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NHS Resolution – Board meeting (Part 1) 
Tuesday 22nd March 2022 
10:00 – 15:00 
Hybrid meeting: MS Teams/Room 8.05, 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 19th January 

2022 
Approval 

Chair 
Pg 3 

1.4  Review of actions from Board meetings  Note Chair Pg 11 

2  Operational Items    

2.1 10:15 Chief Executive’s report   
Note Chief 

Executive 
Pg 12 

2.2 10:25 Performance review 
Note CEO/SMT 

Leads 
Pg 14 

3 
 Management proposals requiring Board input 

or approval  
 

 
 

  No items to consider    

4  Liaison with key stakeholders    

  No items to consider    

5  Key Developments    

5.1 10.35 Cases of note Note TCD Pg 42 

6  Oversight of key projects    

6.1 10.45 Strategic activity update  Note  DDoPST Pg 46 

7  Board Committee Reports and Minutes    

7.1 10.55 ARC meeting minutes held on 5.10.21 Note  
Chair of 
ARC 

Pg 50 
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7.2 11.00 ARC terms of reference  Approval 
Chair of 
ARC 

Pg 58 

8  Other matters requiring Board approval    

8.1 11:05 Policies:     

8.1.1  Board policy delegations  Note HoC&IG Pg 65 

8.1.2  Information Security Policy Approval CIO Pg 77 

8.1.3  Equality, Diversity & Inclusion Policy  Approval  DoF Pg 109 

8.1.4  Recruitment & Selection Policy Approval DoF Pg 148 

8.1.5  
COVID-19 pharmacy payment appeals - Scheme 
of Delegation 

Approval  DoAandA 
Pg 188 

8.1.6 11.20 SID role Approval Chair Pg 197 

9 11:25 Any Other Business    

 11.30 BREAK    

 
Key 
 

 Note for information 

 Presented to the Board for review, comment and agreement 

 Presented to the Board for a decision where this is reserved to the Board or to provide approval 
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Board meeting minutes (Part 1) 
19 January 2022 
10:00 – 15:00 
MS Teams 

 

Present  

Martin Thomas Chair 

Mike Pinkerton Non-Executive Director 

Charlotte Moar Non-Executive Director 

Nigel Trout Non-Executive Director 

Lesley Regan Non-Executive Director 

Janice Barber Non-Executive Director 

Mike Durkin Non-Executive Director (Associate Board Member) 

Sam Everington Non-Executive Director (Associate Board Member) 

Helen Vernon  Chief Executive 

Denise Chaffer Director of Safety & Learning 

Vicky Voller Director of Advice and Appeals 

Joanne Evans Director of Finance & Corporate Planning 

John Mead Technical Claims Director (Associate Board Member)  

In attendance  

Simon Hammond Director of Claims Management 

Ian Adams Director of Membership and Stakeholder Engagement 

Niamh McKenna Chief Information Officer 

David Gurusinghe Deputy Director, Policy, Strategy and Transformation 

Tinku Mitra Head of Corporate & Information Governance 

Cheryl Lynch DHSC Sponsor Team representative 

Julia Wellard Executive Personal Assistant (Minutes)  

Apologies  

 
 
 

1 Administrative matters 

 
1.1 
 
 

 
Chair’s opening remarks and apologies  
 
The Chair welcomed everyone to the meeting in particular Janice Barber and Lesley 
Regan to their first NHS Resolution Board meeting as Non-Executive Directors. 
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The conscience of the meeting was Denise Chaffer. 
 
It was noted that Keith Edmonds’ term as Non-Executive Director ended at the 
beginning of December after just over six years’ service.   Unfortunately as there was 
uncertainty over Keith’s leaving date, the November 2021 Board was his last meeting.  
Keith’s contribution to the work of NHS Resolution was immense, wise and wholly 
supportive and we are highly appreciative to him. 
  

1.2 Declaration of conflicts of interest of members 

Given the Board report on Inquiries, Janice Barber declared an interest that she was 
involved in co-authoring the report of the West Suffolk review. 
  

1.3 Minutes of Board Meeting held on 10th November 2021 

The minutes of the Board meeting held on Wednesday 10th November 2021 were 
approved for signature by the Chair.   
 
A question was raised on the reasoning behind a separate People Committee.  The 
Committee was set up to give the time and space to focus on, and provide assurance 
to, the Board on all HR&OD related matters.  The Committee will meet approximately 
four times a year and it will report into the Board.  The Terms of Reference for the 
People Committee will be circulated to the two new NEDs (and are included in their 
induction papers). 

Action:  JW 
 

It was noted that the NHS has been set a sustainability target and all NHS trusts have 
had to submit their sustainability plans.  It was considered whether NHS Resolution 
should also have a sustainability committee so that it demonstrates an equal 
commitment.  This is being considered within our strategy in terms of demonstrating 
action in relation to sustainability and the Chief Executive will look into this and bring a 
proposal back to the March Board meeting. 

Action:  CE 

1.4 Review of actions from Board meetings 

The following actions were rolled forward: 
21.12 - 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. Update: Gerry Murphy is still the Chair of DHSC ARC and the 
next ARC ALB meeting is in the next few months. 
21.13 – Counter Fraud – Director of Finance 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. Update: An update on the fraud work programme is 
scheduled for February ARC.  Work is in progress with GIAA. 
 
Actions 21.08, 21.10 and 21.11 were completed and removed from the action log. 
Action 21.14 was closed at the meeting. 
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2 Operational items 

2.1 Chief Executive’s Report 

Update on Omicron Covid-19 variant and response by NHS and NHS Resolution 
Following the letter from Amanda Pritchard and Professor Stephen Powis to the NHS 
dated 13th December declaring a Level 4 National Incident, NHS Resolution reviewed 
delivery of its core services in terms of the impact on the NHS and how we can reduce 
unnecessary burden on the NHS whilst continuing to deliver our services and meet our 
Directions.  Business as usual is affected, in particular we continue to struggle to get 
witness statements from clinicians who are involved in claims, we are unable to deliver 
events in person and we are struggling to get experts clinical input into reports.   
 
The working from home arrangements are having an impact on some employees which 
is a concern, however it is likely that the working from home instruction may be lifted 
and as soon as that is confirmed we will progress to move back to a gradual re-
occupation of the office. The Safety and Learning team has been impacted where 
clinical secondments and clinical fellows have been asked to return to the front line. 
 
On a positive note, there are a number of Safety and Learning reports which we will 
be publishing over the next few months and a plan is being developed to take these 
forward.   
 
It was considered whether there was anything further we could do to change our ways 
of working with member trusts and we have recently written to trusts to give us 
permission to make admissions of liability on cases without reverting to them for a 
limited period of time. There have not been a huge number of responses but this is one 
way of releasing the blockages.  
 
The Board noted the Chief Executive’s Report.  
 

2.2 Performance Review 

The performance review detailing financial performance and key performance 
indicators for the period under review was presented.  The data which support the 
measurement of our performance in relation to claims management are commercially 
sensitive and disclosure could adversely impact our ability to manage claims 
effectively. Consequently, whilst claims activity is reported in Part 1, claims KPIs are 
reported and monitored in the Part 2 private Board session.  
 
Finance  
The year to date financial position on DEL expenditure budgets has increased by £10m 
from the end of November 2021 to an underspend of £105m at the end of December 
2021.  Budgets for the general practice indemnity schemes and coronavirus schemes 
have now been agreed. 
 
Claims  
Operational challenges relating to the pandemic continue, in particular matters are 
taking longer to investigate and resolve due to operational pressures both internally 
and externally. 
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It was noted that CNSGP case numbers have increased by 59% since we have taken 
on GPI claims and it is expected that the scheme will not mature in totality until the 
next financial year.  From 2019/20 onwards we have expected a linear increase 
through to 2022/23 as we take more and more claims on due to the time lags of 
notification.  We have only part of the historic book and it is difficult to gauge whether 
we are seeing a true reflection of the number of cases.  There will be a Covid impact 
as we have seen across other schemes. 
 
It was considered whether the 3% reduction in claims is due to there being less claims 
because of activity or less claims because of delays which will have an impact on future 
cashflows.  There are delays on clinical but for non-clinical this is different because 
there are less people on site and therefore there are less slips, trips and manual 
handling incidents and for this reason it will be some time before LTPS will see a full 
recovery. There may also be changes to working patterns meaning there will not be as 
many employers’ liability claims.  In terms of clinical, as surgeries re-commence, we 
may see that catch-up in due course and this will need to be factored into discussions 
on what the elective recovery programme looks like. 
 
Discussions have been taking place relating to claims around delay in referral, delay 
in treatment, and delayed diagnosis because of covid restrictions.  It was commented 
that there is an ongoing issue of delayed diagnosis and mis-diagnosis which is due to 
the issues between primary care and secondary care of managing the referral 
processes.  There is a steering group in NHSX, which includes NHSE&I on its 
membership, which is looking at redesigning the referral process.  
 
With regard to the Paterson review, it was considered whether we have robust systems 
in place to identify when we have concerns in an individual negligence case or when 
there is a series of cases.   We have a significant concerns process in place which 
identifies if we see a group of claims or an issue arising from our Advice service which 
also comes up in our claims portfolio, and there is a process which determines whether 
or not this is referred to one of the regulators.  
 
Practitioner Performance Advice  
The Practitioner Performance Advice Service open case book has increased which is 
mainly as a result of Medical Directors not being available to have discussions about 
routine cases. This is changing in terms of geography where there are particular areas 
of the country which are significantly hit by the pandemic.  The clinical performance 
assessment is not going ahead which is to do with a regulatory action. 
 
Engagement Overview 
 
Safety and Learning  
It was noted that despite the pandemic there continues to be a demand for education 
and events which the team have continued to deliver. In terms of products, the three 
Emergency Department reports will be published soon.  Being mindful of the pressures 
on the NHS, and following discussions with the Royal College of Emergency Medicine, 
the reports will proceed to publication as soon as possible as they consider the reports 
will help staff and it is hoped they will be published by February.  The CNSGP report 
is also more or less ready for publication.  All the reports will be supported by a 
communications strategy. 
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In relation to the EN maternity concerns, we are part of the National Maternity 
Surveillance group working with HSIB and the system is maturing and moving into a 
regional approach.  We have our own operational EN concerns group and we work 
with trusts and are making sure that this reflects with the national position in terms of 
structures.  One of the challenges is making sure that we have membership of the 
regional groups which we are working towards. 
 
The Board noted the performance reports for the Finance, Claims, Practitioner 
Performance Advice, Safety and Learning, Early Notification and Primary Care 
Appeals functions.  
 

2.3 Complaints Report 

Activity during Q1 and Q2 for FY 2021/22 was presented against a comparative 
summary of complaints received for Q1 to Q2 for the past three years. It includes 
details of numbers of complaints received during the year, performance in responding 
to complaints, learning points and areas to be taken forward.    
 
It was considered whether we identify if there are any emerging themes or 
demographics and specifics of complainants received.  Complaints are reviewed but it 
is difficult to identify trends.  There are a number of litigants in person which can be 
resource intensive. One of the difficulties we have is that claimants or other 
complainants who are unhappy about decisions being made on their claims, or in the 
Advice service cases relating to interventions, are difficult to handle because they are 
out of scope in the policy of any professional decisions being made, but this is balanced 
with giving complainants the right to make a complaint if they wish to do so. 
 
The Board noted the Complaints Report. 
 

2.4 Inquiries Update 

An update was presented on our current engagement with Statutory Inquiries and 
reviews. 
 
The Director of Claims Management was commended for his approach in giving 
evidence at the recent Health Select Committee hearing.   
 
The Board noted the inquiries update. 
 

3 Management proposals requiring Board input or approval 

 
3.1 

 
Customer survey findings presentation  
 
Donal Mcdade from SMR gave a presentation on the key points arising from the 
stakeholder interviews.   
 
The feedback from the interviews has been extremely useful in helping us to build on 
our strategy from 2022 onwards.  In particular, feedback from DHSC in relation to which 
direction they encourage us to take, as well as the message to continue doing what 
we do well and that we are not required to do anything radically different at this point 
in time was encouraging. 
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CCGs and ICSs were not interviewed but NHSE&I were interviewed. The senior 
management team have been discussing mapping future links to the emergence of 
ICSs and the new regional structure going forward.  
 
It was suggested whether we should undertake an internal exercise on what we think 
are the strengths and weaknesses of our senior stakeholders which might be valuable 
to identify whether it resonates with the external piece.  There are a number of different 
views expressed which contradict particularly around the use of incentives and in 
particular, financial incentives which have come from different stakeholders.  This is 
being explored in the strategy but the feedback demonstrates the differing views 
amongst our stakeholders which we need to revisit.  We will need to manage the 
conflicting views particularly around incentives which is a difficult topic and formulate 
some lines as part of the strategy but we do need to be cautious when responding to 
stakeholders.  The research data is to be used for further debate and has been built 
into the strategy development because it gives us another lens to have further 
discussions. 
 
It was considered that we should reflect on the opportunities the legal panel tender 
contracts arrangements give us in terms of moderating and supporting activities both 
formally within the contract but also when formulating relationships as the legal firms 
directly interface frequently with our members. 
 
The Board noted the customer survey findings. 
 

4 Liaison with Key Stakeholders 

 
4.1 

 
There were no items to consider. 
 

5 Key Developments 

 
5.1 

 
Case of Note 
 
Evie Toombes v Dr. Philip Mitchell (High Court 21/12/2020 – Lambert J.; and 1/12/2021 
– Judge Coe QC) 
A summary was provided on this unusual case which involved two High Court rulings 
within a year.  The claimant was able to recover damages in relation to a consultation 
which on the evidence, occurred before she was conceived.  The case has attracted a 
lot of interest amongst the medical profession and a summary of the case is being 
included in the next publication to members. 
 
It was commented that there is a risk with the shortage of doctors that the absence of 
detailed note taking has consequences.  What is considered safe in the system is 
difficult which does not only relate to note taking but communication with the hospitals, 
notes coming in and the way they are uploaded and coded.  There is guidance which 
could go out to GPs about how to keep safe in this area. This is also an issue in 
maternity and gynaecology and it was suggested that it would be helpful if a summary 
of the case is disseminated with our views on what clinicians should be doing. It was 
suggested that we should include NICE in terms of amending the tech appraisals and 
also the patient safety team at NHSE&I for links to their patient safety alert mechanism 
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which could be a useful resource to disseminate this information.  It was agreed that 
the report be shared with Dr Mitchell prior to circulating to members. 

Action: TCD 
Secondary Victim Claims 
It was noted that we received a ruling from the Court of Appeal last week in the 
secondary victim claims where the injury to the secondary victims occurred a long time 
after the initial negligence. We were successful in all three of the cases, however the 
Master of the Rolls has given the claimants permission to appeal to the Supreme Court 
because the Court of Appeal was clearly concerned about conflicting previous opinions 
from itself and therefore want the Supreme Court to clarify the law.   
 
A full report on the cases will be brought to the March Board. 
 
The Board noted the cases report. 
 

6 Oversight of Key Projects 

 
6.1 

 
There were no items to consider. 
  

7 Board Committee Reports and Minutes 

 
7.1 

 
RemCo Performance and Compliance Report for 2021 
 
A report was presented on the performance and compliance of the Remuneration and 
Terms of Service Committee (RemCo) as set out in section nine of the Committee’s 
terms of reference.   
 
The Board noted the 2021 performance and compliance report and agreed that the 
RemCo terms of reference remain appropriate and fit for purpose. 
 

8 Other matters requiring Board attention 

 
8.1 

 
Policies Update 
 
An update was provided on the position 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 six months. At that time, the Board expressed 
their concerns 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. 
 
It was noted that the extension to the review of the Conflicts of Interest policy relates 
to work outstanding by the new counterfraud supplier, GIAA, and work is being taken 
forward with them to review their various products.  There are new government 
functional standards and we will be working with GIAA to make sure that we are 
complying with the standards in terms of fraud. 
 
The Board noted the policies update. 

1.3Tab 1.3 Minutes of Board meeting held on 19th January 2022

9 of 170Part 1 - Board Meeting - Tuesday 22nd March 2022 at 10.00am - MS Teams-22/03/22



 
 

 
 

  8 
 

 
 
8.1.1 

 
Complaints Policy and Procedure Review 
 
It was suggested that it would be helpful to include a paragraph of the role of the Senior 
Independent Director (SID) in the policy. 
 
It was also suggested that it might be worth adding reference to complaints coming 
through via social media which is starting to emerge.  It was suggested that we should 
look at our social media policy to make sure there are no conflicts in this regard. 
  
It was noted that the Complaints policy refers to ‘service user’ and it was suggested 
that we should define what is meant by ‘service user’ which will be actioned. 
 
The Board approved the Complaints Policy and Procedure subject to the final drafting 
points raised being actioned. 
 

 
8.2 

 
APMS Directions – Scheme of Delegation 
 
Directions for NHS Resolution 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 were issued 
on 7 January 2022.  This function will be discharged by the Appeals team.  
 
The Board approved the Scheme of Delegation. 
 

9 Any Other Business 

 
9.1 
 

 
There was no other business. 
 

10 Date and Venue for next meeting 

10.1 The next Board meeting is scheduled for Tuesday 22nd March 2022 at 10.00am – 
details TBC  

 
 
Signed ……………………………………………………….……… 
 
 
Date ………………………………………………………………….. 
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Board Actions – January 2022 
Part 1 

 

Action 
Ref No. 

Date of 
Board 

Meeting 

 
Reference 

 
Action 

Date 
action 

due 

Officer 
responsible 

RAG 
rating 

 
Status of action 

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 March 
Board 

DHSC Rep   CLOSED 

Gerry Murphy is still the 

Chair and the next ARC 

ALB meeting is in the 

next few months. 

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 CLOSED 

An update on the fraud 

work programme is 

scheduled for February 

ARC.  Work is in 

progress with GIAA. 

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 CLOSED 
Completed 

22.01 19.1.22 
People 

Committee 

The Terms of Reference for the 
People Committee to be forwarded to 
the new NEDs 

ASAP JW CLOSED 
Completed 

22.02 19.1.22 
Sustainability 

Committee 

CE to bring a proposal back to the 
March Board. 

July Board CE  

Carry over to July Board. 

Proposal due to be 

brought to SMT for 

discussion on 30 March 

2022.  

22.03 19.1.22 
Evie Toombes v 

Dr. Philip Mitchell 

Report to be shared with Dr Mitchell 
prior to circulating to members. 

ASAP JMM CLOSED 
Completed 
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Chief Executive’s Report 
Board meeting (Part 1) 
22nd March 2022 
 
 
NHS Resolution Chair 
 
Mike Pinkerton has been appointed as NHS Resolution’s Interim Chair with effect from 29th 
January following the departure of Martin Thomas on 28th January 2022. Recruitment to the 
substantive position has commenced with an advert on the Cabinet Office website on 4th 
March which closed on 17th March 2020. The position was also advertised in the Times, 
Sunday Times and the Diversity Jobs website.  
 
Special Health Authority – maternity investigations 
 
On 26th January the Secretary of State for Health and Social Care made a Written Ministerial 
Statement about the Government’s plans to establish a Special Health Authority under 
secondary legislation to continue the Maternity Investigation Programme which is currently a 
function of the Healthcare Safety Investigation Branch. 
 
Plans to establish the Health Services Safety Investigations Branch as a Non-Departmental 
Public Body are contained in the Health and Care Bill 2021.  The Health Services Safety 
Investigations Body will take forward the work of the current Healthcare Safety Investigation 
Branch’s national programme once fully operational (expected to be April 2023). 
 
The new Special Health Authority will:  

• provide independent, standardised, and family-focussed investigations of 

maternity cases that provide families with answers to their questions about why 

their loved ones died or were seriously injured;  

• provide learning to the health system at local, regional and national level via 

reports for the purpose of improving clinical and safety practices in Trusts to 

prevent similar incidents and deaths occurring;  

• analyse the incoming data from investigations to identify key trends and provide 

system-wide learning in these areas including identifying where improvements 

are being made or there is lack of improvement;  

• be a system expert in standards for maternity investigations and support Trusts to 

improve local investigations; and  

• collaborate with system partners to escalate safety concerns and share 

intelligence.  

The Special Health Authority will be established for up to five years from 2022-23 to enable 
maximum learning to be achieved and to equip NHS Trusts  with the expertise, resources, 
and capacity to take on maternity safety incident investigations in the future.   
  
As the work of the new SHA is of direct relevance to NHS Resolution and our planned 
strategic priority to collaborate to improve maternity outcomes we intend to work closely with 
the DHSC to inform and support the work to establish the new body.  
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Covid 19 Inquiry 
 
The Government has published a draft terms of reference for the Inquiry which can be 
reviewed through the link below.  
 

COVID-19 Inquiry Terms of Reference - GOV.UK (www.gov.uk) 
 
 The terms of reference will now be consulted on for a period of four weeks before a final 
version is published. 
 
The Board is asked to note the Chief Executive’s report. 

2.1
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Board meeting – Part 1 
Tuesday 22 March 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.  

 

2.2

Tab 2.2.1 Coversheet

14 of 170 Part 1 - Board Meeting - Tuesday 22nd March 2022 at 10.00am - MS Teams-22/03/22



 

 

 

Part 1 performance report – executive 

summary 
Tuesday 22

nd
 March 2022

 

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

Finance (to end January) 

 Member Funded Schemes are underspent £177.3m (9%), of which £166.5m relates to 
CNST scheme, which has increased from a £82.7m underspend at 30 November and a 
£54.1m underspend at 31 October. The increase in the underspend is largely attributable to 
the variance on damages, and is in part the estimate for PIDR (Personal Injury Discount 
Rate) costs arising from the change in rate from 2.5%. As at 31 January, the PIDR element 
alone (on all member funded schemes) is £57m 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 £37.1m and £8.2m respectively, following the same trend as damages.  

 CNST Scheme total payments are £98.7m higher than for the same period last year. The 
increase in spend is driven by the damages and claimant costs. Damages payments on 
individual high value claims valued £1m+ are up by £86.7m (15%) this year compared with 
the same period last year.  

 DHSC Funded Schemes are underspent by £5.5m (5.1%). 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 £14,398 on NHS legal costs 
on CNSC has been incurred this reporting period. 

 

Operations (to end January) 

 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.  As the Government restrictions ease this will remain under review. 
When compared with reported cases for the same period in 2019/20 (3108) the numbers 
remain lower, which is likely to be associated with the restricted activity in hospitals. 

 The Performance Practitioner Advice service continues to deliver its core case advice work 
in a ‘business as usual’ way. January 2022 saw the highest monthly activity this FY and the 
number of open cases has increased significantly compared to last year. 

 

The Board is asked to note the Part 1 performance reports. 
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Part 1 performance report – financial 
Tuesday 22 March 2022

 

Summary financial position at January 2022:  

The year to date financial position on DEL expenditure shows an underspend of £186.0m (8%).  

This is an increase of £90.2m since the position at 30 November 2021 when last reported to 

Board.  The Budget has been agreed and received for GPI with expenditure reaching £62.4m. 

Expenditure on Covid Schemes is £14k. 

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

towards the total underspend: 

 Member Funded Schemes are underspent £177.3m (9%), of which £166.5m relates to 
CNST scheme, which has increased from a £82.7m underspend at 30 November and a 
£54.1m underspend at 31 October. The increase in the underspend is largely attributable to 
the variance on damages, and is in part the estimate for PIDR (Personal Injury Discount 
Rate) costs arising from the change in rate from 2.5%. As at 31 January, the PIDR element 
alone (on all member funded schemes) is £57m 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 £37.1m and £8.2m respectively, following the same trend as damages.  

 CNST Scheme total payments are £98.7m higher than for the same period last year. The 
increase in spend is driven by the damages and claimant costs. Damages payments on 
individual high value claims valued £1m+ are up by £86.7m (15%) this year compared with 
the same period last year.  

 DHSC Funded Schemes are underspent by £5.5m (5.1%). 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 £14,398 on NHS legal costs 
on CNSC has been incurred this reporting period. 

Year to date scheme expenditure, including GPI, increased by £133.9m (7%) 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 £2.5m (0.1%) higher than budgeted. 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 £94k (11.0%) below budget, but £139k 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 £3.1m (8.0%) underspend year to date: 
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o Pay costs underspend £1.8m (6.2%). This has been distorted by the phasing of the 
budget vacancy factor adjustment across the first two quarters. The headcount 
profile shows the January position as 198 FTEs below budget, and the underlying 
trend is for a £3.5m underspend on pay for the full year. The FTE shortfall is largely 
impacted by the Claims Evolution Programme (CEP), where 104 posts have not 
been recruited due to the delay in DHSC approval.  

o Non-payroll costs underspend £1.3m (14%), largely due to delays in project-related 
expenditure, as well as reduced travel and accommodation arising from remote 
working. 
 

Capital spend year to date is £2.4m against a budget position of £6.5m.  This is due to the delay 

in the CSP launch and capacity issues on other IT developments. The full year forecast is £3.7m 

against a budget of £8.4m, a variance of £4.7m. 

 

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. £2,101,567 £2,104,114 £2,548 0% £1,923,981 £180,133 9%

Other £857 £763 -£94 -11% £624 £139 22%

Total Income £2,102,423 £2,104,877 £2,454 0.1% £1,924,605 £180,272 9.4%

Member Funded Schemes £2,017,594 £1,840,299 -£177,295 -9% £1,735,262 -£105,037 -6%

DHSC Funded Schemes £108,922 £103,345 -£5,576 -5% £86,785 -£16,560 -19%

GPI Schemes £62,425 £62,340 -£85 0% £50,143 -£12,197 -24%

Coronavirus Schemes £0 £14 £14 0% £0 £0 0%

Scheme Expenditure £2,188,941 £2,005,999 -£182,942 -8.4% £1,872,190 -£133,794 -7.1%

Administration £38,350 £35,245 -£3,106 -8% £27,091 -£8,154 -30%

Total Expenditure £2,227,291 £2,041,243 -£186,048 -8.4% £1,899,281 -£141,948 -7.5%

Net Expenditure -£124,868 £63,634 -£183,594 147.0% £25,324 £38,324 151.3%

Parliamentary Funding £178,243 £178,243 £0 0.0% £232,339 -£54,096 -23.3%

Overall Net Expenditure £53,375 £241,876 -£183,594 -344.0% £257,662 -£15,772 -6.1%

Vs Budget Vs Prior Year
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INDEMNITY SCHEME EXPENDITURE 

Budget Actual Prior Year

£'000 £'000 £'000 % £'000 £'000 %

CNST £1,967,312 £1,800,791 -£166,521 -8% £1,702,082 £98,709 6%

LTPS £42,866 £35,916 -£6,950 -16% £32,101 £3,815 12%

PES £7,417 £3,593 -£3,824 -52% £1,079 £2,514 233%

Total Member Funded £2,017,594 £1,840,299 -£177,295 -9% £1,735,262 £105,037 6%

DH Clinical £72,978 £77,282 £4,304 6% £58,835 £18,447 31%

ELS £28,783 £18,960 -£9,823 -34% £21,509 -£2,549 -12%

DH Non-Clinical £5,988 £5,949 -£39 -1% £5,303 £646 12%

Ex-RHA £1,173 £1,155 -£18 -2% £1,138 £17 1%

Total DHSC Funded £108,922 £103,345 -£5,576 -5% £86,785 £16,560 19%

CNSGP £2,433 £2,879 £446 18% £485 £2,394 494%

ELGP £0 £772 £772 0% £35,637 -£34,865 -98%

ELSGP £59,992 £58,689 -£1,303 -2% £14,021 £44,668 319%

Total GPI £62,425 £62,340 -£85 0% £50,143 £12,197 24%

CNSC £0 £14 £14 0% £0 £14 0%

CTIS £0 £0 £0 0% £0 £0 0%

Total Scheme Costs £2,188,941 £2,005,999 -£182,942 -8% £1,872,190 £133,809 7%

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 

January with relevant payments totalling £155m. In December, the number of payments paid on 

time was 96%, above the target of 95%. In January, the number of invoices paid on time was 84%, 

below the target. This mirrors last year, where the payments paid on time were also lower in 

January (82%), and is due to PO approver absences across the business particularly in the early 

January holiday period. The process and notification of PO approver reassignment to cover 

absences is being reviewed.   

 

Note, the majority of the organisation’s spend is damages which is not included in the calculation 

as they are not covered by the legislation on payments to suppliers of goods and services. 
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Part 1 performance report – operations 
Tuesday 22 March 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 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.  As the Government restrictions ease this will remain under review. When 

compared with reported cases for the same period in 2019/20 (3108) the numbers remain lower, 

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

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

volume of PL cases.  Over the past 10 years this has moved from 27% to 36%.  

Orthopaedic Surgery (871 claims) and Emergency Medicine (818 claims) 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 (£922m), which is unsurprising due to the nature of the claims.  

The top five specialities by value are Obstetrics, Emergency Medicine (£235m), Orthopaedic 

Surgery (£143m), Paediatrics (£159m) and Neonatology (£83m).     

Orthopaedic injuries remain the largest injury type in LTPS.  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 (38%), followed by assault cases and data 

breach cases. 

Charts 

This report confirms case numbers up to 31 January 2022. 

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.   

Schemes 2020/21 2021/22 Change 

Clinical Negligence Scheme for Trusts (CNST) 8618 8373 -2.8% 

Liabilities to Third Parties Scheme (LTPS) 2187 2570 +17.5% 

Clinical Negligence Scheme for General Practice 

(CNSGP) 
766 1189 +55% 
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The CNSGP numbers continue to increase following the inception of the scheme in April 2019. 

The rate of growth has levelled since the beginning of 2020/21, as expected for a maturing 

scheme.  The small volume of cases in this scheme makes it difficult to assess whether there has 

been any significant impact from COVID-19. 

