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1.3 Minutes of Board Meeting held on 19th January 2022 

Subject to minor amendments, the minutes of the Board meeting held on Wednesday 
19th January 2022 were approved for signature by the Chair.   
 
Reference was made to the Evie Toombes case and the learning, and it was 
considered that thought needed to be given to the wider context of what is happening 
in the system around note taking and providing patients with leaflets on drugs which 
might assist in the circumstances surrounding this case. 
 

1.4 Review of actions from Board meetings 

Action 22.02, proposal for a sustainability committee, will be brought to the July 2022 
Board. 
 
Action 21.12, 21.14, 22.01 and 22.03 were completed and removed from the action 
log. 
 
Although action 21.12 was closed, an update was provided on the Audit and Risk 
Committee Arm’s Length Body (ALB) meetings/DHSC Audit and Risk Committee Chair 
(Gerry Murphy).  The Chair of the NHS Resolution Audit and Risk Committee met with 
Gerry Murphy and he will be attending NHS Resolution’s Audit and Risk Committee in 
May.  He has been briefed in relation to the likely change in our provisions for this year 
due to the change in the Public Expenditure System (PES) Discount Rate which has 
been highlighted in the DHSC accounts for last year as a note.  Gerry Murphy had 
positive feedback about NHS Resolution and emphasised the need to continue to 
tighten the forecasting of Annually Managed Expenditure (AME) and in year spend. 
The ALB Audit and Risk Committee Chairs meetings will be reinstated soon.  One of 
the biggest risks for the healthcare system is the further significant changes to the NHS 
in terms of structures and Integrated Care Systems (ICSs), as well as the pressures to 
catch up on elective activity and it will be important for ALBs to work closely together 
to understand how we can collectively best help delivery and identify risks. 
 
The need to engage Integrated Care Board (ICB) leaders was highlighted in order to 
understand how we will relate to these new entities, how they will relate with their 
constituent bodies and where the responsibilities lie between the different sections of 
those entities. It was confirmed that work was underway, drawing on available 
information available. The ICBs are still forming and recruiting and collaboratives in 
regions are coming together.   

2 Operational items 

2.1 Chief Executive’s Report 

NHS Resolution Chair 
Following Martin Thomas’ departure as Chair, Mike Pinkerton has been appointed as 
NHS Resolution’s Interim Chair from 29th January 2022. The Chief Executive 
welcomed Mike to his first Board meeting as Interim Chair. 
  
Special Health Authority – maternity investigations 
Following the announcement of Government’s plans to establish a Special Health 
Authority (SHA) under secondary legislation to continue the Maternity Investigation 
Programme, work has started on establishing the body. We are connecting with DHSC 
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to provide our support for work on scope, functions and processes given the important 
connections with the Early Notification Scheme. 
 
The Chief Executive, Lesley Regan and Mike Durkin will arrange to meet to discuss 
how NHSR can best support the work to establish the new SHA. 

Action:  EPA 
Covid 19 Inquiry 
Draft terms of reference for the Inquiry have been published.  It is uncertain at this 
stage whether NHSR will be asked to contribute to the Inquiry’s work. We have 
instructed inquiry lawyers to help collate the information required which primarily 
concerns our work on Covid indemnities.  
 
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.  
 
Practitioner Performance Advice  
Practitioner Performance Advice continues to deliver its core case advice work in a 
‘business as usual’ way. The first clinical performance assessment post-Covid was 
held which went well with some lessons learned. There is a lot of interest which has 
been generated from the Advice team’s insights work on clinical performance 
assessments. 
 
As reported, it was noted that 63% of practitioners were not practising at the expected 
level at referral. This appears to be better for those practitioners who have practiced 
abroad which could be seen as positive but also a negative in that someone who has 
practiced abroad is more likely to be referred.  People have been referred to us 
because the system has identified them as not performing at the level expected - we 
cannot underestimate the impact that process has had on them.  Research is being 
undertaken on the ‘lived experience’ which is exploring what is happening before the 
point at which a practitioner meets the threshold.   
 
It was queried whether there needs to be a different education process for practitioners 
from abroad.  There may also be issues for the whole training process in terms of the 
differential between various ethnic minority groups.  This questions whether those in 
other groups are less likely to be referred into the system.  Work is being taken forward 
with NHS England and Improvement (NHSE&I) and the General Medical Council 
(GMC) to consider the ‘disciplinary gap’ and what we collectively need to be doing in 
this area. 
 
It was noted that 43 external training events had taken place during the reporting period 
and queried whether the total number of events might help us to understand what the 
outcomes are and which area we are engaging with most. 
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A question was raised on whether we hold any data on locums coming through the 
system. The possibility was raised of consistent issues with locums which do not come 
through the process because by definition they are not employed, but are a key group.  
This has become evident through our analysis of behavioural concerns where locums 
represent more than we would expect to see as a percentage of the concerns.  We are 
part of a national project looking specifically at performance concerns of locums.  This 
will be an ongoing issue as we emerge from the pandemic, particularly for junior staff 
and for senior staff who are more likely to want to work part time. The bigger risk relates 
to the shortage of doctors and locums not being supervised and not being enrolled into 
educational programmes.  
 
It was considered whether the target of 90% of Healthcare Professional Alert Notices 
(HPAN’s) issued/released or revoked within seven days needed additional stretch and 
the target will be reconsidered.  

Action:  DoA&A 
Engagement Overview 
 
Safety and Learning  
The three emergency care reports are being published shortly.  The new Deputy 
Director of Incentive Schemes and Academic Partnerships is giving interviews on the 
publications to the media.  The Clinical Negligence Scheme for General Practice 
(CNSGP) report is with our designers, the Early Notification (EN) report is in its final 
draft, and the Diabetes Lower Limb report is also going to our designers shortly.  There 
are comprehensive communications plans to go with the reports.   
 
A  particular focus for the Safety and Learning Team this year is to pursue 
implementation of the recommendations from all the reports and monitor them going 
forward. The recommendations are not new in the system, but we are trying to get 
underneath the ‘why’ and the ‘how’, rather than remind people to follow policy or go on 
training and to understand what it is that is stopping people doing the things they should 
be doing i.e. why are people not getting diagnosed and why are people not recognising 
the sick patient and referring and communicating.  
 
A number of ‘Did you know’ leaflets are being published this month and the Team are 
working on a number of events to take this work forward. There is a significant amount 
of interest in these events which are taking place virtually rather than face to face. 
 
Work with the academic partners on maternity modules is progressing. 
 
Membership and Stakeholder Engagement (MSE) 
In terms of supporting our corporate priorities, it was noted that the MSE team are 
working with the Policy, Strategy and Transformation team to explore the new 
landscape around engagement and interface with the new Integrated Care Systems 
(ICS) architecture which will be discussed with the Senior Management Team (SMT). 
 
The Board noted the performance reports for the Finance, Claims, Practitioner 
Performance Advice, Safety and Learning, Early Notification and Primary Care 
Appeals functions.  
 

3 Management proposals requiring Board input or approval 
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3.1 There were no items to consider.   
 

4 Liaison with Key Stakeholders 

 
4.1 

 
There were no items to consider. 
 

5 Key Developments 

 
5.1 

 
Case of Note 
 
Paul v. Royal Wolverhampton NHS Trust; 
Polmear v. Royal Cornwall NHS Trust; 
Purchase v. Ahmed 
Court of Appeal, 13 January 2022 
 
An update was provided on the three cases which were heard together by the Court 
due to their similarities relating to secondary victims of alleged negligence. The aspects 
of the law which are unclear in these cases is where the alleged negligence took place 
at a different time and place from the effect on secondary victims.  The Court of Appeal 
was in a dilemma because it analysed what the relatively conflicting opinions it had 
itself laid down on different cases.  The Court of Appeal decided that as a matter of 
law, it had to follow its most recent ruling in Taylor v A Novo (2013) which meant that 
NHSR  was successful in all three of these rulings.  The Court gave permission to the 
claimants to proceed to the Supreme Court to clarify the law.  These are all difficult 
cases and it is uncertain what the Supreme Court will make of the law. The Technical 
Claims Director has organised a conference with Leading Counsel to discuss the way 
forward and we will take a view following that consultation.   
 
The Board noted the case report. 
 

