summary of expectations  
 
4.1 NHS Resolution need to consider the NHS Complaint Standards, which set out how organisations providing NHS services should 
approach complaint handling. They apply to NHS organisations in England and independent healthcare providers who deliver NHS-funded 
care. The Standards aim to support organisations in providing a quicker, simpler and more streamlined complaint handling service, with a 
strong focus on early resolution by empowered and well-trained staff. They also place a strong emphasis on senior leaders regularly 
reviewing what learning can be taken from complaints, and how this learning should be used to improve services. The Standards are being 
tested in pilot sites in 2021 and will be refined and introduced across the NHS in 2022.  
 
4.2 By adopting the Standards, NHS staff will be able to address and resolve more complaints at the earliest opportunity, which will benefit 
everyone involved. The Standards will help make sure that staff take learning forward to improve services for future users. The Complaint 
Standards will promote better accountability and openness through a just and learning culture, and better communication between providers 
and the public, leading to improvements in services. The Complaint Standards, combined with training and further guidance, will see more  
 

2.3

T
ab 2.3.2 C

om
plaints R

eport

50 of 129
P

art 1 - B
oard M

eeting - W
ednesday 19th January 2022 at 10.00am

 - M
S

 T
eam

s-19/01/22



 

5 

 

 
organisations following similar processes across the country. This will lead to a better, more consistent approach to complaint handling 
across organisations delivering NHS services. It will also result in more effective reporting and learning from complaints. 
 
4.3 We have considered the principles set out the Standards as part of our review of the NHS Resolution complaints policy. 
 
5. Other observations 
 
5.1 Since the Board report in June 2021, there is now a dedicated Complaints and Learning Manager within the claims function who has been 
able to resolve and identify claims complaints promptly as they may be received through a variety of routes including a significant number 
through the complaints enquiries directly. 
 
5.2 There has also been an increase of general enquiries about the Covid-19 Vaccine to the complaints mailbox which has increased the 
number for this reporting period.  We have been signposting complainants to other NHS providers in order to resolve this and also now have 
a reference page on the NHSR website which indicates that NHS Resolution are not involved in the Covid-19 Vaccine. As a contingent and to 
filter the amount of enquires coming through, consideration is being given to adding an automated reply so that complainants are aware that 
NHS Resolution are not involved in the Covid-19 programme.  
 
6. NHS Resolution Complaints actions progressed  
 
6.1 The following actions in respect of our complaints management have been progressed: 
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:Previous action reported Update 

Ongoing recruitment to support the management of complaints within 

corporate governance and claims management 

Complaints Learning Manager for Claims was recruited in July 2021  

Development of a local dispute resolution process for claims management Framework for complaints handling within claims management has been 

implemented  

Where learning has been identified develop a system to ensure that there 

are reviews being undertaken in each business area and that follow up is 

undertaken 

There is now regular logging of complaints and learning within business 

functions.    

Consultation on new standards for complaints handling by the PHSO has 

been published 

NHS Resolution has provided a formal response. The cross government 

complaints forum has also responded (NHS Resolution is a member) 

 

Actions to be taken forward  

Further work to be taken forward consists of: 

 We have reviewed the NHS Resolution complaints policy and subject to approval by SMT and the Board to use this as a platform to 

develop training for staff on its implementation as well as on implementation of the policy for our service users 

 Consider any advice or recommendations resulting from research being undertaken by NHS Resolution and University of Nottingham 

into written complaints responses. This research focuses specifically on analysis of NHS complaint response letters, however, any 

applicable learning will be considered and applied to complaints handled within our policy 

 Review of Key Performance Indicators in light of the outcomes of the new complaints standards 

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

 Improve learning from complaints and ensure actions are being taken forward 

  Review of general enquiries coming through the complaints mailbox to consider opportunities for easier signposting to complainants  
and enquirers particularly where the enquiry relates to other providers 
 

Tinku Mitra 
Head of Corporate and Information Governance 
23 Dec 2021 
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Appendix 1 - Stage 1 Complaints Within Scope of Policy 

   

For the last 3 years, NHS Resolution recorded the following complaints received and handled through the complaints policy for Quarter 1 and Quarter 2 of the financial 

year.   
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Appendix 2 - Stage 1 Complaints Within Scope of Policy Which Have Been  Upheld or Partially Upheld 

 

In 2021/22 9 cases have been upheld and 3 partially upheld. These cases all relate to Claims with 6 following communications delays and 3 following processing errors. 
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Appendix 3 – Stage 1 Complaints Outside Scope of Policy [including those signposted to other organisations]  
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Appendix 4 - Stage 1 KPI Performance [internal] For Formally Handled Complaints 

  

 Target Actual 

Quarter 1 

Actual 

Quarter 2 

2019/20 Stage 1 complaints response time 90% 67% 44%* 

2020/21 Stage 1 complaints response time 90% 90% 83% 

 

2021/22 Stage 1 complaints response  90%  100% 96% 
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APPENDIX 5 - Complaints Themes To Which Responses Were Provided Under The Policy  

The table below sets out the principal reasons (which are not necessarily upheld on investigation) for complaints for the current reporting period.  Where 
learning has been identified, we are addressing further actions and tracking progress by complaints leads within operational business areas, and reporting 
back to the Corporate Governance function. 

 
 
 
 

2021/22 - Quarter 1   2021/22 - Quarter 2 Learning taken forward  

Claims (11) 
 
2 – Practitioner not updated about claim 
1 – Complaint about case management 
by solicitors  
2- Complaint about case management  
1 – Complaint regarding NHS 
Resolution Officer and handling of claim   
1-Complaint about failure to recognise 
PTSD of claimant     
1 – Interim payment  
1 – Supplier used during mediation 
1– Overpayment made in error 

1 – NHS Trust and staff member 
 
 
 
 
       
 
 
 

 Claims (8)  
 
2–  Case management, lack of update 
about claim from Solicitor  
1-Case management, lack of 
communication about a claim from LIP  
1 – Primary care partnership claims & 
complex contracting arrangements 
1-No legal advice provided in claim 
update  
1-Complaint about NHS Resolution 
viewing LinkedIn profile 
1-Late payments  
1-Data breach  
 
(2) Practitioner Performance Advice 
Service (2) 
  
1–Practitioner making a complaint about 
Team review  
1- Complaint about Advice service 
handling of case and about Adviser  

1. Tone and content of written letters needs to be considered in 
future from case handlers. 

2. Delay in communication about claim. Steps to review 
procedure in confirming NHS 'choose and book 
arrangements’. 

3. Acknowledgment should have been provided to complainant 
and updates about case. 

4. Mediation between Practitioner and Trust to understand and 
resolve issues following outstanding claim 

5. Meeting was arranged with complainant to explore further 
and resolve issues.  

6. Case handler to respond timely to emails from Solicitors. 
7. Apology issued, approver did not complete the task until 5 

days after payment was due which resulted in late payment. 
Going forward set payment date, 7 days before each month 
so payment is due on 1 day of calendar month.  

 
Advice Service   
 
8.  Ensuring that advisers understand parameters of role, and 

are sensitive to tone and language. 
9. Improved information in respect of team reviews to 

participants  
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Board meeting 
19 January 2021 

 
 

Agenda item: Item 2.4 

Title of paper: Summary of NHS Resolution engagement with Inquiries and Reviews 

Responsible Director/Lead: Helen Vernon/Tinku Mitra 

Summary of paper: 

The attached note sets out key updates in relation to our current engagement with Statutory Inquiries and 

reviews.  It is being presented to Board for visibility of current and future activity. 

 

There are also updates on responses to the following, which have relevance to NHS Resolution: 

Independent Rapid Review of West Suffolk NHS Foundation Trust 
Independent Inquiry into issues raised by Paterson 

 

Board action requested: 

The Board is asked to note the update. 

 

 

Potential risks/Risk Appetite: 

Strat 06 - Fail to identify through our work any significant concern that patient/staff safety/public protection 

are or have the potential to be compromised 

The risk is that NHS Resolution is named in an Inquiry which leads to adverse reputational outcome. This 
strategic risk has a number of mitigations including the work undertaken by the Significant Concerns Group 
whose overarching purpose is to support the prompt and effective management of significant concerns 
identified by individual NHS Resolution functions where these give rise to the need for a coordinated 

organisational response.  

    

Equality, diversity & inclusion: 

The terms of reference for each Inquiry will have incorporate an equality impact assessment. 

 

 

Has the patient and public interest been taken into account? 

2.4

Tab 2.4.1 Coversheet

58 of 129 Part 1 - Board Meeting - Wednesday 19th January 2022 at 10.00am - MS Teams-19/01/22



 

 

 

 The nature of Inquiries are that they are conducted in public and has public engagement. , as participants 
but also as witnesses for the Inquiries.  
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December 2021 Update to Board 
 
Inquiries and Reviews [current involvement]  
 

 
 
Update on NHS 
Resolution 
involvement  

 
Health Select Committee into the Safety of maternity services in England 
 
  
NHS Resolution continue to work with the DHSC on the House of Commons' Health 

and Social Care Select Committee’s Inquiry into NHS litigation. The DHSC’s 

written evidence, which NHS Resolution contributed to, was submitted on 1 

December 2021 and we continue to work with DHSC as we prepare for a call to 
give oral evidence alongside Maria Caulfield MP, Parliamentary Under Secretary of 
State (Minister for Patient Safety and Primary Care). This will likely take place 
towards the end of January / beginning of February. We are also preparing to join 
another evidence session on 11 January 2022, where Simon Hammond will 
represent NHS Resolution alongside representatives from AvMA, APIL and CEDR.  
 
 

 

Independent Rapid Review of West Suffolk NHS Foundation Trust 
 
Independent rapid review (the review) of issues, including whistleblowing, at West 
Suffolk NHS Foundation Trust as commissioned by NHS Improvement at the 
request of the Department for Health and Social Care (DHSC).   
 
The review report has now been published  
 

https://www.england.nhs.uk/east-of-england/2021/12/09/west-suffolk-
review-published/ 
 
The report makes learning recommendations for a number of bodies including the 
Practitioner Performance Advice Service. 

  

 
The Practitioner 
Performance Advice 
Service has proactively 
engaged with the Lead 
investigator to support the 
review, and to provide 
disclosure of information on 
this case held by the 
Advice Service.   
 
The Director of the 
Practitioner Performance 
Advice Service is 
considering the report and 
its findings and the learning 
and recommendations for 
NHSR. 

Independent Inquiry into issues raised by Paterson 
 
On 16 December the Government published their response to the Report of the 
Independent Inquiry into the issues raised by Paterson  

 
https://www.gov.uk/government/publications/government-response-to-the-
independent-inquiry-report-into-the-issues-raised-by-former-surgeon-ian-
paterson. 
 
There are three recommendations specifically relevant for NHS Resolution and 
where NHSR has been part of the Programme Board and Task and Finish Groups 
to shape the Government’s response. 

 
 
 
 
 
 
 
 

  
Further information can be 
found in the Chief 
Executive’s Report. 
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December 2021 Update to Board 
 
Inquiries and Reviews [current involvement]  
 

 
 
Update on NHS 
Resolution 
involvement  

Ockenden Review  
 
Independent Review into maternity services at the Shrewsbury and Telford 
Hospitals NHS Trust.  A report on emerging findings was published in December 
2020 (see link below),   
 
https://www.gov.uk/government/publications/ockenden-review-of-maternity-
services-at-shrewsbury-and-telford-hospital-nhs-trust  

  

The Review Team has been liaising with NHS England and Improvement and the 
Department of Health and Social Care and can now confirm that the second report 
of the Independent Maternity Review of The Shrewsbury and Telford Hospital NHS 
Trust will be published no later than 24 March 2022. 
   
The second report will build upon the work of the first report to ensure the Local 
Actions for Learning and Immediate and Essential Actions are strengthened 
and implemented at the Trust and across the wider maternity system in England.   
 
Police Inquiry 
 
NHS Resolution has also been approached by West Mercia Police who are 
conducting an investigation into the standards of maternity care provided by 
Shrewsbury and Telford Hospitals (SaTH) NHS Trust.  This is termed Operation 
Lincoln. The investigation will consider if there is evidence of Corporate 
Manslaughter or Gross Negligence Manslaughter. At this stage the letter is to notify 
us that we are required to retain all records which are relevant to the scope of the 
Ockenden Review. 

 
We are currently in receipt 
of requests for information 
in relation to Operation 
Lincoln and we are seeking 
advice prior to a response 
being issued.   

Kirkup Review  
 
Independent Investigation into East Kent Maternity Services 
 
Terms of reference are published 
https://iiekms.org.uk/terms-of-reference/  
 
Expected to conclude: Not known 

 
We have provided a 
response to a request for 
disclosures of claims files 
and have advised that the 
information we hold is 
legally privileged, and that 
where it is relevant to the 
Terms of Reference it will 
already have been provided 
by the Trust. The Review 
have advised they may 
come back to us at a later 
date. 
 
 
 

2.4

Tab 2.4.2 Inquiries Update

61 of 129Part 1 - Board Meeting - Wednesday 19th January 2022 at 10.00am - MS Teams-19/01/22

https://www.gov.uk/government/publications/ockenden-review-of-maternity-services-at-shrewsbury-and-telford-hospital-nhs-trust
https://www.gov.uk/government/publications/ockenden-review-of-maternity-services-at-shrewsbury-and-telford-hospital-nhs-trust
https://iiekms.org.uk/terms-of-reference/


3 
 

Infected Blood Inquiry  
 
Independent public statutory inquiry into the use of infected blood and blood 

products. The terms of reference is as follows: 

https://www.infectedbloodinquiry.org.uk/terms-reference dinquiry.org. 

 Expected to conclude: Not known 

 
We have responded in 
detail to the Inquiry’s 
supplementary enquiries on 
24 September 2020 and 
are awaiting any potential 
follow-up from them.  We 
have also, attended two 
meetings with DHSC and 
Cabinet Office on a 
possible national 
compensation scheme. 

Covid 19 Inquiry  
 
The Government has appointed the Rt Hon Baroness Heather Hallett DBE as Chair 

of the forthcoming public inquiry into the Covid-19 pandemic. 