 

New claims over the last fourteen years 

This chart shows the month-on-month volatility of new claims received in the last fourteen full 

financial years, excluding CNSGP. 

 

 

 

Looking at the same data over the previous five years there is no clear seasonal pattern in either 

CNST or LTPS, although there appears to be slightly less volatility in reporting since the start of 

the pandemic. 
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Non Clinical 

LTPS claim numbers 2021/22 compared with 2020/21 

 

 

 

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. 

January 2022 saw the highest monthly activity this FY and the number of open cases has 

increased significantly compared to last year.  

The first on-site clinical performance assessment since the beginning of the pandemic will take 

place in March 2022, with a further three being scheduled for Q1 and Q2 of FY 2022/23.  

In Education, we have delivered 43 workshops and have attended and participated in 28 external 

events, thus raising the profile of Advice and building capacity and capability within NHS 

organisations. 

 

Case advice service 

Key points to note are: 

 The number of new requests received between April 2021 and January 2022 is in line with 

the same period in the previous FY.  

 Open caseload has increased by 14% when compared to the same point in the previous 

FY. 

 Case advice was provided to 76% of secondary organisations and primary care teams 

across England, Wales and Northern Ireland, compared with 74% at the same point last 

year. 

In light of a number of significant changes across the healthcare sector, including the move to 

placed-based systems of care through integrated care systems, the service’s Advisers will be re-

aligned with the new regions. These changes will help position the service to better understand 

and meet the needs of our users, whilst also helping us to build networks with key stakeholders 

and presence in these new regional systems. 
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Chart 1: New requests for advice received 

 

 

 

Chart 2: New requests for advice – timeline 

 

 

 

Chart 3: New requests for advice – by sector 

 

Chart 4: New requests for advice – by profession 
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*‘Other’ includes general cases, which may not be sector specific, and medical students.  

 

 

Chart 5: Open caseload timeline 

 
 

 

 

Exclusions in England (secondary care only)  

88% of exclusions in secondary care (97 out of 110 cases) in England were reviewed by the 
Advice service within the target timeframe. In the 13 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. 
 
Assessments and other interventions  
 
The table below shows the number of assessments and other interventions that have been 

completed and are being planned.  The on-site clinical performance assessment that was due to 

take place in January 2022 had to be postponed until April owing to the particular case 

circumstances, while the next clinical performance assessment is scheduled for March and two 

more are being arranged. 
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Delivery times 

The average time taken to complete a behavioural assessment this FY is eight weeks, which is the 

same as the average last year.  

Chart 6: Time taken to deliver behavioural assessments 
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In the case of action plans, the average number of working days taken to complete a plan remains 

at 18 working days, compared to 17 working days over the last two years.    

 

Assessments and other 

interventions 

Activity summary FY 2021/22 YTD 

Clinical performance 

assessment  

 1 clinical performance assessment completed (virtual) 

 4 clinical performance assessment are being planned 

 3 more clinical performance assessments cannot proceed  
due to external factors 

Behavioural assessment   36 behavioural assessments completed 

 6 behavioural assessments are being arranged 

 3 more cannot proceed at present due to external factors 

Professional Support and 

Remediation  
 37 action plans issued 

 5 reviews undertaken of local action plans prepared by 
healthcare organisations 

 6 action plans being prepared 

Other interventions  3 team reviews completed 

 2 team reviews are being planned 

 2 assisted mediations are being planned 
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Chart 7: Time taken to deliver action plans 
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Healthcare professional alert notices (HPANs) 

At the end of January 2022, there were six active HPANs, compared with four at the same time 

last year. The number of HPANs requested (21) is slightly higher than the number of requests 

received in the same period in the previous FY (20). The number of HPANs issued this year (7) 

has decreased when compared to last year (10). 

 

Chart 8: Healthcare professional alert notices 

 

External education  

The service continues to offer a client led hybrid delivery model. Currently 75% of our clients are requesting 

virtual training via MS Teams in preference to face to face. It is recognised that delivery via digital 

technology offers a completely different learning experience to face to face training and this is discussed 

with the client at the time the booking is confirmed.  

The KPI has slipped slightly during this reporting period with 85% of education events receiving a score of 4 

out of a possible 5 during this FY. Of the 43 events delivered 4 evaluation surveys remain open at the time 

of reporting, meaning that KPI results reported have only been calculated on 39 events. The survey return 

rate is running at 60% and the overall level of satisfaction for those 39 events with a completed survey 

stands at 4.3 meaning the KPI has been met for these events.  
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No direct complaints have been received and overall feedback remains largely positive. It is anticipated that 

the KPI will be fully met when the remaining four event surveys are closed. 

Our KPI in respect of education has been bet in 34 out of 39 events. Analysis of feedback in respect of 

those events where the KPI was not met indicates there is scope for improvement in pace of delivery of 

some of our virtually-run events, and steps are being taken to refine our approach in response to this 

important feedback.  

Chart 9: External education activity 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Workshops delivered  
Activity summary 
FY 2020/21 YTD 

Activity summary 
FY 2021/22 YTD 

Total 0 43 

Webinars    

Primary care 
Secondary care 

4 
5 

0 
0 

Total 9 0 

Participation in external events    

Responsible Officer 1 25 

Advice-specific 5 3 

Corporate 3 0 

Total 9 28 

New products   

Animated tutorials and videos 0 6 
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Chart 10: Key performance indicators 

 

Insights publication: Findings from clinical performance assessments 

 

As part of our Insights publications programme, the Practitioner Performance Advice Service has recently 

published an Insight piece on key themes and data from the 102 clinical performance assessments1 during 

financial years 2013/14 to 2019/20. This and other Insights by the Advice service can be found on the NHS 

Resolution website here. 

 

The purpose of a clinical performance assessment is to provide:  

 an independent view on the clinical performance of the practitioner; and  

 information to assist the employing or contracting organisation in decisions about the next steps in 

their management of the case.  

 

                                                
1 Including our older model of full performance assessments 

Service Measure to report Comparison 

reporting 

period to 31 

January 2021 

FY 2021/22 to  

30 November 

2021 

FY 2021/22 to  

31  

January 2022 

 

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% 

 

Healthcare 

Professional 

Alert Notices 

(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% 

 

85% 

 

 

Exclusions 

and 

suspensions 

90% of all 

exclusions/suspensions 

critically reviewed (where due) 

91% 89% 
 

88% 
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In each assessment, our assessors reach an overarching conclusion as to whether the practitioner is 

practising at the expected level for their grade and specialty. 

 

Key points to note: 

 In our analysis, we found that 63% of assessed practitioners were not practising at the expected 

level while 37% were at the expected level. 

 Our analysis also shows that those who first qualified outside of the UK are more frequently found to 

be performing at the expected level compared to their colleagues who qualified in the UK, for both 

white and ethnic minority groups. 

 

We continue to work with MSE to disseminate the findings as widely as possible to maximise the impact of 

Insight publications. As well as being published on our website, the Insight has also been shared with key 

external stakeholders, including regulatory partners as well as  Medical Directors and HR Directors through 

direct marketing as well as external newsletters. 
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Operations - Primary Care Appeals  

Executive Summary 

The performance review for YTD up to 31 January 2022 is presented for Primary Care Appeals. 

 

                                                
2
 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 

31 January 2021 

Previous reporting 

period to 30 

November 2021 

Current reporting 

period to  

31 January 2022 

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 

98% 95% 

 

95%  

 

90% outcome of quality audits for 

appeals and dispute files 

97% 100% 

 

100%  

 

Target = 15 weeks 

The average number of weeks taken 

to resolve appeals and disputes - 

internal input only 

11 weeks 12 weeks 

 

  11 weeks 

  

Target = 19 weeks 

The average number of weeks taken 

to resolve appeals and disputes – 

additional input 

18 weeks 17 weeks 

 

17 weeks 

 

Target = 25 weeks  

The average number of weeks taken 

to resolve appeals and disputes - Oral 

Hearing 

30 weeks 30 weeks 

 

 30 weeks
2
 

 

Target = 33 weeks 

The average number of weeks taken 

to resolve disputes – Current Market 

Rent valuation input required 

29 weeks 28 weeks 

 

 28 weeks 
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Part 1 performance report – engagement 

overview  
Tuesday 22 March 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 members 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 31 emails, these included: request for the 

link to register for patient incident response framework forum (PSIRF) virtual event scheduled for 

March 17th 2022, 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. The team 

participated in 31 regional engagements and 36 national engagements and continue to facilitate 

national bimonthly clinical sharing and learning events to clinicians and safety managers as well 

as targeted events for legal managers.   

The Safety and Learning Team are scoping 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:  

ED (high value and Fatalities) 
Planned Publication 

February/ March 2022 

ED (pressure ulcers & falls) 
Planned Publication 

February/ March 2022  

ED (missed fractures) 
Planned Publication 

February/ March 2022 

CNSGP Report 
Planned publication Q4* 

Currently with proof readers 

Diabetes Lower Limb Complications Planned publication Q4* 
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EN Report 

Report in progress – 

publication date TBC Will not 

be before the publication of 

the Ockenden 2 report due 

before the end of Q4* 

Work Related Violence Claims Planned publication Q1* 

Neonatal Claims – Group B Strep Planned publication Q1* 

Claims Scorecard User Guide Video 
Complete and Live on NHS 

Resolution Extranet 

Duty of Candour Animation Planned publication Q4* 

‘Did you know?’ leaflet – Overview of Medication Error claims Planned publication Q4* 

‘Did you know?’ leaflet – Heparin and Anticoagulants medication 

error claims 
Planned publication Q4* 

‘Did you know?’ leaflet – Medication error claims in General Practice Planned publication Q4* 

‘Did you know?’ leaflet – Medication error claims in Maternity Planned publication Q4* 

‘Did you know?’ leaflet – Extravasation Burns Planned publication Q4* 

Spinal Infection Podcast Planned publication Q4* 

‘Did you know?’ leaflet – Needlestick Injury claims Planned publication Q4* 

Mediation leaflet to support clinicians, members and beneficiaries  Q1* 

Learning Disabilities thematic review Q1* 

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

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

KPI compliance is 95% 

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

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

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

(measurement of virtual 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 
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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 is due to be 

signed off by the end of February 2022. 

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

forward 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.    

The EN team continue to convene an EN concerns meeting, and HSIB are core members of the 

group.  The meeting provides an opportunity to discuss Trusts of concern as well as consider 

which key patient safety issues require consideration from a national perspective. At the February 

2022 meeting, it was agreed that HSIB and NHS Resolution will take forward the issue of the 

inappropriate use of computerised CTG’s which have been seen as a theme in EN cases, as well 

as emerging from cases within HSIB’s cohort.  

 

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

KPI 4. To date, the team has published 5 individual case stories. The team also had a case story 
published in Resolution Matters, which will expand the readership, and signpost to previous case 
stories.   
 

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, and work is progressing at pace.  
The maternity module has three case stories which have been expanded to include further details 
regarding clinical management, and has more detail included to facilitate learning, the aim is to 
have the maternity module published by the end of quarter four, and therefore, the team will have 
met this KPI. In addition, the team continue to feedback to Trusts on areas of concern, and as 
reflected within KPI 5 the team will have further discussions with Deputy Chief Midwifery Officers 
regarding highlighting the important issue of use of antenatal CTG’s. 
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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. 
 
The Board are asked to note the contents of this report.   
 

A: MSE Fit for Purpose 
 
Digital Events and Training Project Update 
Plans to run two pilots using HEE’s FutureLearn and Learning Hub platforms have changed: the 

Safety and Learning pilot will take place in the new financial year, with “go live” anticipated around 

June and Advice have now withdrawn from doing a pilot. Once the pilot has been fully evaluated 

decisions will be made about the need to procure a new LMS (Learning Management System) to 

meet our digital training ambitions. 

B: Supporting corporate priorities 
 
Policy and engagement implications of the new Integrated Care Systems (ICS) architecture 
MSE is working with Policy and Strategy on a paper for SMT that will explore the policy and 
engagement implications of the new ICS architecture for the organisation. ICSs are due to be 
formalised from 1 July 2022. Some of the questions the paper is exploring include: 
 

 Risks and opportunities of ICSs to NHS Resolution. 

 Advantages and disadvantages of ICS-focused engagement in the future, e.g. around 
considering patient risks across both primary and secondary care within the single geography 
of an ICS. 

 How are ICSs planning to address risk sharing across their individual health and care systems 
and how will that influence contribution calculations? 

 To what extent does the shift to ICSs represent an opportunity to us to use our financial 
leverage at scale more, e.g. to aggregate the ‘cost of harm’ per ICS as a lever to engage with 
Integrated Care Boards (ICBs) about future harm reduction and lower rates of claims per ICS 

 How are ICSs currently considering contractor disputes, performance concerns or workforce 
more generally?   

 It will be important to engage with Local Maternity Services (LMSs). What do we know about 
other structures within ICSs that will be important to engage with? 

 
Once developed and reviewed by SMT the paper will be brought to a future board meeting. 
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Annual report and accounts 2021/22 
Following approval of the proposed approach and agreement with the topics presented at the last 
Board meeting, work proceeds to prepare the Annual report and accounts with sourcing of content 
underway. A first draft will be shared at the May board, following consideration by ARC.  
 
Legal panel tender announcement 
On 21 January we contacted our membership to advise them of the appointment of our legal panel 
for the provision of health-related legal services for claims (clinical and non-clinical liabilities) and 
regulatory, health and employment law. The current Legal Framework Agreement with our panel 
firms comes to an end on 28 February 2022. The new framework starts on 1 March 2022. 
 
Resolution Matters 
Our latest edition of Resolution Matters was published on 7 February: 
 
1. Fixed Recoverable Costs consultation launched 
2. NHS Resolution CEO at HSC Inquiry into Litigation reform  
3. Board member changes 
4. An early look at the NHS Resolution Strategy 2022-25 
5. The benefits of alternative dispute resolution   
6. Paul v. Royal Wolverhampton NHS Trust; Polmear v. Royal Cornwall Hospital NHS Trust; 
Purchase v. Ahmed (Court of Appeal 13 January 2022) 
7. New maternity case story 
8. GPs at risk of losing payments over late submission 
9. Virtual learning forums in March 
10. Recovery of payments ruling - implications for pharmacies 
11. NHS Resolution migrates to NHSmail 
12. Our new panel 
13. Contribution notices  
14. Our events and training 
 
 
 
Claims related 
The draft Clinical Negligence Scheme for General Practice report is progressing through internal 

approval processes and publication date is expected by 1 April 2022.  

Work on the Panel and Member Engagement plans is progressing with input from Safety and 

Learning and Advice being included. These plans will be finalised and implemented in the new 

financial year. 

 

A recent staff briefing on the Government’s fixed recoverable costs consultation, led by the 

Director of Claims Management, was attended by nearly two hundred people. Subsequent 

workshop sessions, led by the policy team, for those wanting to discuss the plans in more detail 

were also held. 

MSE worked with the CEP implementation group to create a series of engagement products to 

support the launch of the Claims Evolution Programme (CEP). Products included a PowerPoint 

slide deck, two videos, a set of FAQs and a dedicated Connect page. 
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Safety and Learning related  
Maternity Incentive Scheme 
MSE contacted the Maternity Incentive Scheme identified leads in member trusts to provide 
confirmation of their year three results of the Clinical Negligence Scheme for Trusts (CNST) 
Maternity Incentive Scheme. The results have now been published on our website: 
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-
scheme-for-trusts/maternity-incentive-scheme/  
 
Emergency Department (ED) thematic review 
The three components of the ED report (maximum severity, missed fracture and falls/pressure 
ulcers) are likely to be published shortly after this Board meeting and the intention is to undertake 
a programme of communications activities in the next financial year to avoid burdening the system 
at a time of heightened activity, while avoiding further delaying release.  
 
Clinical Negligence Scheme for General Practice and Diabetes and Lower Limb Complications 
thematic reviews 
The Clinical Negligence Scheme for General Practice (CNSGP): An overview of the first year of 
the CNSGP including a high level thematic analysis of the cohort of cases from year one of the 
scheme, 2019–2020 and Diabetes and Lower Limb Complications. A Thematic Review of Clinical 
Negligence Claims reports are currently in production and we are aiming for launch by 1 April 
2022. 
 
Did you know? leaflets 
A number of leaflets are in production looking at medication errors from a variety of angles 
including: extravascation, maternity, anticoagulants, high level and GP medication errors. These 
are anticipated to be developed and published by 1 April 2022.  
 
 
 
Practitioner Performance Advice related  
The publication of Insights papers, sharing Advice analysis and research, continues. MSE is 
working with Advice to publish four Insights papers by August 2022, with the aim of publishing an 
Insights paper every second month. At the time of writing, the first of these four papers, Clinical 
Assessments, is due to be published in February. The next paper is due to be published in April.  
 
MSE are also working with Advice to publish guidance and tools on the exclusion of practitioners 
from employment, where there are patient safety concerns. This is in response to a specific action 
(Recommendation 12a) that Advice took when the government published its response to the 
Report of the Independent Inquiry into the issues raised by Paterson. We are working to deliver 
these Exclusions resources in late spring. 
 
Corporate Communications  
Exception reporting around digital communications, events and internal communications. 
 
Digital Communications 
The MSE Digital Content and Channels Team has focused on generating more people-focused 

content during this reporting period. Our recent growth across social media platforms reflects the 

benefit of taking this approach.  

Social media 
Comparing December 2021 to January 2022, our LinkedIn followers have increased by 198%, 
taking the total up to more than 3,500 followers. Throughout 2021, new LinkedIn followers 
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averaged at 66 a month. Our total new LinkedIn followers has reached the highest in a month yet 
for 2021 and 2022 - 164 in one month.  
 
Combined with our January Faculty of Learning LinkedIn campaign and announcement about the 
new panel tender (which alone received more than 590 likes and 12,110 video views) the higher 
number of followers and engagement on LinkedIn could be due to the staff stories and interviews 
we have been sharing.  
 
 
 
 
 
 
 
 
 
 
 
 

 
To mark World Cancer Day on 4 February 2022, we interviewed Dr Anwar 
Khan, Senior Clinical Advisor (General Practice), Safety and Learning, about 
his work in diagnosing colorectal cancer early. On LinkedIn, the post 
promoting the interview saw 2,608 impressions and 56 reactions.  
 
On Twitter it saw 7,012 impressions and 11 engagements and also secured a 
further 2,107 impressions on LinkedIn.  

 
 

To recognise Apprenticeship Week National Apprenticeship Week which took 
place from 7 to 13 February 2022, Phoebe Couchman, Junior Case Manager, 
shared a blog on what a difference her apprenticeship at NHS Resolution has 
made to her career. In a period of three days, the post saw 1,370 impressions 
and a 3.28% click through rate. Our analytics shows that social media posts 
using images of real-life members of staff are engaging for our audiences.  
 
 
 
 
 
Again, the user-generated content, acknowledging the work of our Maternity 
Voices Advisory Group, did particularly well on Twitter. The post secured 
12,430 impressions and was shared 12 times. 
 
 
 
 
 
 
 
 

 

2.2

Tab 2.2.5 Performance report - engagement overview

38 of 170 Part 1 - Board Meeting - Tuesday 22nd March 2022 at 10.00am - MS Teams-22/03/22

https://resolution.nhs.uk/2022/02/04/improving-outcomes-for-patients-with-colorectal-cancer/?utm_campaign=World+Cancer+Day+2022
https://resolution.nhs.uk/2022/02/04/improving-outcomes-for-patients-with-colorectal-cancer/?utm_campaign=World+Cancer+Day+2022
https://resolution.nhs.uk/2022/02/07/celebrating-our-apprentices-this-national-apprenticeship-week/
https://resolution.nhs.uk/2022/02/07/celebrating-our-apprentices-this-national-apprenticeship-week/


 

 

 

More recently, we interviewed Molly Wysocki-Jones is Organisational 
Development support officer at NHS Resolution about the importance of 
LGBTQ+ History Month to her personally and professionally. We look forward to 
noting how our LGBT+ social media and website content performs in the next 
reporting period. 
 

 
 
Website analytics 

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

 

Between 1 December 2021 and 10 February 2022, the website saw 66,581 users visiting our 
webpages, which is the highest number of user visits out of the three previous reporting periods. 
The higher number of visits to the website are likely due to a greater focus on encouraging 
audiences to the site, through Resolution Matters being published, a Faculty of Learning LinkedIn 
campaign and the interviews and blogs shared on social media as mentioned above.  

External events and conferences  
 
SMT external speaking engagements during this period 
 
Simon Hammond spoke at: 

o Birmingham Medico-Legal Conference 2021 
 
Internal communications 
 
NHSmail  
From December 2021, MSE and DDaT began planning internal communications on NHSmail 
migration, informed by the NHSmail pilot findings. From 24 January 2022, NHSmail 
communications shared to staff included: a dedicated NHSmail intranet page, emails on the 
benefits of the new service and the actions staff were required to take before migration, along with 
external communications to key stakeholders, such as panel firms and the wider healthcare 
system through Resolution Matters, the website and social media.    
 
Within nine working days of sharing the first all-staff message, over 70% of staff had completed 
the actions asked, reaching the NHS Digital target for NHSmail to take place. To drive staff 
engagement for those remaining, MSE recommended a mixture of all-staff communications along 
with targeted communications and by migration day (9 February 2022) it reached 82.5%.  
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Internal communications around hybrid working/WoW Programme 
To allow staff the time to make arrangements for the return to office working, whether in February 
or for the full opening on 1 March, and to ensure they have received the relevant information, we 
have: 
 

 Worked closely with DDaT on the creation of useful guidance for when staff move to Wellington 
Place 

 Created a welcome pack for our new Leeds office at Wellington Place which is line with the 
10SC welcome pack 

 Updated the WOW Connect page so that it is more inclusive for both London and Leeds staff. 
 
Staff engagement 
We continue to see high attendance at our SMT monthly all-staff briefings via MS Teams LIVE. 
The January briefing, led by Denise Chaffer, attracted over 320 staff on the day, with an additional 
8 viewings of the recording afterwards.  
 
The 2022 staff survey was launched on 24 January, remaining open for four weeks, with support 
coming from across all areas of the organisation encouraging staff to take part and ‘have your 
say’, helping to make NHS Resolution the workplace we want it to be. At the time of writing, more 
than 50% of staff have already taken the opportunity to share their views. 
 
Core Systems Programme (CSP) update 
With the IC function leading on CSP communications, at the Panel Conference on 3 February, two 
‘Future Opportunities’ workshops were held, with Niamh McKenna introducing the CSP vision for 
the first time to panel partners. These collaboration workshops, led by Michelle Pickering and the 
IC CSP lead, then openly gathered 70 pieces of insightful feedback from panel (and on behalf of 
members) on the aspirations they would like to see from a new Claims Management System. 
 
The CSP ‘discovery’ phase for Practitioner Performance Advice is well on its way to closure, giving 
a high level view of the end-to-end service offering, and summer is the target for the first ‘release’ 
(TBA).  
 
Charity fundraising 
We received 16 nominated charities from staff to be considered for our new Charity of the year for 
2022-23.  All nominations were put to a staff vote, with Dementia UK winning the majority vote and 
announced as our new Charity of the year for the next two years.   
 
The Pennies from Heaven scheme continues and has been updated for donations to now be 
distributed to Dementia UK.   
 
NHS Resolution Intranet - Connect  
Organic and direct traffic to Connect continues to grow as content has been steadily published in 
the New Year. In the last few weeks alone, we have had contributions from the Solutions 
Architecture Forum, Claims Evolution Programme, NHSmail and Advice, to name just a few, with a 
dedicated area for Apprenticeships coinciding with the ever popular and event packed week that is 
National Apprenticeships Week, 7-13 February. 
 
We continue to have a steady increase of new users each month, with peaks in page views and 
number of sessions per user with NHSmail and the launch of the Claims Evolution Programme in 
the last few weeks, as our analytics show below: 
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Board meeting 
22 March 2022 

 
 

Agenda item: Item 5.1 

Title of paper: Cases of Note 

Responsible Director/Lead: John Mead 

Summary of paper: 

Provides details of the Court of Appeal’s recent ruling on three NHS cases involving “secondary victims”. 

 

SMT/Board action requested: 

 For noting and, if appropriate, discussion. 

 

Potential risks/Risk Appetite: 

NHS Resolution is prepared to take important issues to trial with a view to securing supportive rulings for 

our scheme members and beneficiaries. 

 

 

Equality, diversity & inclusion: 

Not directly relevant. 

 

Has the patient and public interest been taken into account? 

It is in the interests of patients in general, and the public at large, that the NHS appropriately challenges 
cases which might constitute adverse precedents from the NHS perspective. 
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Board Report - Part 1 
 

 

Cases of Note 

 

Paul v. Royal Wolverhampton NHS Trust; 

Polmear v. Royal Cornwall NHS Trust; 

Purchase v. Ahmed 

Court of Appeal, 13 January 2022 

 

Introduction 

These three cases were heard together by the court as they all involved similar issues concerning 

secondary victims of alleged negligence.  A secondary victim is not someone to whom the 

defendant owed a direct duty in the circumstances (the primary victim), but rather a person who 

witnessed the accident or event involving the primary victim or who came upon its consequences 

shortly afterwards.  In a group of cases stemming from the Hillsborough disaster in 1989 (Alcock 

v. Chief Constable of South Yorkshire Police – 1992) the House of Lords laid down rules for 

recovery of damages by secondary victims, but these did not cover every possible situation and 

case-law has developed since 1992 to fill a number of gaps.  The Court of Appeal had to decide 

whether, on the facts of each case, secondary victims might be able to recover damages.  This 

ruling was not about whether the clinicians involved had been negligent. 

Detail 

Mr. Paul, who suffered from type 2 diabetes, was admitted to hospital on 9 November 2012 

complaining of chest and jaw pain.  He was treated for acute coronary symptoms and discharged 

on 12 November.  On 26 January 2014, some 14 months later, he had a heart attack whilst 

shopping with his family and died shortly afterwards.  His young daughters witnessed his collapse 

and suffered psychiatric trauma.  It was alleged that Mr. Paul should have been given a coronary 

angiogram by the hospital in November 2012, which would have revealed coronary artery disease. 

Esmee Polmear, aged 7, was referred by her GP to the trust following episodes of not being able 

to breathe and turning blue.  The reviewing paediatrician concluded in January 2015 that her 

symptoms were likely to be related to exertion, with nothing to suggest an underlying heart 

problem.  However on 1 July 2015, over five months later, Esmee felt unwell on a school trip.  Her 

parents agreed to bring her back but when they reached her she was lying on the ground with a 

staff member giving mouth-to-mouth resuscitation.  She was not breathing and died shortly 

afterwards.  Both parents suffered post-traumatic stress disorder.  The trust admitted negligence 

by failing to diagnose Esmee’s underlying condition.   
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Ms. Purchase visited her GP in January 2013 with acute sinusitis.  Afterwards she continued to 

feel unwell and by 4 April she was weak, dizzy and had difficulty breathing.  Her mother took her 

to an out-of-hours GP, Dr. Ahmed, who made a diagnosis of respiratory tract infection with pleuritic 

pain, oral thrush and depression.  He prescribed antibiotics and antidepressants.  However, her 

condition remained unaltered. At 04.50 on 7 April, three days later, her mother returned home from 

a pre-planned family event in London.  She found Ms. Purchase lying motionless on her bed, 

staring at the ceiling, although she looked alive.  She was then joined by her other daughter and 

ex-husband.  A 999 operator advised the family to give cardio-pulmonary resuscitation pending 

arrival of an ambulance.  This proved unsuccessful, and paramedics could not achieve any 

improvement.  Ms. Purchase died.  On checking her mobile phone, her mother noted she had 

missed a call – it had been from her daughter and contained the sound of her dying breaths.  

Mother sustained post-traumatic stress disorder, severe chronic anxiety and ongoing depression.  

She alleged that Dr. Ahmed had failed properly to assess and treat her daughter’s symptoms. 

The court reviewed the leading decision in Alcock together with a selection of the most important 

subsequent rulings.  It concluded that the five elements which the House of Lords had stipulated 

as being necessary to permit recovery of damages applied equally to clinical negligence cases as 

to other types of claim.  On behalf of the claimants it had been argued that the “event” which 

caused the trauma to secondary victims need not occur at the same time as the original 

negligence.  However, the court concluded that it was bound by its own previous decision in a non-

clinical negligence case named Taylor v. A. Novo (2013), where a mother suffered an accident at 

work when shelving fell onto her.  Three weeks later she collapsed and died at home, witnessed 

by her daughter, who was held unable to recover damages from her mother’s employers for 

psychiatric trauma.  

The Master of the Rolls, giving the lead judgment in the present three cases, held that for a 

secondary victim to recover against a defendant whose clinical negligence had caused the primary 

victim injury, the horrific event “cannot be a separate event removed in time from the negligence”.   

Consequently, these claims could not succeed. 

However, the Master of the Rolls added:  “If I were starting with a clean sheet, I can quite see why 

secondary victims in these cases ought to be sufficiently proximate to the defendants to be allowed 

to recover damages for their psychiatric injury”.  Consequently, the court gave permission for the 

claimants to appeal to the Supreme Court. 

Comment 

These are all deeply tragic cases, and everyone will feel huge sympathy for the secondary victims.  