6 Oversight of Key Projects 

 
6.1 

 
Strategic activity update 
  
An update was provided on NHS Resolution’s key strategic change programmes:  
 
Core Systems Programme (CSP) 
It was noted that the aims of the Core Systems Programme (CSP) will transform the 
day to day experience at NHS Resolution through adoption of a single, frictionless, 
intelligent and time-proof solution.  This is part of our IT strategy to configure an 
adaptable solution as we evolve the organisation and evolve what we do.  Currently if 
we want to change something we do we have to change the code which is an 
insufficiently flexible model to adapt as the Organisation changes. We will be moving 
to software as a service so we do not actually maintain the code, but the code, called 
Evergreen, will be updated continuously.  
 
The Board noted the strategic activity update. 
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7 Board Committee Reports and Minutes 

 
7.1 

 
Audit and Risk Committee (ARC) meeting minutes held on 5th October 2021 
 
The minutes of the Audit and Risk Committee (ARC) meeting held on 5th October 2021 
were noted by the Board. 
 

 
7.2 

 
Audit and Risk Committee (ARC) Terms of Reference 
 
The Audit and Risk Committee (ARC) terms of reference have been reviewed with no 
changes recommended.  The Board approved the terms of reference. 
 

 
7.3 

 
People Committee 
 
A summary of the meeting of the People Committee which took place on 3rd March 
2022 was provided as follows: 
 

• HR Performance Report was considered by the Committee which included: 

o The HR OD team have moved their primary organisational operation to a new 

business partnering model.  

o A number of new staff are now embedded within the HR OD team to support 

the new business partnering processes and feedback has been positive.  

o Support processes are in place for staff as restrictions are lifted and they return 

to the office environment.  

o Real time sickness reporting is in place. Staff sickness remains consistent with 

prior years and continues to be at relatively low levels compared to other NHS 

organisations.  

o Pressing issues are embedding new staff, staff retention and working to ensure 

delivery of major work programmes, recruitment of specialist staff requirements 

are also a known issue.  

o The next HR performance report will include information on business 

partnering progress and outcomes. 

• The Committee considered an early draft of the People Strategy. 

• The Director of Claims Management provided an update on the Claims Evolution 

Programme (CEP). 

• The Committee considered the Gender Pay Gap Report. 

• An update was provided on the staff survey which saw a return rate of just over 

63%.  The results are currently being collated to establish the findings.  

• An update on Equality, Diversity and Inclusion (EDI) was presented. 

• The Committee discussed a report drawing on current change activity in Advice 

which demonstrated a framework and methodology for future NHS Resolution 

change activity across the organisation. This will be considered further by the 

Senior Management Team (SMT) 
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• The EDI and Recruitment policies which are presented for Board approval later in 

the Board meeting will normally be presented to the People Committee for approval 

but were not ready in time for the meeting. 

It was noted that further work is being taken forward on the people strategy.  There  
have been some significant changes driven by the CEP and Core Systems Programme 
(CSP) where the impact of moving people to new ways of working and digital emphasis 
has meant that there is a need to look at training and development for our people as 
we move into a changed environment over the next five years. 
 
It was noted that the main purpose for setting up the People Committee was to give 
greater focus and time on people and organisational development than could be 
afforded at Board meetings.  The People Committee will also be responsible for 
ensuring that certain issues are brought to the Board’s attention when required.  The 
People Committee is not creating more work but it will require additional support 
particularly around secretariat for the Committee.  
 
The Board noted the summary of the People Committee meeting held on 3rd March 
2022. 
 

8 Other matters requiring Board attention 

 
8.1 

 
Policies Update 
 
The following policies were put forward for Board approval: 
 

 
8.1.1 

 
Board policy delegations  
 
An update was provided on the delegations of approval to policies reserved to the 
Board to approve which was reviewed by the Board in May 2021 and sets out those 
policies which are now reserved for approval by the People Committee. 
 
Board were pleased to see that the review of policies is beginning to get back on track.  
The main focus has been in relation to those policies that were presented to Board in 
January 2022 and there are policies which are recommended for approval at this Board 
meeting and further policies coming to the May Board meeting.   
 
The Board approved the Board policy delegations.  

 
8.1.2 

 
Information Security Policy  
 
The Information Security policy has been reviewed and endorsed by SMT for Board 
approval.  The policy has been updated to include changes to reflect the introduction 
to MS Teams, migration to NHS Mail, and the wider programme of work in Digital Data 
and Technology (DDaT).   
 
The Board approved the Information Security Policy. 
 

 
8.1.3 

 
Equality, Diversity & Inclusion Policy 
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The Equality, Diversity and Inclusion Policy has been updated with a number of 
proposed changes. The policy has been reviewed by Hempsons for legal updates and 
this has been discussed with the Joint Negotiating Committee, Staff Engagement 
Group, Disability and Diversity forums, and the Senior Management Team.  
 
It was noted that a Board conversation a year ago considered our ability to collect 
various items of data which would allow us to examine our performance under the 
Equality Act.  At the time, the Director of Claims Management provided the legal 
opinion received by SMT which was positive in that it was in our powers to collect the 
data as long as we articulated what the data was for.  The work undertaken by the 
Director of Advice and Appeals in this area has been helpful.  Work is progressing at 
a slower pace than planned as the electronic survey tool we intended to use caused 
some technological issues in how we can cross reference any responses we receive 
to individuals claims.  The claims team has been working with the DDaT team to try 
and explore alternative survey tools, however there are cost implications and we have 
returned back to the original survey tool.  The next steps will be to complete the Data 
Protection Impact Assessment (DPIA) and any other governance requirements to 
launch the pilot phase which captures all characteristics. We have been working with 
the Advice team to ensure that we are aligned across both functions.  The Board will 
be kept updated on progress on the pilot. 
 
The Board approved the Equality, Diversity & Inclusion Policy. 
 

 
8.1.4 

 
Recruitment & Selection Policy  
 
The Recruitment and Selection policy has been updated.  The procedure was also 
included, however, the two documents have now been split.  The Policy summarises 
the guiding principles of how the 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.   The Recruitment and 
Selection Policy has been reviewed by Hempsons for legal updates and feedback 
provided from Joint Negotiating Committee, Staff Engagement Group, Disability and 
Diversity forums, and the Senior Management Team. 
 
The Board approved the Recruitment and Selection Policy. 
 

 
8.1.5 

 
Pharmaceutical Remuneration – Payment Disputes Scheme of Delegation  
 
DHSC are expecting to replace the existing NHSLA (Pharmaceutical Remuneration – 
Overpayments) (England) 2018 Directions with the NHSLA (Pharmaceutical 
Remuneration – Payment Disputes) (England) 2022 Directions.  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 is significant for Appeals as the responsibility for dealing with the work that comes 
to Appeals will sit with ICBs.  There has been a lot of proactive engagement with 
NHSE&I where we have looked at exactly what that looks like in practice before the 
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Directions are given.  A number of loopholes have been spotted and we have 
assurance from NHSE&I that those have been dealt with.   
 
The Scheme of Delegation will allow community pharmacy contractors to submit claims 
for additional costs due to COVID-19 i.e. additional staff costs, additional payments to 
make the premises COVID secure, or if they needed to shut early in line with infection 
control.  It is unclear what the likely scale will be and we are working with DHSC on 
this but we have had assurance that we will be able to deal with the initial numbers.  
 
Given ICBs will be the deciding body on pharmacy appeals, it was considered whether 
there was a risk that they will decide things differently which could cause confusion.  
This has been considered and discussed and there are three pilot areas which will start 
from October onwards and the infrastructure in each of those pilot areas within NHSE&I 
is different. We have been talking with NHSE&I about how we can share data with the 
centre about variations and there is a particular point for us around ethnicity variation.  
A pilot is being pulled together of what that data sharing might look like so that we know 
where the variations are and this is included in the business plan in terms of increasing 
capacity and capability within ICBs around disputes. 
 
This function will be discharged by the Primary Care Appeals team and a revised 
Scheme of Delegation available. 
 
The Board approved the Scheme of Delegation. 
 

 
8.1.6 

 
Senior Independent Director (SID) role 
 
The role of the Senior Independent Director (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. 
The SID must be a Non-Executive Director (a ministerial appointment) and is appointed 
for two years (subject to NED tenure). The SID may be extended for further periods as 
required upon review by the Board.   
 