The Inquiry, set to begin its work in spring 2022, will be established under the 

Inquiries Act 2005, with full powers, including the power to compel the production of 

documents and to summon witnesses to give evidence on oath. Additional panel 

members will be appointed in the new year to make sure the Inquiry has access to 

the full range of expertise needed to complete its important work. 

In common with other bodies we have been asked to ensure that no material of 
potential relevance to the inquiry is destroyed. We have also attended regular 
meetings of the Arm’s Length Body Fortnightly Inquiry Preparation Unit led by 
DHSC which aims to coordinate and streamline the varied engagement across the 
Arms Length Bodies   

 
We have communicated 
the requirement for 
retention of all records to all 
staff and to any relevant 
bodies who are contracted 
to us such as Legal Panel 
 
We are working with legal 
advisers to review the 
material we hold. 

Independent Medicines and Medical Devices Safety Review  
https://immdsreview.org.uk/ 

The bill received Royal Assent on 11.02.21 and is now the Medical and Medical 

Devices Act 2021[1].  

The government’s official response to the report of the Independent Medicines 

and Medical Devices Safety Review was released on 21 July 2021. The Minister 

maintained her position that a Redress Agency will not be created (recommendation 

three of the First Do No Harm report) and, although options for redress schemes were 

discussed with Treasury, the government’s final decision was that they will not be 

introducing separate schemes (recommendation four). DHSC have informed us that 

the draft options for redress schemes are no longer under consideration. 

NHS Resolution submitted 
evidence to the Review.   

 NHS Resolution’s P&S 

team will continue to work 

with DHSC as they move to 

the implementation stage of 

this work.   

 

                                                           
1 https://www.legislation.gov.uk/ukpga/2021/3/contents/enacted/data.htm  
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Independent Neurology inquiry  
 
Review of neurology services provided by Belfast Health and Social Care Trust. The 

original terms of reference is set out as follows: 

https://neurologyinquiry.org.uk  

In December 2020 the Minister for Health in Northern Ireland converted the 

Independent Neurology Inquiry to a Statutory Public Inquiry on the 11th December 

2020. A revised terms of reference has been issued. 

https://neurologyinquiry.org.uk/sites/ini/files/media-

files/Independent%20Neurology%20Inquiry%20Terms%20of%20Reference%2011-

12-%202020.pdf  

Expected to conclude :Not known  

Individuals from the Advice Service have provided written and oral evidence. 

 

Elizabeth Dixon Report  
 
An independent report on the investigation into the death of Elizabeth Dixon and a 
series of recommendations in respect of the failures in the care she received from 
the NHS. 
 
The full report, published on 26 November 2020, can be found here:  
 
https://www.gov.uk/government/publications/the-life-and-death-of-elizabeth-
dixon-a-catalyst-for-change  
 
The Department of Health and Social Care is currently working on its response to 
the report which is planned to be published early 2022.  
 

The Practitioner 

Performance Advice 

Service was not asked to 

be involved in this case 

prior or during the incident 

itself. Claims management 

have had a claim in respect 

of this case which has now 

been settled. 

The Director of the 

Practitioner Performance 

Advice Service and Policy 

and Strategy team have 

reviewed the Department’s 

draft response and has 

suggested wording and 

some amendments on 

sections regarding clinical 

error, systemic failure, local 

complaints and clinical 

governance and complexity 

of the landscape for 

families.  

Although NHSR is not 

accountable to any of the 

report’s recommendations, 

we have recommend 

including brief summaries 

of our work relating to EN 

Scheme and the 

Practitioner Performance 

Advice Service where 

appropriate. 
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Board meeting 
19 January 2022 – Part 1 

 
 

Agenda item: Item 5.1 

Title of paper: Case of Note 

Responsible Director/Lead: John Mead 

Summary of paper: 

This is believed to be the first successful claim of its type, although the same outcome could have been 

achieved by framing it in a different manner. 

 

SMT/Board action requested: 

 For noting and, if desired, discussion. 

 

Potential risks/Risk Appetite: 

Although this is a ground-breaking case in the legal sense, in a practical sense it is not because the mother 

could have advanced a claim for so-called “wrongful birth” which, on the evidence preferred by the second 

judge, would also have succeeded. 

 

Equality, diversity & inclusion: 

Not directly applicable. 

 

Has the patient and public interest been taken into account? 

It is in the interest of patients generally, and of members of the public, that claims against the NHS which 
appear to have limited merit are contested. 
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Board Report – Part 1 
 

 

Evie Toombes v. Dr. Philip Mitchell (High Court 21/12/2020 – Lambert J.; and 1/12/2021 – 

Judge Coe QC) 

Introduction 

This unusual case involved two High Court rulings within a year.  The following note provides a 

short summary of both. 

Detail 

The claimant was born in 2001 with a neural tube defect.  She suffers from weakness and impaired 

mobility, frequent urinary tract infections and gastrointestinal problems.  She is fed by a nasogastric 

tube, but nevertheless is a para-horse rider, disability campaigner and the author of a book. 

She claimed damages against the General Practitioner whom her mother had consulted, prior to 

her birth, about folic acid supplements, asserting that Dr. Mitchell had given negligent advice.  

Unusually, this claim was brought under the terms of the Congenital Disabilities (Civil Liability) Act 

1976.   The defendant argued that this amounted to an action for “wrongful life”, which was not 

permitted by the statute.  Having heard detailed submissions, Mrs. Justice Lambert concluded that 

this was not a claim for so-called wrongful life, because on the mother’s evidence (which was 

accepted purely for the purposes of testing this specific legal point), the alleged negligence 

occurred before conception.  Consequently, Evie was able to recover damages under section 

1(2)(a) of the Act, subject to trial of the factual dispute between the parties.  Lambert J. held that 

this claim was for a wrongful act or omission leading to an occurrence resulting in the birth of a 

child with disabilities, which was permitted under the statute. As such, it amounted to a claim for 

personal injury arising from disability, which fell to be assessed in accordance with conventional 

principles. 

The second trial dealt chiefly with the factual issues in dispute.  Mrs. Toombes claimed that she 

was not pregnant when she consulted Dr. Mitchell on 27 February 2001 and that, had she been 

correctly advised to take folic acid supplements, she would have delayed conception so as to 

reduce the risk of neural tube defects in her child.   Dr. Mitchell was unsurprisingly not able to recall 

the individual consultation but relied upon his note of it and his usual practice.  The former stated 

“Folate if desired”, which Dr Mitchell maintained was consistent with his normal advice, namely 

that the relevant guidance at the time was to take folic acid supplementation daily for women 

preparing for pregnancy and those in the first trimester.  However, if the patient had very good folic 

acid intake from their normal diet, then the benefit of taking supplements was less important. 

When Mrs. Toombes saw a midwife on 25 March 2001, by which time she was pregnant, she was 

definitely advised to take folic acid.  The midwife noted: “Current Medication – Folic acid”, which 

the defendant argued demonstrated that she was already taking supplements.  However, Mrs. 

Toombes was adamant that Dr. Mitchell did not give correct advice about folic acid, stating that if 

she was eating a healthy diet including cereals and bread (which she was) it was not necessary 

to take supplements. She maintained that she only commenced taking folic acid supplements after 

her consultation with the midwife. 
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Having heard evidence from both mother and GP, Judge Coe decided that she preferred the 

evidence of the former, whom she described as “a very careful and thoughtful witness”.  She found 

her “reliable and credible”.  In contrast, Dr. Mitchell had no recollection of the consultation and his 

note was “inadequate”.  She concluded that “his evidence was not as reliable as it would have 

been if the note had been as complete as it should have been”.  Consequently, Judge Coe held 

that Dr. Mitchell should have given advice in accordance with the British National Formulary, but 

did not.  Mrs. Toombes had come away from the consultation under the impression that if she had 

a healthy diet, supplements were not necessary.  If correct advice had been proffered, Mrs. 

Toombes would have delayed conception for several weeks until she had taken a reasonable 

quantity of the supplement.   

Since the defence accepted that had appropriate advice had been given and acted upon by the 

mother, on the balance of probabilities a child with neural tube defects would not have been born, 

there would be judgment for Evie. 

Comment 

This is a very brief summary of two lengthy judgments.  Legal interest is mainly in the first, because 

such claims are usually made by the mother under the principle of “wrongful birth”, well established 

at common law.  A child, by contrast, does not have the right not to have been born. This is believed 

to be the first successful claim of its kind by a child. 

Whilst the second ruling seems to have attracted more interest, in fact it is of less significance 

legally because the judge preferred one witness to another – something which happens in 

countless courts every week.  Arguably the surprising aspect of this decision is that the judge found 

in favour of the mother’s account, despite the records of both GP and midwife. 
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Board meeting 
19 January 2022

 

Agenda item: Item 7.1 

Title of paper: 
Remuneration and Terms of Service Committee Performance and 

Compliance Report for 2021.  

Responsible Director/Lead: Martin Thomas, Chair/Michael Humphris, Head of HR and OD 

Summary of paper: 

(Brief introduction to the key points) 

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

Board action requested: 

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

2021 Performance and Compliance Report - to note 

Remuneration Committee Terms of Reference – to approve 

Potential risks: 

(Detail risks and alignment with Strategic Risk Register reference) 

There are no specific risks associated with the performance and compliance report; in fact the report sets 

out to confirm that the committee’s performance and compliance in 2020 has been conducted appropriately 

and as required by the committee’s terms of reference.   Ensuring compliance reduces the chance of any 

potential areas of risk. 

(Detail how the proposal sits with NHS Resolution’s risk appetite) 

The Board are asked to consider whether the assurances provided in this report are adequate in relation to 

boards risk appetite statement, specifically in relation to Governance and Compliance (Low).  

Equality, diversity & inclusion: 

(Evidence how this is addressed in the paper) 

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

Has the patient and public interest been taken into account? 

(Scope and how feedback was incorporated/actioned) 

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

January 2022 
 

 

1. Introduction 

In accordance with section 9 of the Remuneration and Terms of Service Committee Terms of 

Reference (ToR), this report provides the information on the performance of the committee 

covering the period January 2021 – December 2021 including its compliance against the ToR.   

 

2. Performance 

The January 2021 meeting was cancelled as a result of a change of Chair. The 2020 

performance and compliance report was approved by the committee prior to the departure of 

the former Chair. The Committee met as scheduled in July and September 2021.  All meetings 

were quorate.  

 

The attendance of the committee members throughout the year was as follows: 

 

Name Meetings Attended 

Martin Thomas 2 of 2 

Keith Edmonds 2 of 2 

Mike Pinkerton 2 of 2 

Charlotte Moar 2 of 2 

Nigel Trout 2 of 2 

 

In July 2021 the committee considered and noted the annual Directors’ performance reviews, 

presented by the Chief Executive who was in attendance. The Chief Executive also presented 

a paper on succession planning for all of the executive and senior managers (ESM) positions 

within NHS Resolution.  

  

In September 2021 the 2021/22 annual pay award and performance related payments were 

determined by the Committee based on guidance provided by the Department of Health and 

Social Care (DHSC) and approved.   

 

Other matters dealt with by the Committee during the year included: 

 

 The performance and objectives of the Chief Executive 

 Discussion on the future approach of ESM appraisals and objectives setting 

 Business case approval for the extension to the Obstetrics and GP Clinical Adviser 

Positions. 

 

3. Compliance 

The Committee considered its performance in 2021 as satisfactory and concluded that it had 

discharged its obligations as noted in the ToR. 
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The Committee also considers that the ToR remain appropriate and fit for purpose.  

 

The Board is asked to note this report. 

 

 

 

 

 

Martin Thomas 

Chair 

7.1

Tab 7.1.2 RemCo Performance and Compliance Report - Final

69 of 129Part 1 - Board Meeting - Wednesday 19th January 2022 at 10.00am - MS Teams-19/01/22



 
 

 
   

 
1 | P a g e  Remuneration Committee Terms of Reference  - January 2022 
                                                                                       

 
 
 

REMUNERATION AND TERMS OF SERVICE COMMITTEE 
 

TERMS OF REFERENCE 
 

JANUARY 2022 
 
CONSTITUTION  
 
1 The Board has established a Committee to be known as the Remuneration and 

Terms of Service Committee (the Committee). The Committee is a non-
executive committee of NHS Resolution’s Board, which determines its terms of 
reference. 

 
MEMBERSHIP  
 
2 The Committee is appointed by the Board of NHS Resolution and consists of all 

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

3 The Committee is supported by a Secretary to be appointed by the Chair. 
 
ATTENDANCE  
 
4 The Chief Executive will attend meetings as required to present his/her reports 

on the performance of the Executive and senior managers, but will not be 
present for discussions about their own remuneration. Other senior managers 
may be invited to attend for the discussion of specific items not related to their 
own positions. 

 
5 The Head of Human Resources and Organisational Development will be 

available to advise the Chair and the Committee if required and will attend 
meetings at the request of the Chair.  

 
FREQUENCY  
 
6 Meetings shall be held as required but at least twice a year. Committee 

members or the Chief Executive may request a meeting at any time should they 
consider it to be necessary.  

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

 
TERMS OF REFERENCE  
 
8 The Committee will:  
 

(i) Determine the remuneration, benefits and terms of service of all posts 
covered by the Executive and Senior Managers’ (ESM) pay framework in 
line with that Framework.  

(ii) If required seek and obtain approval from the Department of Health and 
Social Care for any changes to remuneration in line with the 
arrangements in the ESM pay framework.  

(iii) Review and approve as required proposals by the Chief Executive for the 
recruitment or appointment of staff at the ESM level.  

(iv) Ensure that effective systems are in place and are being properly 
administered to monitor and evaluate the performance of those covered 
by the ESM pay framework, including such assessments as may be 
required to determine the level of remuneration, including any bonus 
payments in line with the ESM pay framework.  

(v) Oversee contractual arrangements for employees covered by the ESM 
pay framework, including the calculation and scrutiny of termination 
payments, ensuring that such payments are appropriate, reflect best 
practice and take account of both national guidance and Department of 
Health and Social Care and Treasury approval requirements.  

(vi) Take responsibility for identifying and, together with the Chief Executive, 
approving candidates to fill executive Board vacancies as and when they 
arise. 

(vii) Agree the appointment and renewal of any Associate Non-Executive 
Director posts, including where appropriate the associated remuneration 
and terms of appointment. 