However, as the House of Lords made clear in Alcock, there must be boundaries to recoverability 

by those who are not primary victims.  Without such boundaries, defendants would potentially be 

exposed to large numbers of claims arising from one act of negligence.  Judges must determine 

where those boundaries should be set.   
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Whilst it might well be foreseeable that failure to diagnose a heart condition could lead to the 

patient collapsing and dying, witnessed by family members who suffer psychiatric trauma as a 

result, that does not necessarily mean that the witnesses can recover damages.  The Court of 

Appeal expressed the view that these “delayed trauma” cases are appropriate for consideration 

by the Supreme Court, and we must therefore anticipate a definitive ruling, in perhaps another 

year or so.  Whichever way that goes, there will be important implications for both relatives and 

the NHS.    
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Board meeting – Part 1 
Tuesday 22 March 2022 

 

Agenda item: Item 6.1 

Title of paper: Strategic Activity Overview 

Responsible Director/Lead: Chief Executive and SMT leads 

Summary of paper: 

The report provides background information and the current status on the NHS Resolution major 

programmes.  

The major programmes are:-  

1. Ways of Working (WoW) 

2. Core Systems Programme (CSP) 

3. Claims Evolution Programme (CEP) 

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 – strategic activity 

overview 
Tuesday 22 March 2022

 

This report covers NHS Resolution’s main, strategic change programmes. 

Ways of Working Programme (WoW) 
Initial rationale for the WoW programme 

NHS Resolution is an expanding ALB with imminent and significant changes and projects in its 

business remit taking place that will have substantial knock on effects to its accommodation 

requirements going forward. NHS Resolution is faced with the challenge of further modifying its 

ways of working to better align to wider NHS and central government objectives around smarter 

working as well as to work more closely with other ALBs from any government premises in the 

long term.  Smarter working is described in depth in The Way We Work - A Guide to Smart 

Working in Government and seeks to ensure work takes place at the most effective locations and 

at the most effective times, respecting the needs of the task, the customer, the individual and the 

team.  It is not about doing things in the old way with some new technologies and redesigned 

offices – it is about new ways of working.  

The aims of WoW 

The vision for the programme is “Our work environment will be inspiring, innovative and 
productive, supported by reliable technology, enabling us to choose smarter work styles which 
have been co-designed with staff and support our growing organisation. This will enable us to 
deliver the NHS Resolution’s strategy, encourage a more inclusive and collaborative culture and 
provide the best service to our stakeholders, members and customers”. 

Current status of WoW 

Completed a successful move of the London Office from 151 Buckingham Palace Road to 10 

South Colonnade in July 2021. Updated policies on homeworking and flexible working, ensuring 

consistency in the application across the organisation, wherever the “base” of the member of staff 

may be. Tested and championed new ways of working in advance of relocation; in particular the 

role out and effective adoption of collaborative technology via MS Teams and an introduction of a 

new intranet. 

The Leeds office move from Arena Point to Wellington Place (WP) was successfully completed 

on 14th and 15th February 2022. 

An overall programme update will be taken to the Senior Management Team meeting on 2nd 

March which will outline the proposed focus areas for the Programme until its intended closure at 

the end of May. These are (1) further staff engagement following full office reopening and the 

move to WP at the start of March, (2) benefits review and appropriate BAU handovers, (3) 

comparison with other organisations and workplace trends and (4) producing material to 

communicate our new ways of working including for internal and external use. 
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Core Systems Programme (CSP) 
About CSP 

As the biggest and most ambitious digital transformation NHS Resolution has ever undertaken, 

the Core Systems Programme (CSP) is the key to unlocking the power of the vast pool of data 

the organisation holds.  

Through replacing our multiple existing Case Management Systems, with one innovative yet 

practical cloud-based solution, while ensuring continued delivery of services and support to NHS 

trusts, we will thoroughly modernise our ways of working, enhancing our capabilities and steering 

NHS Resolution securely into the future. 

The aims of CSP 

Through the adoption of a single, frictionless, intelligent and time-proof solution, the CSP will 

transform the day-to-day experience at NHS Resolution, making a considerable difference in the 

work that we do to deliver improvements to NHS patients and those who care for them.  

Current status of CSP 

Our Discovery phase will complete at the end of March. Implementation for Advice services is 

estimated to be delivered in full by end of July 2022, followed by the first Claims GPI release by 

end of 2022. 
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Claims Evolution Programme (CEP) 
About CEP 

The Claims Evolution Programme (CEP) is a transformation programme across the claims 

function, which will deliver a new operating model involving a review of our people, processes 

and technology. The aim is to deliver a single, integrated claims function, providing the best 

service we can to the NHS.  One of the key aims of CEP is to create an organisational structure 

which is supportive, avoids duplication of effort and allows our teams to develop their skills.  In 

the fullness of time we intend to use that capacity and capability to service more work in house, in 

turn delivering efficiencies to our members, beneficiaries and the wider system. 

Since publication of our strategy, our position within the NHS has broadened, with the most 

significant change being our role in providing indemnity in primary care. This has been a 

significant shift and a key priority for the CEP is to ensure that our GP Indemnity schemes are 

fully integrated. 

In addition, since we began operating in 1995 the cost of clinical negligence to the NHS has risen 

enormously.  The NHS is also the largest employer in the country and on its behalf we handle the 

largest portfolio of employer’s liability cases in the country. We have a responsibility to do what 

we can to minimise these costs and making our processes more streamlined and cost effective is 

an important first step. We want to understand our customers (members and beneficiaries) better 

so we can meet their needs and help them to learn from claims to avoid future harm occurring.   

 

The aims of CEP 

CEP will be organised into three key phases with Phase 1 being the foundation stage working 

towards an interim operating model (IOM) which will be phase 2. Once we are there, we should 

be able to see some noticeable, practical improvements in the delivery of our service such as use 

of automotive technology.  More specifically we aim to have: 

 Operational teams fully aligned with NHS regions and with each other, providing a quality 

and consistent service across all of our work within and across the regions, supported by 

central support functions; 

 To ensure the expertise of our staff is used to its maximum potential and tasks completed 

are done so at the most appropriate level; and 

 A legal panel framework which supports our new operating model, which is flexible, easy 

to use and drives proactivity and efficiency. 

 

Current status of CEP 

CEP has been launched internally with consultation activity underway to consider how our 

internal teams are structured. Consultation is planned to complete in April 2022. 
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Audit and Risk Committee Meeting Minutes  
Date 5 October 2021 
10.20 – 13.00 
Hybrid Meeting – MS Teams and Meeting room 8.03 – 8th Floor 10 
South Colonnade. 

 
  

Members Present  

Charlotte Moar  Non-Executive  

Mike Pinkerton  Non-Executive 

Charles Bellringer Independent Lay Member  

Julia Wortley  Independent Lay Member 

In attendance  

Helen Vernon NHS Resolution Chief Executive (CEO) 

Joanne Evans  
NHS Resolution Director of Finance and Corporate Planning 
(DofF) 

Martin Thomas   NHS Resolution Chair  

Catherine O’Sullivan  NHS Resolution Secretariat for the Committee (CO’S) 

Chris Richards  Interim Deputy Director of Finance and Corporate Planning 
(IDDFP) 

Peter Morland NAO External Audit - Engagement Director (NAOED) 

Gemma Taylor NAO - Audit Manager External Audit (NAOAM) 

Dean Gibbs NAO- KPMG Engagement Lead (NAOEL) 

David Broughton  Head of Internal Audit (HoIA) 

John Rosenbloom 

 

Senior Counter Fraud Manager (SCFM) (GIAA) 

Cheryl Lynch  DHSC Sponsor 

Apologies  

Sarah Howe  Internal Audit Manager (IAM) 

 

 Item  Actions  

1 Administrative matters  

To note: the minutes are set out in order of the agenda and not 
necessarily in order of discussions. 

 

1.1 Chair’s opening remarks and apologies. 

The chair welcomed Dean Gibbs, the KPMG engagement lead for the 
NAO audit team.  

 

Apologies were noted.  
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 Item  Actions  

1.2 Declaration of conflicts of interest of members 

There were no conflicts of interest to note. 

 

1.3 Minutes of the ARC Meeting held on 16 June 2021 

The minutes of the meeting of 16 June 2021 were approved 

 

1.4 Review of action from ARC Meetings 

The actions log and updates were noted. 

 

1.5 Any matters arising from minutes not dealt with on the agenda 

 

ARC noted an action in relation to the roles and responsibilities for 
information and data governance and that there was work underway to 
review these in line with maturing the GDPR arrangements and 
information governance strategy. It was agreed that ARC will be sent a 
document that sets out the current roles and responsibilities within the 
next two weeks and an update on the maturing context will be 
provided once approved by SMT. 
 
ARC noted that action 22.05 remained open and that the FTSU report 
would be presented to the February meeting.  ARC requested that the 
ARC secretariat work with the Freedom to Speak Up (FTSU) 
Guardians to ensure a process is in place for FTSU reports to be 
reviewed by the NED with oversight of FTSU in time for ARC 
meetings. 
 
 
It was noted that a tender was underway to commission an 
independent company to provide ongoing assurance around the core 
systems programme. A programme plan with proposed timings of the 
assurance reviews will be provided to ARC 
 
 
 
 

  

 

CO’S to provide ARC 
with the current roles 
and responsibilities 
for information and 
data governance 

 

CO’S to work with 
the Freedom to 
Speak Up (FTSU) 
Guardians to ensure 
a process is in place 
for FTSU reports to 
be reviewed by the 
NED with oversight 
of FTSU in time for 
ARC meetings. 

Action 22.05 to 
remain open and 
FTSU report to be 
presented to the 
February 2022 ARC 

 

A core systems 
programme plan with 
proposed timings of 
the independent 
assurance reviews 
will be provided to 
ARC in February 
2022 

1.6 ARC Chair's update from the Board – There were no matters to note 
for this meeting. 

 

2. Management Update   

2.1 CEO update - The CEO provided a verbal update on key matters that 

are occurring within NHS Resolution. She reported the Health and 

Social Care Select Committee’s (HSCSC) report on maternity safety in 

England had been received.  
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 Item  Actions  

The HSCSC had launched a new inquiry to examine the case for the 

reform of NHS clinical negligence, NHSR would be providing a joint 

response with DHSC and NHSE/I. 

As highlighted at previous ARC meetings the organisation is currently 

working through a challenging change programme whilst ensuring 

delivery of normal business and managing external requirements. 

There are also continual potential impacts on the delivery of the 

transformation programme and core services due to external matters 

outside NHSR’s control. 

The CEO informed ARC that the senior management team continue to 

regularly and rigorously review and reprioritise the programme of work 

across the organisation, this includes consideration of resources 

required as well as different ways of working. 

The plans in place for the safe return to the offices were going well and 

the enhanced support for staff will continue to be in place. 

2.2. Update on plans for managing expenditure & income and AME – The 

DDofF presented a report which set out the history of underspends for 

both DEL and AME budgets in recent years and the issues driving 

these.   

ARC concluded they were content with the plans which set out how 

NHSR could potentially reduce variances as well as the regular 

briefing of the sponsor department to ensure a collective approach to 

manage the risk and uncertainty arising from NHSR’s indemnity 

schemes It was also noted that landing on much more precise 

predictions is inherently challenging.  

It was agreed that ARC will monitor progress with the plans.   

ARC to receive an 

update in February 

2022 

 

 

3. External Audit   

3.1 Management Letter and Response – NAO presented the 2020/21 

management letter which highlighted there were no high risk 

recommendations in relation to the 2020/21 audit.   

ARC considered the actions agreed with NHSR management, with the 

majority already being taken forward, as well as the items in the 

forward look around continuing evaluation of the impact of Covid 19 on 

reserving and the opportunities to use the insights from EN.. ARC will 

receive an update on progress of the actions through the month 9 

accounts report in February 2022. 

ARC also noted the additional unadjusted misstatements following 

finalisation of testing on known claims. It was highlighted that in June 
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 Item  Actions  

2021, and as reported to the Special Board, the ARC Chair had 

confirmed her agreement that the revised list of unadjusted 

misstatements included in the letter of representation provided to 

Board, should remain unadjusted in the accounts. 

3.2 KPMG onboarding process for the 2021/22 audit - NAO reported they 

were utilising a framework partner to support their delivery of audit 

programmes and that KPMG LLP are the partner selected to support 

the delivery of the NHS Resolution audit including actuarial services. 

ARC were introduced to Dean Gibbs the KPMG engagement lead.  

NAO had previously utilised KPMG to support obtaining assurance 

over NHS Resolution’s provision balances which will enable continuity 

in the provision of this assurance. 

The paper presented set out a summary of how NAO will work with 

NHS Resolution during the delivery of the audit as well the approach to 

transition with KPMG. 

ARC noted NHSR management were assured by the process set out. 

 

4. Annual Report and Accounts     

4.1 Annual Report and Accounts – Lessons learnt - ARC noted the 

lessons learnt report in relation to the 2020/21 Annual Report and 

Accounts.  

Through discussions it was agreed that versions of the performance 

section of the ARA which made it easier to understand the ‘story’ we 

are telling would benefit from being in a more finalised position for 

presentation to ARC at its May meetings.  It was also agreed that the 

version for ARC would be checked for grammar and spelling to enable 

easier reading. 

ARC will receive a plan for the ARA at the February 2022 meeting 

which will take into account the feedback from ARC members. 

ARA plan for 

February 2022 

meeting to take into 

account the 

feedback from ARC 

members. 

5.  Internal Audit  

5.1  Internal Audit Progress Report including Internal Audit Review – Risk 

Maturity – Advisory & Internal Audit Review – Data Quality – ARC 

noted the progress against the IA plan for 2021/22 which was on track 

to be completed by the year end.  

There were two reports presented :  

 Claims Data Quality– a Substantial assurance opinion had 

been given on this review with one low risk recommendation for 

improvement.  ARC commended the team for their hard work 

Project plan for the 

improved risk 

management and 

integrated 

governance 

frameworks to be 

provided. This will 

include key 

milestones, 

outcomes and 

7.1

Tab 7.1 ARC meeting minutes held on 5.10.21

53 of 170Part 1 - Board Meeting - Tuesday 22nd March 2022 at 10.00am - MS Teams-22/03/22



 

 Approved Minutes of the meeting of the Audit and Risk Committee of 5 Oct 2021   6 

 

 Item  Actions  

on improving claims data quality which had resulted in the 

improvement in the assurance rating. 

 Risk Maturity – this was an Advisory review. ARC noted the 

assessment of where NHSR are in terms of maturity, with 

governance assessed as maturing, overall risk management 

between developing and maturing, and assurance in the 

category of developing. Policies and procedures are in place 

with proportionate and effective reporting to ARC and the 

Board.  However risk management needs to be better 

embedded throughout the organisation and this was reflected 

in the survey of senior staff presented as part of the report. 

ARC questioned whether the management response was sufficient to 

mature risk arrangements at an appropriate pace whilst the 

organisation was growing significantly in size and responsibilities.  The 

culture and leadership change required would be across the 

organisation rather than specifically within the governance team and 

this needed to be considered when drawing up the project plan, 

outcomes and resource. 

ARC noted the corporate governance team will be pulling together a 

plan to take forward the recommended actions from the review. This 

will be within an overall plan for the improvement of an integrated 

governance framework, a high level approach for this was included in 

the risk and assurance report. 

It was agreed a project plan with key milestones, outcomes and 

assurance around resource will be provided to ARC by the end of 

October 2022 for initial comment with the final plan presented to the 

February ARC 

assurance around 

resource 

5.2 Internal Audit Tracker – update on actions of IA recommendations 

(NHSR lead) – ARC noted the updated tracker, with four actions being 

completed since the last report in February 2021. 

The paper also set out the high level plan, dates and progress with the 

governance groups review. 

 

6.  Local Counter Fraud  

6.1  Counter Fraud Progress Report – The SCFM presented the report 

which set out the work progressed to date and the continued actions to 

ensure NHSR’s compliance with the Government Functional Standard, 

GovS 013, which includes fraud risk assessment to inform the fraud 

risk register, updates to policies and confirmation of the pro-active 

fraud detection work to be undertaken in 2021/22. 

RSM to provide 

feedback on any 

outstanding 

concerns in relation 

to the process for 

handling fraud 

notifications post 
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 Item  Actions  

ARC were concerned to note that the work programme is behind 

where it was expected to be and noted confidence from GIAA and 

management that a number of actions will be completed by the end of 

November including the fraud risk assessment, the fraud risk register, 

updates to policies and confirmation of the pro-active fraud detection 

work to be undertaken in 2021/22. 

ARC noted that RSM would provide feedback on any outstanding 

concerns in relation to handling fraud notification post claim 

settlement.  

claim settlement 

7.  Risk and Assurance   

7.1  Risk and Assurance Report – CO’S presented the risk report 
highlighting that the review of the strategic risks by SMT and the 
Corporate Operational risks by ORG had taken place in September 
2021. The document therefore reflected the risk position as at 
September 2021. 

ARC noted there are currently eight strategic risks on the strategic 
register. 

Key matters considered at the meeting included the risk in relation to: 
Core systems become obsolete with a dependency on current supplier 
through transition to possible new systems - ARC noted that this risk 
was now within appetite and were content that the key controls in 
relation to the contract extension with the current supplier had been 
complete 

The following risk remains outside of risk appetite 

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

ARC noted the actions as well as the challenges to get this risk within 
appetite and that the SMT will review whether the actions to be taken 
by December 2021 enable this risk to come back within tolerance.  

ARC queried if the description of the risk actually reflects the problem 
NHSR are aiming to mitigate. It was agreed that NHSR management 
would review the risk description to ensure it reflects the matters of 
concern more clearly. 

ARC also noted the top four corporate operational risks including: 

 Risk we will fail to deliver against the objectives set out in the 
business plan. This may result in reputational damage and loss 
of confidence in the management of the organisation – this was 
a new risk identified by ORG 

 Unintended disclose of confidential and/or personal data to an 
unintended recipient. – ARC requested a review of the 
description be taken forward and a check of the impact score 

 Budgets not being managed appropriately 

 Security of information is compromised due to lack of continuity 

SMT to consider the 

description of the 

significant concerns 

risk to ensure it 

reflects the matters 

of concern more 

clearly. 
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 Item  Actions  

ARC noted that all risks within the corporate operational risk register 
were within risk appetite.  They also noted that within the internal audit, 
RSM had highlighted the importance of ARC and management 
continuing to test the assurances around those strategic and 
operational risks which were within appetite. 

ARC were informed that SMT also review the corporate operational 
risk register with updates from ORG and do challenge the risk 
assessment of all the risks on the register. 

 

8. Governance   

8.1 ARC Self Effectiveness – consider the feedback received – ARC 

considered the findings of the recent self-effectiveness review, noting 

the results indicate it remains that there is clear understanding of the 

ARC’s role, the agendas are structured, there is some challenge in 

relation to risks that are outside of appetite and there is engagement 

with internal and external audit and effective communication. There 

had been good progress made on the action plan from the 2020 

effectiveness review. 

ARC members will have a discussion on the areas for improvements 

and agree an action plan to include assurance processes, risk 

management and the style of reporting to ARC. 

The format of papers and reports to ensure they provide assurance to 

ARC need will also be considered with the ARC secretariat and chair 

ARC members to 

agree a plan to 

support effectiveness 

of the committee  

CO’S and ARC Chair 

to consider format of 

papers and reports 

to ensure they 

provide the 

assurance ARC 

need 

8.2 Freedom to Speak Up – updated report – The report was rolled 

forward to the February 2022 meeting 

 

8.3 Losses and Special Payments Report – ARC noted there was one 

item in relation to losses, which was below the disclosure threshold of 

£300k for a single item and below £300k in total.    

 

8.4 Waivers – ARC noted the two waivers for extension of contracts for: 

 Current core systems supplier – this will ensure continued 

support of the current systems while NHSR transition to the 

new core systems. 

 Extension of Legal Panel Framework arrangements – this will 

ensure continued key services until the new contract 

arrangements are in place following the recent tender.  

 

8.5 Annual Review of Organisational Policies – ARC noted the updated 

position as approved by the Board at the 18 May 2021  

 

9. Minutes of RPC Meetings  
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 Item  Actions  

9.1 ARC noted the summary of the RPC meetings of July and September 
2021 and the minutes of the July 2021 meeting. 

 

10 Any Other Business  

10.1 There was no other business to consider   
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Board meeting 
Date:  22 March 2022 

 

Agenda item: Item 7.2  

Title of paper: 
Audit and Risk Committee Terms of Reference 

Review   

Lead: Joanne Evans 

Sponsor/Director  Charlotte Moar 

Summary of paper: 

It is good practice to ensure the ARC Terms of Reference (ToR’s) are reviewed 

regularly so as to ensure they remain fit for purpose and reflect the role of ARC 

and its relationship with the Board.  

In February 2021, ARC members agreed changes to the Terms of Reference 

which were approved at the Board meeting of March 2021. 

The Deputy Head of Corporate and Information Governance reviewed the current 

version alongside the HM Treasury Audit and Risk Committee Handbook and the 

outcomes from the ARC self-effectiveness review. From this it is considered there 

are no changes required. 

Board action requested: 

Board is asked to APPROVE the ARC Terms of Reference. 

Potential risks: 

Having an effective Audit and Risk Committee is an important element in 

NHS Resolution’s risk management framework 

Equality, diversity & inclusion: 

N/A 

Has the patient and public interest been taken into account? 

N/A 

 
 

7.2

Tab 7.2 ARC Terms of Reference

58 of 170 Part 1 - Board Meeting - Tuesday 22nd March 2022 at 10.00am - MS Teams-22/03/22



 

 
 

2 

NHS Resolution Audit and Risk 
Committee (ARC) 
Terms of reference 

 

 

Scope: The scope of the Audit and Risk Committee 

encompasses all the assurance needs of the Board 

and the Accounting Officer. The Committee’s scope 

includes engagement with the work of: internal 

auditors, external auditors, risk management, financial 

management and consideration of management’s 

response to risks and issues 

Role and main duties: The role of the Audit and Risk Committee is to support 

the Board and Accounting Officer by reviewing the 

comprehensiveness and reliability of assurances on 

governance, risk management, the control 

environment, the integrity of financial statements and 

the annual report. 

The Audit and Risk Committee is a sub-committee 

of the Board. 

The Audit and Risk Committee to fulfil its role and 

responsibilities will consider the following: 

 The assurance processes established by 

management for governance, risk management, 

internal control, financial reporting and 

assurance to secure delivery of objectives   

 The strategic and high scoring corporate and 

operational risks, controls and treatment plans 

(including over controls). In relation to any risk 

identified outside the risk appetite of the 

organisation, the Committee will recommend 

appropriate action to the Board.  

 All governance, risk and control related 

disclosure statements (in particular the Annual 

Governance Statement) prior to endorsement by 

the Board  

 Risk related documents, policies and 

procedures   
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 The accounting policies, the accounts, and the 

annual report of the organisation, including the 

process for review of the accounts prior to 

submission for audit, levels of error identified, 

and management’s letter of representation to 

the external auditors   

 The planned activity and results of internal and 

external audit 

 The adequacy and effectiveness of 

management response to issues identified by 

audit activity, including external audit’s 

management letter   

 Assurances relating to the corporate 

governance requirements for the organisation  

 Assurances relating to the information 

governance requirements for the organisation   

 Advise the Accounting Officer on proposals for 

the procurement for Internal Audit services, 

counter fraud services or purchase of non-audit 

services from contractors who provide audit 

services, ensuring that these are appropriate to 

the organisation’s needs and fulfil statutory 

requirements.   

 Anti-Fraud, bribery and corruption policies, 

associated procedures and arrangements for 

the provision of counter-fraud services 

 Standing Financial Instructions, Standing 

Orders, Scheme of Delegation and Reservation, 

with a review at least every three years with 

recommendations to the Board 

 Assurances regarding finance policies and 

compliance e.g. through the receipt of reports 

on losses and compensation, waivers of 

standing orders or other exception reports  

 Freedom to Speak up processes and 

arrangements for special investigations 

 Assurance relating to cyber risk and appropriate 

risk mitigation strategies 

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

appointed by the Chair of the Board 

Membership: The Audit and Risk Committee shall comprise up to 

four members as follows: 
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Two Non-Executive members including the Chair of the 

Committee 

 

Up to two Independent External members, as agreed 

by the Committee Chair 

Attendees: Attendees at the meeting will be at the invitation of the 

Chair of the Committee. 

 

Audit and Risk Committee meetings will normally be 

attended by the Chief Executive, Director of Finance 

and Corporate Planning, the Head of Internal Audit, 

and the representative of External Audit 

 

The Audit and Risk Committee may ask any other 

officials and advisers of the organisation to attend to 

assist with any relevant matter 

 

The Senior Department Sponsor (SDS) or their 

nominated representative will have a standing 

invitation to attend.  

 

The Local Counter Fraud Team will be invited to attend 

meetings at least twice annually.  

 

The Chair of the Board will not be a member of the 

Audit & Risk Committee but will normally have a 

standing invitation to attend meetings. 

Administration: All members will be provided with appropriate induction 

and training to support them in their role 

 

All members should attend a minimum of three 

meetings a year 

 

A record of meeting attendance will be maintained and 

included within the Committee Annual Report 

 

The Audit and Risk Committee will be provided with a 

secretariat function 

Reporting and 
Accountability: 

The Audit and Risk Committee will report formally in 

writing to the Board (including the Accounting Officer) 

after each meeting. 
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The Audit and Risk Committee will provide the Board 

and Accounting Officer with an Annual Report, (timed 

to support finalisation of the accounts and Governance 

Statement), summarising the Committee’s conclusions 

from its work throughout the year.   

 

The approved Committee Terms of Reference will be 

published and available to the public 

 

All those attending a Committee meeting will be asked 

to declare any conflicts of interest at each meeting and 

a course of action will be determined accordingly 

 

The Audit and Risk Committee may ask anyone who 

attends the meeting but is not a member to withdraw to 

facilitate open and frank discussion on a particular 

subject 

 

The Chair of the Committee will report to the 

Accounting Officer, any issue relevant to the discharge 

of his/her duties as Accounting Officer 

 

Rights: The Audit and Risk Committee may:    

 

Co-opt up to two independent external members for a 

period not exceeding three years to provide specialist 

skills, knowledge and experience   

 

Require any member of the organisation to report on 

the management of risk, or the control environment to 

assist the Committee in fulfilling its role and 

responsibilities 

 

Procure specialist ad-hoc advice at the expense of the 

organisation, with any significant expenditure to be 

agreed with the Accounting Officer.  

 

The Head of Internal Audit and the representative of 

External Audit will have free and confidential access to 

the Chair of the Audit and Risk Committee. 

 

7.2

Tab 7.2 ARC Terms of Reference

62 of 170 Part 1 - Board Meeting - Tuesday 22nd March 2022 at 10.00am - MS Teams-22/03/22



 

 
 

6 

The Audit and Risk Committee will meet at least 

annually in private session with each of external and 

internal audit 

 

Frequency of meetings: The Audit and Risk Committee will meet at least four 

times a year.  

 

The Chair of the Audit and Risk Committee may 

convene additional meetings, as necessary 

 

The Board or the Accounting Officer may ask the Audit 

and Risk Committee to convene further meetings to 

discuss issues on which they seek the Committee’s 

advice.   

 

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

Monitoring and 
Assessment: 

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

 

Document Author: Deputy Head of Corporate Governance  

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

Approval process 

ARC Endorsement Date 
: 

15 February 2022 

Board Approval Date :  

 

Version control 

Date Author Version 
Reason for 

change 

October 2019 Charlotte Moar Draft V2.0 
Updated 
membership 
wording 
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February 2020 ARC DraftV2.1 
Endorsed TOR’s 
and reporting cycle 

March 2020  Board  Draft V2.1 
Approved by the 
Board 

March 2020  
Catherine 
O’Sullivan  

Final V2.0  
Approved as final 
version 

February 2021  Cat O’Sullivan  Draft V2.1 
No change – 
endorsed by ARC 
as fit for purpose  

March 2021 Cat O’Sullivan  Final V2.0 
Approved by the 
Board 

February 2022  Cat O’Sullivan  Draft V3.0 
No change – 
endorsed by ARC 
as fit for purpose 
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Board meeting 
22 March 2022 

 
 

Agenda item: Item 8.1.1 

Title of paper: Policy delegations review 

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

Governance/ Mike Pinkerton Chair 

Summary of paper: 

Background 

The purpose of this paper is to update the Board of a change to the delegations of approval 

to policies reserved to the Board to approve. This was last reviewed by the Board in May 

2021.  

Since that time we have instituted the People’s Committee which is a sub-Committee of the 

Board. Given the terms of reference of that Committee approved by the Board (appended 

at annex 1) includes the following responsibility we are formally updating the Board that the 

delegation for approval to HR related policies will now sit with this sub-Committee: 

 As necessary note and/or approve new and updated HR policies and procedures 

Once the policy has been approved, it will be circulated to the Board by placing it in the 

Reading Room for information. 

It is not proposed that there are any changes to the HR policies which are delegated to the 

SMT to approve. 

 

Board action requested:  

Board is asked to:  

Note the delegation of all HR policies for approval by the Board to the Peoples Committee 

Potential risks: 

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

Policies are available to the public on the NHS Resolution website under 

About>Governance>Policies (https://resolution.nhs.uk/governance-policies/) and internally 

on the Intranet Repository. 
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Equality, diversity & inclusion: 

All policies and procedures will have an equality impact assessments. 

Has the patient and public interest been taken into account?  

Will be considered with each policy and procedure. 

 

Policies  

Policies which require Board or sub- Committee Approval are those which relate to areas 
where the role of the Board is to ensure that the organisation is compliant with relevant 
legislation and codes of conduct, a breach of which may lead to significant financial or 
reputational risk; or where the policy is a key operational control to manage risks against 
strategic objectives.  The list of these polices are as follows: 

Policy  Rationale 

CG04 - Risk Management Policy and 
Procedure 

 

The Board sets risk appetite and the Board needs to 
have oversight of the policy to ensure that a robust 
and fit for purpose risk management process is in 
place. 