Following an offline voting process, Janice Barber was appointed SID and Janice was 
thanked for taking on this role for the Board. 
 
The Chief Executive will identify the mechanism for ensuring that there is a SID in place 
which should include DHSC input.  This will include ensuring there is a process in place 
for raising concerns about the SID which should be escalated to DHSC. 
  

9 Any Other Business 

 
9.1 
 

 
Use of Acronyms 
 
It was agreed that going forward all Board papers and minutes would avoid wherever 
possible, using acronyms so that they are accessible to all who read them. 
 

10 Date and Venue for next meeting 
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10.1 The next Board meeting is scheduled for Tuesday 24th May 2022 at 10.00am – details 
TBC  

 
 
Signed ……………………………………………………….……… 
 
 
Date ………………………………………………………………….. 
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Chief Executive’s Report 
Board meeting (Part 1) 
24th May 2022 
 
 
 
Final report of the Ockendon review 

The findings, conclusions and essential actions from the independent review of maternity 
services at Shrewsbury and Telford Hospital NHS Trust were published on 30 h March 2020. 

The report highlighted maternity failures at the Shrewsbury and Telford NHS Trust (‘the Trust’ 
or ‘SaTH’) that may have led to the deaths of more than 200 babies, nine mothers and left 
other infants with life-changing injuries. The review, which examined almost 1,600 cases, is 
thought to be largest of its kind in NHS history and involved senior midwife Donna Ockenden 
examining maternity practices at the trust over 20 years. Her report found patterns of repeated 
poor care i.e. babies’ deaths were often not investigated and grieving parents were not listened 
to. According to the report, this meant that "failures in care were repeated" and some mothers 
were even blamed for their own deaths. SaTH has apologised to affected families and 
described the report as "deeply distressing".  

The report follows on from the first report that was published in December 2020. That first 
report outlined the Local Actions for Learning, (LAfL) and Immediate and Essential Actions, 
(IEAs) to be implemented at the Trust and across the wider maternity system in England. The 
final report picks up on a number of new themes which should be shared across all maternity 
services in England as a matter of urgency to bring about positive and essential change. The 
following nine key areas are covered in the 15 IEAs: 

➢ Financing a safe maternity workforce  
➢ Essential action on training 
➢ Maintaining a clear escalation and mitigation policy when agreed staffing levels are 

not met 
➢ Essential roles for Trust Boards in oversight of their maternity services 
➢ Meaningful incident investigations with family and staff engagement and practice 

changes introduced in a timely manner: 
➢ There must be mandatory joint learning across all care settings when a mother 

dies 
➢ Care of mothers with complex and multiple pregnancies 
➢ Improving postnatal care for the unwell mother 
➢ Care of bereaved families 

The report said that many changes highlighted in the report had already been introduced. 

On the same day as the report was published the Secretary of State for Health and Social 
Care, Sajid Javid MP, announced that the local Trust, NHS England and the Department of 
Health and Social Care will be accepting all of the recommendations made by the report. 
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NHS Resolution’s Board and Senior Management Team has reviewed the Immediate and 
Essential Actions and the Local Actions for Learning presented in the report and considered 
how we as an organisation can better support the system to improve maternity outcomes. This 
will feed into next steps to achieve one of our key strategic aims for 2022-25: to collaborate to 
improve maternity outcomes.  

Health and Social Care Committee report into NHS litigation reform 

The Health and Social Care Committee (HSCSC) released its report into NHS litigation reform 
on 28 April 2022.  
 
In September 2021, the HSCSC launched a new inquiry to examine the case for the reform of 
NHS litigation. The Department of Health and Social Care (DHSC) submitted written evidence 
to this inquiry in December 2021, which NHS Resolution contributed to. NHS Resolution’s 
Director of Claims Management, Simon Hammond appeared as a witness for the Committee 
on 11 January 2022 and Chief Executive, Helen Vernon participated in an oral evidence on 1 
February 2022. 
 
The HSCSC’s central recommendation is that the legal system should change from a tort 
based system to an administrative system and that an independent administrative body should 
be responsible for investigating cases and determining eligibility for compensation. 

 
The report provides detail about how the HSCSC believe the investigatory system should be 
reformed (Page 40).  

 
The report argues evidence that an administrative scheme would lead to more claims and 
expensive claims is “patchy”, noting that the cost of clinical negligence is set to continue to 
rise without reform.  If an administrative scheme were to be established, the HSCSC consider 
Qualified One-Way Costs Shifting (QOCs) in clinical negligence cases would become 
redundant: 

 
Noting that implementing an administrative system would be a significant undertaking, the 
HSCSC suggest piloting changes with obstetric injuries, similar to the system in Japan, before 
expanding to all areas. In terms of how compensation is awarded, the Committee considers 
that the way compensation is awarded should change from a ‘once and for all’ basis to 
periodical review to be responsive to the changing needs of patients.  

 
In relation to compensation, the HSCSC note:  

 
“Compensation should be based on the additional costs necessary to top up care available 
through the NHS and social care system, rather than the current assumption that all care 
will be provided privately. Whilst we recognise that additional care costs are difficult to 
calculate, we recommend that they should be modelled using practice established in 
international patient injury compensation schemes. We further recommend that Section 
2(4) of the Law Reform (Personal Injuries) Act 1948 should be repealed for clinical 
negligence cases brought against NHS organisations in England.” (Paragraph 123) 

 
The HSCSC consider that “clinical negligence cannot and does not inform or disseminate 
learning or systematically contribute to patient safety improvements”. (Page 24) 

 
To change from a blame culture to a learning culture, the HSCSC argues that the Government 
should change NHS processes including: 
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a. Access to compensation: The report argues for a change in the law so that 

access to compensation is based on agreement that correct procedures were not 
followed and the system failed to perform, rather than the higher threshold of 
clinical negligence by a hospital or clinician. 

b. Utilising state-funded, NHS care: “Compensation should be based on the 
additional costs necessary to top up care available through the NHS and social 
care system rather than the current outdated assumption that all care will be 
provided privately.” 

c. Future earnings calculation: When deciding compensation, the link to supposed 
future earnings leads to the manifest unfairness that the child of a cleaner receives 
less compensation than the child of a banker. 

d. Compulsory use of ADR: The HSCSC recommends that “The Government 
should consult on the format of ADR and whether ADR should include mediation 
or be an inquisitorial, ombudsman-style process.”  

e. Just culture: Adequate numbers of staff should be trained in ‘just culture’. 
f. Process for learning: The report states: “Whenever a potential litigation case 

arises there should be a standardised process across the NHS which focuses on 
the overriding priority to learn from mistakes and prevent tragedies being repeated. 
This process should last a maximum of six months and, at a minimum, should 
include the following elements: an independently led investigation involving both 
families and the Trust; implementation of any safety recommendations made; and 
communication of such lessons to the wider NHS.”  

 
In regards to the Fixed Recoverable Costs for Lower Value Clinical Negligence Claims 
(FRC) consultation, the HSCSC are concerned that it may, if implemented, “compromise 
access to justice for the poorest claimants”. The report notes that: 
 
“The Government is right to try and rein in excessive legal costs, but until the administrative 
scheme we are recommending is introduced in full it must ensure that all injured patients 
retain access to adequate legal representation. In response to this report the Government 
should set out the safeguards it will introduce to ensure that fixed recoverable costs do not 
restrict access to legal representation for the poorest and most vulnerable injured 
patients.” (Page 53) 

 
Point 196 on page 53 states: “We heard that there is no leeway for NHS Resolution to 
concede cases on any basis other than clinical negligence, but this was challenged by 
academic evidence we received. In response to this report, the Government should 
provide an explanation which addresses the evidence we have cited which shows that 
some clinical negligence cases have been settled even when negligence has not been 
found. The Government should explain how frequently cases are settled without 
negligence being established and whether negligence is the appropriate test if it is not 
being applied in actuality.” 
 
This appears to relate to matters which are settled on a legal risk basis. The P&S team 
will review the research referenced. 

 
Following our Board’s discussion session on publication of the report, NHS Resolution will 
consider the content further and support DHSC with the Government’s response.  
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In line with our new Strategy, NHS Resolution will continue to focus on achieving fair and 
timely resolution, wherever possible keeping patients and healthcare staff out of formal 
processes to minimise distress and cost.  