(viii) Satisfy itself with regard to the effectiveness of the plans and processes 
that are in place for succession planning for senior positions, ensuring 
that these arrangements are supplemented by appropriate management 
development programmes.  

(ix) Consider requests in principle for payments to any employee which 
require the approval of the Department of Health and Social Care’s 
Governance and Audit Committee, including redundancy payments with 
a capitalised value of £100,000 or more, payments in lieu of notice of 
£50,000 or more and ex gratia payments of £20,000 or more.  
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REPORTING 
  
9 The Chair will submit a report on the Committee’s activities for information to a 

public meeting of the Board at least once a year and ensure the Board is 
informed on a timely basis of relevant decisions.  

 
10 Copies of the minutes will be made available to the auditors as required.  
 
REVIEW  
 
11 The Committee will review its performance annually including its compliance 

with these terms of reference, the results of which will be reported to the Board. 
If considered appropriate the Committee will recommend changes to these 
terms of reference for approval by the Board.  
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REMUNERATION AND TERMS OF SERVICE COMMITTEE 
 

TERMS OF REFERENCE 
 

JANUARY 20212 
 
CONSTITUTION  
 
1 The Board has established a Committee to be known as the Remuneration and 

Terms of Service Committee (the Committee). The Committee is a non-
executive committee of NHS Resolution’s Board, which determines its terms of 
reference. 

 
MEMBERSHIP  
 
2 The Committee is appointed by the Board of NHS Resolution and consists of all 

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

3 The Committee is supported by a Secretary to be appointed by the Chair. 
 
ATTENDANCE  
 
4 The Chief Executive will attend meetings as required to present his/her reports 

on the performance of the Executive and senior managers, but will not be 
present for discussions about their own remuneration. Other senior managers 
may be invited to attend for the discussion of specific items not related to their 
own positions. 

 
5 The Head of Human Resources and Organisational Development will be 

available to advise the Chair and the Committee if required and will attend 
meetings at the request of the Chair.  

 
FREQUENCY  
 
6 Meetings shall be held as required but at least twice a year. Committee 

members or the Chief Executive may request a meeting at any time should they 
consider it to be necessary.  

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

 
TERMS OF REFERENCE  
 
8 The Committee will:  
 

(i) Determine the remuneration, benefits and terms of service of all posts 
covered by the Executive and Senior Managers’ (ESM) pay framework in 
line with that Framework.  

(ii) If required seek and obtain approval from the Department of Health and 
Social Care for any changes to remuneration in line with the 
arrangements in the ESM pay framework.  

(iii) Review and approve as required proposals by the Chief Executive for the 
recruitment or appointment of staff at the ESM level.  

(iv) Ensure that effective systems are in place and are being properly 
administered to monitor and evaluate the performance of those covered 
by the ESM pay framework, including such assessments as may be 
required to determine the level of remuneration, including any bonus 
payments in line with the ESM pay framework.  

(v) Oversee contractual arrangements for employees covered by the ESM 
pay framework, including the calculation and scrutiny of termination 
payments, ensuring that such payments are appropriate, reflect best 
practice and take account of both national guidance and Department of 
Health and Social Care and Treasury approval requirements.  

(vi) Take responsibility for identifying and, together with the Chief Executive, 
approving candidates to fill executive Board vacancies as and when they 
arise. 

(vii) Agree the appointment and renewal of any Associate Non-Executive 
Director posts, including where appropriate the associated remuneration 
and terms of appointment. 

(viii) Satisfy itself with regard to the effectiveness of the plans and processes 
that are in place for succession planning for senior positions, ensuring 
that these arrangements are supplemented by appropriate management 
development programmes.  

(ix) Consider requests in principle for payments to any employee which 
require the approval of the Department of Health and Social Care’s 
Governance and Audit Committee, including redundancy payments with 
a capitalised value of £100,000 or more, payments in lieu of notice of 
£50,000 or more and ex gratia payments of £20,000 or more.  
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REPORTING 
  
9 The Chair will submit a report on the Committee’s activities for information to a 

public meeting of the Board at least once a year and ensure the Board is 
informed on a timely basis of relevant decisions.  

 
10 Copies of the minutes will be made available to the auditors as required.  
 
REVIEW  
 
11 The Committee will review its performance annually including its compliance 

with these terms of reference, the results of which will be reported to the Board. 
If considered appropriate the Committee will recommend changes to these 
terms of reference for approval by the Board.  
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Board meeting 
19 January 2022 

 
 

Agenda item: Item 8.1 

Title of paper: Policy review 

Responsible Director/Lead: 
Tinku Mitra, Head of Corporate and Information 

Governance/Joanne Evans, Director of Finance and 

Corporate Planning 

Summary of paper: 

Background 

The purpose of this paper is to inform the Board of the positon in respect of a number of 
policies which are designated for approval by the Board. The Board last considered this in 
November 2021 where extensions were sought for 6 months. At that time, the Board noted 
their concern about the extensions being sought after review dates had passed and 
requested a legal review to determine whether there are any risks in seeking an extension 
to the review deadlines. The reason for the delays have been due to workload pressures 
and capacity particularly in the HR team. 
 

Since that time we have referred these policies for a legal review. The review to date has 

not identified any significant risks to extension but our legal advisers have made  comments 

on where improvements could be made, particularly in relation to the HR policies and these 

are being considered in detail and will be taken forward through the internal approvals 

process prior to coming to Board for approval. Legal advisers are also considering a number 

of additional HR policies, which are delegated to SMT to approve and these remain ongoing.   

 

The current position in respect of the Board approved policies, for which an update was 

provided to the Board in November 2021, are set out in the table on page 3. 

Board action requested: 

The Board is asked to note the current position and to agree extensions sought. 

 

Potential risks: 

Policies and their implementation are part of NHS Resolution’s internal control framework. 

The formal process of review are to ensure policies are kept up to date in line with 

legislation. 
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Equality, diversity & inclusion: 

All policies and procedures will have an equality impact assessment. 

Has the patient and public interest been taken into account? 

The patient and public interest will be considered with each policy and procedure. Policies 
are available to the public on the NHS Resolution website under  
(https://resolution.nhs.uk/governance-policies/) and internally are being placed on Connect 
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Policy review 
Board meeting (Part 2) 
19 January 2022 

 

Update on Policy extensions that require Board approval 

 

Policy  
Review 
due 

May Board meeting 
extension agreed 

Further extension 
sought November 
2021 

Current position  

[DDAT] Policy 
for the 
management 
of fire and 
emergency 
safety 
(ITFA03) 

Sept -21 

Board to note: an interim 
review and update has been 
taken to reflect the existing 
emergency procedures in-
place at 10SC. These were 
endorsed by both ORG and 
SMT noting a full review of 
the policy will take place at a 
later date. Board agreed 
extension to September 2021 

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

Lawyers have 
confirmed there are no 
issues which might 
prevent an extension 
but are making 
comments for 
improvements.  We will 
progress this through 
internal approval and 
bring this back for 
consideration by Board 
at the latest by the May 
2022 meeting or 
earlier if we are able 
to do so. 

Information 
Security 
Policy 
(ITFA05) 

Apr-21 

Approval requested for an 
extension to Sept-2021 to 
be updated to align with 
current technical controls and 
changing capabilities. 

 We are undergoing an 
internal audit 
undertaken by RSM in 
advance of our ISO 
27001 accreditation. 
The policy is being 
reviewed as part of that 
audit and will likely be 
making 
recommendations. We 
will also be having the 
ISO 27001 audit in 
December 2021. 
 
An extension is sought 
to May 2022. 

This policy has been 
considered by our 
internal auditors (RSM) 
and also through our 
external ISO 27001 
audit carried out in 
December 2021 and no 
significant issues were 
highlighted. We will 
through internal 
approval bring this back 
for consideration by 
Board at the March 
2022 meeting, 

Information 
Governance 
(IG) Strategy 
(CG02) 

Apr-21 

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

We are working with 
Ernst & Young (our 
strategic business 
partner) on the 
development of a new 
strategy. This will also 
take into account 
changes to our control 
framework in line with 
ISO 27001. An 

This was included in 
the list of policies but is 
in fact a strategy 
document and therefore 
is not in itself part of the 
control framework.  
This will be referred 
following agreement by 
SMT to the Audit and 
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Policy  
Review 
due 

May Board meeting 
extension agreed 

Further extension 
sought November 
2021 

Current position  

extension is sought to 
May 2022 
 

Risk Committee as part 
of the IG report. 

Conflict of 
interest Policy 
(CG06) 

Apr-21 

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

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

In addition to 
counterfraud, our legal 
reviewers have not 
flagged any significant 
issues in relation to its 
current scope. We are 
reviewing comments 
and will take forward 
through internal 
approvals. It is intended 
to bring this back to the 
Board  by the May 
2022 meeting or 
earlier if we are able 
to do so. 

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

Apr-21 

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

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

This policy has been 
extended to October 
2023 and is not 
outstanding. It is 
included in this list due 
to its previous inclusion 
and to provide 
confirmation of its 
extension. 

Equality, 
Diversity & 
Inclusion 
Policy and 
Procedure 
(HR01) 

Sep-20 

Approval requested for an 
extension to Dec-21 to be 
updated following the 
feedback from the Staff 
Engagement Survey. 

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

The legal review has not 
identified any risks in 
extending the policy. 
Further work is being 
undertaken following 
legal review to consider 
comments and it is 
intended to bring back 
by the May 2022 
meeting or earlier if we 
are able to do so. 

Recruitment 
and Selection 
Policy and 
Procedure 
(HR16) 

Jan-20 
Approval requested for an 
extension to Dec-21 for 
external review   

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

The legal review has not 
identified any risks in 
extending the policy. 
Further work is being 
undertaken following 
legal review to consider 
comments. It is intended 
to  bring back by the 
May 2022 meeting or 
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Policy  
Review 
due 

May Board meeting 
extension agreed 

Further extension 
sought November 
2021 

Current position  

earlier if we are able to 
do so. 

Grievance 
Policy and 
Procedures 
(HR02) 

Jan-20 
Approval requested for an 
extension to Dec-21 for 
external review   

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

 The legal review has 
not identified any risks in 
extending the policy. 
Further work is being 
undertaken following 
legal review to consider 
comments and it is 
intended to bring back 
by the May 2022 
meeting or earlier if we 
are able to do so. 

 

  

Recommendation 
Board is asked to agree an extension to the review dates of the policies, which require 

Board approval on the basis that no immediate or significant legal risks have been identified 

to date. 8.1
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Board meeting 
19 January 2022 

 
 

Agenda item: Item 8.1.1 

Title of paper: Planned Review of Complaints Policy & Procedure  

Responsible Director/Lead: Joanne Evans/ Tinku Mitra   

Summary of paper: 

1. Purpose  
 
1.1 A review of the Complaints Policy and Procedure has taken place, and amendments are 
presented for Board approval.  
 
1.2 The purpose of the policy and procedure review is to ensure that the policy remains fit for 
purpose and takes into account any legislative or policy updates since the last review. 
 

2. Method 
 
2.1 This review comprises feedback from the Complaints & Incident Manager, and feedback from 
complaints leads across functions from NHS Resolution. 
 
2.2 The policy has also been reviewed by the Operations Risk Review Group (ORG) and Senior 
Management Team (SMT).  
 
2.3 The following draft appendices are attached: 
 

1. A summary of recommended changes – Appendix 1 
2. The current policy with recommended changes tracked – Appendix 2 
3. A revised policy with recommended changes accepted – Appendix 3  

         
 2.4 The review incorporates the Parliamentary and Health Service Ombudsman (PHSO) 
Principles of Good Complaints Handling, which are:  
 

 Getting it right – we will have an approach and systems in place that encourages 
colleagues to resolve complaints in a constructive manner 

 Being customer focused – we will make sure our processes are simple and accessible, and 
that we deal with complaints promptly and sensitively 

 Being open and accountable – we will provide clear and complete information on how to 
complain and how to take complaints further. We will give honest explanations and 
wherever practical, reasons for decisions 

 Acting fairly and proportionately – we will treat all customers fairly and without 
discrimination. We will make sure that complaints are investigated in an appropriate manner 

 Putting things right where possible – we will acknowledge our mistakes and apologise 
where appropriate. We will also take action to reduce the likelihood of those mistakes 
happening again 
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 Seeking continuous improvement – we will use complaints to understand what we can do 
better and as a means to improve our work. 

 
2.5  Also, the following PHSO new standard development areas: 
 

 Promote learning and improvement culture 

 Positively seek feedback  

 Being thorough and fair 

 Making fair, transparent, accountable decisions 
 
2.6  The policy and recommendations contained in this document adhere to the NHS complaints 
regulations and associated guidance, which includes the following customer expectations: 
 

 Having your complaint acknowledged and properly looked into 

 Being kept informed of progress and told the outcome 

 Being treated fairly, politely and with respect 

 Being sure that your care and treatment will not be affected as a result of making a 
complaint 

 Being offered the opportunity to discuss the complaint with appropriate action to be taken 
following your complaint 

 
2.7 There are two noteworthy improvement recommendations and a number of minor 
recommendations which are for clarity, consistency and presentational reasons. 
 

3. The Noteworthy Improvement Recommendations 
 
3.1 The first improvement recommendation is to amend the informal complaint procedure and text 
as detailed in the following table:  
 

   4. Change From Change To 

‘Response either verbal or in writing which is 
resolved immediately or by within 2 working 
days’ 

‘Response either verbal or in writing which is 
acknowledged within 2 working days, and is 
informally resolved within 10 working days’ 

 
3.2 This is recommended for the following reasons: 
 

 The current comment is unclear and does not refer to acknowledgment or give 
sufficient time to resolve informally  

 Extending the timeframe would give greater time to look into and informally resolve at 
the earliest opportunity   

 This is a more strategic upstream approach and allows for a meaningful response, 
which is in line with the above mentioned PHSO guidance  

 Recent KPI performance indicates the current timeframe is insufficient and, at a 
recent complaints seminar, the PHSO recently emphasised the importance of setting 
realistic timeframes  

 
3.3 The only detriment is that this could be interpreted as a deterioration in our complaint handling 
service standards. It is therefore recommended that the above mentioned rationale is included in a 
policy change appendix or note.   
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3.4 Upon review, SMT requested a second improvement. This is for there to be a streamlined 
version of the document for our service users, one which is both leaner and crisper. This is 
because the policy has, over time, grown into a detailed and lengthy document. We will be taking 
this forward as part of the implementation of the policy once approved. 
 