CG06 - Conflict of interest Policy 

 

The Board requires oversight of a policy which sets 
out how the organisation manages conflict of interest 
to ensure that it is fit for purpose as a breach of this 
policy may give rise to financial and reputational 
damage. 

 

CG08 –Business Continuity 
Management Policy 

The Board requires oversight of the policy to be 
satisfied that in the event of a crisis the Business 
Continuity Strategy and Policy is fit for purpose to 
ensure that business is maintained and reputational 
and financial risks are minimized. 

CG09 - Anti-Fraud, Bribery and 
Corruption Policy and Procedure 

(formerly FINP03) 

The Board through Audit and Risk Committee 
requires assurance that the organisation has 
arrangements and appropriate escalation to prevent 
and identify fraud and corruption. This is to ensure 
that financial and reputational damage is mitigated. 

CG10 - Standing Orders Policy 

 

The orders set out the conduct of the Board and its 
business and consequently requires review and 
approval by the Board.  The Standing Orders Policy 
sets out the controls on financial conduct for which 
the Board are responsible by delegation from the 
Department of Health.   

CG12 - Complaints Policy  

(formerly RM07) 

The Board requires oversight of this policy to ensure 
that it remains fit for purpose and that complainants 
have a right of review to the Accountable Officer and 
Chair. The Board requires assurance that learning is 
being identified and implemented. 
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CG14 - Data Protection Policy 

(formerly RM08) 

Policy which sets out overarching Data Protection 
principles and the implementation of them in the 
organisation. 

CG17 - Raising Concerns Policy 

 

The Board requires oversight of Freedom to Speak 
Up (Raising Concerns) policy as assurance that the 
arrangements in place are fit for purpose. 

CG18 Policy on openness  

 

This set out the Board’s positon on transparency in 
accordance with the principles of the Freedom of 
Information Act 

ITFA03 - Policy for the management of 
fire and emergency safety  

  

 

The Board requires oversight of employee related 
policies which are controls to ensure that legislation 
is complied, and where a duty of care to staff is 
owed 

ITFA04 - Health and Safety and 
Wellbeing Policy 

 

The Board requires oversight of employee related 
policies which are controls to ensure that legislation 
is complied, and where a duty of care to staff is 
owed. 

ITFA05 - Information Security Policy  

  

The Board has oversight of this policy to ensure that 
information security controls are fit for purpose 

Delegation to Peoples Committee   

HR01 - Equality, Diversity & Inclusion 
Policy and Procedure 

 

The Board requires oversight of employee related 
policies which are controls to ensure that legislation 
is complied, and a breach of which may give rise for 
grounds of a successful Employment Tribunal. 

HR02 - Grievance Policy and 
Procedures 

 

The Board requires oversight of employee related 
policies which are controls to ensure that legislation 
is complied, and a breach of which may give rise 
give rise for grounds of a successful Employment 
Tribunal. 

HR09 - Sickness Absence & Promoting 
Attendance Policy & Procedure 

 

The Board requires oversight of employee related 
policies which are controls to ensure that legislation 
is complied, and a breach of which may give rise for 
grounds of a successful Employment Tribunal 

HR10 - Disciplinary Policy, Procedure 
and Rules  

 

See above 

 

HR11 - Capability Policy 

 

The Board requires oversight of employee related 
policies which are controls to ensure that legislation 
is complied with, and a breach of which may give 
rise for grounds of a successful Employment 
Tribunal. 
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HR16 - Recruitment and Selection Policy 
and Procedure 

 

The Board requires oversight of employee related 
policies which are controls to ensure that legislation 
is complied, and a breach of which may give rise for 
grounds of a successful Employment Tribunal 

HR24 - Organisational Change Policy 
and Procedure 

 

The Board has oversight of organisational change to 
ensure that it is being managed safely and 
appropriately aligned with NHS Resolution strategy. 
The policy sets out the way in which this will be 
implemented. 
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Policies which are delegated to SMT for approval are those which relate to areas for which 
the Board seek assurance that SMT have controls in place to manage day to day 
operational activity. The list is as follows: 

Policy Description  

CG03 - Acceptable Use of NHS Resolution 
systems 

 

Operational instructions and standards 
about access of NHS Resolution 
systems. 

 

CG11 - Incident Reporting Policy and 
Procedure 

 

This policy outlines the incident reporting 
process. 

CG15 - Freedom of Information Policy 

 

Policy which sets out the Freedom of 
Information Principles and the 
implementation of them in the 
organisation. 

CG16 - Records Management Policy 

 

This policy sets out the retention periods 
for all records held by the organisation.  

CG21 - Procurement Policy and Procedure 

 

This policy sets out the finance and 
spending controls. 

COMM01 - Social Media Policy 

 

This policy sets out rules for staff on the 
conduct of communications through 
social media. 

FINP04 - Travel Expense Reimbursement 
Policy 

 

This policy set out rules on travel 
reimbursement. 

HR05 - Drug and alcohol policy This policy and procedure sets out 
expected standards of behaviour 

HR06 - Special Leave Policy 

 

This policy sets out arrangements for 
special leave. 

HR07 - Appraisal Policy and procedure 

 

Policy which sets out how appraisals are 
managed. 

 

HR08 - Induction Policy and Procedure 

 

This policy sets out induction 
arrangements for all new staff. 

HR12- Re-location Policy and Procedure 

 

This policy sets out expectations on 
relocation expenses. 

HR13 - No smoking Policy 

 

This is sets out an organisational positon 
and arrangements where required for 
smoking breaks. 
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Policy Description  

HR14 - Maternity Leave Policy and Procedure 

 

This policy sets out operational 
arrangements for taking maternity leave. 

HR15 - Maternity Support, Parental & 
Adoption Leave Policy & Procedure 

 

This policy sets out operational 
arrangements for taking parental leave. 

HR17 - Dignity at Work Policy and procedure* 

 

This policy was formerly approved by the 
Board but it is now suggested that this is 
delegated to SMT.  The policy and 
procedure sets out expected standards of 
behaviour. 

HR19 - Dress and Appearance code 

 

This policy sets out expected dress code. 

 

 

HR20 - Probation Policy and Procedure & 
Probation Review form 

 

This policy sets out arrangements for 
probation period for new staff. 

HR21 - Workforce Development 

 

This policy provides guidance for 
members of staff regarding consideration 
and access to development 
opportunities, 

HR22 - Flexible Working 

 

This policy set out business 
arrangements for flexible working 

HR25 - Excess Travel Policy 

 

This policy sets out the arrangements 
that will be applied to determine whether 
employees relocating from one place of 
work to another are entitled to excess 
travel payments and how such payment 
will be made. 

HR26 - Annual Leave Policy 

 

Policy which sets out rules on annual 
leave. 

HR27 - Retirement Policy 

 

This policy sets out the arrangements for 
taking retirement. 

HR29 - Home working 

 

 

This policy sets out business 
arrangements for home working. 

ITFA07 - Workstation audit protocol 

 

This is a protocol setting out how such 
audits will be undertaken.  
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Policy Description  

ITFA14 - Manual Handling Policy and 
Procedure 

 

This policy sets out instructions on safe 
handling of equipment. 

ITFA16 - Workstation and Display Screen 
Equipment Policy and Procedure 

 

This sets out for managers how 
workstation and Display Screen 
Equipment (DSE) assessments and 
action following assessments should be 
undertaken. 
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NHS Resolution People Committee 
Terms of reference 

 

 

Scope: The scope of the People Committee (the Committee)  

encompasses all the assurance needs of the Board and the 

Accounting Officer. The Committee’s scope includes 

oversight and assurance of NHS Resolution’s people and 

organisational development strategies and associated 

workstreams. This will provide an appropriate dedicated 

forum and more time to discuss people related activities. 

Relationship with other 
committees 

The People Committee’s relationship with other groups and 

committees is as follows: 

Board 

The People Committee is a sub-committee of the Board. 

The committee membership includes a number of the 

executive and non-executive members of the NHS 

Resolution Board. The committee will consider the people 

related matters that would have previously been considered 

at the Board meetings. The Committee will advise and 

recommend when matters/issues covered by these ToR  

should be referred to the Board for further 

discussion/agreement. 

Committee (RemCo) 

The People Committee decisions and approvals may impact 

the entire workforce including the Executive and Senior 

Managers(ESM) covered by the scope of the RemCo. The 

People committee will therefore keep RemCo abreast of 

such decision and approvals.  

The People committee will not cover matters reserved to 

RemCo under their ToR. This includes but is not limited to: 

 Any matters that fall under the scope of the ESM 

pay framework 

 Performance reviews and succession plans of the 

ESMs 

 Appointments/renewals of Associate Non-executive 

Directors 

 Identifying and together with the CEO approving 

candidates to fill executive Board vacancies as and 

when they arise. 

8.1

Tab 8.1.1.2 Appendix 1_ NHS Resolution People Committee ToR 2021 Nov 21

72 of 170 Part 1 - Board Meeting - Tuesday 22nd March 2022 at 10.00am - MS Teams-22/03/22



Appendix 1 

 

 
 

2 

Workforce Strategy Group (WSG) 

Directors have delegated authority from the Chief Executive 

(using HR and Finance for support) for the operational 

management of staffing and budgetary matters. 

Other decisions which fall within the remit of WSG, per 
its Terms of Reference will remain with the WSG, which  
will seek support as necessary from the People 
Committee. 

Role and main duties: The role of the People Committee is to support the Board 

and the Accounting Officer by reviewing the 

comprehensiveness and reliability of assurances in relation 

to its people strategies and activities. It will not consider 

local implementation decisions or activity, unless there are 

organisational wide implications. 

The committee members will provide advice on the 

adequacy of the organisation’s people plans and strategies. 

They will provide support and recommend which 

issues/matters should be escalated to the Board for further 

discussion/agreement.  

To fulfil its roles and responsibilities the People Committee  

will: 

 Provide input on the development of and approve NHS 
Resolution’s Workforce and Organisational 
Development strategies 

 Be responsible for ensuring robust plans are in place 
for the development and delivery of an Equality, 
Diversity and Inclusion strategy. 

 Receive the required assurances that the action plans 
developed in order to deliver the above strategies are 
being implemented successfully  

 Consider the performance of the Human Resources 
and Organisational Development activities. 

 Approve the content and publication of associated 
NHS Resolution workforce returns and national 
reports including but not limited to: 

o Workforce Race Equality Standard (WRES) 
o Gender Pay Gap Reporting (GPG) 
o Workforce Projections 

 Be kept appraised of any significant organisational 
change/organisational re-design programmes which 
impact the workforce 

 Be notified of any potential redundancies (excluding 
those covered by the Executive and Senior Managers 
(ESM) pay framework)  

 Satisfy itself with regard to the effectiveness of the 
plans and processes that are in place for succession 
planning and talent management within NHS 
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Resolution, ensuring that these arrangements are 
supplemented by appropriate management 
development programmes. 

 As necessary note and/or approve new and updated 

HR policies and procedures 

 Be notified of progress and changes in relation to 

NHS Resolution’s  Investors in People (IiP) 

accreditation  

 Consider the results of the annual staff survey. 

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

Board – Mike Pinkerton 

Membership: The People Committee shall comprise of the following 

members: 

 

 Two Non-Executive Directors, one of which will 

Chair the Committee (excluding Associate Non-

Executive Directors): 

o Nigel Trout* 

o Independent member (to be appointed) 

*this committee membership is on a pro tem basis, pending 

anticipated NED appointments 

 Two Executive Directors from the following posts: 

o Joanne Evans, Director of Finance and 

Corporate Planning 

o Simon Hammond, Director of Claims 

Management 

o Vicky Voller, Director of Advice and Appeals 

 The Chair of the Board will have a standing invitation 

to attend committee meetings. 

Attendees: Attendees at the meeting will be at the invitation of the Chair 

of the Committee. 

 

People Committee meetings may be attended by: 

 Director of Membership and Stakeholder 

Engagement 

 Technical Claims Director  

 Director of Safety and Learning 

 Chief Information Officer 

 Head of Human Resources and Organisational 

Development 

 Lead for Organisational Development, Education 

and Learning 
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The People Committee may ask any other officials and 

advisers of the organisation to attend to assist with any 

relevant matter. 

 

Administration: Members should attend a minimum of three meetings a 

year. 

 

A record of meeting attendance will be maintained and 

included within the Committee’s annual performance and 

compliance report and NHS Resolution’s Annual Report and 

Accounts. 

 

The People Committee will be provided with secretariat 

support. 

Reporting and 
Accountability: 

The approved Committee Terms of Reference will be 

published and available to the public. 

 

All those attending a Committee meeting will be asked to 

declare any conflicts of interest at each meeting and a 

course of action will be determined accordingly. 

 

The People Committee may ask anyone who attends the 

meeting but is not a member to withdraw to facilitate open 

and frank discussion on a particular subject. 

 

The Chair of the Committee will report to the Accounting 

Officer, any issue relevant to the discharge of his/her duties 

as Accounting Officer. 

 

The Chair of the Committee will provide a report to the 

Board after each meeting, followed up by agreed minutes. 

 

Frequency of meetings: The People Committee will meet at least four times a year.  

 

The Chair of the People Committee may convene additional 

meetings, as necessary. 

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

Monitoring and 
Assessment: 

The People Committee will review its effectiveness and 
compliance with its Terms of Reference and report the 
results to the Board annually. This will be in part 1 of the 
Board meeting. 
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Document Author: Head of Human Resources and Organisational 
Development. 

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

Approval process 

People Committee 
Endorsement Date: 

July 2021 

Board Approval Date: July 2021 

 

Version control 

Date Author Version Reason for change 

March 2021 
Michael Humphris, 
Head of HR and OD 

Final.1.3 Board approved 
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Board meeting 
22 March 2022 

 
 

Agenda item: Item 8.1.2 

Title of paper: Information Security policy  

Responsible Director/Lead: Sean Walker/ Niamh McKenna 

Summary of paper: 

The Information Security policy has been reviewed by the Information Governance Group and also 

endorsed by SMT for Board to approve.  There have been a number of changes to this policy given the 

introduction to Teams, migration to NHS Mail, and the wider programme of work in DDaT, and as such our 

security policies have been updated to reflect these changes.  .  

The following changes have been made to the information security policy in addition to other minor 
changes. It has also been reviewed by our internal auditors (RSM) and also by our ISO 27001 certification 
provider.  The IG group and SMT have also reviewed the policy.   
 
ITFA05 – Information Security Policy     
 

 The section on scope and objectives have been updated at pages 4 and 5 to reflect new address 
and other details updated 

 Updating of roles and responsibilities section at pages 5 and 6  

 The following content has been removed from previous version, as these have been addressed in 
more relevant policies (ITFA25, ITFA28, and Document Classification scheme guidance): 

 Access Controls – Computer and Applications  

 Equipment Security  

 Use of personally owned mobile devices (BYOD)  

 Wide area network system users and controls  

 Monitoring System Access and Use   

 Document transfer system (DTS) users 

 Document Classification – Protective Markings  

 Data Security Protection Toolkit 
 
The following content has added/changed from previous version to further outline and incorporate explicit 
security processes and controls, and in particular with the launch of NHSMail: 

 Points added regarding NHS Mail – Section 12 & 15 (pages 8 and 9) 

 Clear desk policy – Section 18 (page 10) 
 
 A track change and clean version are attached. 
 

SMT/Board action requested: 

The Board are asked to approve the changes to the policy. 

 

Potential risks/Risk Appetite: 
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Failure to update information security policies setting out the relevant controls for staff to follow would lead 

to potential risks of breaches of security  

 

Equality, diversity & inclusion: 

Policy documents incorporate Equality, Diversity & Inclusion assessments. 

Has the patient and public interest been taken into account? 

The appropriate handling of public and patient data has been taken in to account whilst drafting these 

policies 
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1. Introduction 

 
NHS Resolution has a clear strategic objective which is to provide expertise to the NHS 
to resolve concerns fairly, share learning for improvement and preserve resources for 
patient care.  
 
In support of this objective, NHS Resolution wants to drive greater use of data and 
information. In practice, this means that there will be quality data, information and 
analysis underpinning all parts of the organisation and guiding decision making.  
 
This will move NHS Resolution to be “data driven”, which will mean that it will provide 
intelligent leadership using data end to end across the organisation, utilising advanced 
tools and applications as well as clear knowledge management guiding principals. 
 
This vision can be summarised as follows: 

 
NHS Resolution will use, value, care for and share the knowledge and information 
it holds in order to deliver fair resolution and learn from harm. 

 
NHS Resolution is further committed to ensuring that sensitive and confidential 
information in its possession is kept confidential, uncorrupted and available only to 
authorised parties. It is also committed to the continual improvement of its information 
security management system, based on the principles of ISO27001. 
 
All NHS Resolution staff, (inclusive of contract staff) are encouraged to safeguard and 
minimise risk when processing, transmitting or communicating such information. It is 
recommended that this policy is read in conjunction with ITFA02 - Guidance for Working 
with Confidential or Sensitive Information as well as CG16 – Records Management 
Policy. 
 
Information security is the responsibility of every staff member. The information systems 
currently in use by NHS Resolution incorporate controls to assist in preserving the 
confidentiality, integrity and availability of the data they hold. These security measures 
can be weakened through careless actions such as writing down or sharing a password 
or not following procedures. 
 
A breach of this policy could constitute a disciplinary offence under the terms of an 
employee's contract and could ultimately lead to dismissal, (also see HR10 Disciplinary 
Policy and Procedure). A breach by other workers may lead to their placement with NHS 
Resolution being terminated. 

Prior to the commencement of any duties, permanent, temporary or contract staff must 
sign and return a copy of ITFA28 – Acceptable Use of NHS Resolution System to Digital, 
Data and Technology Department, (DDaT). Additionally, once NHS Resolution migrates 
to NHS Mail, all staff must ensure that they have also read and accepted NHS Digital’s 
Acceptable Use policy. 

In the case of agency or contract staff, a letter of introduction from the relevant agency 
and a separate form of photographic identification in line with NHS requirements, (see 
HR16 – Recruitment and Selection Procedure for more details), should also be 
submitted with this document. Directly employed temporary or contract staff must 
provide a signed letter of reference and a separate form of photographic identification. 
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2. Equality impact assessment 
 
As part of its development, this policy and its impact on equality have been reviewed and 
an equality impact assessment undertaken. 
 

3. Definitions 
 
Information security is the practice of defending the organisation’s information from 
unauthorised access, use, disclosure, disruption, modification or destruction. This 
applies to all information regardless of format. 
 
The identified roles within the organisation that have specific responsibilities in regard to 
the availability, integrity and confidentiality of NHS Resolution data are outlined in 
section 6 of this policy. Further information is available in ITFA02 - Guidance for Working 
with Confidential or Sensitive Information. 
 

4. Scope 
 
Given the legislative and regulatory environment, all areas of the organisation deal with 
sensitive and confidential information and issues of information security are important to 
stakeholders, this policy covers all staff in NHS Resolution and any non-staff member 
who has been given access to NHS Resolution data or systems. 
 
And all offices used by NHS Resolution: 

 

 8th Floor, 10 South Colonnade, Canary Wharf, London, E14 4PU 

 7&8 Wellington Place, Leeds, LS1 4AP 
 

5. Objectives 
 
In order to meet its business, legal, regulatory and contractual obligations, NHS 
Resolution has defined the following objectives in line with the business objectives of the 
organisation. 
 

 To have an effective and robust information security management system. 

 Ensure processes will be compliant with the principles of the Data 
Protection Act 2018 and General Data Protection Regulation (GDPR). 

Sensitive/Special Category - personal data 

 A higher level of protection is afforded to sensitive personal data, 
which is defined in the DPA as consisting of personal information 
about: 

- Racial or ethnic origin; 
- Political opinions; 
- Religious beliefs or other beliefs of a similar nature; 
- Membership of a trade union; 
- Physical or mental health or condition; 
- Sexual life; 
- The commission or alleged commission of any offence; or 
- Any offence committed or alleged to have been committed, the disposal of 

such proceedings or the sentence of any court in any such proceedings. 

 To improve patient safety and to support safe practice by ensuring data 
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sharing is conducted appropriately and effectively 
 

 To ensure effectiveness we will ensure the availability and timely access to 
our systems to our members and stakeholders 

 To improve patient safety and support safe practice by ensuring that data 
quality is at appropriate levels 
 

6. Roles and specific responsibilities 

Responsibility for the management of access control to information systems is 
allocated appropriately within the organisation. The details are as follows:  

 

Chief Executive and Accounting Officer – Helen Vernon  
Accountable for all information governance matters including compliance with the 
requirements of data protection law. 
 
Senior Information Risk Owner – Joanne Evans  
The SIRO has overall responsibility for leading and fostering a culture that values, protects 
and uses information for the success of the organisation and benefit of its customers. They 
own the organisation’s overall information risk policy and risk assessment processes, 
information incident management framework, and ensure they are implemented consistently 
by Information Asset Owners. It is their job to advise the Chief Executive on the information 
risk aspects of their statement on internal controls.  
 
Chief Information Officer – Niamh McKenna  
The CIO has overall accountability for the physical security controls, IT infrastructure, 
information security and all aspects of the interrogation of NHS Resolution’s information to 
produce insights and operational efficiencies. The CIO has overall accountability for supporting 
the investigation process including the provision and review of forensic and auditing systems 
and software. 
 
Head of Technology and Operations | Information Security Officer – Sean Walker 
Reporting to the Chief Information Officer, the Information Security Officer is the “Custodian” 
of all information and is responsible for the management of all physical controls, IT systems 
and mechanisms used in the transmission, storing and processing of information, including 
physical records. The Information Security Officer is an active participant in the investigation 
and lessons learned aspects of the incident reporting process. 
 
Caldicott Guardian – Denise Chaffer 
Deputy Caldicott Guardian – Sally Pearson 
The Caldicott Guardian is a role held by a senior health professional who is responsible in 
ensuring that the personal information about those who use the organisations services or 
which are provided to the organisation is used legally, ethically and appropriately, and that 
confidentiality is maintained. 
 
Data Protection Officer – Tinku Mitra 
The Data Protection Officer’s (DPO) task is to inform, advise and train NHS Resolution and 
its staff on its obligations in relation to the processing of personal data; monitor NHS 
Resolution’s compliance with these obligations; promote good data protection practice; 
advise on data protection impact assessments; and be the principal point of contact on 
behalf of NHS Resolution for the regulator, the Information Commissioner. 
 
 
IG Group  
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To act as a focus for information governance within NHS Resolution including lessons learnt, 
good practice and IG communications; 

 To provide a level of expertise to enable the production, oversight and maintenance 
of key Information Governance (IG) policies and protocols in line with legal and 
organisational requirements; 

 To provide operational oversight of maintenance of ISO 27001 certification. 

 To consider data sharing requests (internal and external) from across the functions of 
NHS Resolution which raise issues of Data Protection and/or information governance. 

 
Information Governance and Security Lead 
The IG manager has responsibility for the production of the information asset register and for 
the implementation and ongoing management of the ISMS. 
 
Information Asset Owner  
Information Asset Owners (IAOs) must be senior individuals involved in running the relevant 
business area. Their role is to understand what information is held, what is added and what 
is removed, how information is moved, and who has access and why. As a result they are 
able to understand and address risks to the information, and ensure that information is fully 
used within the law for the public good. They provide a written judgement of the security and 
use of their asset annually to support the audit process. 
 
An IAO is mostly responsible for the protection of information held on DDAT networks and, 
also manages other assets such as paper records and backup tapes. Critically, IAO 
responsibilities must also take into account organisational culture and behaviours.  

 
Duties of the IAO and any delegated duties: 

 Undertake and pass information governance training on appointment and at least 
annually thereafter.  

 Agree in writing that relevant access controls operate with an acceptable level of risk. 

 Review access to their assets on a monthly basis. 

 Identifying, reviewing, and updating the information security non-conformities log 

 Review information incidents and risks associated with their assets on a monthly 
basis. 

 Understand the organisation’s policies on use of the information  

 Receive and log access requests from third parties for access to their assets. In order 
to do this IAOs must ensure that a log of access requests is maintained.  

 
The following are asset owners for the organisation are: 

Information Asset 
Owners (IAO) 

Director of Claims Management Simon Hammond 

Director of Finance and Corporate Planning Joanne Evans 

Chief Information Officer Niamh McKenna 

Director of Safety and Learning Denise Chaffer 

Director of MSE   Ian Adams  

Head of Corporate and Information 
Governance and DPO   

Tinku Mitra 

Director of Advice and Appeals   Vicky Voller 

 

7. Information security risk management 

The organisation will adopt a continual cycle of risk assessments of all areas of its business 
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in line with CG04 Risk Management Policy. Suitable treatments and controls will be 
implemented to mitigate information security risk. The organisation will also maintain a 
directory of applicable controls as outlined in Annex A of ISO270001. NHS Resolution has 
implemented a document classification scheme and as part of its migration to Office 365 by 
31/3/2022 will implement classification and data loss prevention controls, based upon the 
results of formal risk assessment and guidance contained within the Data Security and 
Protection (DSP) Toolkit to further secure its information assets.   

8. Security incidents 

 If any member of staff becomes aware of or suspects that there may be a breach of 
security in any of the organisation’s systems, they should inform the Information 
Governance Manager, ISO or Head of Technology immediately. A staff member should not 
attempt to verify a breach or prove a weakness because that action may be interpreted as 
a misuse of the system. 

 If any software or any computer appears not to be functioning properly staff should report 
this to the IT and Facilities team immediately. The member of staff should note the 
symptoms and any message appearing on the screen, but stop using the computer at 
once. If possible, the machine should be isolated (switched off and unplugged from the IT 
network). No storage media used with the machine should be transferred to other 
machines. 

 In line with ITFA02 - Guidance for Working with Confidential or Sensitive  Information, Staff 
members, (inclusive of temporary staff and contractors) may not remove any paper 
records, files or electronic storage devices unless there is a specific documented job 
requirement or permission has been given to do so. 

 Line managers/IAOs are reminded of the data security risks associated with allowing staff 
to remove paper records from NHS Resolution premises. Wherever possible only the 
relevant sections of a file/record/document should be taken to minimise risk. 

 System log files will be protected against unauthorised changes and stored for a period of 
no less than 6 months to aid in the investigation of incidents or detection of actions that 
contravene policy. 

 

9. Malicious Software Protection 
 
All staff are expected to co-operate fully with NHS Resolutions policies, Users shall not 
install software on NHS Resolutions property without permission from Senior 
Managers.  Users who breach this requirement may be subject to disciplinary action.  
 

10. Logging out 
 
Whenever you leave your computer unattended it is essential that you log out of or lock 
whichever system you were working on and return to the initial entry page which 
requests your password. The system will lock your workstation requiring you to re-enter 
your network password, should 10 minutes of inactivity elapse. 
 
 

11. Disposal of data, physical records and equipment 
 
 NHS Resolution undertakes extensive steps to ensure that the retention of 

unnecessary data is avoided and that such data, in any form, is destroyed securely. 
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 The organisation ensures that any disposal of electrical or electronic equipment is 
in accordance with Waste Electrical and Electronic Regulations 2006. 

 Only the Chief Executive, Director of Finance and Corporate Planning or those with 
the appropriate delegates responsibility may authorise the disposal of assets / 
equipment. 

 Technical staff must check all, computer hard drives and any other media for 
confidential information before disposal. All sensitive information and licensed 
software should be removed or overwritten prior to disposal of media or equipment 
using the appropriate security software to ensure that any erased data cannot be 
retrieved. Wherever possible secure destruction of computer hard drives should 
take place at NHS Resolution offices to minimise risk. 

 Any staff member with CDs/DVDs dictation tapes or any other type of media for 
disposal, should use the relevant media destruction equipment, (available in the 
resource areas), or discuss with the Digital, Data, and Technology department, 
(DDaT) who will arrange for the appropriate type of destruction on your behalf. 

 Any staff member requesting the disposal of any equipment must write formally to 
the Director of Finance with a list of the assets to be disposed of. The reason for the 
disposal should also be given. 

 If agreement is received to the disposal, where possible, the items should be 
disposed of in a manner that will offset any residual (Net book) value and the 
organisation’s asset register updated accordingly. 

 

12. E-mail 

E-mail is a swift means of communicating. However, an e-mail can be intercepted and read by 
those with specialised equipment whilst it is in transit or it may be read at its destination by the 
wrong person. 

 Staff should consider the security implications of their intended actions and where 
appropriate use the secure email system, provided by NHS Mail by using the word 
“[Secure]” in the subject line, (square brackets included). 

 NHS Resolution is committed to reducing the risk to confidential information in any 
format. All staff should endeavour to consider at all times the risk of transmitting 
confidential or sensitive information. Wherever possible, confidential or sensitive 
data should be anonymised. The use of encrypted email should also be considered. 

 Staff members should delete or archive old e-mails to stay within their Mailbox limits 
where possible. 

 Storing E-mails with attachments can use large amounts of Mailbox space. Such 
messages should be deleted after processing, archived, or the attachment moved 
to another location. 

 In the event of staff or contractors leaving the organisation and in accordance with 
the NHS Mail Joiners / Leavers process, Email accounts created on the NHS Mail 
system will be marked as “Leaver to be deleted” and retained for 30 days before 
deletion.  

13. Network drives, resources and use of portable media 
 

Staff members will be given access to network storage to save files and documents for their 
work as follows:  
 

 Documents folder: this folder is located on each laptop and is backed up to the NHS 
Resolution network. It is intended for work related documents that are specific to the 
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individual and should be used appropriately. 

 OneDrive: this folder is accessible in Microsoft office suite of applications and should 
be used for work related documents that are specific to the individual and should be 
used appropriately. 