 
 
The Board is asked to note the Chief Executive’s report. 
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Part 1 performance report – executive 

summary 
Tuesday 24th May 2022

 

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

Finance (to end March) 

• Member Funded Schemes are underspent £229.2m (9%) up from £177.3m (9%) since the 
position at January when last reported to the Board. CNST accounts for the majority of this 
underspend £217.7m. The underspend on CNST is across all budget types, damages 
accounts for most of the underspend £138.8m. Spend on claimant costs, NHS legal costs 
and Periodic Payments are lower than budget by £52.4m, £8.1m and £18.2m respectively.  

• CNST Scheme total payments are £152.6m (7.4%) higher than for last year. The increase 
in spend is driven by damages (including PPO damages) and claimant costs. Damages 
payments on individual high value claims valued £3.5m+ account for a large proportion of 
the increase in expenditure. They are up by £136m (22%) this year compared with the 
same period last year.  

• DHSC Funded Schemes are underspent by £10.2m (8%) which has increased from £5.5m 
(5.1%) as at January when last reported to the Board.  

• CNSC and CTIS Schemes. A small amount of expenditure of £28k has been incurred on 
CNST with no expenditure incurred on CTIS compared to budget. 

Operations (to end March) 

• 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 compared with 2020/21.  

When compared with reported cases for 2019/20 the 2021/22 numbers are 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.   

• The Performance Practitioner Advice (Advice) service continues to deliver its core case 

advice work in a ‘business as usual’ way. Q4 activity was the highest level of quarterly 

activity in the past two years. The number of open cases has also increased compared to 

last year. 

• Advice have also recently published our latest Insights on key themes and data from 102 

clinical performance assessments, which has generated significant interest and positive 

feedback from stakeholders and users of our services. 

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

 

Summary financial position at March 2022:  

The year to date financial position on DEL expenditure shows an underspend of £238m (8.7%).  This is an 

increase of £52m since the position at January 2022 when last reported to Board.   

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

the total underspend: 

• Member Funded Schemes are underspent £229.2m (9%) up from £177.3m (9%) since the position 
at January when last reported to the Board. CNST accounts for the majority of this underspend 
£217.7m. The underspend on CNST is across all budget types, damages accounts for most of the 
underspend £138.8m. Spend on claimant costs, NHS legal costs and Periodic Payments are lower 
than budget by £52.4m, £8.1m and £18.2m respectively.  

• CNST Scheme total payments are £152.6m (7.4%) higher than for last year. The increase in spend 
is driven by the damages (including PPO damages) and claimant costs. Damages payments on 
individual high value claims valued £3.5m+ account for a large proportion of the increase in 
expenditure. They are up by £136m (22%) this year compared with the same period last year.  

• DHSC Funded Schemes are underspent by £10.2m (8%) which has increased from £5.5m (5.1%) 
as at January when last reported to the Board.  

• CNSC and CTIS Schemes. A small amount of expenditure of £28k has been incurred on CNSC 
with no expenditure incurred on CTIS. 

 

Other budget variances include: 

• Member income £2.5m higher than budgeted. An additional £3m was built into member pricing for 
the full year to cover contribution corrections arising from data issues. £500k of this had been 
utilised in 2021/22. 

• Advice income £93k (9.0%) below budget, but £177k 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 £4.8m (10.1%) underspend for the year: 

o Pay costs underspend £3.1m (8.4%). The headcount year end position is 172.8 FTEs below 
budget. The FTE shortfall is largely impacted by the Claims Evolution Programme (CEP), 
where 104 budgeted posts for 2021/22 have not been recruited to yet due to the delay in 
DHSC approval.  

o Non-payroll costs underspend £1.8m (16%), largely due to delays in project-related 
expenditure, as well as reduced travel and accommodation arising from remote working. 

 

Capital spend for the year is £3.0m against a budget of £8.4m, a variance of £5.4m.  This is due to the 

delay in the CSP launch and capacity issues on other IT developments. 

 

The Board is asked to note the report, and actions taken to manage the financial position. 
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Prompt Payment Policy and Reporting of Performance  

The number of invoices paid within 30 days is 90% for the year to March with relevant payments totalling 

£197m. This compares to 88% invoices paid within 30 days for 2020/21 with payments of £182m. This 

reflects a year on year improvement, but is below the target of 95%.  

In March, the number of payments paid on time was 93%, below the target of 95%. In February, the 

number of invoices paid on time was 85%, also below the target - in February we experienced some 

capacity issues in our 4 person payments team, due to an unexpected resignation and another member 

having time off for a bereavement. However this only accounts for some of the delays experienced. It 

should be noted that volumes of payments in Quarter 4 are approximately 25% higher than earlier quarters 

of the year. The process and notification of PO approver reassignment to cover absences has been 

reviewed and this will make a difference going forwards.   

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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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. 

 

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 

March 2022) 

Executive Summary 

The Advice service continues to deliver its core case advice work in a ‘business as usual’ way. Q4 

activity was the highest level of quarterly activity in the past two years. The number of open cases 

has also increased compared to last year.  

In this FY, we completed a total of 92 assessments and other interventions, compared to 57 last 

year and 78 in FY 2019/20. 

We delivered 47 education workshops and presented at a further 35 external events (25 

Responsible Officer events and 10 Advice-specific), thus continuing to raise the profile of Advice 

and building capacity and capability within NHS organisations. 

We have also recently published our latest Insights on key themes and data from 102 clinical 

performance assessments, which has generated significant interest and positive feedback from 

stakeholders and users of our services. 

Case advice service 

Key points to note: 

• The number of new requests received between April 2021 and March 2022 was in line with 

the same period in the previous FY.  

• Open caseload has increased by 16% when compared to the same point in the previous 

FY. 

• Case advice was provided to 81% of secondary organisations and primary care teams 

across England, Wales and Northern Ireland, compared with 82% 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, our Advisers have now been re-

aligned with the new regions. As previously reported, these changes aim to position the service to 

better understand and meet the needs of our users, while also helping us build networks with key 

stakeholders and presence in these new regional systems – we shall be monitoring progress on 

this closely. 
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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 
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Chart 4: New requests for advice – by profession 

 

 

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

 

Chart 5: Open caseload timeline 

 
 

 

Exclusions in England (secondary care only)  

89% of exclusions in secondary care (118 out of 133 cases) in England were reviewed by the 
Advice service within the target timeframe. In the 15 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.   
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Impact of Insights publication: Findings from clinical performance 

assessments 
 

As part of our Insights publications programme, in February 2022 the Advice service published an 

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

financial years 2013/14 to 2019/20, which can be found here. 

 

Our findings have been disseminated widely to maximise the impact of the publication. As well as 

being published on our website, the Insight has been shared with key external stakeholders, 

including regulatory partners, Medical Directors and HR Directors through direct marketing, and in 

external newsletters such as Resolution Matters. 

 

The impact of the cascade of the publication is: 

• Above-average open and click rates for recipients of the Insight by email.  

• Reach of the Insight is 715 views which is an improved reach of +500% compared to 

previous Insights papers on average. 

All feedback received has been extremely positive and has provided important openings to 

engage further stakeholders on areas of joint interest as well as to present the findings at relevant 

conference events.  

 

NHS Resolution Board May 2022: Advice exclusions publication summary 

On 28 April, as part of the Government’s response to the Paterson Inquiry report, our  Practitioner 

Performance Advice service published Insights from 10 years of supporting the management of 

exclusions in England  and a dedicated Exclusions webpage hosting a suite of resources to 

support decision makers across the health system as they consider the option of exclusion in 

response to practitioner performance concerns. The resources published encompass: 

• Template letter for exclusions 

• Exclusions flowchart to ensure compliance with good practice 

• Exclusion Case Studies – Learning pack 

• Recording template for formal exclusion of a practitioner 
 

Specifically, it is hoped that as a result of using these exclusions resources, decision makers 

working with doctors and dentists (covered by the Maintaining High Professional Standards 

framework) will feel supported by the Practitioner Performance Advice service to:  

• seek advice and consider all risks and alternatives before taking a decision to exclude; 

• use exclusion appropriately as a mechanism for protecting patient safety; 

• thoroughly document the rationale for exclusion (including the decision not to exclude); 

• understand best practice for keeping exclusions under review; and 

• communicate with the practitioner using a customisable template to ensure all the relevant 
key points are included and there are appropriate safeguards for the  practitioner’s dignity, 
health and wellbeing.  
 