   4. Minor Improvement Recommendations 
 
4.1 There are 37 minor changes for reasons of clarity. 
 
4.2 The table in Appendix 1 both references and describes the minor changes for the Board to 
review and agree.  

Board action requested: 

This paper invites the Board to:  
 
 Review and agree the two improvement recommendations  
 Agree recommendations to make 37 minor improvement changes to the complaints policy 

and procedures 

 

 

Potential risks/Risk Appetite: 

 It is mandated as part of the NHS Complaints Regulations 2009 that an NHS body will have a complaints 

policy.  This policy is therefore part of our legal compliance requirements 

 

 

Equality, diversity & inclusion: 

The policy has previously incorporated an Equality Impact Assessment and the proposed changes 
have no impact on equality, diversity & inclusion. 

 

 

Has the patient and public interest been taken into account? 

The principles which informed the policy and changes have been developed to take the public 
interest (staff and patients) into account. 
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Appendix 1 – DRAFT List of Changes (excluded formatting, grammar, spacing etc.) to the Complaints Policy & Procedures Reflected In Appendix 2 & 3  

Section Para Requestor Reason Description 

Intro. 1 1 NP Clarity Insert the word 'other' to sentence 'If we receive a complaint about other NHS services' 

Intro. 2 Headers and 
bullet points  

NP, ORG Clarity, presentation Changed to be consistent with published documents such as business plan  

Intro. 4 1 NP Clarity Insert the words 'where consent is received’ at end of para. 

Intro. 4 1 JV Correction Two corrections to referred 'annex' 2 and 3. Changed to ‘appendix' as incorrect. 

Intro. 4 6 NP Clarity Add the following to the sentence – We aim to ensure that the relevant business area can address the concern locally or refer the matter to the relevant 
body. 

Intro. 7 1 NP Clarity Replace 'that time limit' with 'within 12 months of the incident' in order to reiterate 

Intro. 7 1 NP Clarity Insert the words 'We review all of our complaints individually and exercise discretion accordingly in line with our policy' at end of para. 

Intro. 7 1 NP Clarity Replace ‘incident’ with ‘complaint arising’ 

Intro. 8  1 PD Clarity Second and third sentences amended to the following to explain an informal complaint An informal complaint is where NHS Resolution staff are given the 
opportunity to provide a satisfactory resolution by resolving issues quickly, efficiently and effectively. All NHS Resolution staff will try to resolve informal 
complaints at the time they are made or within 10 working days. Staff should try and establish if an informal complaint can be resolved informally and 
whether the person complaining wishes a written response. 

Intro. 8  1 PD Improvement Change informal response from 2 days to 10 days 

Intro. 8 1 NP Clarity Insert the words 'or the Complaints and Incident Manager'  

Intro. 8 2 NP Clarity Insert the words ‘If the complaint is linked to a specific business area, the Head of Service /Team Manager will provide a local response on the subject 
matter of the complaint. We will ensure that we provide a response to all informal complaints and where necessary signpost complainants to the relevant 
body.’  

Intro. 9 1 NP & PD Correction & above 
improvement 

Replace 'resolved quickly and by timescale in 3.1 and informally' with 'resolved quickly and informally within 10 working days' as 3.1 incorrect ref   
 

Intro. 10 1 PD Clarity Insert ‘Head of Service’ 

Appendix 1 
incl grid 

1.1 PD Above improvement Change 2 days to 10 days 

Intro. 11 Bullet point 3 NP Clarity Add CEO to 'Inform the Chair and Board of any significant issues or learning identified from the handling of complaints under this policy' 

Intro. 11 Bullet point 9 NP Clarity Insert the underlined words in 'Seek assurance from Directors that learning points have been addressed from their respective business areas' 

Intro. 11 Bullet point 9 NP Incorrect Remove bullet point which says 'Ensure that information on complaints is recorded and appropriately reported' as not CEO role 
 

Intro. 13 Bullet point 11 NP Clarity Include support from line manager 

New Intro 15  NP Clarity New section on complaints and incident manager as new improvement 

Intro 16 Bullet point 3 NP  Clarity Include new complaint manager roles x 2 and insert ‘the Complaints and Incident Manager or the Complaints and Learning Manager (Claims) as 
appropriate on’ after head role 

Intro 16 Bullet point 6 JV Clarity Insert ‘including any challenging, abusive and aggressive behaviour’  

Intro 17 New bullet point 
5 

NP  Clarity Insert ‘Report all complaints to the Head of Corporate and Information Governance, the Complaints and Incident Manager or the Complaints and Learning 
Manager (Claims) as appropriate’. 

Appendix 1 1.2 NP Clarity Insert the words 'or the Complaints and Incident Manager' 

Appendix 1 2.2 
Bullet point 1 

NP Clarity Change the ‘handling of complaints’ to ‘the issues to be investigated and the scope of the complaint.’ 

Appendix 1 2.2 NP Clarity Insert the words 'However, where possible we encourage that all complainants raise their complaint in writing so that they communicate clearly the 
outlined issues’. 

Appendix 1 2.3 PD Clarity First sentence changed to include underlined words – ‘Where required, the Chief Executive, Head of Corporate and Information Governance or Director, 
who has not had any prior involvement of the matters which give rise to the complaint, will arrange an investigation. We will ensure that the complainant is 
kept updated of the progress of the complaint. 

Appendix 1 6.1  
bullet point 7 

NP Clarity Insert the words 'and service areas’ 

Appendix 1 7 PD Clarity ‘Learning from experience’ change ‘to learning from complaints’ 

Appendix 1 8.1 PD Clarity Sentence amended to following with additional underlined ‘Full file notes must be made of any investigation and all conversations with those raising 
complaints and any other relevant person.’ 

Appendix 1 10  NP Clarity Insert the words 'or the Complaints and Incident Manager' 
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Grid 

Appendix 1 11.1 
Bullet point 4  

NP Clarity Insert the words 'Staff should contact the Complaints and Incident Manager or the Complaints and Learning Manager (Claims) as appropriate for further 
advice on training and support. 

Appendix 2 Annotation 1 PD  Clarity Moved after para 1 

Appendix 2  4 
Bullet point 4 

NP Clarity Insert the words ‘and provide resolution if possible;’ 

Appendix 2  4 
Bullet point 8 

NP Clarity Insert the words ‘Signpost our complainants to other services if needed’ 

Appendix 2 New para 5.4 NP Clarity Description of the PHSO complaints standards. This is more for the use for internal staff but also shows service users reading the policy that there is 
additionally accountability. 

Appendix 3 1 NP Clarity Information on PHSO role  
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Complaints policy 
CG12 with review tracked changes included 

 
 

Beware when using a printed version of this document. It may have been subsequently 
amended. Please check online for the latest version. 

 
 
 
 
 
 
 
 
 
 
 

 

Applies to: 
 

All service users 

 

Version: 
 

V4.0 

 

Date of SMT approval: 
 

6 November 2019 

 

Date of Board approval: 
 

November 2019 

 

Review date: 
 

January 2022 

 
Author: 

 

Tinku Mitra Head of Corporate and 
Information Governance 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Commented [PD1]: To be updated upon approval 
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 Introduction 

1. NHS Resolution is committed to supporting a just and learning culture and taking 
seriously any complaints raised about our service. We will seek to ensure their 
satisfactory resolution and aim to learn from complaints to improve our services. As an 
NHS organisation, NHS Resolution is subject to the NHS Complaints Regulations 2009 
(Regulations). This policy also reflects the Parliamentary and Health Service 
Ombudsman’s Principles of Good Complaints Handling. If we receive a complaint about 
o t h e r  NHS services, or any other part of the health and care system, we will respond 
where we can do so but we are not able to enforce any NHS body to take action arising 
from a complaint about their services. Where the complaint falls outside the scope of 
this policy, we will assist the complainant to refer the matter to the relevant body, or 
with agreement, we will refer the complaint directly. 

 

2. NHS Resolution has  a number offour services: 
  

 Claims Management 

Delivers expertise in handling both clinical and non-clinical claims through our 
indemnity schemes. 

 Practitioner Performance Advice 

Provides advice, support and interventions in relation to concerns about the 
individual performance of doctors, dentists and pharmacists. 

 Primary Care Appeals 

Offers an impartial tribunal service for the fair handling of primary care 
contracting disputes. 

 Safety and Learning 

Supports the NHS to better understand their claims risk profiles, to target their 
safety activity while sharing learning across the system. 

  
  

2.3.  These services are supported by: 
 

 Claims Management 

We provide indemnity cover for legal claims against the NHS, share lessons 
from claims to improve patient safety and provide other legal and professional 
services for the NHS and providers of NHS care. 

 Practitioner Performance Advice 

Practitioner Performance Advice supports the NHS to improve patient safety by 
helping to resolve concerns about the professional practice of doctors, dentists 
and pharmacists in the UK. Practitioner Performance Advice provides expert 
advice and support, assessments and training to the NHS and other healthcare 
partners. Practitioner Performance Advice also issues the Healthcare 
Professionals Alert Notices (HPAN). 

 Primary Care Appeals 

Primary Care Appeals acts to resolve contract disputes between health 
practitioners, (including GPs, dentists, pharmacists and opticians), and their 
local primary care decision making body. The Appeals service maintains a 
record of primary care health practitioners in England, Wales, Scotland and 
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Northern Ireland who have had restrictions placed on their work and discloses 
information under Performers Lists Regulations. 

 Finance and Corporate Planning 

The Finance and Corporate Planning directorate provides finance, human 
resources/ organisational development, corporate governance and 
business development expertise. 
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 Digital,  Data and TechnologyIT and Facilities 

The IT and Facilities team enables the organisation to deliver its services 
effectively. 

 Membership and Stakeholder Engagement 

 Policy, Strategy and Transformation 

The Membership and Stakeholder Engagement team works at a corporate 
level to improve our customer-focused approach to delivery. 

 

 Scope 

3.4. This policy sets out the framework by which complaints that cannot be resolved 
locally and quickly are escalated and managed. It will be implemented by all NHS 
Resolution employees, workers, contractors and non-executive directors receiving a 
written or verbal complaint about NHS Resolution. 

 

4.5. Any of NHS Resolution’s service users may raise complaints about our services. 
Such concerns can be made verbally or in writing. Where a service user states that 
they wish to make a complaint, the complaints procedure at Annex Appendix 2 of this 
policy will be followed. Annex Appendix 3 is a summary of our complaints policy 
which is available on our website. If users require additional support, a representative 
or advocate may make a complaint on their behalf where consent is received. 

 

5.6. The following do not constitute complaints for the purposes of this Policy, but  will 
be dealt with in accordance with the established procedures for dealing with  such 
matters: 

 

 Disagreements arising from the normal handling practices and negotiation 
inherent in the management of  claims handled by NHS Resolution (including 
when compensation payments are refused because  negligence has not been 
established and all appropriate processes for establishing such have been 
followed).  This will include complaints that may have other minor contributing 
factors but the principle complaint is centered around the management of the 
claim; 

 Challenges to the Primary Care Appeal interpretation of regulations or 
procedures during the appeal process or to final decisions (a “come 
back”); and 

 Dissatisfaction with decisions reached on matters of professional or clinical 
judgements which have been made in relation to the delivery of Practitioner 
Performance Advice services (provided all appropriate procedures and 
practices have been followed). 

 This policy does not provide for ex gratia payments. 

Where matters raised are deemed out of scope of this policy, the issues raised will  be 
referred to the relevant business area for further consideration. 

We aim to ensure that the relevant business area can address the concern locally or refer the matter to the relevant 
body.
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 Time limits 

 
6.7. A complaint must be made within 12 months of an incident occurring, or on the 

date on which the complainant has become aware, (or should reasonably have 
become aware), of the matter of complaint if this is more than 12 months after the 
incident. 

 

7.8. The time limit will be used sensitively and with flexibility where we consider that  the 
complainant had good reasons for not making the complaint within that time  limit12 
months of the complaint arising, such as not being properly advised about or 
signposted to the complaints procedure; poor health of complainant or close family 
member and/or bereavement. In the event of a delay in a complaint being raised, we 
will also consider whether it is still possible to investigate the complaint effectively and 
fairly. The Chief Executive will determine whether a complaint which may be out of 
time should be reviewed under this policy. 'We review all of our complaints individually 
and exercise discretion accordingly in line with our policy 

 

 Definitions 

8.9. Informal complaints 
 

NHS Resolution defines a complaint as ‘an expression of dissatisfaction that  requires 
a response’ made orally or in writing.  An informal complaint is where ll NHS 
Resolution staff will tryare given the opportunity  to provide a satisfactory resolution 
by resolvinge issues quickly, efficiently and effectively informal complaints at the time 
they are made or within two working days. . All NHS Resolution staff will try to resolve 
informal complaints at the time they are made or within 10 working days. Staff should 
try and establish if this is an informal complaint can be resolved informally and 
whether the person complaining wishes a written response? . Any concerns made 
directly to a member of staff which constitutes a complaint should be reported to the 
staff member’s line manager irrespective of whether it has been successfully resolved 
at the time that the complaint was made or soon as practicably thereafter. Where it is 
not a complaint identified to a specific business area, or it is a general enquiry, these 
should be referred to the Head of Corporate and Information Governance or 
Complaints and Incident Manager for advice on responding. 
 
If the complaint is linked to a specific business area, the Head of Service /Team 
Manager will provide a local response on the subject matter of the complaint. We will 
ensure that we provide a response to all informal complaints and where necessary 
signpost complainants to the relevant body. 