 Network drives: these folders are specific to each Directorate and access will be 
granted as required for work related purposes and should be used appropriately  

 Sharepoint: this is currently used only for “Connect”, NHS Resolution’s intranet which 
will be administered by the MSE team 

Where the use of portable media is unavoidable, the organisation will supply this media 
which will be encrypted and the password initially determined by the Servicedesk. For 
security reasons you should change this password as soon as possible. 

For data protection reasons, the use of personally owned portable USB and similar portable 
devices is prohibited. USB devices brought onsite by contractors/visitors are blocked and 
must be brought to DDaT for inspection before use on the network. 

14. Computer and Network Procedures 

Computer and network management shall be controlled through standard documented 
procedures.  Agreed systems and processes with third party vendors shall be documented for 
and on behalf of NHS Resolutions. 

15. Data security and NHS Resolution devices 

One of the biggest security risks to mobile devices is their physical loss or theft. Any such 
loss should be regarded as an incident and reported via the organisation’s incident reporting 
procedure, (see CG11 – Incident Reporting Procedure). The Information Security Officer 
should also be immediately notified in order to ensure the remote wipe facility is activated 
and any other appropriate security measures are taken. 

Confidential or sensitive emails sent from mobile devices must be secured by the use of the 
word  “[secure]” in the message subject. This ensure messages are sent via the secure 
email system (please see ITFA02 - Guidance for Working with  Confidential or Sensitive 
Information for more details). 

Staff should ensure that they do not copy, store or transport any sensitive or confidential 
information on any unencrypted media under any circumstances 

To ensure the security of data on your NHS Resolution supplied mobile device, you must not 
use the file sharing capabilities of that device for the communication or storage of NHS 
Resolution data, (for example icloud). As far as possible, any file sharing capabilities have 
been disabled.  

Staff must ensure that at they do not attempt to access NHS Resolution systems using any 
devices other than those provided by the organization. The Technology Team will audit 
access for compliance with this policy.  

16. Managing passwords  

All staff members are personally responsible for ensuring that no breaches of a 
systems security results from their actions. A staff member’s password is for their sole 
use and should not be divulged to anyone else 

All staff must also ensure that: 
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 They do not write down their passwords under any circumstances. 

 They do not disclose their password to another party as this is a serious offence and 
may lead to disciplinary action. 

 They change their password if they believe that it has become known or an actual 
breach has occurred. 

 Their password is not a combination of characters that are likely to be guessed such 
as a family name, nickname, DOB, car registration or consecutive characters e.g. 
ABC123. 

 Their password is something memorable so that it doesn’t need to be written down. 
Passwords are encrypted (coded) when used, and therefore cannot be seen by the 
system administrators. 

Due to the nature and remit of some job roles the number of necessary user accounts 
and passwords makes it difficult for the staff member to remember them thereby 
increasing the risk of forgotten passwords/locked accounts and the increased risk of 
the user being forced to write them down. 

NHS Resolution employs the use of encrypted password management software which allows 
staff members to safely and securely store passwords and retrieve them when necessary. 
Access to this facility is via the link: https://iforgot.resolution.online:151, is only accessible via 
the NHS Resolution network and is secured via a staff member’s network logon credentials.  

 

17. Password protecting documents / information 

Whilst the organisation actively encourages the use of its secure Document Transfer 
System, (DTS), it may also be necessary to encrypt / password protect documents prior to 
their transmission via the email system. These documents can be password protected by 
encrypting them using the WinZip software installed on all NHS Resolution workstations, 
(see ITFA02 - Guidance for Working with Confidential or  Sensitive Information for 
guidance). You should never write down or email the password with the attachment. 

When password protecting information you should verbally communicate that password to 
the intended recipient of that information and ensure that your line manager is aware of the 
password should a problem occur. 

Some information systems may only allow for single accounts to be created as opposed to 
individual user names and passwords due to software limitations. Such passwords should 
be maintained centrally, access controlled and activity tracked. 

18. Clear desk 

To help remain compliant with basic privacy and security principles, NHS Resolution works 
on the principal of a clear desk. 

All staff must ensure that their screen is locked before leaving their desk and ensure that 
printed items that are sensitive or confidential are locked away and not left in view. Files, 
documents, loose notes or papers should be appropriately stored or securely destroyed. 

As far as possible documents should be viewed, accessed and stored electronically. Staff 
should not be travelling with printed documents. Where this is necessary, the appropriate 
line manager approval must be sought, (see ITFA02 Guidance for working sensitive or 
confidential Information).  

 

19. References 
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20. References legislation 
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1. Introduction 

 
NHS Resolution has a clear strategic objective which is committed to complying 
withprovide expertise to the relevant standardsNHS to resolve concerns fairly, share 

learning for improvement and to adopting bestpreserve resources for patient care.  

 
In support of this objective, NHS Resolution wants to drive greater use of data and 
information. In practice to ensure, this means that there will be quality data, information 

and analysis underpinning all parts of the organisation and guiding decision making.  
 
This will move NHS Resolution to be “data driven”, which will mean that it will provide 
intelligent leadership using data end to end across the organisation, utilising advanced 
tools and applications as well as clear knowledge management guiding principals. 
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This vision can be summarised as follows: 
 

NHS Resolution will use, value, care for and share the knowledge and information 
it holds in order to deliver fair resolution and learn from harm. 

 
NHS Resolution is further committed to ensuring that sensitive and confidential 
information in its possession is kept confidential, uncorrupted and available only to 
authorised parties. NHS ResolutionIt is also committed to the continual improvement of its 

information security management system, based on the principles of ISO27001. 
 
All NHS Resolution staff, (inclusive of contract staff) are encouraged to safeguard and 
minimise risk when processing, transmitting or communicating such information. It is 
recommended that this policy is read in conjunction with ITFA02 - Guidance for  Working 
with Confidential or Sensitive Information. as well as CG16 – Records Management 

Policy. 
 
Information security is the responsibility of every staff member. The information systems 
currently in use by NHS Resolution incorporate controls to assist in preserving the 
confidentiality, integrity and availability of the data it holdsthey hold. These security 

measures can be weakened through careless actions such as writing down or sharing a 
password or not following procedures. 
 
A breach of this policy could constitute a disciplinary offence under the terms of an 
employee's contract and could ultimately lead to dismissal., (also see HR10 Disciplinary 

Policy and Procedure). A breach by other workers may lead to their placement with NHS 
Resolution being terminated. 

Prior to the commencement of any duties, permanent, temporary or contract staff must 
sign and return a copy of this document to the IT and Facilities department.ITFA28 – 
Acceptable Use of NHS Resolution System to Digital, Data and Technology Department, 
(DDaT). Additionally, once NHS Resolution migrates to NHS Mail, all staff must ensure 
that they have also read and accepted NHS Digital’s Acceptable Use policy. 

In the case of agency or contract staff, a letter of introduction from the relevant agency 
and a separate form of photographic identification in line with NHS requirements, (see 
HR16 – Recruitment and Selection Procedure for more details), should also be 
submitted with this document. Directly employed temporary or contract staff must 
provide a signed letter of reference and a separate form of photographic identification. 
 
 

2. Equality impact assessment 
 
As part of its development, this policy and its impact on equality have been reviewed and 
an equality impact assessment undertaken. 
 

3. Definitions 
3.  
Information security is the practice of defending the organisation’s information from 
unauthorised access, use, disclosure, disruption, modification or destruction. This 
applies to all information regardless of format. 
The following definitions are for 
The identified roles within the organisation that have specific responsibilities in 
regardsregard to the availability, integrity and confidentiality of NHS Resolution data are 

outlined in section 6 of this policy. Further information is available in ITFA02 - Guidance 
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for Working with Confidential or Sensitive Information. 
 

4. Scope 
 
Given the legislative and regulatory environment, all areas of the organisation deal with 
sensitive and confidential information and issues of information security are important to 
stakeholders, this policy covers all staff in NHS Resolution and any non-staff member 
who has been given access to NHS Resolution data or systems. 
 
And all offices used by NHS Resolution: 

 

 8th Floor, 10 South Colonnade, Canary Wharf, London, E14 4PU 

 Arena Point, Merrion Way, Leeds LS2 8PA 
 

5. Objectives 
 
In order to meet its business, legal, regulatory and contractual obligations, NHS 
Resolution has defined the following objectives in line with the business objectives of the 
organisation. 
 

 To have an effective and robust information security management system. 
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 Ensure processes will be compliant with the principles of the Data 
Protection Act 2018 and General Data Protection Regulation (GDPR). 

Sensitive/Special Category - 

Senior Information Risk Owner (SIRO) 
The SIRO is responsible for the overall management of information risks and for reporting on 
the management of such risks to the Board. The SIRO has responsibility for ensuring that 
Information Asset Owners mitigate any risks associated with the data within their remit. 
Information Asset Owners (IAO) 

These are senior employees or departmental heads whose staff manage, transmit, 
process, communicate or store confidential or sensitive data/information. Further 
information is available ITFA02 - Guidance for Working with Confidential or Sensitive  
Information which is available on the organisation’s Intranet. 

Information Security Officer (ISO) 

The Information Security Officer is responsible for the management of the IT systems 
and physical mechanisms used in the transmission, storing and processing of such 
information. 

Sensitive personal data 

 

 A higher level of protection is afforded to sensitive personal data, 
which is defined in the DPA as consisting of personal information 
about: 

 

- Racial or ethnic origin; 

- Political opinions; 
- Religious beliefs or other beliefs of a similar nature; 
- Membership of a trade union; 
- Physical or mental health or condition; 
- Sexual life; 
- The commission or alleged commission of any offence; or 
- Any offence committed or alleged to have been committed, the disposal of 

such proceedings or the sentence of any court in any such proceedings. 
 

3.1. Scope 
 
Given the legislative and regulatory environment and as all areas of the organisation 
deal with sensitive and confidential information, and issues of information security are 
important to stakeholders, this policy covers all areas of the organisation; 
 

 Claims function 

 Safety and Learning 

 Human Resources 

 Practitioner Performance Advice Service 

 Primary Care Appeals Service 

 Information Technology and Facilities 

 Finance 

 Corporate Governance 
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And all offices used by the NHS Resolution; 
sharing is conducted appropriately and effectively 

 

 10 South Colonnade, Canary Wharf, London 

 Arena Point, Leeds 
 

3.1. Objectives 
 
In order to meet our business, legal, regulatory and contractual obligations, NHS 
Resolution has defined the following objectives in line with the business objectives of the 
organisation. 
 

 To have an effective and robust information security management system. 

 Ensure our processes will be compliant with the principles of the Data 
Protection Act 2018 and General Data Protection Regulation (GDPR) 

 To improve patient safety and to support safe practice by ensuring data 
sharing is conducted appropriately and effectively 
 

 To ensure effectiveness we will ensure the availability and timely access to 
our systems to our members and stakeholders 

 To improve patient safety and support safe practice by ensuring that data 
quality is at appropriate levels 
 

4.6. Roles and specific responsibilities 
 

Line managers are required to: 

 Complete a “New Starter or Leaver Notification form”, (available on the 
organisation’s Intranet), which should be submitted to the IT and Facilities 
department at least one week prior to the arrival of any new contract, 
temporary or permanent staff member. This ensures that the necessary network 
profile, and security clearance can be created/checked and the necessary 
equipment made available. 

 Use the “New Starter or Leaver Notification form”, to notify the IT department of 
required changes to a staff members network security rights or a staff members 
departure from the organisation. 

 Ensure when a staff member moves department or changes roles 
(including promotion and demotion), line managers will review access 
rights and privileges to ensure they are still appropriate to the staff 
members job role. 

 Ensure that no new staff member, or contractor uses any IT equipment or 
information storage system without providing the necessary signed 
documentation to the IT and Facilities department. 

 Advise the ISO of any disciplinary action that will involve the suspension or 
dismissal of a staff member, to enable the suspension of that staff 
member’s network login and security pass and removal of organisation 
equipment where appropriate. 
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The ISO: 

 Has a specific responsibility for implementing this policy. 

IAO: 

 Must ensure the inclusion and appropriateness of confidentiality agreements 
with contractors that process information within their remit and review this 
annually. 

 Should randomly audit/visit the premises of contractors, that use NHS Resolution 
data to ensure its security. 

 Must ensure that the ISO is aware of any agreements involving third party access 
to organisation IT systems or data before the agreement is approved. 

 Must ensure that their staff do not establish links to computer systems outside of 
the organisation without prior agreement from the ISO. 

Are responsible for ensuring the integrity and security of the information 
contained in the information systems within their remit as well as ensuring that 
their staff members comply with agreed organisation procedures for the 
accessing, processing, transmission of sensitive or confidential information 
within their remit.Responsibility for the management of access control to 
information systems is allocated appropriately within the organisation. The 
details are as follows:  

 

Chief Executive and Accounting Officer – Helen Vernon  

 Accountable for all information governance matters including  
All NHS Resolution Staff 

 Have responsibilities in respect of information security and compliance with the data 
security requirements highlighted in this documentof data protection law. 
 
Senior Information Risk Owner – Joanne Evans  
The SIRO has overall responsibility for leading and fostering a culture that values, protects 
and uses information for the success of the organisation and benefit of its customers. They 
own the organisation’s overall information risk policy and risk assessment processes, 
information incident management framework, and ensure they are implemented consistently 
by Information Asset Owners. It is their job to advise the Chief Executive on the information 
risk aspects of their statement on internal controls.  
 
Chief Information Officer – Niamh McKenna  
The CIO has overall accountability for the physical security controls, IT infrastructure, 
information security and all aspects of the interrogation of NHS Resolution’s information to 
produce insights and operational efficiencies. The CIO has overall accountability for supporting 
the investigation process including the provision and review of forensic and auditing systems 
and software. 
 
Head of Technology and Operations | Information Security Officer – Sean Walker 
Reporting to the Chief Information Officer, the Information Security Officer is the “Custodian” 
of all information and is responsible for the management of all physical controls, IT systems 
and mechanisms used in the transmission, storing and processing of information, including 
physical records. The Information Security Officer is an active participant in the investigation 
and lessons learned aspects of the incident reporting process. 
 
Caldicott Guardian – Denise Chaffer 
Deputy Caldicott Guardian – Sally Pearson 
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The Caldicott Guardian is a role held by a senior health professional who is responsible in 
ensuring that the personal information about those who use the organisations services or 
which are provided to the organisation is used legally, ethically and appropriately, and that 
confidentiality is maintained. 
 
Data Protection Officer – Tinku Mitra 
The Data Protection Officer’s (DPO) task is to inform, advise and train NHS Resolution and 
its staff on its obligations in relation to the processing of personal data; monitor NHS 
Resolution’s compliance with these obligations; promote good data protection practice; 
advise on data protection impact assessments; and be the principal point of contact on 
behalf of NHS Resolution for the regulator, the Information Commissioner. 
 
 
IG Group  
To act as a focus for information governance within NHS Resolution including lessons learnt, 
good practice and IG communications; 

 To provide a level of expertise to enable the production, oversight and maintenance 
of key Information Governance (IG) policies and protocols in line with legal and 
organisational requirements; 

 To provide operational oversight of maintenance of ISO 27001 certification. 

 To consider data sharing requests (internal and external) from across the functions of 
NHS Resolution which raise issues of Data Protection and/or information governance. 

 
Information Governance and Security Lead 
The IG manager has responsibility for the production of the information asset register and for 
the implementation and ongoing management of the ISMS. 
 

 Information Asset Are responsible for the security of information 
and software on their workstations, portable media and other 
devices. 

 Must ensure that laptops, PCs, tablet devices etc are kept secure at all times and 
any suspected misuse or loss is reported immediately to the Information Security 
Officer and /or their Line Manager. 

 Must ensure that they are aware of the elevated security implications of 
accessing NHS Resolution systems remotely and making work related telephone 
calls  when travelling, in public and at home. 

 Must ensure that PIN numbers, usernames and passwords are never written 
down or stored with the device. 

 Must ensure that they contact their line manager with a view to re-planning their 
work/task etc in the event that they are unable to access the relevant NHS 
Resolution remote access service to carry out their normal daily duties. 

 Ensuring that any breaches of this policy or incidents of data loss are 
immediately reported. 

 Must ensure that where appropriate they use the organisation’s Document 
Transfer System (DTS), or secure email facility* for the transmission of sensitive 
or confidential information. 

 All staff members must ensure that, with the exception of IT technical staff 
members, no links to computer systems outside the organisation are established 
without prior permission from the ISO. This includes the use of remote support 
applications, (LogMeIn, GoToAssist etc). 
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Must ensure that they do not upload any information into any third party business system 
without obtaining the appropriate signed authority from the relevant Information Asset Owner 
and, where possible, anonymise that information.
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Owner  
Information Asset Owners (IAOs) must be senior individuals involved in running the relevant 
business area. Their role is to understand what information is held, what is added and what 
is removed, how information is moved, and who has access and why. As a result they are 
able to understand and address risks to the information, and ensure that information is fully 
used within the law for the public good. They provide a written judgement of the security and 
use of their asset annually to support the audit process. 
 
An IAO is mostly responsible for the protection of information held on DDAT networks and, 
also manages other assets such as paper records and backup tapes. Critically, IAO 
responsibilities must also take into account organisational culture and behaviours.  

 
Duties of the IAO and any delegated duties: 

 Undertake and pass information governance training on appointment and at least 
annually thereafter.  

 Agree in writing that relevant access controls operate with an acceptable level of risk. 

 Review access to their assets on a monthly basis. 

 Identifying, reviewing, and updating the information security non-conformities log 

 Review information incidents and risks associated with their assets on a monthly 
basis. 

 Understand the organisation’s policies on use of the information  

 Receive and log access requests from third parties for access to their assets. In order 
to do this IAOs must ensure that a log of access requests is maintained.  

 
The following are asset owners for the organisation are: 

Information Asset 
Owners (IAO) 

Director of Claims Management Simon Hammond 

Director of Finance and Corporate Planning Joanne Evans 

Chief Information Officer Niamh McKenna 

Director of Safety and Learning Denise Chaffer 

Director of MSE   Ian Adams  

Head of Corporate and Information 
Governance and DPO   

Tinku Mitra 

Director of Advice and Appeals   Vicky Voller 

  

5.7. Information security risk management 

The organisation will adopt a continual cycle of risk assessments of all areas of its business 
in line with CG04 Risk Management Policy. Suitable treatments and controls will be 
implemented to mitigate information security risk. The organisation will also maintain a 
directory of applicable controls as outlined in Annex A of ISO270001. NHS Resolution has 
implemented a document classification scheme and as part of its migration to Office 365 by 
31/3/2022 will implement classification and data loss prevention controls, based upon the 
results of formal risk assessment and guidance contained within the Data Security and 
Protection (DSP) Toolkit to further secure its information assets.   

6.8. Security incidents 

 If any member of staff becomes aware of or suspects that there may be a breach of 
security in any of the organisation’s systems, they should inform the Information 
Governance Manager, ISO or IT and Facilities staffHead of Technology immediately. A 
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staff member should not attempt to verify a breach or prove a weakness because that 
action may be interpreted as a misuse of the system. 

 If any software or any computer appears not to be functioning properly staff should report 
this to the IT and Facilities team immediately. The member of staff should note the 
symptoms and any message appearing on the screen, but stop using the computer at 
once. If possible, the machine should be isolated (switched off and unplugged from the IT 
network). No storage media used with the machine should be transferred to other 
machines. 

 In line with ITFA02 - Guidance for Working with Confidential or Sensitive  Information, Staff 
members, (inclusive of temporary staff and contractors) may not remove any paper 
records, files or electronic storage devices unless there is a specific documented job 
requirement or permission has been given to do so. 

 Line managers/IAOs are reminded of the data security risks associated with allowing staff 
to remove paper records from NHS Resolution premises. Wherever possible only the 
relevant sections of a file/record/document should be taken to minimise risk. 

 System log files will be protected against unauthorised changes and stored for a period of 
no less than 6 months to aid in the investigation of incidents or detection of actions that 
contravene policy. 

 

9. Malicious Software Protection 
 
All staff are expected to co-operate fully with NHS Resolutions policies, Users shall not 
install software on NHS Resolutions property without permission from Senior 
Managers.  Users who breach this requirement may be subject to disciplinary action.  
 

10. Logging out 
7.  
Whenever you leave your computer unattended it is essential that you log out of or lock 
whichever system you were working on and return to the initial entry page which 
requests your password. The system will lock your workstation requiring you to re-enter 
your network password, should 1510 minutes of inactivity elapse. 
 
 

8.11. Disposal of data, physical records and equipment 
 
 NHS Resolution undertakes extensive steps to ensure that the retention of 

unnecessary data is avoided and that such data, in any form, is destroyed securely. 

 The organisation ensures that any disposal of electrical or electronic equipment is 
in accordance with Waste Electrical and Electronic Regulations 2006. 

 Only the Chief Executive or, Director of Finance and Corporate Planning or those 
with the appropriate delegates responsibility may authorise the disposal of assets / 
equipment. 

 IT technicalTechnical staff must check all, computer hard drives and any other 
media for confidential information before disposal. All sensitive information and 
licensed software should be removed or overwritten prior to disposal of media or 
equipment using the appropriate security software to ensure that any erased data 
cannot be retrieved. Wherever possible secure destruction of computer hard drives 
should take place at NHS Resolution offices to minimise risk. 
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 Any staff member with CD’sCDs/DVDs dictation tapes or any other type of media 
for disposal, should use the relevant media destruction equipment, (available in the 
resource areas), or discuss with the ITDigital, Data, and Technology department, 
(DDaT) who will arrange for the appropriate type of destruction on your behalf. 

 Any staff member requesting the disposal of any equipment must write formally to 
the Director of Finance with a list of the assets to be disposed of. The reason for the 
disposal should also be given. 

 If agreement is received to the disposal, where possible, the items should be 
disposed of in a manner that will offset any residual (Net book) value and the 
organisation’s asset register updated accordingly. 

 

9.12. E-mail 

E- E-mail is a swift means of communicating. However, an e-mail can be intercepted and read 
those with specialised equipment whilst it is in transit or it may be read at its destination by the 
wrong person. 

 Staff should consider the security implications of their intended actions and where 
appropriate use the secure email system, (accessed by typing “Confidential” in the 
subject of the email. where provided by NHS Mail is by using the word “[Secure]” 
must be added in  the subject line, (square brackets included). 

 NHS Resolution is committed to reducing the risk to confidential information in any 
format. All staff should endeavour to consider at all times the risk of transmitting 
confidential or sensitive information. Wherever possible, confidential or sensitive 
data should be anonymised. The use of the Organisation’s encrypted email system 
should also be considered. 

 Staff members should delete or archive old e-mails to stay within their Mailbox limits 
where possible. 

 Storing E-mails with attachments can use large amounts of Mailbox space. Such 
messages should be deleted after processing, archived, or the attachment moved 
to another location. 

 The sending and receiving of e-mail with attachments is limited to 5MB, 
(5,120KB). 

 In the event of staff or contractors leaving the organization, Email accounts created 
on the NHS Mail system will be marked as “Leaver not for deletion” and retained for 
a period of 6 months to allow the ongoing processing of emails. As joint data 
controller, the mailbox will remain under the control of NHS Resolution during this 
period.  

10.13. Network drives, resources and use of portable media 

Each staff member has been allocated their own secure partition on the organisation’s 
Servers. This is called the “H” Drive or Home Directory. With the exception of the 
organisation’s senior technical staff, only that particular staff member has security rights to 
access this area. The Home Directory should be used to store data specific to that staff 
member and that the staff member deems as important, confidential and does not want 
viewed by anyone else. 

The “H” drive should be used to store any necessary sensitive or confidential data and 
is subject to nightly data backups carried out by the IT Department. 
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Staff members will be given access to network storage to save files and documents for their 
work as follows:  
 

 Documents folder: this folder is located on each laptop and is backed up to the NHS 
Resolution network. It is intended for work related documents that are specific to the 
individual and should be used appropriately. 

 OneDrive: this folder is accessible in Microsoft office suite of applications and should 
be used for work related documents that are specific to the individual and should be 
used appropriately. 

 Network drives: these folders are specific to each Directorate and access will be 
granted as required for work related purposes and should be used appropriately  

 Sharepoint: this is currently used only for “Connect”, NHS Resolution’s intranet which 
will be administered by the MSE team 

Where the use of portable media is is necessaryunavoidable, the organisation will supply 
this media which will be encrypted and the password initially determined by the 
HelpdeskServicedesk. For security reasons you should change this password as soon as 
possible. 

 

For data protection reasons, the use of personally owned portable USB and similar portable 
devices is prohibited and therefore blocked by the organisation’s security systems.. USB 
devices brought onsite by contractors/visitors are blocked and shouldmust be brought to the 
IT departmentDDaT for inspection before use on the network. 

11. Use of personally owned mobile devices (BYOD) 

NHS Resolution has discontinued this service – staff must not use their own devices 
for work purposes. 

14. Computer and Network Procedures 

Computer and network management shall be controlled through standard documented 
procedures.  Agreed systems and processes with third party vendors shall be documented for 
and on behalf of NHS Resolutions. 

13.15. Data security and NHS Resolution devices 

One of the biggest security risks to mobile devices is their physical loss or theft. Any such 
loss should be regarded as a seriousan incident and reported via the organisation’s incident 
reporting procedure, (see CG11 – Incident Reporting Procedure). The ISOInformation 
Security Officer should also be immediately notified in order to ensure the remote wipe 
facility is activated and any other appropriate security measures are taken. 

The use of cloud storage, (Dropbox, SkyDrive etc) for the storage of NHS Resolution 
information is prohibited. If you require access to online storage you should seek the 
advice of the ISO. 

Confidential or sensitive emails sent from mobile devices must be secured by the use of the 
word “Confidential”     “[secure]” in the message subject. This ensure messages are sent via 
the organisation’s secure email system; (please see ITFA02 - Guidance for Working with  
Confidential or Sensitive Information for more details). 
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Staff should ensure that they do not copy, store or transport any sensitive or confidential 
information on any unencrypted portable media. under any circumstances 

To ensure the security of any data on your NHS Resolution supplied mobile device, 
any you must not use the file sharing capabilities must be disabled. If such a feature is 
enabled, authentication must be in place to force the identification of the 
communicating party. No anonymous access must be possible. If in doubt consult the 
IT department for assistance. 

The information contained on the external storage card of a mobile that device may not be 
encrypted and therefore remains accessible to an attackfor the communication or should the 
device be lost and remote wipe feature invoked. Any staff member wishing to connect a 
personally owned device to the organisation’s network must ensure that they do not store 
any data on their external storage card.storage of NHS Resolution data, (for example 
icloud). As far as possible, any file sharing capabilities have been disabled.  

Staff must ensure that at they do not attempt to access NHS Resolution systems using any 
devices other than those provided by the organization. The Technology Team will audit 
access for compliance with this policy.  

14.16. Managing passwords and password complexity 

All staff members are personally responsible for ensuring that no breaches of a 
systems security results from their actions. A staff member’s password is for their sole 
use and should not be divulged to anyone else, with the possible exception of the 
relevant IAO, ISO or those IT staff with the appropriate delegated authority. Where it 
has become necessary, to divulge your password, you should subsequently arrange 
for your password to be changed. All staff must also ensure that: 

 

 

 

  

All staff must also ensure that: 

 They do not write down their passwords under any circumstances. 

 They do not disclose their password to another party as this is a serious offence and 
may lead to disciplinary action. 

 They change their password if they believe that it has become known or an actual 
breach has occurred. 

 Their password is not a combination of characters that are likely to be guessed such 
as a family name, nickname, DOB, car registration or consecutive characters e.g. 
ABC123. 

 Their password is something memorable so that it doesn’t need to be written down. 
Passwords are encrypted (coded) when used, and therefore cannot be seen by the 
system administrators. 

Administrators of information systems must ensure that the passwords to access 
that system adhere to the following minimum standard: 

 At least one Capital letter 
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 At least one number 

 At least one lower case letter 

 Minimum of eight characters in total, (e.g. “Walkersc15”) 

 If possible user accounts are locked after 3 invalid logon attempts 

 Locked accounts remain locked permanently until manually unlocked by the 
Administrator 

 Minimum password age for all network accounts must be at least two days, (a 
staff member can manually change their password at any time but two 
working 

 days must elapse before each change). 

 All network logon passwords expire after 30 days. 

 The system must not allow any of the last six passwords, to be reused. 

Due to the nature and remit of some job roles the number of necessary user accounts 
and passwords makes it difficult for the staff member to remember them thereby 
increasing the risk of forgotten passwords/locked accounts and the increased risk of 
the user being forced to write them down. 

In such circumstances the organisationNHS Resolution employs the use of AES 128bit 
encrypted password management software which is available upon request to allallows staff 
members. to safely and securely store passwords and retrieve them when necessary. 
Access to this facility is via the link: https://iforgot.resolution.online:151, is only accessible via 
the NHS Resolution network and is secured via a staff member’s network logon credentials.  

 

15.17. Password protecting documents/ / information 

Whilst the organisation actively encourages the use of its secure Document Transfer 
System, (DTS), it may also be necessary to encrypt / password protect documents prior to 
their transmission via the email system. These documents can be password protected by 
encrypting them using the WinZip software installed on all NHS Resolution workstations, 
(see ITFA02 - Guidance for Working with Confidential or  Sensitive Information for 
guidance). You should never write down or email the password with the attachment. 

When password protecting information you should verbally communicate that password to 
the intended recipient of that information and ensure that your line manager is aware of the 
password should a problem occur. 

Some information systems may only allow for single accounts to be created as opposed to 
individual user names and passwords due to software limitations. Such passwords should 
be maintained centrally, access controlled and activity tracked. 