                                                
1 Including our older model of full performance assessments 

2.2

Tab 2.2.4 Performance report - operational performance

32 of 191 Part 1 - Board Meeting - Tuesday 24th May 2022 at 10.00am - MS Teams-24/05/22



 

 

 

This work is the first delivery under the new strategic priority ‘to share data and insights as a 

catalyst for improvement’.  In developing the materials, the Advice service undertook an in-depth 

engagement exercise with our strategic stakeholders and were delighted with the supportive 

responses we received which further contributed to the work.  

We also used our strategic stakeholder engagement framework which has been built over the last 

two years to disseminate the materials and seek help in cascading the materials across wider 

networks. Supportive quotes below to help illustrate a range of stakeholder responses.  

 

“We welcome the detailed guidance developed by the 

Practitioner Performance Advice service to help the system 

manage concerns that arise in relation to employed doctors 

and dentists.  The flow charts and template letters are 

helpful resources for medical directors and if used would 

help medical directors follow due process when navigating 

these complex issues.” 

Professor Stephen 

Powis, NHS 

Medical Director 

 

“Exclusion is by its very nature an emotive and stressful 

event for a doctor or dentist. We recognise that the safety of 

patients is paramount but support Practitioner Performance 

Advice in its aim to ensure that exclusions should be 

managed fairly, efficiently and compassionately.” 

Dr John Holden, 

Chief Medical 

Officer at MDDUS 

 

“We welcome these supportive resources that will help 

upskill staff to make effective decisions around the exclusion 

process. These new tools will be exceptionally helpful for 

employers. It will help them to take appropriate decisions 

and make the best choices for patient and staff safety, 

ensuring that doctors and dentists are treated with dignity.” 

 

Paul Wallace, 

Director of 

Employment 

Relations and 

Reward at NHS 

Employers 

 

 

To assess the impact of the exclusion resources, we have created a theory of change model to 

map out the potential outcomes for employers, practitioners, Advice and the wider system. This 

will be used to create an evaluation plan to measure the impact of this work. 
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Operations - Primary Care Appeals  

Executive Summary 

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

along with an update regard NHS Resolution’s view on the delegation of commissioning to 

Integrated Care Boards (ICBs) insofar as it relates to the function of the Appeals service. 
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Delegation Agreement 

Primary medical services will be delegated to all ICBs when they are established, but some of the ICBs will 
also take on delegated responsibility for pharmacy, optometry and/or dentistry services. In order to make 
that possible, NHS England and NHS Improvement developed a Delegation Agreement (DA) for primary 
care functions. On 22 February 2022, NHS Resolution were asked to provide any comments or feedback 
on the DA. Primary Care Appeals responded on 11 March 2022 to highlight that the priority of ICBs in 
“seeking the resolution of existing disputes” only appeared under Premises Costs Functions and that this 
same priority should be consistently used in regard to all primary medical services, primary dental services 
and primary ophthalmic services. 
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Part 1 performance report – engagement 

overview  
Tuesday 24 May 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 26 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 Safety and Learning 

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 43 regional engagements and 40 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 

2022/2023, to promote the release of the Emergency Department and Early Notification thematic 

review reports.  

 

Products – Eight safety and learning products to be made available for members in 

2021/2022. 
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Positive feedback from trusts visited on recognition of products (at least 60%).  

KPI compliance is 95% 

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

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

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

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

continued to attract a lot of member user views.   

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

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

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

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

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

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

and human perspective on learning from claims.  

The focus for 2022/2023 is how the Safety and Learning team can develop new ways of 

measuring their impact. There is currently collaboration work being undertaken with Membership 

and Stakeholders Engagement team to review and establish new impact measurement processes 

/ tools. 
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Early Notification scheme (clinical KPIs in shadow form for 2021/22) 

Clinical KPI 5 - In 100% of cases where a concern has been identified each case will follow 
the defined pathway required by the Early Notification Concerns Group measured via an 
annual internal audit process 
 
The Early Notification team continue to convene an Early Notification 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.  

The team are exploring expanding the Early Notification concerns meeting and bring in the wider 

maternity portfolio.  This is currently under discussion.  

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 Early Notification 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 Early Notification thematic reviews) together with feedback from the wider 
system, e.g.  Regional midwives' networks and Royal Colleges. 

KPI 4. This KPI has been met in full with seven case stories being produced, as well as an 
additional three case stories which form part of the bespoke maternity module, the team are still 
working on the development of the module and therefore publication is now expected in the first 
quarter of 2022. 
 

The case stories which have been published include: Group B Strep (GBS), Learning for breech 
deliveries and Good practice in managing umbilical cord prolapse. 
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Membership and Stakeholder Engagement 

Executive Summary 
This Part 1 paper is 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. 

 

The Board are asked to note the contents of this report.   

 

A: MSE Fit for Purpose 

Digital Events and Training Project Update 

The project status is green. Health Education England’s eLearning for Healthcare (elfh) platform will be 

used for the Safety & Learning maternity course content, with the pilot go live in Q2 2022. Advice will await 

the outcome of the Safety & Learning pilot before deciding if elfh can be used for their “not charged for” 

content and FutureLearn can be used for “paid for” training. 

B: Supporting corporate priorities 

 

Annual report and accounts 2021/22 

A first draft of the Annual report and accounts has moved to proof-reading and copy editing in preparation 

of a first draft being received by the Audit and Risk Committee and then shared at the May board.  

 

Business plan 2022/23 and Advise, resolve and learn: Our corporate strategy to 2025  

Both these documents have been launched internally. Once we have received Departmental approval we 

will undertake our external launch. The publication of our corporate strategy will be supported for the first 

time by the production of a short animation and our website will be refreshed to reflect the strategy.  
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Resolution Matters 

Our latest edition of Resolution Matters was published on 31 March: 

1. Learning from Emergency Medicine compensation claims  

2. Duty of candour animation 

3. Action needed: Crucial IT changes for NHS Resolution members and panel 

4. New Insights publication: Findings from clinical performance assessments 

5. Case of Note: Evie Toombes v. Dr. Mitchell (High Court 21 December 2020 – Lambert J. and 1 

December 2021 – Judge Coe QC) 

6. Learning from medication errors 

7. Improving outcomes for patients with colorectal cancer  

8. Mike Pinkerton continues as chair of NHS Resolution 

9. Jobs at NHS Resolution  
10. Supporting our staff (LGBTQ+ week and Apprenticeship week) 
11. Practitioner Performance Advice training courses 

 

Claims related 

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

processes. The report will be promoted through our digital channels and by panel. 

Regional claims member events are planned for June. The primary purpose is to build stronger regional 

relationships with members. The seven face-to-face events can be switched to virtual delivery if needed. 

Wellington Place in Leeds and 10SC in London, as well as panel offices are being used as venues. 

 

To support claims workforce expansion and provide internal candidates with quality selection support, MSE 

have produced short animations with tips and useful information for recruiting managers and candidates. 

The team worked closely with the claims training and development team on these products.  

 

Safety and Learning related  

Emergency Department (ED) thematic review 

On 28 March we published a set of three reports exploring clinical issues that contribute to 
compensation claims within EDs in England. We recognised that EDs provide a high-quality 
service to patients under challenging circumstances and although the claim numbers are higher 
than almost any other clinical specialty, they are very low relative to number of patients being 
treated in EDs every day. 

The first ED report looks at high-value and fatality-related claims over £1million; the second report 
assesses missed fractures; and the third report evaluates hospital-acquired pressure ulcers and 
falls in ED.  

Each report contains clear recommendations to help prevent further incidents. The intention is to 
undertake a programme of communications activities later this year to avoid burdening the system 
at a time of heightened activity. 

 
Clinical Negligence Scheme for General Practice and Diabetes and Lower Limb Complications 
thematic reviews 
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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 remain in production and we now 
anticipate launch around the end of June. 
 