 
9.10. Formal complaints 

 

A formal complaint is one where an expression of dissatisfaction raised by a 
complainant has not been resolved quickly and by timescale in 3.1 and informally 
within 10 days, or where the complainant has expressed a wish for their complaint to 
be subject to a formal investigation. Formal complaints can be made verbally. 
However, where practicable, complainants should be encouraged to  put forward 
complaints in writing either by email or letter. Where NHS Resolution is made aware 
of comments or complaints made in social media posts, we will encourage the use of 
formal routes by directing such users to existing policies in order to respond to any 
concerns. We will always acknowledge receipt of any complaint. 
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10.11. If a complaint is received in a case where legal action is being taken or the 

police are involved, a decision will be made by the Head of Service or Director of the 
business area, or other suitably delegated deputy as to whether progressing the 
complaint might prejudice any subsequent legal action. The complaint should be put on 
hold only if there are good reasons for doing so, with the complainant being advised of 
this and given an explanation. However, the default position in cases where the 
complainant has expressed an intention to take legal proceedings would be to seek to 
continue to resolve the complaint unless there are clear legal reasons not to do so. 
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 Duties 

12. Chief Executive: 

11.   
The Chief Executive has responsibility to: 

 The Chief Executive has responsibility to: 

 Oversee the implementation of this Policy supported by the Head of Corporate 
and Information Governance and the Senior Management Team on behalf of 
NHS Resolution Board; 

 Inform the Chair and Board of any significant issues or learning identified from 
the handling of complaints under this policy; 

 Inform NHS Resolution Chair and Board of any significant issues or learning 
identified from the handling of complaints under this policy; 

 Oversee communications with the media in relation to complaints as necessary; 

 Ensure through the Head of Corporate and Information Governance that an 
investigation of the facts has been carried out and learning outcomes identified 
and disseminated throughout the organisation. 

 Respond to all written complaints escalated to the Chief Executive within 25 
working days beginning on the date upon which the complaint was received by 
NHS Resolution (or later if such a date is agreed with the complainant). In some 
cases, this may include arranging a meeting if that is appropriate and agreed; 
and 

 Respond in writing to all written complaints within 25 working days beginning on 
the date upon which the complaint was received by NHS Resolution (or later if 
such a date is agreed with the complainant). In some cases, this may include 
arranging a meeting if that is a preferred option by the complainant; and 

 Seek assurance from Directors that learning points have been addressed from their 
respective business areas. 

 Ensure that information on complaints is recorded and appropriately reported. 

Where relevant, any matters escalated under section 12 of the policy related to 
conduct will be considered and a decision made to inform future handling. 

Where a complainant remains dissatisfied by the Chief Executive’s response to a 
complaint, matters may be referred to the Chair. 

 

12. Chair 
 

 The Chair is independently appointed and . 

 The Chair will investigate and respond to any appeals against the Chief 
Executive’s decision on a complaint or to any complaint where the Chief 
Executive has not addressed all of the issues raised in the complaint, where such 
an appeal is made by the complainant within 25 working days of receiving 
the Chief Executive’s response to the original complaint. If not satisfied by the 
Chair’s response, a complainant may refer matters to the Parliamentary and 
Health Service Ombudsman. 
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 The Chair will from time to time be required to investigate complaints where the 
Chief Executive has declared a conflict or any other rationale, which precludes 
the involvement of the Chief Executive from handling. 

8.1

Tab 8.1.1.2 Appendix 2 - Complaints Policy  Procedure Review v3

94 of 129 Part 1 - Board Meeting - Wednesday 19th January 2022 at 10.00am - MS Teams-19/01/22



9 

 

 

 The Chair’s review will be designed to consider in accordance with the policy 
whether matters raised have been satisfactorily addressed, and that where 
relevant learning outcomes have been identified, 

 

 The Chair is not able to review matters which are deemed out of scope of the 
policy and where there are technical and legal judgements made in  respect 
of case handling, unless in his review the actions of NHS Resolution have been 
unreasonable or unjust. The Chair is able to make findings and 
recommendations regarding overall handling and any issues of conduct or 
behaviours which might inform such handling. The Chair will seek advice as 
necessary from the Senior Management Team on any aspects which might 
inform the complaints investigation, and to consult where necessary on any 
prospective findings which might impact on our Statutory framework or where there 
are wider policy implications. 

 The Chair will inform the Chief Executive about findings and any learning 
outcomes from his/her review, and will seek assurance of actions taken to 
address these learning points, or any follow up necessary from the original 
complaint. 

 

13. Directors 
 

 Ensure all their staff understand the procedure for complaints (including 
reporting), and that they follow the complaints procedure and when 
appropriate; 

 Help to resolve informal complaints at a local level wherever possible; 

 Ensure that a complainant is made aware if they remain dissatisfied that they may 
refer a complaint to the Chief Executive. 

 Ensure that all written complaints, including emails, are sent to the Head of 
Corporate and Information Governance the same working day the complaint is 
received or as soon as practical thereafter; 

 Provide appropriate information in a timely manner to assist in any 
investigation as requested by the Chief Executive; 

 Provide access to subject matter experts (SME) 

 Ensure that, where appropriate, any member of staff is informed of any 
concern or complaint against them as soon as practical and is kept informed of 
developments; 

 Provide appropriate support for staff involved in a complaint. Such support  will 
include the provision of:: 

 Time away from duties, e.g. in order to deal with any investigation, facilitate the 
preparation of statements and related meeting attendance; 

 Ongoing management support, as  appropriate, (internal and, if necessary, 
external),  including the offer of meetings, as appropriate, to discuss progress 
and where a staff member experiences difficulties associated with the event,  
direction to the staff counselling service available via the Employee  Assistance 
Programme (EAP); and 

 To assist in drawing up action plans to address any issues raised by a 
complaint, and ensuring that the action plan is fully implemented. 
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14. Head of Corporate and Information Governance: 

 
 Responsible for managing the complaints function in accordance with the 

principles outlined in the policy; 

 Acknowledgement of complaints, or ensuring they are acknowledged, within  3 
working days; 

 Recording the receipt of complaints and providing notification to the Chief 
Executive, or other designated individual in a timely fashion; 

 Managing a complaints register of all formal complaints received; 

 Recording all learning outcomes, ensuring an action plan is created to learn from 
complaints, and monitoring against the action plan to ensure the action plan is 
executed; 

 Preparing reports on complaints and learning for the Chief Executive, SMT and 
Board. 

 Providing training to staff on complaints handling and processes. 

  

15. Complaints and Incident Manager: 
  

 Provide support and assist the Head of Corporate and Information Governance on all 
complaints  

 Acknowledgment of complaints, or ensuring they are acknowledged within 3 working days 

 Managing a complaints register of all formal and informal complaints received 

 Recording the receipt of complaints and providing notification to the Chief Executive, or other 
designated individuals in a timely fashion; 

 Monitoring all complaints logged that they are responded to within the statutory timeframe  

 Providing training and guidance on complaints handling and processes to staff  

  
  
  
15.16. Managers: 

 
 Ensure that all their staff understand the procedure for complaints 

(including reporting), and they follow the complaints procedure; 

 Help to resolve informal complaints at a local level wherever possible; 

 Ensure all written complaints, including emails, are sent to the Head of 
Corporate and Information Governance Complaints, the Complaints and 
Incident Manager or the Complaints and Learning Manager (Claims) as 
appropriate on the same working day the complaint is received or as soon 
as practical thereafter; 

 Provide appropriate information in a timely manner to assist in any 
investigation; 

 Ensure that, where appropriate, any member of staff is informed of any 
concern or complaint against them as soon as practical and is kept informed 
of developments; 
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 Provide appropriate support for staff involved in a complaint. Such support will 
include the provision of: 

- Immediate support, as appropriate, (internal and, if necessary,  external), 
including time away from duties, e.g. in order to deal with any investigation, 
facilitate the preparation of statements and related  meeting attendance; 

- Ongoing support, as appropriate, (internal and, if necessary, external), 
including the offer of meetings, as appropriate, to discuss progress and 
where a staff member experiences difficulties associated with the  event, 
direction to the staff counselling service available via the Employee 
Assistance Programme (EAP); and 

- Any other appropriate advice. 

 To assist in drawing up action plans to address any issues raised by a 
complaint including any challenging, abusive and aggressive 
behaviour, and ensuring that the action plan is fully implemented. 
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16.17. All Staff: 
 

 Take all complaints seriously; 

 Resolve informal complaints at source whenever possible; and 

 Report all complaints to their line manager as soon as they are raised. 

 Report all complaints to the Head of Corporate and Information Governance, the Complaints 
and Incident Manager or the Complaints and Learning Manager (Claims) as appropriate 

 

187.  Document Control 
 

Date Author Versi
on 

Reason for change 

8.12.17 Tinku Mitra V.01 Policy review 

 

18.12.17 

 

Tinku Mitra 

 

V.02 
Changes from SMT and 
JNC 

25.1.18 Tinku Mitra Final v3 Board approved 

October 2019 Tinku Mitra V3.1 Review 

November 2019 Tinku Mitra V4 Board approved 

March 2021 Evelyn Lucien V4 Change of Address – NHS 

Resolution 

January 2021 Tinku Mitra V5 Board approved 
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Appendix 1 
 

Procedures for Managing Complaints 

1. Informal complaints 
 

1.1. All NHS Resolution staff will try to resolve informal complaints at the time they are 
made or within 2 10 working days. All complaints will be acknowledged on receipt. 
Any concern made directly to a member of staff should be reported to the staff 
member’s line manager irrespective of whether it has been successfully resolved. 

 

1.2. Where it is not a complaint identified to a specific business area, or it is a 
general enquiry, these should be referred to the Head of Corporate and 
Information Governance or Complaints & Incident Manager for advice on 
responding. 

 

2. Formal complaints 
 

2.1. If a member of staff or their line manager is not able to resolve a complaint 
satisfactorily, or if a written complaint is received, the matter should be referred to the 
Head of Corporate and Information Governance who will ensure that the appropriate 
senior member of staff is notified and a formal written acknowledgement is sent. 
Where the complaint is received by the Chief Executive’s office, or by the Head of 
Corporate and Information Governance a copy of the complaint will be sent to the 
relevant Director and the Head of Corporate and Information Governance, unless 
there is any reason given by the complainant not to do so. 

 
2.2. Where possible, the Head of Corporate and Information Governance, or a 

designated deputy will agree with the complainant the following: 
 

 The handling issues to be investigated and the scope of the of the complaint. 

 Agreed preferred method of communication. 

 Timescales for responding. 

 Expectations and desired outcome if unclear 

If the complaint has been made verbally, the complainant will be given a copy 
of their verbal statement which is considered the formal complaint and asked 
to confirm that it represents the issues they wish to raise. We will make 
reasonable adjustments to make sure that our policy is accessible to 
everyone. However, where possible we encourage that all complainants raise 
their complaint in writing so that they communicate clearly the outlined issues. 

 
2.3. Where required, tThe Chief Executive,  will ask the Head of Corporate and Information 

Governance or another managerDirector, who has not had any prior involvement of 
the matters which give rise to the complaint, to will carry outarrange an investigation. 
We will ensure that the complainant is kept updated of the progress of the complaint. 

 

3. Appeals 
 

3.1. If a complainant remains dissatisfied after receiving the Chief Executive’s 
response, then they can appeal by writing to NHS Resolution Chair. 
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4. Ombudsman 
 

4.1. Complainants who are still dissatisfied at the conclusion of NHS Resolution’s 
complaint procedure may put their complaint to the Parliamentary and Health 
Service Ombudsman. 

 

5. Record Keeping 
 

5.1. In accordance with NHS guidance on records management, complaint records will be 
held by NHS Resolution for 10 years. 

 

6. Being Open 
 

6.1. NHS Resolution’s policy is to provide those raising concerns, complaints with a full and 
frank explanation of the events giving rise to their complaint. This will  include: 

 

 An explanation of how the complaint has been considered. 

 An apology if appropriate 

 An explanation based on facts. 

 Whether the complaint in full or in part is upheld. 

 The conclusions reached in relation to the complaint including any remedial action 
that the organisation considers to be appropriate. 

 Confirmation that the organisation is satisfied any action has been or will 
be actioned. 

 Where possible, we will respond to people and service areas 
about any lessons learnt. 

 Information and contact details of the Parliamentary and Health 
Service Ombudsman as the next stage of the NHS complaints 
process. 

 
6.2. The person raising the complaint will be assured that they will not be treated 

differently as a consequence of making the complaint. 

 
7. Learning from ExperienceComplaints 

 

7.1. In order that lessons can be learnt from complaints, all complaints will be collated by 

the Head of Corporate and Information Governance and reported on a quarterly 
basis to the Senior Management Team together with learning outcomes and 
progress made. Complaints, including learning, will be reported to the Board at least 

twice a year. 
 

8. Documentation and Statements 
 

8.1. Full file notes must be made of anyll investigation, and all conversations with those 
raising complaints and any other relevant person. 
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8.2. If a statement of events is required, the following details should be included: 
 

 Name (of person giving the statement); 

 Job title (if relevant); 

 What the person did or saw (who, what, where, when – give facts, not 
opinion); and 

 The statement must be signed and dated. 
 

9. Confidentiality 
 

Any information gained in an investigation of any kind will be treated with appropriate 
level of confidentiality. The information governance policies and procedures must be 
followed to protect personal data. 

 

10. Timescales for Complaints 
 

The following timescales should be achieved: 
 

Stage Timescale 

 

Informal complaint 
[Local resolution] 

 

Response either verbal or in writing which is 
resolved immediately or by within 2 working 
days.Response either verbal or in writing 
which is acknowledged within 2 working 
days, and is informally resolved within 10 
working days 

 
 
 

 
Stage 1 

 
 
 
 

Verbal or written 
complaint 

Acknowledgement by the Head of Corporate 
and Governance Manager or Complaints and 
Incident Manager within 3 working days of 
receipt within the organisation. 

 

 

Investigation carried out as requested by Chief 
Executive, or other nominated Director/Head of 
Service 

Full response from Chief Executive or other 
nominated Director/Head of Service within 25 
working days of receipt of complaint. 

Stage 2 Timescale 

 
 

Appeal 

 

Written response 
does not satisfy 
complainant 

Letters of appeal should be received within 25 

days of the Chief Executive’s response and be 

addressed to the Chair. 

The Chair will investigate and respond to the 
complainant within a further 25 working days. 
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11. Training and Support 
 

11.1. All persons handling complaints covered by this Policy will be appropriately 
trained to do so. 

 
 Induction training (ongoing) will be provided for all new staff to introduce them 

to the complaints policy. 

 Managers with responsibility for staff are required to read and understand 
this Policy in order that they can support their staff in the event of a 
complaint being received and any subsequent investigation. 