18. Wide area network system usersClear desk 
16. To help remain compliant with basic privacy and controls 

Exclusive of its public website visitorssecurity principles, NHS Resolution has four remote 
user types of its information systems. Each user group has its own security protocol applied 
to ensure that the information accessed remains secure, free from virus and malicious code 
infections and is accessed only by those with the appropriate authority. These user types 
are:works on the principal of a clear desk. 

Extranet users 

Access to the NHS Resolution’s extranet services is controlled via the use of 
username, password and IP address access control. 
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Extranet users are made up of the organisation’s panel solicitors, scheme members 
and the Equal Pay Panel. Access to the extranet is further controlled by: 

 Three incorrect login attempts will lock an extranet user account and 
automatically generate an alert to the organisation’s IT department. 

 A list of all extranet users and their account status is contained with the IT 
department Helpdesk system. 

 The NHS Resolution firewall is configured to allow access to these extranet 
accounts only from the authorised offices of that organisation. 

 All extranet user accounts are subject to a “Timeout” requiring the user to log 
into the system again should 15 minutes of inactivity elapse. 
 

Access to claims related information is limited to cases only where that particular 
individual is a contact on that claim. More senior staff within these organisations have 
access to view all data relevant to their organisation. The Equal Pay Panel are also 
extranet users and are a small group of individual solicitors that assist the organisation 
in the management of claims arising from the implementation of agenda for change. 

Their access to the organisation’s systems is limited to an extranet discussion forum. 

 
Document transfer system (DTS) users 

Users of the organisation’s DTS system gives access to securely receive and transmit 
information. Access to this system is limited to the contents of their DTS account 
inbox. To further secure the data transmitted to and from this environment: 

 Any data that an NHS Resolution staff member sends to a DTS user 
is automatically deleted if the recipient fails to download it within 30 
days. 

 The passwords for the DTS systems follow the same complexity 
requirements as set out in section 19 of this policy. 

 DTS accounts are locked and the IT department are automatically notified via 
email, after three unsuccessful login attempts. 

 Only permissible document types can be sent via DTS. 
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All staff must ensure that their screen is locked before leaving their desk and ensure that 
printed items that are sensitive or confidential are locked away and not left in view. Files, 
documents, loose notes or papers should be appropriately stored or securely destroyed. 

As far as possible documents should be viewed, accessed and stored electronically. Staff 
should not be travelling with printed documents. Where this is necessary, the appropriate 
line manager approval must be sought, (see ITFA02 Guidance for working sensitive or 
confidential Information).  

 

17.19. References 
 

ITFA02  Guidance for Working with Confidential or Sensitive Information 

ITFA07 Workstation Audit Protocol 

ITFA21 Guidance for using Encrypted USB devices and Email Attachments 

ITFA28 Policy on Acceptable Use of NHS Resolution Systems 

CG02 Information Governance Strategy 

CG04 Risk Management Policy 

CG11 Incident Reporting Policy and Procedure 

CG14 Data Protection Policy 

HR16 Recruitment and Selection Procedure 

 Knowledge Management Strategy 

 

20. References legislation 
 

 The Data Protection Act (2018) 

 The General Data Protection Regulation 

 The Copyright, Designs and Patents Act (1988) 

 The Computer Misuse Act (1990) 

 The Health and Safety at Work Act (1974) 

 Human Rights Act (1998) 

 Regulation of Investigatory Powers Act (2000) 

 Freedom of Information Act (2000) 

 Health & Social Care Act (2012) 

 Equality Act 2010 

 

18.21. Document control 
 

Date Author Version Reason for change 

15/07/14 Sean Walker V1_0 draft Initial draft 

20/07/14 Joel Henderson V2_0 draft Input IG Manager 

24/09/14 Joel Henderson V3_0 draft Comments from IG Group 

13/01/15 Sean Walker V4_0 draft BYOD added 

15/04/15 Joel Henderson V4_0 final SMT approved 

15/09/15 Joel Henderson V4_1 draft Recommendations of internal audit 

8/04/1609/
06/21 

Sean Walker V4_2 final.7 
DRAFT 

Item 16. the word “Six” changed to 
“Eight”Various changes across the 
policy 

6/03/17 Sean Walker V4_3 draft 
Document updated to reflect Org 
name change change 
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Date Author Version Reason for change 

26/03/18 Evelyn Lucien V4_3 draft 
Review date change to May 2018 

20/04/2018
16/11/21 

Julian MarkuIG 
Group 

V4_3 
draftv.4.9 
FINAL 

Updated section referring to staff 
moving roles internally and other 
minor updatesVarious updates to 
include: 

 Points raised by IG Group 

 Use of NHS Mail 

 Re-word of Introduction  

20/08/2018 Julian Marku V4_3 
Minor update (DPA 1998 to 2018 
and added GDPR) 

27/10/2020 Evelyn Lucien V4.3 
Review date changed to April 2021 

16/10/2021 Board  V4.3 
Review date extended to March 
2022 
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Board Meeting  
3 March 2022 

 
 

Agenda item: Item 8.1.3 

Title of paper: Equality, Diversity and Inclusion Policy (HR01)  

Responsible Director/Lead: 
Joanne Evans, Director of Finance and Corporate Planning/Michael 

Humphris, Head of HR and OD 

Summary of paper: 

The purpose of this policy is to seek approval from the People Committee for the updated Equality, 

Diversity and Inclusion Policy. The policy was due for review in September 2020.  

In summary, the following proposed changes have been made: 

 Title of policy changed – no reference to procedure in the title as there was no procedure detailed. 

 ‘Applies to’ updated to ‘All staff and those working within NHS Resolution’ 

 Updated detail on front cover – will be update further pending approval 

 Contents page updated. Please note the contents page on the track changes version has not be 
updated. 

 Section 2 -introduction has been amended. Definitions for equality, diversity and inclusion have 
been moved to section 5. Additional intention added. 

 Vision removed and values now included in section 8 – Accountabilities and responsibilities 

 Section 3 – scope amended and purpose added. 

 Section 4 –detail of Public Sector Equality Duty moved to section 6 and protected characteristics 
moved to section 5 – definitions. 

 Section 5 – definitions include equality, diversity and inclusion and detail contained in Appendix C – 
Types of discrimination of version 7 albeit amended. Definition of inclusion amended. Definitions 
added are disability arising from disability, genuine occupational requirement, restorative justice and 
positive action provisions.  

 Section 6 is a dedicated section to Public Sector Equality Duty that incorporates information from 
section 9 – Equality Monitoring of version 7. 

 Section 7 – a section recognising the limitations of the Equality Act 2010 has been added. 

 Section 8 – responsibilities have been updated to include values and behaviours framework and 
Just and Learning Culture Charter. Amendments made as indicated. 

 Section 9.6 in relation to positive action provisions amended to indicate the possibility of taking 
advantage of such provisions. 

 Section 10 – simplified with reference to Dignity at work policy and procedure (HR17).  

 Section 11 – amended and with reference to the values of restorative justice and a Just and 
Learning Culture and making claim to employment tribunal 

 Section 12 – reworded with additional provision detailing that ED&I staff networks and FSUG will be 
consulted on any changes to the policy. 

 Section 13 – new section added to identify related policies 

 Section 14 – document control will be updated upon agreement to changes of the policy 

8.1

Tab 8.1.3.1 Coversheet

109 of 170Part 1 - Board Meeting - Tuesday 22nd March 2022 at 10.00am - MS Teams-22/03/22



 

 

 

 Appendix A – an equality impact assessment. This will be finalised and signed upon agreement to 
policy changes. 

 Appendix B – amended and refined. 

 Provision added  

 Policy has been reformatted.  

Board action requested: 

 Discuss and approve the updated Equality, Diversity and Inclusion Policy (HR01) 

Potential risks/Risk Appetite: 

The document sets out statutory obligations for the organisation and staff in relation to ED&I in order to 

mitigate the risk of unlawful discrimination, harassment and victimisation in the workplace. 

Equality, diversity & inclusion: 

The purpose of the policy is to ensure that NHS Resolution understands it statutory obligations as defined in 
the Equality Act 2010 and Public Sector Equality Duty with the intention of eliminating unlawful 
discrimination, harassment and victimisation in the workplace. 

Has the patient and public interest been taken into account? 

Yes, the ED&I Policy will support NHS Resolution’s intention to create an environment where staff respect 
and value each other’s diversity with the intention of increasing team and organisational effectiveness, 
capacity to innovate and making better decisions. This will help productivity and maintain good levels of 
service for our external stakeholders, which will in turn benefit the patient. The policy will also ensure that 
NHS Resolution’s workforce is representative of the diversity of our stakeholders.  
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1. Equality statement and impact assessment 
 

1.1. NHS Resolution aims to design and implement services, policies and 
measures that meet the diverse needs of our service, population and 
workforce, ensuring that none are placed at a disadvantage over others. It is a 
requirement that we conduct equality impact assessments on all policies and 
services within the organisation.   
 

1.2. As part of its development, this policy and its impact on equality have 
 been reviewed in consultation with trade union and other employee 
representatives in line with NHS Resolution’s equality impact assessment 
(Appendix A). The purpose of the assessment is to minimise and, if possible 
remove any disproportionate impact on employees on the grounds of race, 
sex, disability, age, pregnancy and maternity, marriage and civil partnership, 
gender reassignment, sexual orientation, religious or other belief.  

 

2. Introduction  
 
2.1. NHS Resolution is committed to promoting and embedding equality, diversity 

and inclusion (ED&I) across the organisation rather than it being viewed as an 
isolated agenda. Ensuring that fair treatment and social inclusion is at the 
heart of what we do and how we do it. 
 

2.2. NHS Resolution is also committed to providing a working environment that is 
welcoming, inclusive, respectful and is free from unlawful discrimination and 
bias. It is the organisation’s intention to create an environment where staff 
respect and value each other’s diversity in order to support the delivery of its 
strategy and business plan.  
 

3. Scope and purpose  
 
3.1. This policy applies to all staff and those working within NHS Resolution 

including the Board members, secondees, agency workers, contractors, 
volunteers (including advisory groups), work experience, apprenticeships and 
student placements.  
 

3.2. This policy applies equally to all aspects of the employment cycle including 
recruitment and selection, education, learning and development, inclusive 
talent management, other related policies, terms and conditions of service 
and termination. 
 

3.3. The purpose of this policy is to: 
 
 ensure that NHS Resolution understands it statutory obligations as 

defined in the Equality Act 2010 and Public Sector Equality Duty 
 eliminate unlawful discrimination, harassment and victimisation in the 

workplace  
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 set out individual and collective responsibilities  
 advance equality of opportunity and promote relations between diverse 

groups by upholding legislation and developing a wider awareness of 
diversity and inclusion 

 provide a foundation for the ED&I strategy and action plan. 
 

4. Legislation 
 
4.1. The Equality Act 2010 provides a framework of protection against direct 

and/or indirect discrimination, harassment and victimisation in services and 
public functions, in premises, at work, in education, associations and 
transport.  It protects individuals and promotes a fair and more equal society. 
The Equality Act 2010 includes the Public Sector Equality Duty which requires 
public sector bodies to consider how they can positively contribute to the 
advancement of equality and good relations.  

 

5. Definitions 
 

5.1. Equality is about creating a fairer society where everyone has the opportunity 
to fulfil their potential.  
 

5.2. Diversity is about recognising and valuing difference in its broadest sense.  
 

5.3. Inclusion is about an individual’s experience within the workplace and in wider 
society, and the extent to which they feel valued and have equal access to 
opportunities and resources. 
 

5.4. Protected characteristics, as detailed in the Equality Act 2010, are the 
following characteristics: 
 
 age 
 disability 
 gender reassignment 
 marriage and civil partnership 
 pregnancy and maternity 
 race 
 religion or belief 
 sex 
 sexual orientation. 
 
Definitions for each protected characteristic can be found at Appendix B. 
 

5.5. Direct discrimination occurs when someone is treated less favourably than 
another person because of their protected characteristics. 
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5.6. Perception discrimination is direct discrimination against an individual 
because others think they possess a protected characteristic. It applies even if 
the person does not actually possess that protected characteristic.  
 

5.7. Discrimination arising from disability is whereby a disabled person is treated  
less favourably because of something that is connected to their disability 
unless, this can be legally justified by the employer. 
 

5.8. Associative discrimination is when someone is discriminated against because 
of their association with someone who has a protected characteristic. 
 

5.9. Indirect discrimination can occur when you have a condition, rule, policy or 
practice that applies to everyone but particularly disadvantages people who  
share a protected characteristic. 
 

5.10. Harassment is unwanted conduct related to a protected characteristic which 
has the purpose or effect of violating an individual’s dignity or creating an 
intimidating, hostile, degrading, humiliating or offensive environment for that 
individual. The Equality Act 2010 prohibits three types of harassment: 
 
 harassment related to a protected characteristic 
 sexual harassment 
 less favourable treatment of a worker because they submit to, or reject 

sexual harassment or harassment related to sex or gender 
reassignment. 

 
5.11. Victimisation occurs when an employee is treated badly or has suffered a 

detriment because they have made or supported a complaint, claim or a 
grievance under the Equality Act 2010, or because they are suspected of 
doing so.  
 

5.12. Unconscious bias refers to biases that influence our thoughts and behaviours 
without our awareness.  
 

5.13. Occupational requirement enables an employer, in accordance with 
provisions of the Equality Act 2010, to stipulate that, because of the nature of 
the job in question, for example, only people of a particular race, religion, age 
are eligible. 
 

5.14. Positive action provisions mean that it is not unlawful to recruit or promote a 
candidate who is of equal merit to another candidate, if the employer 
reasonably thinks the candidate:  
 
 has a protected characteristic that is under-represented in the 

workforce; or  
 that people with that characteristic suffer a disadvantage connected to 

that characteristic. 
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5.15. Restorative justice is a process where those affected by an injustice have an 
opportunity to discuss how they have been affected and to decide what 
should be done to resolve the position. 

 

6. Public Sector Equality Duty 
 
6.1. The Public Sector Equality Duty, part of the Equality Act 2010, requires 

NHS Resolution, in the exercise of its functions, to have due regard to the 
need to: 
 
 Eliminate unlawful discrimination, harassment and victimisation and 

other conduct prohibited by the Equality Act 2010. 
 Advance equality of opportunity between people who share a protected 

characteristic and those who do not. 
 Foster good relations between people who share a protected 

characteristic and those who do not. 
 

6.2. The general equality duty is underpinned by specific duties which include the 
requirement for NHS Resolution to: 

 
 Publish information to demonstrate their compliance with the general 

equality duty at least annually. 
 Set equality objectives at least every four years. 

 
6.3. Monitoring of equality, data enables NHS Resolution to meet its obligations 

and duties under the Public Sector Equality Duty. The following characteristics 
are recorded and monitored: sex, ethnicity background, age, disability, 
religion, sexual orientation. Employees will be regularly asked to update their 
monitoring form/Employee Staff Record (ESR) by HR&OD and will be assured 
that this is for monitoring purposes. NHS Resolution Board will be notified of 
the results from the monitoring of data as appropriate. 

 
6.4. In line with the specific duties within the Public Sector Equality Duty and the 

statutory code of practice on equal pay, NHS Resolution is committed to 
Gender Pay Gap reporting. NHS Resolution will undertake Gender Pay Gap 
annual reporting to be published in line with the advertised reporting times 
each year. Gender Pay Gap reports conducted by NHS Resolution will remain 
available on our website for three years in order to show progress made. 

 
6.5. In order to be compliant with the Public Sector Equality Duty, NHS Resolution 

will ensure that the goods and services they procure are fit for purpose and 
meet the needs of the user. The Public Sector Equality Duty highlights a 
number of factors to which Heads of Service should pay ‘due regard’ when 
making decisions about procurement. NHS Resolution and partners will 
ensure that procurement processes are conducted in line with our values and 
behaviours framework and that equality issues are at the heart of their 
delivery.  
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7. Limitations of the Equality Act 2010 
 
7.1. NHS Resolution acknowledges the limitations of the Equality Act 2010 and the 

language used to describe the protected characteristics. This policy builds on, 
but is not limited to, the information included in the Equality Act 2010. 
NHS Resolution is committed to creating a fully inclusive culture across the 
organisation, based both on legislation and a wider awareness of diversity 
and inclusion. 
 

8. Accountabilities and responsibilities 
 
8.1. All staff accountabilities and responsibilities 

 
8.2. Staff share responsibility for promoting equality, diversity and inclusion and 

ensuring that this policy is implemented in practice. All staff are responsible 
for consistently demonstrating NHS Resolution’s values and associated 
behaviours framework. Staff are also expected to act in accordance with the 
Just and Learning Culture Charter to ensure a consistent and fair approach in 
relation to incidents and errors.  
 

8.3. Staff, as well as their employer, can be held personally liable for or breaching 
the Equality Act 2010 and acts of bullying, harassment, victimisation and 
unlawful discrimination, in the course of their employment, against fellow 
employees and stakeholders.  
 

8.4. Staff are responsible for familiarising themselves with this policy, ensuring that 
their practices are consistent with its contents and legislation, and reporting 
inappropriate behaviour(s) and raising any incident(s) that breach the Dignity 
at work policy and procedure (HR17).  
 

8.5. Additional accountabilities and responsibilities 
 

8.6. Senior Management Team (SMT) and Heads of Service will also: 
 

 Lead by example and champion equality, diversity and inclusion across 
the organisation.  

 Ensure that the commitment of NHS Resolution to equality, diversity 
and inclusion is communicated to all employees fairly and responsibly 
including potential employees, users of its services, staff on 
secondment and all those working for or on behalf of NHS Resolution 
such as contractors or as volunteers, including work experience 
placements.  

 Develop and pro-actively promote equality, diversity and inclusion 
internally and externally. 

 In fulfilling the obligations of the Public Sector Equality Duty, Heads of 
Service should pay ‘due regard’ when making decisions about 
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procurement to ensure processes include consideration of equality 
issues. 

 

8.7. Line Managers will also: 

 
 Take responsibility for promoting and championing equality, diversity 

and inclusion.   
 Be responsible for creating a climate where the differences that 

individuals bring are valued.  
 Encourage and foster good relations between all employees. 
 Ensure that their direct reports attend equality, diversity and inclusion 

training in accordance with current requirements.  
 

8.8. HR&OD will: 
 
 Ensure that this policy is updated following legislative changes and 

revised in consultation with Trade Unions and other relevant bodies. 
 Request equality information on the protected characteristics from job 

applicants on application to a new post and employed staff on a two 
yearly basis assuring staff that this information will be kept confidential. 

 Provide equality monitoring reports for the Board three times a year 
which will be used to identify any potential barriers in relation to 
recruitment, selection, education and learning and career development. 

 Ensure that all members of recruitment and selection panels have 
undertaken Recruitment and Selection training and, that all members of 
the Recruitment and Selection Panel has completed Equality, Diversity 
and Inclusion training (as per the Recruitment and Selection Policy and 
Procedure (HR16)) prior to undertaking these duties. 

 Ensure that HR&OD policies and procedures are subject to Equality 
Impact Assessments in line with Process for the Approval of Policy and 
Procedural Documents (CG13).   

 Lead on NHS Resolution’s Equality, diversity and inclusion strategy 
and action plan.   

 Advise on and manage staff complaints and grievances in relation to 
equality, diversity and inclusion issues. 

 Advise SMT and line managers on best practice on staffing issues 
taking into account the principles of equality, diversity and inclusion in 
all advice that is provided. 

 Advise line managers on handling all disability related staffing issues 
especially when taking into account Occupational Health advice on 
reasonable adjustments. 

 Actively take steps to promote and embed NHS Resolution’s values 
and behaviours framework, and the Just and Learning Culture Charter. 

 Design, roll out and evaluate equality, diversity and inclusion training 
for all NHS Resolution employees in accordance with current 
requirements. 
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 Design, roll out and evaluate mandatory equality, diversity and 
inclusion workshops for all new starters at NHS Resolution, as a part of 
the induction process. 

 Ensure that organisational learning and development events are 
accessible to all staff and that access to events is compliant with this 
policy and equality and diversity legislation. 

 Ensure organisational learning and development opportunities have 
equality, diversity and inclusion included as an integral part of delivery. 

 Promote equality, diversity and inclusion through communication 
channels such as Connect and Lunch and Learn events. 

 Support NHS Resolution as an exemplar and a good organisation in 
promoting equality, diversity and inclusion. 

 Contribute to organisational initiatives to promote equality, diversity and 
inclusion. 
 

8.9. The Staff Engagement Group (SEG) will: 
 
 Review equality monitoring data as a means of providing 

recommendations and actions that can be used to promote equality, 
diversity and inclusion. 

 

8.10. Joint Negotiating Committee (JNC) will: 
 

 Provide advice, support and representation for their members. 
 Consult with relevant staff within the organisation e.g. HR&OD and 

SMT regarding measures needed to promote and champion equality, 
diversity and inclusion and prevent unlawful discrimination within 
NHS Resolution. 
 

9. Recruitment, Selection and Promotion 
 
9.1. Recruitment and selection will be undertaken in accordance with the 

Recruitment and Selection Policy and Procedure (HR16). Individuals will be 
selected on the basis of their relevant merits and ability to perform the job 
following an open and transparent selection process. 
 

9.2. All vacant positions will be advertised internally and/or externally in the 
relevant media unless the following circumstances exist: 
 
 Where a post is considered suitable for employees at risk, in 

accordance with the guidelines for the redeployment process as 
outlined in the Organisational Change Policy and Procedure (HR24). 

 Where a post is considered suitable for an existing employee who has 
become disabled or has a long term medical condition which is 
confirmed by the Occupational Health service and, as a result of his/her 
disability or long term medical condition, is no longer able to carry out 
the principle duties of his/her present post.  
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9.3. Person specifications will only include relevant criteria that are required to 
perform the duties and responsibilities of the post. Where there is a genuine 
occupational requirement which is justified in accordance with provisions of 
the Equality Act 2010 e.g. relating to age, sex or race, specific reference will 
be made to this. 
 

9.4. Where employees have needs (e.g. cultural, religious, disability, or gender 
based) which may require adjustments to existing workplace practice, 
consideration will be given to whether or not it is reasonably practicable to 
vary or adapt work requirements and/or practice to enable such needs to be 
met.  
 

9.5. Candidates will be assessed only against clearly identified requirements for 
the job to avoid judgments on the basis of assumptions, prejudice or 
stereotypes as per the shortlisting process. 
 

9.6. The Equality Act 2010 contains provisions to allow positive action specifically 
in the process of recruitment and promotion in limited circumstances.  Where 
NHS Resolution knows, as a result of its monitoring of data under the 
Public Sector Equality Duty, that the workforce does not represent the 
diversity of the local population, positive action can be taken to encourage 
and support applications from under-represented groups. 
 

10. Bullying and Harassment at Work (Dignity at Work) 
 

10.1. In the event that bullying and harassment in the workplace were to occur 
causing a breach of this policy, it will be treated seriously and may be dealt 
with under the Dignity at work policy and procedure (HR17).  
 

11. Disciplinary and grievance procedures 
 

11.1. Details of NHS Resolution’s disciplinary procedures can be found in 
Disciplinary policy and procedure (HR10). Details of the grievance procedure 
can be found and disciplinary policies and procedures can be found in 
Grievance Policy and Procedure (HR02). This includes with whom an 
employee should raise a grievance – usually their line manager.  
 

11.2. Any staff member who feels that they have experienced bullying, 
discrimination, harassment, or victimisation while at work has the right to 
pursue their complaint through internal policies and procedures, within the 
values of restorative justice and a Just and Learning Culture. The use of 
NHS Resolution’s disciplinary or grievance procedures does not affect a staff 
member’s right to make a claim to an employment tribunal within three months 
of the alleged discrimination. 
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12. Equality Impact Assessments 
 

12.1. The purpose of conducting an Equality Impact Assessment is to examine the 
main functions, policies and procedures of NHS Resolution to see whether 
they have the potential to affect people differently. As part of the Process for 
the Approval of Policy and Procedural Documents (CG13), all policies and 
procedures are subject to an Equality Impact Assessment with the aim of 
designing and implementing policies and procedures that meet the diverse 
needs of our workforce, service users and population and ensure that they 
receive good experience, outcome and access. Changes to this policy will be 
shared with ED&I staff networks and Freedom to Speak Up Guardians to 
ensure there is no adverse impact on people. 

 

13. Related policies  
 

HR02  Grievance Policy and Procedure 

HR10 Disciplinary policy and procedure 

HR16 Recruitment and Selection Policy and Procedure 

HR17 Dignity at work policy and procedure  

CG13 Process for the Approval of Policy and Procedural Documents 

 NHS Resolution’s values and behaviours framework 

 NHS Resolution’s Just and Learning Culture Charter 

 

14. Document control 
 

Date Author Version Reason for change 

   

Reformatting 

Renaming of 
policy 

Revised 

Inclusion of 
purpose 

Updated 
responsibilities 

Inclusion of 
paragraph on 
limitations of 
Equality Act 2010. 
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Appendix A - Equality impact assessment  
 

No Does the document/guidance affect one 
group less or more favourably than 
another on the basis of: 

Yes/No Comments 

1. Race No  

2. Ethnic origins (including gypsies and 
travellers) 

No  

3. Culture No  

4. Nationality No  

5. Age No  

6. Disability - learning disabilities, 
physical disability, sensory impairment 
and mental health problems 

No  

7. Gender No  

8. Gender reassignment No  

9. Marriage and civil partnership No  

10. Pregnancy and maternity No  

11. Religion and belief No  

12. Sex No  

13. Sexual orientation including lesbian, 
gay and bisexual people 

No  

14. Is there any evidence that some 
groups are affected differently? 

No  

15. If you have identified potential 
discrimination, are there any 
exceptions valid, legal and/or 
justifiable? 

N/A  

16. Is the impact of the document/guidance 
likely to be negative? 

No  

17. If so, can the impact be avoided? N/A  

18. What alternative is there to achieving 
the document/guidance without the 
impact? 

N/A  

19. Can we reduce the impact by taking 
different action? 

No  

Names and Organisation of Individuals who carried out the 
Assessment: Please give contact details 

Date of the 
Assessment 
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Appendix B – Definitions of protected characteristics 

Age 
Refers to a person belonging to (or perceived to be belonging to) a particular age 
(e.g. 32 year old) or to be within a range of ages (e.g. “18 to 30 year olds” or “over 
fifties”). 
 
Disability 
Somebody who has (or is perceived to have) a physical or mental impairment which 
has a substantial and long-term adverse effect on that person's ability to carry out 
normal day-to-day activities. 
 
Gender reassignment 
A person undergoing, proposing to undergo, or who has undergone a process (or 
part of a process) for the purpose of reassigning the person's sex by changing 
physiological or other attributes of sex.  
 
Marriage and civil partnership 
Marriage is defined as any formal union which is legally recognised in the UK as a 
‘marriage' and can be between a man and a woman or between a same-sex couple. 
Civil partnership can be between same sex partners or opposite sex partners.  
 
Pregnancy and maternity 
Pregnancy is the condition of being pregnant or expecting a baby. Maternity refers to 
the period after the birth, and is linked to maternity leave in the employment context. 
Protection from unfair treatment applies for both the pregnancy and in respect of any 
illness arising from the pregnancy. 
 
Race 
Refers to the protected characteristic of race or perceived race. It refers to a group of 
people defined by their race, colour, caste, and nationality (including citizenship) 
ethnic or national origins. 
 
Religion or belief 
Religion or belief (or perceived religion or belief) includes religious and philosophical 
beliefs and lack of religion or belief (e.g. Atheism). Generally, a belief should affect a 
person’s life choices or the way they live for it to be included in the definition. 
 
Sex 
A man or a woman. 
 
Sexual orientation 
Whether a person's sexual orientation (or perceived sexual orientation) is towards 
persons of the same sex, persons of the opposite sex or to persons of any sex.  
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1. Equality Statement and Impact Assessment 
 

1.1 NHS Resolution aims to design and implement services, policies and measures  that 

meet the diverse needs of our service, population and workforce, ensuring that 
 none are placed at a disadvantage over others.  It is a requirement that we conduct 
 equality impact assessments on all policies and services within the organisation.   

 
1.2 As part of its development, this Policy and Procedure and its impact on equality have 

 been reviewed in consultation with trade union and other employee representatives in 
line with NHS Resolution’s Equality Impact Assessment (Appendix A).  The purpose 
of the assessment is to minimise and, if possible remove any disproportionate impact 
on employees on the grounds of race, sex, disability, age, pregnancy and maternity, 
marriage and civil partnership, gender reassignment, sexual orientation, religious or 
other belief.   

 

2. Introduction 
 
2.1 NHS Resolution is committed to embedding equality, diversity and inclusion (ED&I) 

across the organisation rather than it being viewed as an isolated agenda.  Ensuring 
that fair treatment and social inclusion is at the heart of what we do and how we do it. 

 
2.2 Equality is about creating a fairer society where everyone has the opportunity to fulfil 

their potential. Diversity is about recognising and valuing difference in its broadest 
sense.  Inclusion is about an individual’s experience within the workplace and in wider 
society and, the extent to which they feel valued and included.  

 
2.3 NHS Resolution is committed to providing a working environment that is welcoming, 

inclusive, respectful and is free from unlawful discrimination and bias. It is the 
organisation’s intention to create an environment where staff respect and value each 
other’s diversity in order to support the delivery of its strategy and business plan. 

 
2.4 A list of some of the characteristics that are protected on the grounds of unlawful 

discrimination can be found in Appendix A. This list is not exhaustive and will be 
reviewed in light of future reviews of the policy. 

4. Our Vision and Values  

 This policy is in support of NHS Resolution’s Vision and Values which highlights the 
organisation’s commitment to ensuring that all staff and stakeholders are treated fairly 
and equally.  

 Our Vision  

 “Achieving timely and fair resolution, enhancing learning and improving safety.” 
 