Did you know? leaflets 

To share learning from clinical negligence claims with healthcare professionals, we published four 

(out of a suite of five) Did you know? leaflets relating to medication errors: 

▪ Maternity (published 29 March) 
▪ Heparin and anticoagulants (published 29 March) 
▪ Extravasation (published 15 March) 
▪ High-level medication errors (published 30 March) 

 

Maternity Incentive Scheme 

We are preparing to relaunch our Maternity Incentive Scheme Year Four in the week commencing 

2 May 2022 – subject to a Collaborative Advisory Group decision on 28 April.  

 

Early Notification reporting requirements  

During the pandemic period we were able to reduce reporting requirements with qualifying Early 

Notification (EN) cases being reported to NHS Resolution via the Healthcare Safety Investigation 

Branch (HSIB). This data sharing was facilitated by the Control of Patient Information notice which 

expired at the end of March 2022. Therefore we wrote to participants of our EN Scheme on 30 

March 2022 to inform them that with effect from 1 April 2022, trust legal teams are to notify NHS 

Resolution of qualifying EN cases once they have been confirmed by HSIB as being under 

investigation.  

 

Practitioner Performance Advice related  

Exclusions 

On 28 April, as part of the Government’s response to the Paterson Inquiry report, our  Practitioner 

Performance Advice service published Insights from 10 years of supporting the management of exclusions 

in England  and a dedicated Exclusions webpage hosting a suite of resources to support decision makers 

across the health system as they consider the option of exclusion in response to practitioner performance 

concerns. The resources published encompass: 

• Exclusions flowchart to ensure compliance with good practice 

• Exclusion Case Studies – Learning pack 

• Recording template for formal exclusion of a practitioner 

• Template letter for exclusions 
 

The Exclusions work was supported by a targeted communications campaign. This encompassed 

sending direct mailings to select stakeholders, both via Advice relationship managers and via a 

mailing software platform; a press release published on our website and sent to trade press; the 
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placement of content in select stakeholders’ newsletters and bulletins, social media posts, and 

highlighting the publication in the ‘Recent Updates’ section on the home page of our website. 

 

We will report on the evaluation of the campaign to the July Board. 

 

Advice Insight papers 

The publication of Insight papers, sharing Advice analysis and research, continues. The Membership and 

Stakeholder Engagement team is currently working to the below sequence of publications. 

 

Insights - Lived experience/Practitioner characteristics 

Insights - Behavioural Assessments 

Insights - HPANs 

Insights - Primary Care 

Insights - Improvements to BAs: STJs, MVPI 

  

Business as Usual Communications  

Exception reporting around digital communications, events and internal communications. 

 

Digital Communications 

Video projects 

This period saw the digital team complete a number of videos including animations, an internal video with 

our CEO on data security, and presentations for external conferences. 
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Our new Duty of Candour video for Safety and Learning is an eight minute animation highlighting the 

difference between statutory and regulatory candor for clinicians, raising awareness in Trusts and to 

increase the instances of ‘saying sorry’. A social media campaign to promote the resource will be launched 

shortly. See more on the website. 

Made in a similar style, and in keeping with our PEER values video, the Compassionate Conversations 

video for Advice is for internal purposes and will be played for new Practitioner Performance Advice recruits 

on induction. The aim of the video is to ensure staff handle conversations with genuine sensitivity and are 

aware of the paths and options available for practitioners. 

To bolster communications around the importance of cyber security, we recently sat down with Helen 

Vernon to record a Data Security Awareness message, which will soon be shared with all staff. This 

message forms part of a wider internal communications campaign MSE have been planning with corporate 

governance and DDaT. 

Social media 

Throughout this period we saw our posts continue to perform better on LinkedIn. Throughout Jan-March, 20 

Tweets attracted 46,000 impressions on Twitter. While LinkedIn’s 24 posts secured 68,000 impressions, 

resulting in an average of 2,200 impressions for every post on Twitter and 2,800 on LinkedIn. The jump in 

impressions on 21 January on LinkedIn was the result of sharing news about the appointment of our new 

panel firms. 

 

Source: LinkedIn analytics 

 

Source: Twitter analytics 
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Social media campaigns 

Throughout this period we saw our social media posts continue to perform better on LinkedIn than Twitter. 

The launch of our three emergency department (ED) reports on 28 March was one of our strongest 

performing posts throughout the quarter, securing a total of 3,795 impressions (1,021 on Twitter, 2,774 on 

LinkedIn).  

Two weeks later we decided to try a different approach to promoting these ED reports. We interviewed 

Safety and Learning Lead Tim Shurlock and turned these quotes into a thread on Twitter. This post brought 

in over a 1,000 more impressions, totalling in 4,800. This proves that commentary works well on social 

media and insightful quotes from an expert proves more engaging.  

To promote the new Did You Know? leaflet on extravasation we launched a short promotional video at the 

end of March. This resulted in 700 video views and 2,000 impressions. 

To mark Bowel Cancer Awareness Month, we re-promoted our interview Dr Anwar Khan, Senior Clinical 

Advisor (General Practice) about improving outcomes for patients. We have found that our staff-focused 

posts perform well, with the post gaining just under 2,000 impressions.   

We also promoted our Resolution Matters on social media with impressive results. While 2,600 impressions 

were split evenly across both networks, this post had an exceptionally high engagement rate across both 

networks, with 12% for Twitter and 8% for LinkedIn. 

 

Website analytics 

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

 
Between 10 February 2022 and 10 April 2022, the website saw 134,255 page views and 49,048 

users, a slight decrease since the last reporting period, however the reporting periods are not like-

for-like. The main way via which users reach our website remains “organic search” - meaning 

searches through search platforms. 

External events and conferences  

SMT external speaking engagements during this period 

Simon Hammond and Kamal Bedi of Claims Management presented at the Kennedy’s annual healthcare 

event on ‘NHS Resolution claims management – the present and the future’. 

Denise Chaffer of Safety and Learning presented at the Institute of Government and Public policy on 

‘Learning from harm and creating a culture of candour to constantly be improving care’. 
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Internal communications 

Internal communications around hybrid working/WoW Programme 

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

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

engagement are harnessed effectively throughout the programme lifecycle. 

From our last temperature check back in December 2021 the feedback we received indicated that our staff 

value the flexibility of hybrid working between home and office and the benefits of community and 

collaboration. Now that it has been over two months (1 March 2022) since our Leeds and London offices 

fully reopened, we will be conducting another brief pulse survey to get everyone’s latest views on working 

in the office and how useful they find it. 

 

Staff engagement 

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

briefing, hosted by Ian Adams, attracted over 285 staff on the day, with an additional 11 viewings of the 

recording afterwards.  

 

Core Systems Programme (CSP) update 

Over the last six weeks we have held three organisation-wide CSP engagement sessions, aiming to ensure 

our COREmmunity of users feel included in shaping the design of their future platforms. These well 

attended sessions included the chance for staff to better understand the iterative approach being taken by 

the programme to deliver a user-centric system and the first live demonstration of the Advice service 

functionality. Overall, more than 260 staff chose to get involved in these interactive engagement 

opportunities.  

 

With the IC function leading on CSP communications, we have also introduced a weekly CSP update, 

written by a different member of the Programme team each week and published in This Week. Weeknotes 

is a Gov.uk tried and tested way of showing transparency throughout the service design process, by 

enabling readers to ‘get under the skin’ of the digital transformation as it happens and hear of it directly 

from a colleague’s perspective. Since launching our CSP Weeknotes on Connect at the end of February, 

readership has continued to grow week on week and positive staff feedback is showing that there is an 

appreciation for hearing first-hand how the system is being collaboratively built and for the honesty in airing 

both successes and challenges alike. 

 

Charity fundraising 

It gives us great pleasure to share that NHS Resolution has won a Pennies from Heaven 2022 GOLD 

award as recognition of the high number of staff participating in the payroll-giving scheme. 

 

Only a handful of employers received this distinction – to have 32% of our staff donating their pennies is a 

fantastic achievement. Last year alone staff donating £1,089 just from donating pennies from their salaries. 
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We also received a very thoughtful thank you video from Chief Executive, Jonathan Jenkins from our 

former Charity of the year, London’s Air Ambulance. Mr Jenkins wanted to personally thank all NHS 

Resolution staff for their efforts in raising more than £5,500 over the past two years. 