 Individuals affected will be provided with feedback on the complaint by their 

line manager.  

 Staff should contact the Complaints and Incident Manager or the Complaints 

and Learning Manager (Claims) as appropriate for further advice on training 

and support.  
 

12. Conduct of complainant 
 

12.1. We are committed to dealing with all people fairly and impartially and to providing 
a high-quality service. In order to do this it is important that we are able to 
communicate with someone bringing a complaint to us so we can make sure we 
fully understand it. We therefore do not normally limit the contact that people have 
with us. 

 

12.2. In doing so, we do not expect our staff to tolerate any form of behaviour that could 
be considered abusive, offensive or threatening, or that becomes so frequent it 
makes it more difficult for us to complete our work or help other people. We will 
take action under this policy to manage this type of behaviour and this applies to 
all contact with us including the use of social media. 

 
12.3. It is important to us though, that we provide a safe environment for our staff to work 

in, which may mean we decide to restrict how someone can contact us. This will be 
agreed with the Chief Executive and may include: 

 

 Asking for contact in a particular form (for example, email only); 

 Only allowing contact with a specific member of staff or at specific 
times; 

 Asking the person to enter into an agreement about their future behaviour; 
and/or actions designed to specifically meet the needs of the person. 

 

12.4. In all cases we will write to tell the person why we believe their behaviour is 
unreasonable, what action we are taking and how long that action will last. We will 
also tell them how they can challenge the decision if they disagree with it. If, 
despite any adjustments we have made, a person continues to behave in a way 
which is unreasonable, we may decide to end contact with that person. 

 

12.5. There will be occasions where we decide that a person's behaviour is so extreme 
that it threatens the immediate safety and welfare of our staff or others. In these 
instances we will consider stopping all contact immediately, reporting what has 
happened to the police or taking legal action. In such cases, we may not warn the 
person before we do this. 

 

13. Equality Impact Assessment 

Formatted: Font: 12 pt, Not Bold, Not Expanded by /

Condensed by 

8.1

Tab 8.1.1.2 Appendix 2 - Complaints Policy  Procedure Review v3

102 of 129 Part 1 - Board Meeting - Wednesday 19th January 2022 at 10.00am - MS Teams-19/01/22



14 

 

 

 

13.1. This policy has been reviewed and an impact assessment undertaken. 
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Appendix 2 

 
How to make a complaint about NHS Resolution 

1. NHS Resolution is committed to taking seriously any complaints raised about our service, 

will seek to ensure their satisfactory resolution and aim to learn from complaints to 

improve our services. As an NHS organisation, NHS Resolution is subject to the NHS 

Complaints Regulations1 (Regulations). This policy also reflects the Parliamentary and 

Health Service Ombudsman’s Principles of Good Complaints Handling. 

1 Local Authority Social Services and NHS Complaints (England) Regulations 2009 

1.  
 

2. NHS Resolution has three four functionsservices: 
 

 Claims Management 

Delivers expertise in handling both clinical and non-clinical claims through 
our indemnity schemes. 

 Practitioner Performance Advice 

Provides advice, support and interventions in relation to concerns about the 
individual performance of doctors, dentists and pharmacists. 

 Primary Care Appeals 

Offers an impartial tribunal service for the fair handling of primary care 
contracting disputes. 

 Safety and Learning 

Supports the NHS to better understand their claims risk profiles, to target their 
safety activity while sharing learning across the system. 

 Management of Claims 

We provide indemnity cover for legal claims against the NHS, share lessons from 
claims to improve patient safety and provide other legal and professional services for 
the NHS and providers of NHS care. 

 Practitioner Performance Advice 

Practitioner Performance Advice supports the NHS to improve patient safety by helping 
to resolve concerns about the professional practice of doctors, dentists and pharmacists 
in the UK. Practitioner Performance Advice provides expert advice and support, clinical 
assessment and training to the NHS and other healthcare partners. 

 Primary Care Appeals 

Primary Care Appeals acts to resolve contract disputes between health practitioners, 
(including GPs, dentists, pharmacists and opticians), and their local primary care 
decision-making body. The Appeals service maintains a record of primary care health 
practitioners in England, Wales, Scotland and Northern Ireland who have had 
restrictions placed on their work and discloses information under Performers Lists 
Regulations. 



 Safety and Learning 

The Safety and Learning team supports members and scheme beneficiaries to better 
understand their claims risk profiles to target their safety activity while sharing learning 
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across the system. 
 

 

 Finance and Corporate Planning 

 Digital,  Data and Technology 

 Membership and Stakeholder Engagement 

 Policy, Strategy and Transformation 
  

4. We try to work in a professional, fair and courteous way at all times. We recognise, 
however, that things can go wrong and we encourage anyone who wishes to make a 
complaint to talk to their contact at NHS Resolution who may be able to deal with your 
complaint quickly. If that is not possible, or you remain dissatisfied with your response 
please contact the Head of Corporate and Information Governance at 
generalenquiries@resolution.nhs.uk  / Complaints@resolution.nhs.uk who can 
advise you about how you may want to pursue your complaint.  
 

5. We have set up a procedure for dealing with complaints raised with us. The aim of our 
complaints procedure is to: 

 

 Be simple and easy to follow; 

 Provide a speedy acknowledgement and full written response, where 
appropriate; 

 Investigate complaints thoroughly and fairly; 

 Ensure we say sorry if something has gone wrong and provide resolution if possible;; 

 Keep you informed if there are delays; 

 Be fair to complainants and staff; and 

 Ensure that we learn from our complaints and to identify areas where we need to 
improve our services. 

 Signpost our complainants to other services if needed. 
 

6. Who can use this complaints policy? 
 

5.1. This procedure is aimed at anyone who is a service user or directly affected by our 
services. Complaints can be raised by you directly, or by your authorised 
representative. 

 

5.2. Written complaints 
 

Where a complaint cannot be resolved straight away, or where you wish to make 
a complaint in writing, please write or contact the Head of Corporate and Information 
Governance at the following details: 

 

Head of Corporate and Information Governance 
NHS Resolution 
8th Floor  
10 South Colonnade  
Canary Wharf  
London  
E14 4PU 

 

or e-mail generalenquiries@resolution.nhs.uk  / Complaints@resolution.nhs.uk  
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The Head of Corporate and Information Governance will make an initial 
assessment as to whether your complaint is one that falls within the terms of the 
complaint policy. If the complaint would best be pursued by a different process, 
we will advise you accordingly. 

 

Your complaint will be passed to the Chief Executive. We will confirm with you: 
 

 How your complaint will be handled? 

 Agree with you your preferred method of communication. 

 Expectations and desired outcome if unclear 

 Ensure that an appropriate investigation is carried out; and 

 The timescale for responding to you. 
 

5.3. Appeals 
 

If you remain dissatisfied after receiving the response from the Chief Executive, 
you can choose to appeal against the decision. Your appeal should be made in 
writing within 25 working days of you receiving the Chief Executive's response. In 
this case NHS Resolution Chair will investigate your complaint. Your letter should 
be sent to the Head of Corporate and Information Governance at NHS Resolution 
at the address given above. The Chair will respond to an appeal request within 25 
working days. 

 

5.4. NHS Complaints Standards: Summary of expectations 
 
 

The NHS Complaint Standards set out how organisations providing NHS services 
should approach complaint handling. They apply to NHS organisations in England 
and independent healthcare providers who deliver NHS-funded care. 
 
The Standards are being tested in pilot sites in 2021 and will be refined and introduced 

across the NHS in 2022. (Might want to take out). By adopting the Standards, NHS 
staff will be able to address and resolve more complaints at the earliest opportunity, 
which will benefit everyone involved. The Standards will help make sure that staff 
take learning forward to improve services for future users.The Complaint Standards 
will promote better accountability and openness through a just and learning culture, 
and better communication between providers and the public, leading to 
improvements in services. The Complaint Standards, combined with training and 
further guidance, will see more organisations following similar processes across the 
country. This will lead to a better, more consistent approach to complaint handling 
across organisations delivering NHS services. It will also result in more effective 
reporting and learning from complaints. 
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Appendix 3 
 

Parliamentary Health Service Ombudsman 

Complaining to the Ombudsman 
 

The Parliamentary Health Service Ombudsman make the final decisions on 
complaints that have not been resolved by the NHS in England and UK 
government departments and other public organisations. Complainants who 
remain dissatisfied at the conclusion of NHS Resolution’s complaint 
procedure may put their complaint to the Parliamentary Health Service 
Ombudsman in England, or the respective offices in Northern Ireland, Scotland 
and Wales. Complainants are advised to contact the relevant office for further 
guidance about whether the Ombudsman can consider your complaint. 

 

The office details are as follows: 
 

 For complaints in England: 

The Parliamentary and Health Service Ombudsman 
Millbank Tower 
Millbank 
London 
SW1P 4QP 
Tel: 0845 015 4033 
Website: www.ombudsman.org.uk 

 

 For complaints in Northern Ireland: 

The Ombudsman 
Freepost BEL 1478 
Belfast, 
BT1 6BR 
Tel: 028 9023 3821 
Website: www.ni-ombudsman.org.uk 

 For complaints in Scotland: 

Scottish Public Services Ombudsman 
4 Melville St 
Edinburgh 
EH3 7NS 
Tel: 0800 377 7330 
Website: www.spso.org.uk 

 For complaints in Wales: 

Public Services Ombudsman for Wales 
1 Ffordd yr Hen Gae, 
Pencoed, 
CF35 5LJ 
Tel: (01656) 641 150 
Website: www.ombudsman-wales.org.uk 
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 Introduction 

1. NHS Resolution is committed to supporting a just and learning culture and taking 
seriously any complaints raised about our service. We will seek to ensure their 
satisfactory resolution and aim to learn from complaints to improve our services. As an 
NHS organisation, NHS Resolution is subject to the NHS Complaints Regulations 2009 
(Regulations). This policy also reflects the Parliamentary and Health Service 
Ombudsman’s Principles of Good Complaints Handling. If we receive a complaint 
about other NHS services, or any other part of the health and care system, we will 
respond where we can do so but we are not able to enforce any NHS body to take 
action arising from a complaint about their services. Where the complaint falls outside 
the scope of this policy, we will assist the complainant to refer the matter to the 
relevant body, or with agreement, we will refer the complaint directly. 

 

2. NHS Resolution has four services: 
 

 Claims Management 

Delivers expertise in handling both clinical and non-clinical claims through 
our indemnity schemes. 

 Practitioner Performance Advice 

Provides advice, support and interventions in relation to concerns about the 
individual performance of doctors, dentists and pharmacists. 

 Primary Care Appeals 

Offers an impartial tribunal service for the fair handling of primary care 
contracting disputes. 

 Safety and Learning 

Supports the NHS to better understand their claims risk profiles, to target their 
safety activity while sharing learning across the system. 

 
3. These services are supported by: 

 

 Finance and Corporate Planning 

 Digital, Data and Technology 

 Membership and Stakeholder Engagement 

 Policy, Strategy and Transformation 
 

 
 

 

 Scope 

4. This policy sets out the framework by which complaints that cannot be resolved locally 
and quickly are escalated and managed. It will be implemented by all NHS Resolution 
employees, workers, contractors and non-executive directors receiving a written or 
verbal complaint about NHS Resolution. 
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5. Any of NHS Resolution’s service users may raise complaints about our services. Such 
concerns can be made verbally or in writing. Where a service user states that they 
wish to make a complaint, the complaints procedure at Appendix 2 of this policy will 
be followed. Appendix 3 is a summary of our complaints policy which is available on 
our website. If users require additional support, a representative or advocate may 
make a complaint on their behalf where consent is received. 

 
 

6. The following do not constitute complaints for the purposes of this Policy, but  will be 
dealt with in accordance with the established procedures for dealing with  such 
matters: 

 

 Disagreements arising from the normal handling practices and negotiation 
inherent in the management of  claims handled by NHS Resolution (including 
when compensation payments are refused because  negligence has not been 
established and all appropriate processes for establishing such have been 
followed).  This will include complaints that may have other minor contributing 
factors but the principle complaint is centered around the management of the 
claim; 

 Challenges to the Primary Care Appeal interpretation of regulations or 
procedures during the appeal process or to final decisions (a “come 
back”); and 

 Dissatisfaction with decisions reached on matters of professional or clinical 
judgements which have been made in relation to the delivery of Practitioner 
Performance Advice services (provided all appropriate procedures and 
practices have been followed). 

 This policy does not provide for ex gratia payments. 

Where matters raised are deemed out of scope of this policy, the issues raised will be 
referred to the relevant business area for further consideration. We aim to ensure that the 
relevant business area can address the concern locally or refer the matter to the relevant 
body. 

 

 Time limits 
 

7. A complaint must be made within 12 months of an incident occurring, or on the date 
on which the complainant has become aware, (or should reasonably have become 
aware), of the matter of complaint if this is more than 12 months after the incident. 

 

8. The time limit will be used sensitively and with flexibility where we consider that  the 
complainant had good reasons for not making the complaint within 12 months of the 
complaint arising, such as not being properly advised about or signposted to the 
complaints procedure; poor health of complainant or close family member and/or 
bereavement. In the event of a delay in a complaint being raised, we will also 
consider whether it is still possible to investigate the complaint effectively and fairly. 
The Chief Executive will determine whether a complaint which may be out of time 
should be reviewed under this policy. We review all of our complaints individually and 
exercise discretion accordingly in line with our policy.   
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 Definitions 

9. Informal complaints 
 

NHS Resolution defines a complaint as ‘an expression of dissatisfaction that requires 
a response’ made orally or in writing.  An informal complaint is where NHS 
Resolution staff are given the opportunity to provide a satisfactory resolution 
by resolving issues quickly, efficiently and effectively. All NHS Resolution staff 
will try to resolve informal complaints at the time they are made or within 10 working 
days. This will enable us to resolve issues quickly and efficiently and provide a 
quality service. Staff should try and establish if an informal complaint can be resolved 
informally and whether the person complaining wishes a written response. Any 
concerns made directly to a member of staff which constitutes a complaint should be 
reported to the staff member’s line manager irrespective of whether it has been 
successfully resolved at the time that the complaint was made or soon as practicably 
thereafter. Where it is not a complaint identified to a specific business area, or it is a 
general enquiry, these should be referred to the Head of Corporate and Information 
Governance or Complaints and Incident Manager for advice on responding.  
 