 Professional 
 We are dedicated to providing a professional, high quality service, working flexibly to 

find effective and efficient solutions. 
 
 Expert 
 We bring unique skills, knowledge and expertise to everything we do.  
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 Ethical 
 We are committed to acting with honesty, integrity and fairness. 
 
 Respectful 
 We treat people with consideration and respect, and encourage supportive, 

collaborative and inclusive team working. 
 

21.3.  Purpose and Scope and purpose 

43.1 This policy and procedure applies to all staff and those working within NHS Resolution 
including the Board members, all employees, as well as potential employees, service 
users, secondees, agency workers, contractors, volunteers (including advisory 
groups), work experience, apprenticeships and student placements.   

 
43.2 This policy and procedure applies equally to all aspects of the employment cycle 

including recruitment and selection, promotion, education, learning and development, 
inclusive talent management, other related policies, dignity at work, grievances, 
sickness and absence, conduct, terms and conditions of service and reasons for 
termination. 

 
3.3. The purpose of this policy is to: 
 
• ensure that NHS Resolution understands it statutory obligations as defined in the 

Equality Act 2010 and Public Sector Equality Duty 
• eliminate unlawful discrimination, harassment and victimisation in the workplace  
• set out individual and collective responsibilities  
• advance equality of opportunity and promote relations between diverse groups by 

upholding legislation and developing a wider awareness of diversity and inclusion.  
•            provide a foundation for the ED&I strategy and action plan. 

 
   

22.4. Legislation 
 
4.1 The Equality Act 2010 provides a framework of protection against direct and/or indirect 

discrimination, harassment and victimisation in services and public functions, in 
premises, at work, in education, associations and transport.  It protects individuals and 
promotes a fair and more equal society. The Equality Act 2010 includes the Public 
Sector Equality Duty which requires public sector bodies to consider how they can 
positively contribute to the advancement of equality and good relations.  

22.1  
 

5. Definitions 
 

5.1 Equality is about creating a fairer society where everyone has the opportunity to fulfil 
their potential.  

 
5.2 Diversity is about recognising and valuing difference in its broadest sense.  
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5.3 Inclusion is about an individual’s experience within the workplace and in wider society, 
and the extent to which they feel valued and have equal access to opportunities and 
resources.  
 

5.4 Protected characteristics, as detailed in the Equality Act 2010, are the following 
characteristics: 
 

 age 

 disability 

 gender reassignment 

 marriage and civil partnership 

 pregnancy and maternity 

 race 

 religion or belief 

 sex 
 sexual orientation. 
 
Definitions for each protected characteristic can be found at Appendix B. 
 

5.5 Direct discrimination occurs when someone is treated less favourably than another 
person because of their protected characteristics. 
 

5.6 Perception discrimination is direct discrimination against an individual because others 
think they possess a protected characteristic. It applies even if the person does not 
actually possess that protected characteristic.  
 

5.7 Discrimination arising from disability is whereby a disabled person is treated  
less favourably because of something that is connected to their disability unless this can 
be legally justified by the employer. 
 

5.8 Associative discrimination is when someone is discriminated against because of their 
association with someone who has a protected characteristic. 
 

5.9 Indirect discrimination can occur when you have a condition, rule, policy or practice that 
applies to everyone but particularly disadvantages people who share a protected 
characteristic. 
 

5.10 Harassment is unwanted conduct related to a protected characteristic which has the 
purpose or effect of violating an individual’s dignity or creating an intimidating, hostile, 
degrading, humiliating or offensive environment for that individual. The Equality Act 2010 
prohibits three types of harassment: 
 

 harassment related to a protected characteristic 

 sexual harassment 

 less favourable treatment of a worker because they submit to, or reject sexual 
harassment or harassment related to sex or gender reassignment. 

 
5.11 Victimisation occurs when an employee is treated badly or has suffered a detriment 

because they have made or supported a complaint, claim or a grievance under the 
Equality Act 2010, or because they are suspected of doing so.  
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5.12 Unconscious bias refers to biases that influence our thoughts and behaviours without 
our awareness.  
 

5.13 Occupational requirement enables an employer, in accordance with provisions of the 
Equality Act 2010, to stipulate that, because of the nature of the job in question, for 
example, only people of a particular race, religion, age are eligible. 
 

5.14 Positive action provisions mean that it is not unlawful to recruit or promote a 
candidate who is of equal merit to another candidate, if the employer reasonably thinks 
the candidate:  
 

 has a protected characteristic that is under-represented in the workforce; or  

 that people with that characteristic suffer a disadvantage connected to that 
characteristic. 

  
5.15 Restorative justice is a process where those affected by an injustice have an 

opportunity to discuss how they have been affected and to decide what should be done 
to resolve the position. 

  
5.2 The Public Sector Equality Duty (PSED) comprises of the General Equality 

 
5.3 NHS Resolution must, in the exercise of its functions have due regard to: 

 Eliminate discrimination, harassment and victimisation. 

 Advance equality of opportunity between persons who share a relevant 
protected characteristic and, persons who do not share it. 

 Foster good relations between persons who share a relevant protected 
characteristic and those who do not share it.  
 
5.4.  The nine ‘protected characteristics’ are below and these are often referred to 
as the equality strand. 

 Age 

 Disability 

 Gender reassignment 

 Marriage and civil partnership 

 Pregnancy and maternity 

 Race 

 Religion or belief 

 Sex  

 Sexual orientation 
 
5.5. 
 
The Public Sector Equality Duty applies to all of the protected characteristics 
with the exception of marriage and civil partnership with regard to the 
requirement to eliminate discrimination. 
 
5.6 The definitions of the protected characteristics can be found in Appendix 
B. 
 
5.7 Direct and indirect discrimination 

 The protection afforded to each of the equality strands varies: 
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 Direct discrimination includes discrimination by association or perception for 

 Indirect discrimination applies to all the strands except for that of pregnancy 
and maternity. 

 Harassment and, harassment by a third party applies to all the strands, with 
the exception of marriage and civil partnership and, pregnancy and maternity. 
 
5.8 Detailed types of discrimination, harassment and victimisation can be found in 
Appendix C. 
 

  

6. Public Sector Equality Duty 
 
6.1 The Public Sector Equality Duty, part of the Equality Act 2010, requires NHS Resolution, 

in the exercise of its functions, to have due regard to the need to: 

 
• Eliminate unlawful discrimination, harassment and victimisation and other conduct 
prohibited by the Equality Act 2010. 
• Advance equality of opportunity between people who share a protected characteristic 
and those who do not. 
• Foster good relations between people who share a protected characteristic and 
those who do not. 

 
6.2 The general equality duty is underpinned by specific duties which include the 

requirement for NHS Resolution to: 
 

 Publish information to demonstrate their compliance with the general equality duty at 
least annually. 

 Set equality objectives at least every four years. 
 

6.3 Monitoring of equality, data enables NHS Resolution to meet its obligations and duties 
under the Public Sector Equality Duty. The following characteristics are recorded and 
monitored: sex, ethnicity background, age, disability, religion, sexual orientation. 
Employees will be regularly asked to update their monitoring form/Employee Staff 
Record (ESR) by HR&OD and will be assured that this is for monitoring purposes. NHS 
Resolution Board will be notified of the results from the monitoring of data as 
appropriate. 
 

6.4 In line with the specific duties within the Public Sector Equality Duty and the statutory 
code of practice on equal pay, NHS Resolution is committed to Gender Pay Gap 
reporting. NHS Resolution will undertake Gender Pay Gap annual reporting to be 
published in line with the advertised reporting times each year. Gender Pay Gap reports 
conducted by NHS Resolution will remain available on our website for three years in 
order to show progress made. 
 

6.5 In order to be compliant with the Public Sector Equality Duty, NHS Resolution will ensure 
that the goods and services they procure are fit for purpose and meet the needs of the 
user. The Public Sector Equality Duty highlights a number of factors to which Heads of 
Service should pay ‘due regard’ when making decisions about procurement. NHS 
Resolution and partners will ensure that procurement processes are conducted in line 
with our values and behaviours framework and that equality issues are at the heart of 
their delivery. 
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7. Limitations of the Equality Act 2010 
 
7.1 NHS Resolution acknowledges the limitations of the Equality Act 2010 and the language 

used to describe the protected characteristics. This policy builds on, but is not limited to, 
the information included in the Equality Act 2010. NHS Resolution is committed to 
creating a fully inclusive culture across the organisation, based both on legislation and a 
wider awareness of diversity and inclusion. 

  
  

8. Accountabilities and Responsibilities 

53.  
8.1 All staff accountabilities and responsibilities 

 
8.2 Staff share responsibility for promoting equality, diversity and inclusion and ensuring that 

this policy is implemented in practice. All staff are responsible for consistently 
demonstrating NHS Resolution’s values and associated behaviours framework. Staff are 
also expected to act in accordance with the Just and Learning Culture Charter to ensure 
a consistent and fair approach in relation to incidents and errors.  
 

8.3 Staff, as well as their employer, can be held personally liable for or breaching the 
Equality Act 2010 and acts of bullying, harassment, victimisation and unlawful 
discrimination, in the course of their employment, against fellow employees and 
stakeholders.  
 

8.4 Staff are responsible for familiarising themselves with this policy, ensuring that their 
practices are consistent with its contents and legislation, and reporting inappropriate 
behaviour(s) and raising any incident(s) that breach the Dignity at work policy and 
procedure (HR17).  

  

8.5 Additional accountabilities and responsibilities 
  

 NHS Resolution’s Board members, senior managers, managers, employees, Staff 

Engagement Group (SEG) and the Joint Negotiating Committee (JNC) all share 

responsibility for promoting equality, diversity and inclusion and ensuring that this 

policy is implemented in practice.  

 
 Specific roles and responsibilities are outlined below: 

6.28.6 Senior Management Team and Heads of Service will: 

 Llead by example and champion equality, diversity and inclusion across the 

organisation.  

 ensure Ensure that the commitment of NHS Resolution to equality, diversity and 

inclusion is communicated to all employees fairly and responsibly including 

potential employees, users of its services, staff on secondment and all those 
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working for or on behalf of NHS Resolution such as contractors or as volunteers, 

including work experience placements.  

 develop Develop and pro-actively promote equality, diversity and inclusion 

internally and externally. 

  In fulfilling the obligations of the Public Sector Equality Duty, Heads of Service 

should pay ‘due regard’ when making decisions about procurement to ensure 

processes include consideration of equality issues. 

  

6.38.7  Line Managers will: 

 Take Be rresponsibilityle for promoting and championing equality, diversity and 

inclusion.   

 Be responsible for creating a climate where the differences that individuals bring 

are valued.  

 Encourage and Ffoster good relations between all employees. 

 Ensure that their direct reports attend equality, diversity and inclusion workshops 

every three years, in addition to corporate induction.  

 Conduct themselves in accordance with and promote NHS Resolution’s Vision 

and  Values 

 All employees will: 

 Treat people in accordance with our Vision and Values  

 Be aware of their responsibilities and, report inappropriate behaviour(s) and raise 

any incident(s) that breach the dignity at work policy and procedure  

 Familiarise themselves with this policy and procedure, ensuring that their 

practices are consistent with its contents and legislation. 

 Champion equality, diversity and inclusion in the workplace. 

 Provide personal diversity information when required notwithstanding the fact 

that there is a right not to disclose this information. 

 Be aware of their personal liability in breaching the requirements of the Section 

110 of the Equality Act 2010. 

 Conduct themselves in accordance with and promote NHS Resolution’s Vision 

and Values. 
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6.4. Line Managers will: 

 Be responsible for promoting and championing equality, diversity and 

inclusion.   

 Be responsible for creating a climate where the differences that individuals 

bring are valued.  

 Foster good relations between all employees. 

 Ensure that their direct reports attend equality, diversity and inclusion 

workshops every three years, in addition to corporate induction.  

 Conduct themselves in accordance with and promote NHS Resolution’s Vision 

and  Values 

6.5.8.8 Human Resources & Organisation DevelopmentHR&OD will: 

 Ensure that the Equality, Diversity and Inclusion policy and procedurethis policy 

is updated following legislative changes and revised in consultation with Trade 

Unions and other relevant bodies. 

 Request equality information on the protected characteristics from job applicants 

on application to a new post and employed staff on a two yearly basis assuring 

staff that this information will be kept confidential. 

 Provide equality monitoring reports for the Board three times a year which will be 

used to identify any potential barriers in relation to recruitment, selection, 

education and learning and career development. 

 Ensure that at least oneall members of the rRecruitment and Selection selection 

Panel panels has undertaken the Recruitment and Selection training and, that all 

members of the Recruitment and Selection Panel, has completed the Equality, 

Diversity and Inclusion training (as per the Recruitment and Selection Policy and 

Procedure(HR16)) prior to undertaking these duties. 

 Implement Recruitment and Selection training for all managers raising 

awareness of unconscious bias through various types of discrimination. (see 

Appendix C)  

 Ensure that all HR&OD policy and procedures are subject to Equality Impact 

Assessments in line with eProcess for the Approval of Policy and Procedural 

Documents (CG13).   

 d.   

 Advise on and manage staff complaints and grievances in relation to equality, 

diversity and inclusion issues. 
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 Advise the Senior Management TeamSMT and line managers on best practice 

on staffing issues taking into account the principles of equality, diversity and 

inclusion in all advice that is provided. 

 Advise line managers on handling all disability related staffing issues especially 

when taking into account Occupational Health advice on reasonable 

adjustments. 

 Actively take steps to promote and embed embed NHS Resolution’s values and 

behaviours framework, and the Just and Learning Culture Charter. 

 NHS Resolution’s vision and values. 

 Design, roll out and evaluate mandatory equality, diversity and inclusion 

workshops for all NHS Resolution employees in accordance with current 

requirementswhich will take place every three years. 

 Design, roll out and evaluate mandatory equality, diversity and inclusion 

workshops for all new starters at NHS Resolution, as a part of the induction 

process. 

 Ensure that organisational learning and development events are accessible to 

all staff and that access to events is compliant with this policy and procedure and 

equality and diversity legislation. 

 Ensure organisational learning and development opportunities have equality, 

diversity and inclusion included as an integral part of delivery. 

 Promote equality, diversity and inclusion through communication channels such 

as Connect and Lunch and Learn events. 

 as the Learning Lunch programme. 

 Support NHS Resolution as an exemplar and a good organisation in promoting 

equality, diversity and inclusion. 

 Contribute to organisational initiatives to promote equality, diversity and 

inclusion. 

6.68.9. The Staff Engagement Group (SEG) will: 

 Review equality monitoring data as a means of providing recommendations and 

actions that can be used to promote equality, diversity and inclusion. 

 Actively promote and embrace NHS Resolution’s Visions and values across the 

organisation. 

8.106.7. Joint Negotiating Committee (JNC) will: 

 Provide advice, support and representation for their members. 

 Consult with relevant staff within the organisation e.g. HR&OD and SMT  NHS 

Resolution regarding measures needed to promote and champion equality, 
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diversity and inclusion and prevent unlawful discrimination within NHS 

Resolution. 

 

54.9. Recruitment, Selection and Promotion 
 
54.1 Recruitment and selection will be undertaken in accordance with NHS Resolution’s 

Recruitment and Selection Policy and Procedure (HR16). 
  
54.39.1  Individuals will be selected on the basis of their relevant merits and ability to 

 pperform the job following an open and transparent selection process. 
 
7.3 All vacant positions will be advertised internally and/or externally in the relevant media 

unless the following circumstances exist: 

 Where a post is considered suitable for employees at risk, in accordance with the 
guidelines for the redeployment process as outlined in the Organisational Change 
Policy and Procedure (HR24). 

 Where a post is considered suitable for an existing employee who has become 
disabled or has a long term medical condition which is confirmed by the 
Occupational Health Department service and, as a result of his/her disability or 
long term medical condition, is no longer able to carry out the principle duties of 
his/her present post.  

 
7.4 Person specifications will only include relevant criteria that are required to perform the 

duties and responsibilities of the post. Where there is a genuine occupational 
requirement, which is justified, in accordance with provisions of the Equality Act 2010 
e.g. relating to age, sex or race, specific reference will be made to this. 

7.5.  Where employees have needs (e.g. cultural, religious, disability, or gender based) 
which may require adjustments to existing workplace practice, consideration will be 
given to whether or not it is reasonably practicable to vary or adapt work requirements 
and/or practice to enable such needs to be met.  

7.6.  Candidates will be assessed only against clearly identified requirements for the job to 
avoid judgments on the basis of assumptions, prejudice or stereotypes as per the 
shortlisting process. 

 
 
7.7.  The Equality Act 2010 contains new provisions to allow positive action specifically in 

the process of recruitment and promotion, in limited circumstances.  
 
7.8.  Positive action is voluntary; there is no requirement for an employer to use either the 

general provisions or those relating to recruitment and promotion. Where NHS 
Resolution knows, as a result of its monitoring of data under the Public Sector Equality 
Duty, that the workforce does not represent the diversity of the local population, 
positive action can be taken to encourage and support applications from under-
represented groups. 
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7.9.  Positive action provisions mean that it is not unlawful to recruit or promote a candidate 
who has a particular protected characteristic and who is of equal merit to another 
candidate, if the employer reasonably thinks: 

 That participation in an activity by people who share a protected characteristic is 
disproportionately low; or 

 That people with that characteristic suffer a disadvantage connected to that 
characteristic. 

 
7.10. Positive action does not allow an employer to appoint a less suitable candidate just 

because that candidate has a protected characteristic that is under-represented or 
disadvantaged. 

 

 

63.10. Bullying and Harassment at Work (Dignity at Work) 

 
10.1 In the event that bullying and harassment in the workplace were to occur causing a 

breach of this policy, it will be treated seriously and may be dealt with under the Dignity 
at work policy and procedure (HR17).  

63.1 Preventing and tackling inappropriate behaviour and conduct is essential to ensuring 
that NHS Resolution is well-managed and well-led and it is committed to continually 
working toward achieving a culture where bullying and harassment are out of place. 

 
63.2 NHS Resolution Bullying and Harassment at Work Policy (Dignity at Work policy), 

outlines the procedure for handling such cases. This policy reinforces that bullying and 
harassment at work is unacceptable and that NHS Resolution is committed to providing 
a working environment that is free from harassment, intimidation and all forms of 
behaviour, which are unacceptable and offensive. 
 

8.3 All managers have a responsibility to be familiar with the procedures outlined in the 
Bullying and Harassment at Work Policy (Dignity at Work policy) and should draw the 
policy to the attention of all existing employees and new employees. 

 
8.4 NHS Resolution will not discriminate unlawfully or otherwise, against those using its 

services, suppliers or its visitors. 
 

11. 11. Disciplinary and grievance procedures 

 
 11.1. Details of NHS Resolution’s disciplinary procedures can be found in 

and procedure (HR10). Details of the grievance procedure can be found and 
disciplinary policies and procedures can be found in Grievance Policy and Procedure 
(HR02). This includes with whom an employee should raise a grievance – usually their 
line manager. 

  

 Any staff member who feels that they have experienced bullying, discrimination, 
harassment, or victimisation while at work has the right to pursue their complaint 
through internal policies and procedures, within the values of restorative justice 

Formatted: Indent: Left:  0", Hanging:  0.49",  No bullets or
numbering, Don't adjust space between Latin and Asian text,
Don't adjust space between Asian text and numbers

Formatted: Normal, Indent: Left:  0", Hanging:  0.49"

Formatted: Don't adjust space between Latin and Asian text,
Don't adjust space between Asian text and numbers

Formatted: Font: 14 pt

Formatted: Heading 1, Left, Indent: Left:  0", First line:  0",
Outline numbered + Level: 1 + Numbering Style: 1, 2, 3, … +
Start at: 1 + Alignment: Left + Aligned at:  0.1" + Indent at: 
0.35", Tab stops: Not at  0.49"

8.1

Tab 8.1.3.3 Item 8.1.3b - HR01 Equality Diversity and Inclusion Policy  Procedure (August 2017) TRACK CHANGES VERSION

137 of 170Part 1 - Board Meeting - Tuesday 22nd March 2022 at 10.00am - MS Teams-22/03/22



 

 
 

  15 

 

and a Just and Learning Culture. The use of NHS Resolution’s disciplinary or 
grievance procedures does not affect a staff member’s right to make a claim to 
an employment tribunal within three months of the alleged discrimination. 
 

8.5 Employees who are found to have discriminated those using its services, suppliers or 
its visitors may be subject to formal disciplinary action, in accordance with NHS 
Resolution’s Disciplinary Policy and Procedure. 

 

9. Equality Monitoring  

9.1 Monitoring of equality, data enables NHS Resolution to meet its obligations and 
duties under the Public Sector.   

 The following characteristics are recorded and monitored; sex, ethnicity background, 
age, disability, religion, sexual orientation. 

 Employees will be regularly asked to update their monitoring form by HR and will be 
assured that this is for monitoring purposes. 

 NHS Resolution Board will be notified of the results from the monitoring of data as 
appropriate. 

9.2 General Equality Duty  

 

9.3 The general equality duty requires public bodies, in the exercise of their functions, to 
have due regard to the need to: 

 Eliminate unlawful discrimination, harassment and victimisation and other conduct 
that is prohibited by the Equality Act 2010 

 Advance equality of opportunity between people who share a relevant protected 

characteristic and those who do not 

 Foster good relations between people who share a protected characteristic 

and those who do not. 

 

The Public Sector Equality Duty (PSED covers the following protected characteristics: age, 
disability, gender, gender reassignment, pregnancy and maternity, race, religion or belief 
and sexual orientation. The public sector equality duty also covers marriage and civil 
partnerships, with regard to eliminating unlawful discrimination in employment. 
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The Gender Pay Gap obligations have been introduced alongside the existing requirements 

 

In line with the specific duties within the PSED and the statutory code of practice, NHS 
Resolution is committed to the mmandatory Gender Pay Gap reporting.  NHS Resolution will 
undertake Gender Pay Gap reporting to be published in April 2018. This cycle will then 
continue year on year going forward.  Gender Pay Gap reports conducted by NHS 
Resolution will be published on our website for three years in order to show progress made. 

  
12. 9.4 Equality Impact Assessments  

9.5 The purpose of conducting an Equality Impact Assessment is to examining the main 
functions, policies and procedures of NHS Resolution to see whether they have the 
potential to affect people differently. As part of the Process for the Approval of Policy 
and Procedural Documents (CG13), all Our policies and procedures are subject to an 
Equality  iImpact assessed Assessment with theand our aim of is to designing  and 
implementing policies and procedures to meet the diverse needs of our workforce, 
service users and population, ensuring that they receive good experience, outcome 
and access. Changes to this policy will be shared with ED&I staff networks and 
Freedom to Speak Up Guardians to ensure there is no adverse impact on people. 

 

9.5 Procurement 

9.6 In order to be compliant with the PSED, NHS Resolution is obliged to ensure 

that the goods and services they procure are fit for purpose and meet the needs of 

the user.  The Duty highlights a number of factors that Heads of service should take 

‘due regard’ to when making decisions about procurement. NHS Resolution must 

ensure the procurement processes include consideration of equality issues and 

clarify areas of responsibilities.  

 

 
 
 
 

13. Related policies 

 

HR02  Grievance Policy and Procedure 

HR10 Disciplinary policy and procedure 

HR16 Recruitment and Selection Policy and Procedure 
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HR17 Dignity at work policy and procedure  

CG13 Process for the Approval of Policy and Procedural Documents 

 NHS Resolution’s values and behaviours framework 

 NHS Resolution’s Just and Learning Culture Charter 

 

14. Document control 

 

Date Author Version Reason for change 

   

Reformatting 

Renaming of 
policy 

Revised 

Inclusion of 
purpose 

Updated 
responsibilities 

Inclusion of 
paragraph on 
limitations of 
Equality Act 2010. 
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 Appendix A – Protected Characteristics 

 

Characteristics protected on the grounds of unlawful discrimination               
       

 Age Disability 

 Sexual orientation 

 Gender re-assignment 

 Marriage and civil partnership 

 Pregnancy and maternity 

 Paternity  

 Adoption 

 Fostering 

 Health status 

 Mental health status 

 Race 

 Ethnicity 

 Language 

 Religion or belief 

 Civic duties 

 Political opinion 

 Trade union or other opinions or belief 

 Social origin or domestic circumstances 

 

Appendix A - Equality impact assessment  
 

No Does the document/guidance affect one 
group less or more favourably than 

Yes/No Comments 
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another on the basis of: 

1. Race No  

2. Ethnic origins (including gypsies and 
travellers) 

No  

3. Culture No  

4. Nationality No  

5. Age No  

6. Disability - learning disabilities, 
physical disability, sensory impairment 
and mental health problems 

No  

7. Gender No  

8. Gender reassignment No  

9. Marriage and civil partnership No  

10. Pregnancy and maternity No  

11. Religion and belief No  

12. Sex No  

13. Sexual orientation including lesbian, 
gay and bisexual people 

No  

14. Is there any evidence that some 
groups are affected differently? 

No  

15. If you have identified potential 
discrimination, are there any 
exceptions valid, legal and/or 
justifiable? 

N/A  

16. Is the impact of the document/guidance 
likely to be negative? 

No  

17. If so, can the impact be avoided? N/A  

18. What alternative is there to achieving 
the document/guidance without the 
impact? 

N/A  

19. Can we reduce the impact by taking 
different action? 

No  

Names and Organisation of Individuals who carried out the 
Assessment: Please give contact details 

Date of the 
Assessment 
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Appendix B – Definitions of Protected Characteristics 

Definitions of Protected Characteristics 
 
Age 
Where this is referred to, itR refers to a person belonging to (or perceived to be belonging to) 
a particular age (e.g. 32 year old) or a range of ages (e.g. “18 - 30 year olds).” or “over fifties”) 
 
Disability 
Somebody who has (or is perceived to have) A person has a disability if s/he has a physical 
or mental impairment which has a substantial and long-term adverse effect on that person's 
ability to carry out normal day-to-day activities. 
 
Gender Rre-assignment 
A person undergoing, proposing to undergo, or has undergone a This is the process (or part 
of a process) for the propose or reassigning the person’s sex by changing physiological or 
other attributes of sexof transitioning from one gender to another. Under the Equality Act 2010, 
it is no longer necessary to be under medical care to be legally protected. 
 
Marriage and Civil Partnership 
Marriage is defined as any formal  'union which is legally recognised in the UK as a ‘marriage’ 
and can be between a man and a woman or between a s'. Same-sex couple. s can have their 
relationships legally recognised as 'civil partnerships'. Civil partnerships can be between same 
sex partners or opposite sex partners. must be treated the same as married couples on a wide 
range of legal matters. 
 
Pregnancy and Maternity 
Pregnancy is the condition of being pregnant or expecting a baby. Maternity refers to the 
period after the birth, and is linked to maternity leave in the employment context. In the non-
work context, protection against maternity discrimination is for 26 weeks after giving birth, and 
this includes treating a woman unfavourably because she is breastfeeding. Protection from 
unfair treatment applies for both the pregnancy and in respect of any illness arising from the 
pregnancy 
 
Race 
Refers to the protected characteristic of race or perceived race. It refers to a group of people 
defined by their race, colour, and nationality (including citizenship) ethnic or national origins. 
 
Religion and Belief 
Religion or belief (or perceived religion or belief) has the meaning usually given to it but belief 
includes religious and philosophical beliefs including lack of religion or belief (e.g. Atheism). 
Generally, a belief should affect your life choices or the way you live for it to be included in the 
definition. 
 
GenderSex 
A man or a woman. 
 
Sexual Orientation 
Whether a person's sexual attraction (or perceived sexual orientation) is towards persons of 
the same  their own sex, persons of the opposite sex or to persons of any both sexes.  
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 Appendix C – Types of discrimination 

Types of discrimination, harassment and victimisation 

The Act sets out protections for individuals against direct and indirect discrimination, 
harassment and victimisation. These protections apply to all staff - permanent, temporary 
and contractors. It also covers volunteers (including advisory groups) and those involved in 
patient and service user involvement. There is coverage by the Act in any NHS Resolution 
building, at work, in education and in carrying out service and policy functions. 

 

Direct discrimination 

Direct discrimination occurs when someone is treated less favourably than another person 
because of a protected characteristic they have or are thought to have, or because they 
associate with someone who has a protected characteristic. 

 

Discrimination by association 

This is direct discrimination against someone because they associate with another person 
who possesses a protected characteristic. The Equality Act will protect carers from 
discrimination e.g. caring for a disabled child or relative at home. 

 

Perception discrimination 

This is direct discrimination against an individual because others think they possess a 
protected characteristic. It applies even if the person does not actually possess that 
protected characteristic. However, this does not apply to pregnancy and maternity or 
marriage and civil partnership. 

 

Indirect discrimination 

Indirect discrimination can occur when NHS Resolution creates a rule, provision, criterion, 
policy or a practice that applies to everyone but particularly disadvantages people who share 
a protected characteristic. Indirect discrimination can potentially be justified if NHS 
Resolution can show it acted reasonably in managing the business, i.e. that it is ‘a 
proportionate means of achieving a legitimate aim’. A legitimate aim might be any lawful 
decision made in running the organisation, but if the sole justification for the condition, rule, 
provision, etc. is to reduce costs, it is unlikely to succeed as a defence to discriminatory 
conduct. 

Being proportionate means NHS Resolution must be fair and reasonable, including showing 
that it has looked at other alternatives to any condition, rule, provision etc. it makes. 
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Pregnancy and maternity is not covered by indirect discrimination but policies and practices 
that would put pregnant women and new mothers at a disadvantage could constitute 
unlawful indirect sex discrimination. 