 

The internal communications function will continue to promote fundraising this year on behalf of UK 

Dementia, this year’s chosen staff charity. 

 

NHS Resolution Intranet - Connect  

Organic and direct traffic to Connect has been steady over the past month.  A number of new sites and 

pages were published including Safety and Learning, DDaT, Workforce Strategy Group, Claims strategy 

and interventions, Employee of the month and Staff suggestion scheme. The Health and Wellbeing and 

Employee Assistance Programme pages have been refreshed to expand the information and resources 

available to staff.  

 

We continue to have a steady increase of new users each month with November seeing an increase of 38 

new users as our analytics show below: 
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Part 1 performance report – strategic activity 

overview 
Tuesday 24 May 2022

 

This report covers NHS Resolution’s main, strategic change programmes as of 27th May 2022. 

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

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

that will have substantial knock on effects to its accommodation requirements going forward. 

NHS Resolution is also 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 

The overall programme status is on track. Regular review meetings are scheduled over the next 

few weeks to review progress as the programme heads into closure at the end of May. 

Following the return to the office, attendance monitoring is in place in both our Leeds and London 

offices and weekly reporting to Operational Delivery Group (ODG) and Senior Management 

Team (SMT) will commence at the end of April. A ‘pulse’ survey will be conducted to gain staff 

feedback following the return to the office. Other key areas of programme focus are finalising the 

overall benefits review and completing business-as-usual handovers. A lessons learned review is 

also being planned to support Programme closure. 
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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 

The overall programme status is red. In March, the Supplier undertook a “review and reset” 

exercise to review the Claims and Advice processes in order to produce a revised cost and plan. 

This is being further iterated and developed in order to produce baseline plans for delivery. 
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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 last 5 year 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 employers’ 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. 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 

The overall programme status is on track. The next stages of work are to develop the critical 

work-streams related to regionalisation and claims processing in addition to embedding the 

claims team structure.  
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recognising the broader scope this policy now addresses and the challenges of 

interpretation.     

 

 

Board Action requested: 

  

The Board is asked to approve the policy. 

 

Potential risks: 

  NHS Resolution recognises that a failure to properly manage conflicts of interest could lead 

to its functions being challenged by way of legal proceedings, including judicial review 

proceedings. Any successful challenge may also result in both financial loss and reputational 

damage to NHS Resolution. 

 

 
Equality, Diversity & Inclusion  

  
Has the Patient and Public Interest been taken into account? 

 

 

 This is incorporated in the development of each policy.  

 

 

This is incorporated in the development of each policy but also demonstrates to the public 

that we have controls in place through our policy framework to ensure compliance with 

legislation and other regulatory and NHS Guidance. 
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Conflicts of Interest Policy  
CG06 

 
 

 

Applies to: 

 All those who work for NHS Resolution 
including its employees, officers, advisers, 
(collectively terms ‘NHS Resolution Staff’). 

Contractors, assessors, legal panel 
members and other external providers of   
services (collectively termed ‘external 
providers’). 

Version: V5.0 

Date of ODG review  April 2022  

Date of JNC review April 2022 

Date of SMT approval: May 2022 

Date of Board approval:   

Review date:  Every 3 years 

Author: Tinku Mitra  

Owner:  Director of Finance and Corporate Planning 
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1. Introduction 

 
The purpose of this policy is to set out to all those all in scope of the policy as to 
how NHS Resolution will identify, monitor and manage conflicts of interest in its 
activities.  
 
NHS Resolution and the people who work with and for it, collaborate closely with 
other organisations, in exercising NHS Resolution’s functions.  
 
These partnerships have many benefits and should help ensure that public money is 
spent efficiently and wisely. But there is a risk that conflicts of interest may arise. 
 
Providing best value for taxpayers and ensuring that decisions are taken 
transparently and clearly, are both key principles in the NHS Constitution.  NHS 
Resolution is committed to maximising its resources for the benefit of the public.  
NHS Resolution and its staff have a duty to ensure that all their dealings are 
conducted to the highest standards of integrity and that NHS monies are used 
wisely and in the best interests of the public.  
 
This policy will help protect NHS Resolution and its staff by ensuring that conflicts of 
interest do not affect, or appear to affect, the integrity of the exercise of NHS 
Resolution’s functions. It will help ensure that NHS Resolution, as a public body, 
acts, and can be seen to act, fairly, reasonably and rationally in accordance with the 
Seven Principles of Public Life (also known as the Nolan Principles) . 
 

 

2. NHS Resolution Position on Conflicts of Interest 

NHS Resolution recognises that across all of its functions it must act in a way that is 
and can be seen to be fair and reasonable. 
 
NHS Resolution recognises that its ability to act and to be seen to act fairly and 
reasonably can be prejudiced in circumstances where there is a conflict of interest 
either actual or apparent. 
 
NHS Resolution recognises that where there is an actual or apparent conflict of 
interest it should take steps to manage the conflict in a way which are fair, 
reasonable and proportionate. 

 
NHS Resolution will endeavour to act swiftly and transparently in its identification 
and management of conflicts. 

 

3. Risks to NHS Resolution 

NHS Resolution recognises that a failure to properly manage conflicts of interest 
would be to undermine trust in managing public funds and compromise the 
discharge of our functions. It could lead to its functions being challenged by way of 
legal proceedings, including judicial review proceedings. Any successful challenge 
may also result in both financial loss and reputational damage to NHS Resolution. 
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4. Purpose 

This policy will help our staff manage conflicts of interest risks effectively. It: 
 

• Introduces consistent principles and rules  

• Provides clear advice about what to do in common situations 

• Supports good judgement about how to approach and manage interests  
 

5. Key terms 

 
A ‘conflict of interest’ is: 
 
“A set of circumstances by which a reasonable person would consider that an 
individual’s ability to apply judgement or act is, or could be, impaired or influenced 
by another interest they hold.” 
 
A conflict of interest may be: 

• Actual - there is a conflict between one or more interests 

• Potential – there is the possibility of a conflict between one or more interests in 
the future 

 
Staff may hold interests for which they cannot see potential conflict. However, 
caution is always advisable because others may see it differently and a perception 
of a potential conflict of interest can be damaging. All interests should be declared 
where there is a risk of perceived improper conduct. 

 

6. Interests 

Interests fall into the following categories: 
 

• Financial interests:  

Where an individual may get direct financial benefit* from the consequences of 
a decision or informing advice they are involved in making. 

• Non-financial professional interests:  

Where an individual may obtain a non-financial professional benefit from the 
consequences of a decision they are involved in making, such as increasing 
their professional reputation or promoting their professional career. 

• Non-financial personal interests:  

Where an individual may benefit personally in ways which are not directly 
linked to their professional career and do not give rise to a direct financial 
benefit, because of decisions they are involved in making in their professional 
career. 

• Indirect interests:  

Where an individual has a close association† with another individual who has 
a financial interest, a non-financial professional interest or a non-financial 
personal interest and could stand to benefit from a decision they are involved 
in making. Annex 1 provides further information.  

                                            
* This may be a financial gain, or avoidance of a loss. 
† A common sense approach should be applied to the term ‘close association’. Such an association 
might arise, depending on the circumstances, through relationships with close family members and 
relatives, close friends and associates, employees and business partners.  
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6.1 Scope 

 
NHS Resolution uses the skills of many different people, all of whom are vital to its 
work. For the purposes of this policy, those individuals listed below are referred to 
as ‘staff’: 
 

• All salaried employees 

• All prospective employees – who are part-way through recruitment 

• Board members, committee, sub-committee and advisory group members 
(who may not be directly employed or engaged by the organisation) 

 
External providers 
 

• Contractors, secondees, assessors, legal panel members and other external 
providers of services (collectively termed ‘external providers’). 

 

7. Roles and responsibilities 

 
Those in scope of the policy have a duty to: 
 

• Familiarise themselves with the policy 

• Regularly consider what interests you have and declare these as they arise. If 
in doubt, declare. 
NOT misuse your position to further your own interests or those close to you 
NOT be influenced, or give the impression that you have been influenced, by 
outside interests 
NOT allow outside interests you have to inappropriately affect the decisions 
you make when using taxpayers’ money 

 
The Corporate Governance team will: 
 

• Ensure that this policy and supporting processes are clear and help staff 
understand what they need to do. 