If the complaint is linked to a specific business area, the Head of Service /Team 
Manager will provide a local response on the subject matter of the complaint. We will 
ensure that we provide a response to all informal complaints and where necessary 
signpost complainants to the relevant body. 
 

10. Formal complaints 
 

A formal complaint is one where an expression of dissatisfaction raised by a 
complainant has not been resolved quickly and informally within 10 days, or where 
the complainant has expressed a wish for their complaint to be subject to a formal 
investigation. Formal complaints can be made verbally. However, where practicable, 
complainants should be encouraged to put forward complaints in writing either by 
email or letter. Where NHS Resolution is made aware of comments or complaints 
made in social media posts, we will encourage the use of formal routes by directing 
such users to existing policies in order to respond to any concerns. We will always 
acknowledge receipt of any complaint. 

 
11. If a complaint is received in a case where legal action is being taken or the police are 

involved, a decision will be made by the Head of Service or Director of the business 
area, or other suitably delegated deputy as to whether progressing the complaint might 
prejudice any subsequent legal action. The complaint should be put on hold only if 
there are good reasons for doing so, with the complainant being advised of this and 
given an explanation. However, the default position in cases where the complainant 
has expressed an intention to take legal proceedings would be to seek to continue to 
resolve the complaint unless there are clear legal reasons not to do so. 

 

 Duties 

12. Chief Executive: 

 
The Chief Executive has responsibility to: 
 

 Oversee the implementation of this Policy supported by the Head of Corporate 
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and Information Governance and the Senior Management Team on behalf of 
NHS Resolution Board; 

 Inform the Chair and Board of any significant issues or learning identified from the 
handling of complaints under this policy 

 Inform NHS Resolution Chair and Board of any significant issues or learning 
identified from the handling of complaints under this policy; 

 Oversee communications with the media in relation to complaints as necessary; 

 Ensure through the Head of Corporate and Information Governance that an 
investigation of the facts has been carried out and learning outcomes identified 
and disseminated throughout the organisation. 

 Respond to all written complaints escalated to the Chief Executive within 25 
working days beginning on the date upon which the complaint was received by 
NHS Resolution (or later if such a date is agreed with the complainant). In some 
cases, this may include arranging a meeting if that is appropriate and agreed; 
and 

 Respond in writing to all written complaints within 25 working days beginning on 
the date upon which the complaint was received by NHS Resolution (or later if 
such a date is agreed with the complainant). In some cases, this may include 
arranging a meeting if that is a preferred option by the complainant; and 

 Seek assurance from Directors that learning points have been addressed from their 
respective business areas. 

Where relevant, any matters escalated under section 12 of the policy related to 
conduct will be considered and a decision made to inform future handling. 

Where a complainant remains dissatisfied by the Chief Executive’s response to a 
complaint, matters may be referred to the Chair. 

 

13. Chair 
 

 The Chair is independently appointed and will investigate and respond to any 
appeals against the Chief Executive’s decision on a complaint or to any 
complaint where the Chief Executive has not addressed all of the issues raised in 
the complaint, where such an appeal is made by the complainant within 25 
working days of receiving the Chief Executive’s response to the original 
complaint. If not satisfied by the Chair’s response, a complainant may refer 
matters to the Parliamentary and Health Service Ombudsman. 

 

 The Chair will from time to time be required to investigate complaints where the 
Chief Executive has declared a conflict or any other rationale, which precludes 
the involvement of the Chief Executive from handling. 

 

 The Chair’s review will be designed to consider in accordance with the policy 
whether matters raised have been satisfactorily addressed, and that where 
relevant learning outcomes have been identified, 

 

 The Chair is not able to review matters which are deemed out of scope of the 
policy and where there are technical and legal judgements made in  respect 
of case handling, unless in his review the actions of NHS Resolution have been 
unreasonable or unjust. The Chair is able to make findings and 

8.1

Tab 8.1.1.3 Appendix 3 - Complaints Policy  Procedure Review v3

113 of 129Part 1 - Board Meeting - Wednesday 19th January 2022 at 10.00am - MS Teams-19/01/22



7 

 

 

recommendations regarding overall handling and any issues of conduct or 
behaviours which might inform such handling. The Chair will seek advice as 
necessary from the Senior Management Team on any aspects which might 
inform the complaints investigation, and to consult where necessary on any 
prospective findings which might impact on our Statutory framework or where there 
are wider policy implications. 

 The Chair will inform the Chief Executive about findings and any learning 
outcomes from his/her review, and will seek assurance of actions taken to 
address these learning points, or any follow up necessary from the original 
complaint. 

 

 

14. Directors 
 

 Ensure all their staff understand the procedure for complaints (including 
reporting), and that they follow the complaints procedure and when 
appropriate 

 Help to resolve informal complaints at a local level wherever possible 

 Ensure that a complainant is made aware if they remain dissatisfied that they may 
refer a complaint to the Chief Executive 

 Ensure that all written complaints, including emails, are sent to the Head of 
Corporate and Information Governance the same working day the complaint is 
received or as soon as practical thereafter 

 Provide appropriate information in a timely manner to assist in any 
investigation as requested by the Chief Executive 

 Provide access to subject matter experts (SME) 

 Ensure that, where appropriate, any member of staff is informed of any 
concern or complaint against them as soon as practical and is kept informed of 
developments 

 Provide appropriate support for staff involved in a complaint. Such support  will 
include the provision of 

 Time away from duties, e.g. in order to deal with any investigation, facilitate the 
preparation of statements and related meeting attendance 

 Ongoing management support, as  appropriate, (internal and, if necessary, 
external),  including the offer of meetings, as appropriate, to discuss progress 
and where a staff member experiences difficulties associated with the event,  
direction to the staff counselling service available via the Employee  Assistance 
Programme (EAP); and 

 To assist in drawing up action plans to address any issues raised by a 
complaint, and ensuring that the action plan is fully implemented. 

 
15. Head of Corporate and Information Governance: 

 
 Responsible for managing the complaints function in accordance with the 

principles outlined in the policy 

 Acknowledgement of complaints, or ensuring they are acknowledged, within  3 
working days 
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 Recording the receipt of complaints and providing notification to the Chief 
Executive, or other designated individual in a timely fashion 

 Managing a complaints register of all formal complaints received 

 Recording all learning outcomes, ensuring an action plan is created to learn from 
complaints, and monitoring against the action plan to ensure the action plan is 
executed 

 Preparing reports on complaints and learning for the Chief Executive, SMT and 
Board 

 Providing training to staff on complaints handling and processes 
 

16. Complaints and Incident Manager: 
 

 Provide support and assist the Head of Corporate and Information Governance on all 
complaints  

 Acknowledgment of complaints, or ensuring they are acknowledged within 3 working days 

 Managing a complaints register of all formal and informal complaints received 

 Recording the receipt of complaints and providing notification to the Chief Executive, or other 
designated individuals in a timely fashion; 

 Monitoring all complaints logged that they are responded to within the statutory timeframe  

 Providing training and guidance on complaints handling and processes to staff  

 
17. Managers: 

 
 Ensure that all their staff understand the procedure for complaints 

(including reporting), and they follow the complaints procedure 

 Help to resolve informal complaints at a local level wherever possible 

 Ensure all written complaints, including emails, are sent to the Head of 
Corporate and Information Governance, the Complaints and Incident 
Manager or the Complaints and Learning Manager (Claims) as appropriate 
on the same working day the complaint is received or as soon as practical 
thereafter 

 Provide appropriate information in a timely manner to assist in any 
investigation 

 Ensure that, where appropriate, any member of staff is informed of any 
concern or complaint against them as soon as practical and is kept informed 
of developments 

 Provide appropriate support for staff involved in a complaint. Such support will 
include the provision of: 

- Immediate support, as appropriate, (internal and, if necessary,  external), 
including time away from duties, e.g. in order to deal with any investigation, 
facilitate the preparation of statements and related  meeting attendance 

- Ongoing support, as appropriate, (internal and, if necessary, external), 
including the offer of meetings, as appropriate, to discuss progress and 
where a staff member experiences difficulties associated with the  event, 
direction to the staff counselling service available via the Employee 
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Assistance Programme (EAP); and 

- Any other appropriate advice 

 To assist in drawing up action plans to address any issues raised by a 
complaint including any challenging, abusive and aggressive behavior, 
and ensuring that the action plan is fully implemented 

 

18. All Staff: 
 

 Take all complaints seriously 

 Resolve informal complaints at source whenever possible; and 

 Report all complaints to their line manager as soon as they are raised 

 Report all complaints to the Head of Corporate and Information Governance, the Complaints 
and Incident Manager or the Complaints and Learning Manager (Claims) as appropriate 

 

19.  Document Control 
 

Date Author Versi
on 

Reason for change 

8.12.17 Tinku Mitra V.01 Policy review 

 
18.12.17 

 
Tinku Mitra 

 
V.02 

Changes from SMT and 
JNC 

25.1.18 Tinku Mitra Final v3 Board approved 

October 2019 Tinku Mitra V3.1 Review 

November 2019 Tinku Mitra V4 Board approved 

March 2021 Evelyn Lucien V4 Change of Address – NHS 

Resolution 

January 2021 Tinku Mitra V5 Board approved 
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Appendix 1 
 

Procedures for Managing Complaints 

1. Informal complaints 
 

1.1. All NHS Resolution staff will try to resolve informal complaints at the time they are 
made or within 10 working days. All complaints will be acknowledged on receipt. Any 
concern made directly to a member of staff should be reported to the staff member’s 
line manager irrespective of whether it has been successfully resolved. 

 

1.2. Where it is not a complaint identified to a specific business area, or it is a 
general enquiry, these should be referred to the Head of Corporate and 
Information Governance or Complaints and Incident Manager for advice on 
responding. 

 

2. Formal complaints 
 

2.1. If a member of staff or their line manager is not able to resolve a complaint 
satisfactorily, or if a written complaint is received, the matter should be referred to the 
Head of Corporate and Information Governance who will ensure that the appropriate 
senior member of staff is notified and a formal written acknowledgement is sent. 
Where the complaint is received by the Chief Executive’s office, or by the Head of 
Corporate and Information Governance a copy of the complaint will be sent to the 
relevant Director and the Head of Corporate and Information Governance, unless 
there is any reason given by the complainant not to do so. 

 

2.2. Where possible, the Head of Corporate and Information Governance, or a 
designated deputy will agree with the complainant the following: 

 

 The issues to be investigated and the scope of the complaint. 

 Agreed preferred method of communication. 

 Timescales for responding. 

 Expectations and desired outcome if unclear 

If the complaint has been made verbally, the complainant will be given a copy 
of their verbal statement which is considered the formal complaint and asked 
to confirm that it represents the issues they wish to raise. We will make 
reasonable adjustments to make sure that our policy is accessible to 
everyone. However, where possible we encourage that all complainants raise 
their complaint in writing so that they communicate clearly the outlined issues. 

 
2.3. Where required, the Chief Executive, Head of Corporate and Information Governance 

or Director, who has not had any prior involvement of the matters which give rise to the 
complaint, will arrange an investigation. We will ensure that the complainant is kept 
updated of the progress of the complaint. 

 

3. Appeals 
 

3.1. If a complainant remains dissatisfied after receiving the Chief Executive’s 
response, then they can appeal by writing to NHS Resolution Chair. 
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4. Ombudsman 
 

4.1. Complainants who are still dissatisfied at the conclusion of NHS Resolution’s 
complaint procedure may put their complaint to the Parliamentary and Health 
Service Ombudsman. 

 

5. Record Keeping 
 

5.1. In accordance with NHS guidance on records management, complaint records will be 
held by NHS Resolution for 10 years. 

 

6. Being Open 
 

6.1. NHS Resolution’s policy is to provide those raising concerns, complaints with a full and 
frank explanation of the events giving rise to their complaint. This will  include: 

 

 An explanation of how the complaint has been considered. 

 An apology if appropriate 

 An explanation based on facts. 

 Whether the complaint in full or in part is upheld. 

 The conclusions reached in relation to the complaint including any remedial action 
that the organisation considers to be appropriate. 

 Confirmation that the organisation is satisfied any action has been or will 
be actioned. 

 Where possible, we will respond to people and service areas 
about any lessons learnt. 

 Information and contact details of the Parliamentary and Health 
Service Ombudsman as the next stage of the NHS complaints 
process. 

 
6.2. The person raising the complaint will be assured that they will not be treated 

differently as a consequence of making the complaint. 

 
7. Learning from Complaints 

 

7.1. In order that lessons can be learnt from complaints, all complaints will be collated by 

the Head of Corporate and Information Governance and reported on a quarterly 
basis to the Senior Management Team together with learning outcomes and 
progress made. Complaints, including learning, will be reported to the Board at least 

twice a year. 
 

8. Documentation and Statements 
 

8.1. Full file notes must be made of any investigation, and all conversations with those 
raising complaints. 
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8.2. If a statement of events is required, the following details should be included: 
 

 Name (of person giving the statement); 

 Job title (if relevant); 

 What the person did or saw (who, what, where, when – give facts, not 
opinion); and 

 The statement must be signed and dated. 
 

9. Confidentiality 
 

Any information gained in an investigation of any kind will be treated with appropriate 
level of confidentiality. The information governance policies and procedures must be 
followed to protect personal data. 

 

10. Timescales for Complaints 
 

The following timescales should be achieved: 
 

Stage Timescale 

 

Informal complaint 
[Local resolution] 

 

Response either verbal or in writing which is 
acknowledged within 2 working days, and is 
informally resolved within 10 working days. 

 
 
 

 
Stage 1 

 
 
 
 

Verbal or written 
complaint 

Acknowledgement by the Head of Corporate 
and Governance Manager or Complaints and 
Incident Manager within 3 working days of 
receipt within the organisation. 
Investigation carried out as requested by Chief 
Executive, or other nominated Director/Head of 
Service. 

Full response from Chief Executive or other 
nominated Director/Head of Service within 25 
working days of receipt of complaint. 