 

Harassment 

The Equality Act prohibits three types of harassment. These are: 

 harassment related to a protected characteristic (age; disability; gender 

re-assignment; race; religion or belief; sex; sexual orientation); 

 sexual harassment; 

 less favourable treatment of a worker because they submit to, or reject sexual 
harassment or harassment related to sex or gender reassignment. 

Harassment is “unwanted conduct related to a protected characteristic (age; disability; 
gender reassignment; race; religion or belief; sex; sexual orientation) which has the purpose 
or effect of violating an individual’s dignity or creating an intimidating, hostile, degrading, 
humiliating or offensive environment for that individual”. 

Employees can also complain of behaviour that they find offensive even if it is not directed at 
them, and the complainant need not possess the relevant protected characteristic 
themselves. 

Employees are also protected from harassment because of perception and association. 

 

Third party harassment 

Under section 26 of the Equality Act 2010,NHS Resolution potentially liable for harassment 
of its employees by people (third parties) who are not employees of NHS Resolution, such 
as customers or clients. NHS Resolution is only potentially liable when harassment has 
occurred on at least two previous occasions, it is aware that it has taken place, and 
reasonable steps have not been taken to prevent the harassment from happening again. It 
does not matter whether the harassment has been carried out by the same third party on 
each occasion. 

 

Victimisation 

Victimisation occurs when an employee is treated badly or has suffered a detriment because 
they have made or supported a complaint or raised a grievance under the Equality Act; or 
because they are suspected of doing so. An employee is not protected from victimisation if 
they have maliciously made or supported an untrue complaint. There is no need for a victim 
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to show that they have been less favourably treated than someone who has not made or 
supported a complaint under the Act. They need only show that they have been treated 
badly. This would include for example, isolating someone because he or she has made a 
complaint, or giving him or her more difficult work to do. 

 

Unconscious Bias 

 

Unconscious Bias refers to biases that influence our thoughts and behaviours without our 
awareness. These biases can influence our decision making automatically and are often 
triggered by our brain making quick judgments and assessments of people and situations, 
without all of the relevant information and instead are informed by our  

background, cultural environment and personal experiences 
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10.  Document control 

Date Author Version Reason for change 

31.08.2017 
Carlene White 
Grizzle 

7 

Three yearly review 

Reformat 

Standard equality 
assessment  

Update HR&OD’s 
responsibilities 

Expanding on the 
General Equality 
Duty statement and 
the requirements 
under mandatory 
gender pay gap 
reporting. 

Expanding on the 
purpose of the 
Equality Impact 
Assessment 
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Board Meeting  
22 March 2022 

 
 

Agenda item: Item 8.1.4 

Title of paper: Recruitment & Selection Policy  

Responsible Director/Lead: 
Joanne Evans, Director of Finance and Corporate Planning/Michael 

Humphris, Head of HR and OD 

Summary of paper: 

The purpose of this policy is to seek approval from the Board for the updated Recruitment & Selection 

Policy.  

In summary, the following proposed changes have been made: 

 The Recruitment & Selection Policy previously also included Procedure.   These two documents 

have now been split and there is an explanatory document and outline process attached.   

 The Recruitment & Selection Policy summarises the guiding principles of how an organisation will 

conduct the overall recruitment and selection process.  It covers the aspects of law and best 

practice that should be adopted where recruitment and selection activities are in play.   Our current 

document meets this need (subject to approval).  

 The Recruitment & Selection Policy has been reviewed by Hempsons for legal updates and 

feedback provided from JNC, Disability and Diversity forums, and both policy and explanatory 

document have been to Senior Management Team. 

 Contents pages updated 

 Section 4: Principles: wording relating to facilitating interviews for disabled candidates has been 

clarified.   

 Section 5.5: Vacancies: further clarification regarding when to use Fixed Term Contracts (FTCs) has 

been provided.   

 Section 5.5: Reference to hybrid working. 

 Section 6.1: added Establishment is agreed via the business planning process.  

 Section 10 – document control will be updated upon agreement to changes of the policy 

 Appendix A – an equality impact assessment. This will be finalised and signed upon agreement to 
policy changes. 

 

Board action requested: 

 Discuss and approve the updated Recruitment & Selection Policy (HR016) 

Potential risks/Risk Appetite: 

The document sets out statutory obligations for the organisation and staff in relation to Recruitment and 

Selection in order to mitigate the risk of unlawful discrimination; this is then put into practice via updated 
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recruiting manager training.   

Equality, diversity & inclusion: 

The purpose of the policy is to ensure that NHS Resolution understands it statutory obligations in relation to 
Recruitment & Selection across the organisation.   

Has the patient and public interest been taken into account? 

The Recruitment and Selection Policy supports NHS Resolution’s intention to create an environment where 
staff recruitment and selection activities are conducted in a best practice and lawful manner.   This will take 
into account internal and external candidates, recruiting managers and builds our brand as a fair, non-
discriminatory employer.  
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Recruitment & Selection 
Policy and Procedure 
HR16

 

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

 

 

Applies to: 

RECRUITING MANAGERS 

POTENTIAL CANDIDATES 

Recruitment Partners  

All involved in Recruitment Process  

Version: 5 

Date of JNC approval: February 2022 

Date of SMT approval: February 2022 

Date of Board approval: March 2022 

Review date:  

Author: Michael Humphris (Head of HR & OD) 

Owner:  HR&OD 
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1. Equality statement and impact assessment 

1.1. NHS Resolution aims to design and implement services, policies and 
measures that meet the diverse needs of our service, population and 
workforce, ensuring that none are placed at a disadvantage over others. It 
is a requirement that we conduct equality impact assessments on all 
policies and services within NHS Resolution. 

1.2. As part of its development, this policy and its impact on equality have 
been reviewed in consultation with trade union and other employee 
representatives in line with NHS Resolution’s Equality, Diversity and 
Inclusion Policy and Procedure (HR01). The purpose of the assessment is 
to minimise and, if possible remove any disproportionate impact on 
employees on the grounds of race, sex, disability, age, pregnancy and 
maternity, marriage and civil partnership, gender reassignment, sexual 
orientation or religious or other belief. 

2. Introduction 

2.1. This Policy and Procedure is designed to support, provide advice and 
guidance on statutory requirements and, best practice to Recruiting 
Managers by providing a fair, consistent, transparent and effective 
approach to the recruitment and selection of staff. 

2.2. In accordance with the Equality, Diversity and Inclusion Policy and 
Procedure, NHS Resolution will ensure that no prospective staff member 
is discriminated against, either directly or indirectly, on grounds which 
include: 

 age 

 disability 

 gender re-assignment 

 marriage and civil partnership 

 race 

 religion or belief 

 sexual orientation 

 pregnancy & maternity  

 sex  

2.3. NHS Resolution recognises and supports the Board’s obligations under 
the following legislation and statutory requirements for recruitment and 
selection: 
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 Data Protection Act (2018) 

 General Data Protection Regulation (GDPR) 

 Code of Practice on Recruitment and Selection (2002) 

 Asylum and Immigration Act (1996) 

 Asylum and Nationality Act (2006) 

 Rehabilitation of Offenders Act (1974): Exemptions Order (1975) and 
Amendment Orders (1986) 

 Human Rights Act (1998) 

 Civil Partnership Act (2004) 

 Gender Recognition Act (2004) 

 Equality Act (2010) 

 Constitutional Reform and Governance Act(2010) 

3. Scope 

3.1. To set agreed governance standards for recruitment and selection that 
support the Policy Statement above and to comply with employment 
legislation and best practice. 

3.2. NHS Resolution recognises the importance to clarify the roles, 
responsibilities and expectations of both Recruiting Managers and HR at 
each stage of the recruitment and selection process. This will assist in 
reducing ambiguity and ensure that the recruitment and selection cycle is 
as short as possible.  

3.3. To set out the recruitment messaging in which we promote NHS 
Resolution as an Employer of Choice (Recruitment Branding) that 
promotes NHS Resolution Purpose and Values and is best placed to take 
advantage of the available labour and talent market. 

3.4. Staff appointed to roles with NHS Resolution will have the appropriate 
competencies to undertake the requirements of the post including, where 
applicable relevant professional registration. 

3.5. Candidates are selected on the basis of their ability to undertake the 
requirements of the post and to make a contribution to NHS Resolution’s 
future development. 

3.6. All applicants will have a positive experience of the recruitment and 
selection process. 

3.7. Talent resourcing is conducted both internally and externally in an open, 
fair, transparent and consistent manner. 
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3.8. This Policy applies to all Recruiting Managers, internal and external 
candidates and all parties connected with the recruitment and selection 
process. 

4. Principles  

4.1. All appointments made will be compliant with current employment law 
legislation and statutory requirements. 

4.2. NHS Resolution will make reasonable adjustments to facilitate the 
interview and appointment of suitable candidates who have a disability. In 
line with the requirements of the Disability Confident scheme, candidates 
with disabilities who have declared they have a disability and who 
demonstrates that they meet the minimum criteria for the post, will be 
guaranteed an interview. 

4.3. The recruitment and selection process will be fair, reliable, robust and 
auditable (i.e. capable of scrutiny). 

4.4. NHS Resolution will ensure that candidates are assessed fairly and, the 
recruitment and selection process is valid and user friendly from all 
perspectives, including that of candidates and Recruiting Managers and 
those who administer the process.  

4.5. Appointments will be made on the basis of competency based interviews 
and assessments. 

4.6. NHS Resolution will ensure that all Recruiting Managers are trained and 
have the necessary knowledge, skills and competencies to undertake all 
aspects of recruitment and selection; this will be achieved via the 
Management Development Programme. Recruiting Managers will have 
appropriate training in: 

 recruitment and selection techniques 

 application of the Recruitment and Selection Policy and Procedure 

 equality, diversity and inclusion  

 unconscious bias 

5. Vacancies 

5.1. Vacancies can arise due to a number of differing factors as follows: 

 Resignation  

 Retirement 

 Specific short-term project work requirements 

 Maternity & parental leave cover 
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 Sick leave (long-term cover) 

 Career break 

 Creation of a new post (e.g. organisational or departmental restructure) 

 Secondment 

5.2. Recruiting Managers are responsible for reviewing the need for the post 
as soon as it becomes vacant or is in process of becoming vacant where 
the current postholder resigns or is promoted, taking into account factors 
such as changing organisational and service needs. Funding 
arrangements will also need to be considered before recruitment takes 
place. The Recruiting Manager should also consider the best way of filling 
the post, whether this is as an internal opportunity for promotion or 
whether this is advertised more widely. 

5.3. When a new post has been identified and approved, the Recruiting 
Manager is responsible for compiling a Job Description and Person 
Specification. An HR representative can provide advice on compiling a ‘fit 
for purpose’ Job Description and Person Specification. Person 
Specifications should focus on the knowledge, skills and competencies 
required for the post. 

5.4. Recruiting Managers must be aware that prior to advertising a new post, 
the Job Description will require evaluation by an Internal Job Evaluation 
Panel to provide a Pay Band outcome for the post. Job Evaluations are 
undertaken in line the NHS Job Evaluation Scheme (for Agenda for 
Change (AfC) posts). In the event that an internal panel is unable to agree 
an appropriate evaluation outcome, external support will be established 
from an appropriate ALB or directly from the DHSC. 

5.5. Consideration should be made as to whether the post is suitable for part-
time working or other forms of flexible working and, where the post will be 
based (i.e. home or office or hybrid working). Fixed Term Contracts 
should only be used when covering an interim vacancy caused by, for 
example a career break or maternity leave. Fixed Term Contracts should 
not be used to fill permanent posts. FTCs can be used for project work 
which has a fixed time period and then no longer exists.   

5.6. The Equality Act 2010 contains provisions to allow positive action 
specifically in the process of recruitment and promotion in limited 
circumstances.  Refer to HR01 EDI Policy for further information.  

6. Workforce Strategy Group (WSG) for NEW posts  

6.1. Establishment posts are agreed through the business planning process. 
All new posts which will increase the Workforce Establishment must be 
approved by WSG prior to advertisement.  
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6.2. The Recruiting Manager is required to complete a WSG Business Case to 
gain approval to advertise; the process is as follows: 

 Recruiting Manager to complete and sign Business Case; submit to 
Departmental Director for sign off 

 Recruiting Manager to submit Business Case to Head of HR&OD and 
Head of Financial Accounting (for HR and Finance approval/sign off) 

 Completed, agreed and signed off Business Case submitted by Head 
of HR for submission to WSG 

 WSG reviews Business Case  

 Departmental Director informs Recruiting Manager on outcome of 
Business Case via email 

 Business Cases will not be submitted to WSG without Departmental 
Director/HR/Finance sign off. 

6.3. The WSG Business Case Template, Terms of Reference and WSG 
meeting dates are available on the Intranet. 

6.4. Vacancies that arise due to a current employee leaving or being 
appointed into a new role within the NHS Resolution do not require WSG 
approval; they can be approved at Departmental Director level.  
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7.0  Further guidance 

19.3 If a Recruiting Manager is unclear on any aspect of the recruitment and 
selection process as detailed in this Policy and Procedure, advice can be 
sought from HR.  

8.0 Monitoring 

8.1 This Policy and Procedure will be reviewed every three years by HR and 
will be updated in line with any changes to Employment Law and statutory 
requirements as and when appropriate. 

9.0 Related policies and procedures 

HR01  Equality, Diversity and Inclusion Policy and Procedure 

HR08 Induction Policy and Procedure 

HR12 Relocation Policy and Procedure 

HR20 Probation Policy and Procedure 

HR21 Learning and Development Policy 

HR32 Agency Workers Procedure 

HR34 Code of Conduct Policy and Procedure 

CG12 Complaints Policy 

HR18  Secondment Policy  

 Subject Access Request Guidance – Appendix to follow  

 

10.0 Document Control  

10.1 To be completed on approval.  

 
 
 

8.1

Tab 8.1.4.2 Item 8.1.4a - Board - HR16 RS Policy (002) CLEAN VERSION

157 of 170Part 1 - Board Meeting - Tuesday 22nd March 2022 at 10.00am - MS Teams-22/03/22



 

 
 

  9 

 

 
Appendix A  

Equality impact assessment tool 
To be completed and attached to any procedural document as part of main document sited 
between version control sheet and contents page 
 

No
. 

Does the document/guidance affect one 
group less or more favourably than another 
on the basis of: 

Yes/
No 

Comments 

1. Race No  

2. Ethnic origins  No  

3. Culture No  

4. Nationality No  

5. Age No  

6. Disability - learning disabilities, physical 
disability, sensory impairment and mental 
health problems 

No Consider reasonable adjustments and 
support required for application and 
interview process. 

7. Gender No  

8. Gender reassignment No  

9. Marriage and civil partnership No  

10. Pregnancy and maternity – Paternity/new 
parent? 

No Consider reasonable adjustment to 
support pregnant mothers who may 
attend for interview. 

11. Religion and belief No  

12. Sex No  

13. Sexual orientation including lesbian, gay and 
bisexual, transsexual people 

No  

14. Is there any evidence that some groups are 
affected differently? 

No  

15. If you have identified potential discrimination, 
are there any exceptions valid, legal and/or 
justifiable? 

N/A  

16. Is the impact of the document/guidance likely 
to be negative? 

No  

17. If so, can the impact be avoided? N/A  

18. What alternative is there to achieving the 
document/guidance without the impact? 

N/A  

19. Can we reduce the impact by taking different 
action? 

No  

Names and Organisation of individuals who 
carried out the Assessment: Please give contact 
details 

Date of the Assessment 

Michael Humphris December 2016 
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Board meeting 
22 March 2022 

 
 

Agenda item: Item 8.1.5 

Title of paper: 
Pharmaceutical Remuneration – Payment Disputes  

Scheme of Delegation 

Responsible Director/Lead: Vicky Voller, Director of Advice and Appeals 

Summary of paper: 

It is expected that this month DHSC will replace the existing NHSLA (Pharmaceutical Remuneration – 
Overpayments) (England) 2018 Directions with the NHSLA (Pharmaceutical Remuneration – Payment 
Disputes) (England) 2022 Directions. 
 
In addition to some carried over provisions, the 2022 Directions will enable NHS Resolution to determine 
appeals (on behalf of the Secretary of State for Health and Social Care) where a decision has been taken 
to either not pay or not pay in full a COVID-19 payment claim from a pharmacist or to recover a previous 
COVID-19 payment made to a pharmacist.    
 
This function will be discharged by the Primary Care Appeals team. In anticipation of this change and to 
ensure business continuity, a revised Scheme of Delegation (item 7) is attached. 

Board action requested: 

To approve the Scheme of Delegation 

Potential risks: 

Following discussions with DHSC, NHS Resolution has agreed to determine these disputes on behalf of the 

Secretary of State, through its Appeals service. The Delegation ensures proper arrangements are in place 

for authorised staff to process and determine disputes.   

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] 
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 GOODWILL  

 Functions exercised by the NHS LA under The 
NHSLA (Functions)(England and Wales) 
Directions 2005 

Delegated to: 

 in relation to any decision making, the issue 
of any certificate or the execution of any 
document, any Executive Director, the 
Deputy Director of Advice and Appeals or 
the Head of Operations (Primary Care 
Appeals)  

 in relation to the sending and receiving of any 
notice, document, request, representation or 
other information, any Appeals staff 
member 

2 MATTERS RELATING TO GP REGISTRARS  

 Functions exercised by the NHS LA under 
paragraph 5 of The NHSLA (Functions)(England) 
Directions 2005 

Functions exercised by the NHS LA under 
paragraph 6 of The NHSLA (Functions)(England) 
Directions 2005 

(having regard to the Directions to Health 
Education England (GP Registrars) and 
Directions to the NHSLA (GP Registrars) 2013) 

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)  

 in relation to determinations under 
paragraph 8(a) of Schedule 1 to the 
Directions to Strategic Health Authorities 
concerning GP Registrars 2003 (salary 
assessments), the Technical Case 
Manager, Case Manager (Training), Case 
Manager (Office Services) and any other 
Appeals Case Manager 

 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 

3 DENTAL, MEDICAL AND OPHTHALAMIC 
PERFORMERS: SUSPENSION PAYMENTS & 
CONSENT TO WITHDRAWAL 
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 Functions exercised by the NHS LA under 
paragraphs 7 and 8 of The NHSLA 
(Functions)(England) Directions 2005 

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) 

 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 

4 DENTAL, MEDICAL AND OPHTHALMIC 
PERFORMERS: NOTIFICATIONS AND 
CHECKS 

  

 Functions exercised by the NHS LA under 
Direction 3 of The NHSLA and Primary Care 
Trust Directions 2005 

Provision of information pursuant to Regulations 
5(1)(c), 7(2)(f), 15(1)(b), 15(3)(b) and 15(5)(b) of 
The NHS (Performers Lists) Regulations 2013 

Delegated to: 

 in relation to the provision of any notification, 
statistical information and other information 
to the Secretary of State, any Executive 
Director, the Deputy Director of Advice 
and Appeals or the Head of Operations 
(Primary Care Appeals)  

 in relation to receiving, requesting or 
supplying information, any Appeals  staff 
member 

5 DENTAL, MEDICAL AND OPHTHALMIC 
DISPUTE RESOLUTION 

  

 Functions exercised by the NHS LA under: 

 Direction 3 of The NHSLA (Primary Medical 
Services – General Practice Systems of 
Choice – Practice Agreement – Dispute 
Resolution) Directions 2013 

 Direction 3 of The Directions as to the 
Functions of the NHSLA (GDS Contract 
Disputes) 2013 

 Direction 3 of The Directions as to the 
Functions of the NHSLA (GMS Contract 
Disputes) 2013 

 Direction 3 of The Directions as to the 
Functions of the NHSLA (GOS Contract 
Disputes) 2013 

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 

8.1

Tab 8.1.5.2 Item 8.1.5a - 20220322 Appeals Scheme of Delegation tracked

164 of 170 Part 1 - Board Meeting - Tuesday 22nd March 2022 at 10.00am - MS Teams-22/03/22



 
   
 

 5    

 Direction 3 of The Directions as to the 
Functions of the NHSLA (PDS Agreement 
Disputes) 2013 

 Direction 3 of The Directions as to the 
Functions of the NHSLA (PMS Agreement 
Disputes) 2013 

other information, any Appeals staff 
member 

6 MATTERS RELATING TO PHARMACEUTICAL 
AND LOCAL PHARMACEUTICAL SERVICES 

 

 (Functions under the NHS (Pharmaceutical 
Services) Regulations 2005 shall continue to be 
exercised in accordance with the Scheme 
approved by the Board in March 2010) 

 

 Functions exercised by the NHS LA under 
Direction 3(2) of The NHSLA (Functions Relating 
to Pharmaceutical and Local Pharmaceutical 
Services) (England) Directions 2013 (functions 
set out in regulation 117 of The NHS 
(Pharmaceutical and Local Pharmaceutical 
Services) Regulations 2013 which are not 
required to be exercised by Committee) 

Delegated to any Executive Director, the 
Deputy Director of Advice and Appeals or 
the Head of Operations (Primary Care 
Appeals) (and, where relevant, any person 
appointed to consider and determine a 
dispute) and as further delegated below 

 Functions exercised by the NHS LA under 
regulation 117(1)(a) of The NHS (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 
2013) (determining Schedule 3 appeals) 

Delegated to: 

 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 

 Functions exercised by the NHS LA under 
regulation 117(1)(b) of The NHS (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 
2013) (provision of information to the NHSCB) 

Delegated to any Appeals staff member 

 Functions exercised by the NHS LA under 
regulation 117(1)(c) of The NHS (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 
2013) (consent to application to withdraw from 
List) 

No further delegation 

 Functions exercised by the NHS LA under 
regulation 117(1)(d) of The NHS (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 
2013) (receipt of notifications following NHSCB 
decisions) 

Delegated to any Appeals staff member 

 Functions exercised by the NHS LA under 
regulation 117(1)(e) of The NHS (Pharmaceutical 

Delegated to: 
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and Local Pharmaceutical Services) Regulations 
2013) (determination of appeals relating to 
opening hours) 

 in relation to decisions to extend time for 
filing documents by no more than 7 days 
from the original date for filing, an  Appeals 
Case Administrator 

 in relation to all other decisions (including 
those to extend time for filing documents by 
more than 7 days from the original date for 
filing), the Technical Case Manager, Case 
Manager (Training), Case Manager (Office 
Services), or any other Appeals Case 
Manager 

 in relation to the sending and receiving of any 
notice, document, request, representation or 
other information, any Appeals staff 
member 

 Functions exercised by the NHS LA under 
regulation 117(1)(f) of The NHS (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 
2013) (dispute resolution) 

Delegated to: 

 in relation to decisions to extend time for 
filing documents, the Technical Case 
Manager, Case Manager (Training), Case 
Manager (Office Services) or 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 

 Functions exercised by the NHS LA under 
regulation 117(1)(g) of The NHS (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 
2013) (LPS pilot schemes: determination of 
appeals relating to opening hours) 

Delegated to: 

 in relation to decisions to extend time for 
filing documents by no more than 7 days 
from the original date for filing, an Appeals 
Case Administrator 

 in relation to all other decisions (including 
those to extend time for filing documents by 
more than 7 days from the original date for 
filing), the Technical Case Manager, Case 
Manager (Training), Case Manager (Office 
Services) or any other Appeals Case 
Manager  

 in relation to the sending and receiving of any 
notice, document, request, representation or 
other information, any Appeals staff 
member 

 Functions exercised by the NHS LA under 
regulation 117(1)(h) of The NHS (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 
2013) (LPS pilot schemes: dispute resolution) 

Delegated to: 

 in relation to decisions to extend time for 
filing documents, the Technical Case 
Manager, Case Manager (Training), Case 
Manager (Office Services) and or any 
other Appeals Case Manager (if the 
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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 

 Functions exercised by the NHS LA under 
regulation 117(1)(i) of The NHS (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 
2013) (appeals and dispute resolutions pursuant 
to revoked regulations and LPS schemes) 

Delegated to: 

 in relation to decisions to extend time for 
filing documents, the Technical Case 
Manager, Case Manager (Training), Case 
Manager (Office Services) or 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 

7 

 

MATTERS RELATING TO PHARMACEUTICAL 
REMUNERATION – OVERPAYMENTS 

 

 

 

 

Functions exercised under Direction 2(1) and 
2(3) of the National Health Service Litigation 
Authority (Pharmaceutical Remuneration – 
Payment DisputesOverpayments) (England) 
Directions 202218 (which are not required to be 
exercised by a Committee) 

Delegated to the any Executive Director, the 
Deputy Director of Advice and Appeals or 
the Head of Operations (Primary Care 
Appeals) 

 

 Functions exercised under Direction 6(1) of the 
National Health Service Litigation Authority 
(Pharmaceutical Remuneration – Payment 
DisputesOverpayments) (England) Directions 
202218 (oral hearings) 

Delegated to the any Executive Director, the 
Deputy Director of Advice and Appeals or 
the Head of Operations (Primary Care 
Appeals)  

 

 Administrative functions under the National 
Health Service Litigation Authority 
(Pharmaceutical Remuneration – Payment 
DisputesOverpayments) (England) Directions 
202218 

The functions relating to the sending and 
receiving of any notice, document, request, 
representation or other information are 
delegated to any Appeals staff member 

 
 

Helen Vernon 
Chief Executive 
 
approved by the Board on [xx] March 2022November 2019 
(Minute number: [x.x]) 
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SCHEDULE [x] 
Committee arrangements 

 
(in connection with Standing Orders 5.1, 5.4, 5.6, 5.7, 6.1 and 6.3.1) 

 
 
 
 
Pharmacy Appeal Committee 
 
Where any function of the NHS LA must be exercised by a Committee pursuant to Direction 3(1) of the 
NHSLA (Functions Relating to Pharmaceutical and Local Pharmaceutical Services)(England) Directions 
2013 (Consideration of pharmaceutical services and local pharmaceutical services issues) that function shall 
be undertaken by a Pharmacy Appeal Committee. 
 
Where a hearing is required pursuant to Direction 6(2) of the National Health Service Litigation Authority 
(Pharmaceutical Remuneration – Payment Disputes Overpayments) (England) Directions 20222018 that 
hearing shall be undertaken by a Pharmacy Appeal Committee. 
 
Membership 
 
The membership of each Committee shall be determined by the Chief Executive Officer, the Director of 
Advice and Appeals, the Deputy Director of Advice and Appeals, the Head of Operations (Primary Care 
Appeals) or the Technical Case Manager in accordance with Directions 4 and 6 of the NHSLA (Functions 
Relating to Pharmaceutical and Local Pharmaceutical Services)(England) Directions 2013 (Membership of 
a committee and Saving Provision) or Direction 3 of the National Health Service Litigation Authority 
(Pharmaceutical Remuneration – Payment Disputes Overpayments) (England) Directions 20222018. 
 
Membership shall be drawn from existing NHS Resolution Officers and Primary Care Appeals Panel 
Members. 
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Board meeting 
22 March 2022 

 
 

Agenda item: Item 8.1.6 

Title of paper: Senior Independent Director (SID) Role 

Responsible Director/Lead: Chair 

Summary of paper: 

The paper provides a description of the Board Senior Independent Director role. The description has been 

drawn up incorporating the requirements of the UK Corporate Governance Code 2018 and after a literature 

search of similar roles within relevant NHS bodies. 

 

Board action requested: 

Approve 

 

Potential risks/Risk Appetite: 

Without a formal description of role, there are risks: 

 That the SID will not be aware of what is required to fulfil the role 

 That Board members will be unaware of the full range of SID duties and under what circumstances 

they may seek support from the SID 

 That the above points taken together would render the role ineffectual, compromising good 

governance.   

 

Equality, diversity & inclusion: 

N/A 

 

 

Has the patient and public interest been taken into account? 

Yes – the public interest is served by making the SID role publicly available, as required by the Corporate 
Governance Code.  
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Role Description – Senior Independent Director (SID) 

Introduction: The responsibilities of the SID should be clear, set out in writing, agreed by the Board 

and made publicly available. (UK Corporate Governance Code 2018)  

Appointment: The SID is appointed by the Board. It is important that the SID is seen to be independent 

of the Chair and should therefore not be appointed by the Chair. The Chair will not be involved in the 

SID selection process, other than establishing candidature. The SID must be a Non-Executive Director 

(i.e. a Ministerial appointment). 

Tenure: The SID is appointed for two years (subject to NED tenure). The Sid may be extended for 

further periods as required upon review by the Board. 

Remuneration: There is no additional remuneration for the NHSR SID role. 

 

Key duties: 

Supporting the Chair 

The SID should provide a sounding board and source of advice for the Chair and can serve as an 

intermediary for the other Board directors when necessary. 

Leading the appraisal of the Chair 

The SID should lead the performance evaluation of the Chair. This will involve meeting with the other 

Non-Executive Directors in the absence of the Chair at least annually as part of the appraisal process. 

The meeting may be communal with all directors or 1-1 between each Ned and the SID. In addition, 

the SID should seek individual feedback from the Executive Directors via the Chief Executive.  

The SID and the Board 

The SID should be available to Directors (Executive and Non-Executive) if they have concerns about 

the performance of the Board or the welfare of the organisation, which contact through the normal 

channels of Chair, Chief Executive, or the Deputy Director of Corporate Governance has failed to 

resolve or for which such contact is inappropriate. 

In circumstances where the Board is undergoing a period of stress, the SID has a vital role in 

intervening to resolve issues of concern. These may include: 

 unresolved concerns regarding the Chair’s performance or behaviour  

 issues of concern regarding  the working relationship between the Chair and Chief Executive   

 where the organisation’s strategy is not supported by the whole Board;  

 where key decisions reserved to the Board are being made without reference to the Board  

In the circumstances outlined above the SID will work with the Chair, Chief Executive, other Directors 

and ultimately the DHSC Sponsor Team, to resolve significant issues.  
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