Stage 2 Timescale 

 
 

Appeal 

 

Written response 
does not satisfy 
complainant 

Letters of appeal should be received within 25 

days of the Chief Executive’s response and be 

addressed to the Chair. 

The Chair will investigate and respond to the 
complainant within a further 25 working days. 
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11. Training and Support 
 

11.1. All persons handling complaints covered by this Policy will be appropriately 
trained to do so. 

 

 Induction training (ongoing) will be provided for all new staff to introduce them 
to the complaints policy. 

 Managers with responsibility for staff are required to read and understand 
this Policy in order that they can support their staff in the event of a 
complaint being received and any subsequent investigation. 

 Individuals affected will be provided with feedback on the complaint by their 

line manager  

 Staff should contact the Complaints and Incident Manager or the Complaints 

and Learning Manager (Claims) as appropriate for further advice on training 

and support. 
 

12. Conduct of complainant 
 

12.1. We are committed to dealing with all people fairly and impartially and to providing 
a high-quality service. In order to do this it is important that we are able to 
communicate with someone bringing a complaint to us so we can make sure we 
fully understand it. We therefore do not normally limit the contact that people have 
with us. 

 

12.2. In doing so, we do not expect our staff to tolerate any form of behaviour that could 
be considered abusive, offensive or threatening, or that becomes so frequent it 
makes it more difficult for us to complete our work or help other people. We will 
take action under this policy to manage this type of behaviour and this applies to 
all contact with us including the use of social media. 

 
12.3. It is important to us though, that we provide a safe environment for our staff to work 

in, which may mean we decide to restrict how someone can contact us. This will be 
agreed with the Chief Executive and may include: 

 

 Asking for contact in a particular form (for example, email only); 

 Only allowing contact with a specific member of staff or at specific 
times; 

 Asking the person to enter into an agreement about their future behaviour; 
and/or actions designed to specifically meet the needs of the person. 

 

12.4. In all cases we will write to tell the person why we believe their behaviour is 
unreasonable, what action we are taking and how long that action will last. We will 
also tell them how they can challenge the decision if they disagree with it. If, 
despite any adjustments we have made, a person continues to behave in a way 
which is unreasonable, we may decide to end contact with that person. 

 

12.5. There will be occasions where we decide that a person's behaviour is so extreme 
that it threatens the immediate safety and welfare of our staff or others. In these 
instances we will consider stopping all contact immediately, reporting what has 
happened to the police or taking legal action. In such cases, we may not warn the 
person before we do this. 
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13. Equality Impact Assessment 
 

13.1. This policy has been reviewed and an impact assessment undertaken. 
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Appendix 2 

 
How to make a complaint about NHS Resolution 

1. NHS Resolution is committed to taking seriously any complaints raised about our service, 

will seek to ensure their satisfactory resolution and aim to learn from complaints to 

improve our services. As an NHS organisation, NHS Resolution is subject to the NHS 

Complaints Regulations1 (Regulations). This policy also reflects the Parliamentary and 

Health Service Ombudsman’s Principles of Good Complaints Handling. 

1 Local Authority Social Services and NHS Complaints (England) Regulations 2009 

 

2. NHS Resolution has four services: 
 

 Claims Management 

Delivers expertise in handling both clinical and non-clinical claims through our indemnity 
schemes. 

 Practitioner Performance Advice 

Provides advice, support and interventions in relation to concerns about the individual 
performance of doctors, dentists and pharmacists. 

 Primary Care Appeals 

Offers an impartial tribunal service for the fair handling of primary care contracting 
disputes. 

 Safety and Learning 

Supports the NHS to better understand their claims risk profiles, to target their safety 
activity while sharing learning across the system. 

 
3. These services are supported by: 

 

 Finance and Corporate Planning 

 Digital, Data and Technology 

 Membership and Stakeholder Engagement 

 Policy, Strategy and Transformation 
 

4. We try to work in a professional, fair and courteous way at all times. We recognise, 
however, that things can go wrong and we encourage anyone who wishes to make a 
complaint to talk to their contact at NHS Resolution who may be able to deal with your 
complaint quickly. If that is not possible, or you remain dissatisfied with your response 
please contact the Head of Corporate and Information Governance at 
generalenquiries@resolution.nhs.uk  / Complaints@resolution.nhs.uk who can 
advise you about how you may want to pursue your complaint.  
 

5. We have set up a procedure for dealing with complaints raised with us. The aim of our 
complaints procedure is to: 

 

 Be simple and easy to follow; 

 Provide a speedy acknowledgement and full written response, where 
appropriate; 

 Investigate complaints thoroughly and fairly; 

 Ensure we say sorry if something has gone wrong and provide resolution if possible; 
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 Keep you informed if there are delays; 

 Be fair to complainants and staff; and 

 Ensure that we learn from our complaints and to identify areas where we need to 
improve our services.  

 Signpost our complainants to other services if needed. 
 

6. Who can use this complaints policy? 
 

5.1. This procedure is aimed at anyone who is a service user or directly affected by our 
services. Complaints can be raised by you directly, or by your authorised 
representative. 

 

5.2. Written complaints 
 

Where a complaint cannot be resolved straight away, or where you wish to make 
a complaint in writing, please write or contact the Head of Corporate and Information 
Governance at the following details: 

 

Head of Corporate and Information Governance 
NHS Resolution 
8th Floor  
10 South Colonnade  
Canary Wharf  
London  
E14 4PU 

 

or e-mail generalenquiries@resolution.nhs.uk  / Complaints@resolution.nhs.uk  
 

The Head of Corporate and Information Governance will make an initial 
assessment as to whether your complaint is one that falls within the terms of the 
complaint policy. If the complaint would best be pursued by a different process, 
we will advise you accordingly. 

 

Your complaint will be passed to the Chief Executive. We will confirm with you: 
 

 How your complaint will be handled? 

 Agree with you your preferred method of communication. 

 Expectations and desired outcome if unclear 

 Ensure that an appropriate investigation is carried out; and 

 The timescale for responding to you. 
 

5.3. Appeals 
 

If you remain dissatisfied after receiving the response from the Chief Executive, 
you can choose to appeal against the decision. Your appeal should be made in 
writing within 25 working days of you receiving the Chief Executive's response. In 
this case NHS Resolution Chair will investigate your complaint. Your letter should 
be sent to the Head of Corporate and Information Governance at NHS Resolution 
at the address given above. The Chair will respond to an appeal request within 25 
working days. 

 

5.3. NHS Complaints Standard – Summary of Expectations 
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NHS Complaint Standards set out how organisations providing NHS services should  
approach complaint handling. They apply to NHS organisations in England and  
independent healthcare providers who deliver NHS-funded care.  
 
The Standards are being tested in pilot sites in 2021 and will be refined and introduced  
across the NHS in 2022. (Might want to take out). By adopting the Standards, NHS staff  
will be able to address and resolve more complaints at the earliest opportunity, which will 
benefit everyone involved. The Standards will help make sure that staff take learning  
forward to improve services for future users.The Complaint Standards will promote better 
accountability and openness through a just and learning culture, and better communication 
between providers and the public, leading to improvements in services.  
 
The Complaint Standards, combined with training and further guidance, will see more 
organisations following similar processes across the country. This will lead to a better,  
more consistent approach to complaint handling across organisations delivering  
NHS services. It will also result in more effective reporting and learning from complaints. 
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Appendix 3 
 

Parliamentary Health Service Ombudsman 

Complaining to the Ombudsman 
 

The Parliamentary Health Service Ombudsman make the final decisions on 
complaints that have not been resolved by the NHS in England and UK 
government departments and other public organisations. Complainants who 
remain dissatisfied at the conclusion of NHS Resolution’s complaint 
procedure may put their complaint to the Parliamentary Health Service 
Ombudsman in England, or the respective offices in Northern Ireland, Scotland 
and Wales. Complainants are advised to contact the relevant office for further 
guidance about whether the Ombudsman can consider your complaint. 

 

The office details are as follows: 
 

 For complaints in England: 

The Parliamentary and Health Service Ombudsman 
Millbank Tower 
Millbank 
London 
SW1P 4QP 
Tel: 0845 015 4033 
Website: www.ombudsman.org.uk 

 

 For complaints in Northern Ireland: 

The Ombudsman 
Freepost BEL 1478 
Belfast, 
BT1 6BR 
Tel: 028 9023 3821 
Website: www.ni-ombudsman.org.uk 

 For complaints in Scotland: 

Scottish Public Services Ombudsman 
4 Melville St 
Edinburgh 
EH3 7NS 
Tel: 0800 377 7330 
Website: www.spso.org.uk 

 For complaints in Wales: 

Public Services Ombudsman for Wales 
1 Ffordd yr Hen Gae, 
Pencoed, 
CF35 5LJ 
Tel: (01656) 641 150 
Website: www.ombudsman-wales.org.uk 
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Board meeting 
19 January 2022 

 
 

Agenda item: Item 8.2 

Title of paper: APMS Directions – Scheme of Delegation 

Responsible Director/Lead: Vicky Voller, Director of Advice and Appeals 

Summary of paper: 

On 7 January 2022, DHSC issued Directions to NHS Resolution requiring it to exercise the Secretary of 
State’s function of making a determination in relation to a dispute between a GP Practice (holding an 
Alternative Provider Medical Services contract) and a Clinical Commissioning Group.  This function will 
be discharged by the Appeals team. A Scheme of Delegation is attached which is the Board is asked to 
approve. 

Board action requested: 

To approve the Scheme of Delegation. 

Potential risks: 

NHS Resolution had agreed to determine this dispute on behalf of the Secretary of State, through its 

Primary Care Appeals service. The Delegation ensures proper arrangements are in place for authorised 

staff to process and determine the matter.  This is a one-off Direction, the costs of which will be absorbed 

within current budget.  

Equality, diversity & inclusion: 

An equality impact assessment relating to the dispute resolution function discharged by Primary Care 

Appeals is already in place. 

Has the patient and public interest been taken into account? 

Primary Care Appeals has longstanding experience in determining disputes and will continue to ensure that 
its decision making is fair, prompt and transparent.   
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EXTRACTS FROM STANDING ORDERS 
 

5.1 Appointment of Committees 
 
 Subject to such directions as may be given by the Secretary of State for Health, the NHS LA Board 

may appoint committees.  
 
 The Board shall determine the membership and terms of reference of committees and sub-

committees and shall if it requires to, receive and consider reports of such committees.   . 
… 
 
5.4 Terms of Reference 
 
 Each such committee shall have such terms of reference and powers and be subject to such 

conditions (as to reporting back to the Board), as the Board shall decide and shall be in accordance 
with any legislation and regulation or direction issued by the Secretary of State. Such terms of 
reference shall have effect as if incorporated into the Standing Orders. 

… 
 
5.6 Approval of Appointments to Committees 
 
 The Board shall approve the appointments to each of the committees which it has formally 

constituted. Where the Board determines, and regulations permit, that persons, who are neither 
members nor Executives, shall be appointed to a committee the terms of such appointment shall be 
within the powers of the Board as defined by the Secretary of State. The Board shall define the 
powers of such appointees and shall agree allowances, including reimbursement for loss of 
earnings, and/or expenses in accordance where appropriate with national guidance.  

 
5.7 Appointments for Statutory functions 
 
 Where the Board is required to appoint persons to a committee and/or to undertake statutory 

functions as required by the Secretary of State, and where such appointments are to operate 
independently of the Board such appointment shall be made in accordance with the regulations and 
directions made by the Secretary of State. 

… 
 
5.9 Other Committees 
 
 The Board may also establish such other committees as required to discharge the NHS LA’s 

responsibilities 
… 

 
6.1 Delegation of Functions to Committees or Executives  
 
 Subject to such directions as may be given by the Secretary of State, the Board may make 

arrangements for the exercise, on behalf of the Board, of any of its functions by a committee, sub-
committee appointed by virtue of Standing Order No. 5, or by an Executive of the NHS LA subject 
to such restrictions and conditions as the Board thinks fit.  

… 
 
6.3 Delegation to Committees 
 
6.3.1 The Board shall agree from time to time to the delegation of executive powers to be exercised by 

other committees, or sub-committees, or joint-committees, which it has formally constituted in 
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accordance with directions issued by the Secretary of State. The constitution and terms of reference 
of these committees, or sub-committees, or joint committees, and their specific executive powers 
shall be approved by the Board in respect of its sub-committees. 

 
6.4 Delegation to Executives 
 
6.4.1 Those functions of the NHS LA which have not been retained as reserved by the Board or delegated 

to other committee or sub-committee or joint-committee shall be exercised on behalf of the Board 
by the Chief Executive. The Chief Executive shall determine which functions he/she will perform 
personally and shall nominate Executives to undertake the remaining functions for which he/she will 
still retain accountability to the Board.  

… 
 
6.4.3 The Chief Executive shall prepare a Scheme of Delegation identifying his/her proposals which shall 

be considered and approved by the Board. The Chief Executive may periodically propose 
amendment to the Scheme of Delegation which shall be considered and approved by the Board.  
The currently approved Scheme of Delegation appears as a Schedule to these Standing Orders. 

 
… 
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SCHEDULE [x] 
Extra Scheme of Delegation (in relation to the work of the Primary Care Appeals service) 

proposed by the Chief Executive pursuant to Standing Order 6.4.3 
 

No. Function exercised Delegation 

1 MATTERS RELATING TO APMS DISPUTE 
RESOLUTION 

 

 Functions exercised by the NHS LA under: 

 Direction 2 of the NHSLA (Primary Medical 
Services – Dispute Resolution) Directions 
2021 as authorised on 7 January 2022 

 

Delegated to: 

 in relation to any decision making, any 
Executive Director, the Deputy Director of 
Advice and Appeals or the Head of 
Operations (Primary Care Appeals) or any 
person appointed to consider and 
determine a dispute 

 in relation to decisions to extend time for 
filing documents, the Technical Case 
Manager, Case Manager (Training), Case 
Manager (Office Services) and any other 
Appeals Case Manager (if the extension 
sought is more than 7 days) or any  Appeals 
Case Administrator (if the extension sought 
is no more than 7 days) 

 in relation to the sending and receiving of any 
notice, document, request, representation or 
other information, any Appeals staff 
member 

 
 

Helen Vernon 
Chief Executive 
 
approved by the Board on 19 January 2022 
(Minute number: [x.x]) 
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