• Keeping this policy under review to ensure it is in line with the guidance. 

• Providing advice, training and support for staff on how interests should be 
managed. 

• Seek an annual return from staff who are required to make a declaration under 
the scope of this policy 

• Maintaining register(s) of interests. 

 

8. Decision Making Staff 

Some staff are more likely than others to have a decision making influence on the 
use of taxpayers’ money, because of the requirements of their role. For the 
purposes of this guidance these people are referred to as ‘decision making staff.’ 

 
Decision making staff in this organisation are:  
 

• Executive and Non-Executive Directors 

• Members of committees and sub-committees who are responsible for taking 
decisions in relation to the services provided by NHS Resolution 

• Staff who have the power to make financial decisions and authorise payments  
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• Staff who have the power to enter into contracts on behalf of NHS Resolution 
or are engaged in procuring contracts and services. 

• Staff engaged in managing casework where connections that may arise with 
external parties   may prejudice the handling and outcome of that case and the 
consequent application of resources. 

Further examples are given at Annex 1  

9. Identification, declaration and review of interests 

Identification & declaration of interests (including gifts and hospitality) 

All staff should identify and declare relevant and material interests at the earliest 
opportunity (and in any event within 28 days). If staff are in any doubt as to whether 
an interest is relevant and material then they should declare it, so that it can be 
considered.  

Declarations should be made: 

• On appointment with NHS Resolution. 

• When staff move to a new role or their responsibilities change significantly to 
become a decision maker. 

• At the beginning of a new project/piece of work or a new phase of a project. 

• As soon as circumstances change and new interests arise (for instance, in a 
meeting when interests staff hold are relevant to the matters in discussion).  

 
A declaration of interest(s) form is available at Annex 2.  
 
Declarations will be sought by the Corporate Governance Team annually   
 
Staff wishing to discuss the materiality of any interest should contact the Deputy 
Director of Corporate and Information Governance for advice. 
 
After expiry, an interest will remain on the register(s) for a minimum of 6 months and 
a record of historic interests will be retained for a minimum of 6 years in accordance 
with NHS Guidance. 

 

10. Examples of where conflicts of interest may arise 

Annex 1 to this policy contains a number of non-exclusive examples of where a 
conflict of interest may arise.  In each case, the question of whether a conflict of 
interest arises will need to be considered according to the particular circumstances. 

 

11. Proactive review of interests 

NHS Resolution through the Corporate Governance team will prompt decision 
making staff annually to review declarations they have made and, as appropriate, 
update them or make a nil return.   

 

12. Records and publication 

12.1 Maintenance 

All declared interests that are material will be promptly transferred to the 
register(s) by the Corporate Governance team who will maintain an up to 
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date register of interests and a gifts and hospitality register. These will be 
presented to the SMT and Board annually for review. 
 

12.2 Publication 

NHS Resolution will: 

• Publish the interests declared by the Board and Senior Management 
Team. 

• Refresh this information [annually]. 

• Make this information available on the NHS Resolution website. 
 
If decision making staff have substantial grounds for believing that 
publication of their interests should not take place then they should contact 
the Corporate Governance team   In exceptional circumstances, for instance 
where publication of information might put a member of staff at risk of harm, 
information may be withheld or redacted on public registers.  However, this 
would be the exception and information will not be withheld or redacted 
merely because of a personal preference.  

 

13. Management of interests – general  

 
If an interest is declared but there is no risk of a conflict arising then no action is 
warranted. However, if a relevant and material interest is declared then the general 
management actions that could be applied include:  

• restricting staff involvement in associated discussions and excluding them from 
decision making 

• removing staff from the whole decision making process 

• removing staff responsibility for an entire area of work 

• removing staff from their role altogether if they are unable to operate effectively 
in it because the conflict is so significant 

 
Each case will be different and context-specific, and NHS Resolution will always 
clarify the circumstances and issues with the individuals involved. Staff should 
maintain a written audit trail of information considered and actions taken.   
 
Staff who declare relevant and material interests should make their line manager or 
the person(s) they are working to aware of their existence. 

 
13.1 Management of interests – common situations 

 
This section sets out the principles and rules to be adopted by staff in 
common situations, and what information should be declared.   

 
13.2 Gifts 

Staff should not accept gifts that may affect, or be seen to affect, their 
professional judgement. 
 
Gifts from suppliers or contractors: 

• Gifts from suppliers or contractors doing business (or likely to do business) 
with NHS Resolution should be declined, whatever their value. 
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• Low cost branded promotional aids such as pens or stationary items may, 
however, be accepted and need not be declared. 

 
Gifts from other sources: 

• Gifts of cash and vouchers to individuals should always be declined. 

• Staff should not ask for any gifts. 

• Gifts valued at over £50 should be treated with caution and only be 
accepted on behalf of NHS Resolution and not in a personal capacity. 
These should be declared by the individual staff member, whether 
accepted or declined, along with a statement of how the gift has been 
accepted. 

• Modest gifts accepted under a value of £50 do not need to be declared. 

• A common sense approach should be applied to the valuing of gifts (using 
an actual amount, if known, or an estimate that a reasonable person would 
make as to its value). 

• Multiple gifts from the same source over a 12 month period should be 
treated in the same way as single gifts over £50, where the cumulative 
value exceeds £50. 

 

13.2.1 What should be declared 

- Staff name and their role with the organisation. 
- A description of the nature and value of the gift, including its source. 
- Date of receipt. 
- Any other relevant information (e.g. circumstances surrounding the gift, 

action taken to mitigate against a conflict, details of any approvals 
given to depart from the terms of this policy). 

 

13.3 Hospitality 

• Staff should not ask for or accept hospitality that may affect, or be seen to 
affect, their professional judgement. 

• Hospitality must only be accepted when there is a legitimate business 
reason and it is proportionate to the nature and purpose of the event. 

• Particular caution should be exercised when hospitality is offered by actual 
or potential suppliers or contractors.  This can be accepted, and must be 
declared, if modest and reasonable.  Senior Management Team approval 
must be obtained in advance. 

 
Meals and refreshments: 

• Under a value of £25 - may be accepted and need not be declared. 

• Of a value between £25 and £75 - may be accepted and must be declared 
whether accepted or declined. 

• Over a value of £75 - should be refused unless (in exceptional 
circumstances) Director approval is given. A clear reason should be 
recorded on NHS Resolution’s register(s) of interest as to why it was 
permissible to accept. 

• A common sense approach should be applied to the valuing of meals and 
refreshments (using an actual amount, if known, or a reasonable estimate). 

 
Travel and accommodation: 

• Modest offers to pay some or all of the travel and accommodation costs 
related to attendance at events may be accepted and must be declared. 
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• Offers which go beyond modest, or are of a type that NHS Resolution itself 
might not usually offer, need approval by the Senior Management Team, 
should only be accepted in exceptional circumstances, and must be 
declared. A clear reason should be recorded on NHS Resolution’s 
register(s) of interest as to why it was permissible to accept travel and 
accommodation of this type.  A non-exhaustive list of examples includes: 

• offers of business class or first class travel and accommodation (including 
domestic travel) 

• offers of foreign travel and accommodation. 

 
13.3.1 What should be declared 

- Staff name and their role with the organisation. 
- The nature and value of the hospitality including the circumstances. 
- Date of receipt. 
- Any other relevant information (e.g. action taken to mitigate against 

a conflict, details of any approvals given to depart from the terms of 
this policy). 

 

13.4 Outside Employment 

• Staff should declare any existing outside contracting or employment, or 
any charitable or unpaid work on appointment and any new outside 
employment when it arises. 

• Where a risk of conflict of interest arises, the general management 
actions outlined in this policy should be considered and applied to mitigate 
risks. 

• Where contracts of employment or terms and conditions of engagement 
permit, staff may be required to seek prior approval from NHS Resolution 
to engage in outside employment. 

 
NHS Resolution may also have legitimate reasons within employment law 
for knowing about outside employment of staff, even when this does not 
give rise to risk of a conflict.   

 
13.4.1 What should be declared 

- Staff name and their role with the organisation. 
- The nature of the outside employment (e.g. who it is with, a 

description of duties, time commitment). 
- Relevant dates. 
- Other relevant information (e.g. action taken to mitigate against a 

conflict, details of any approvals given to depart from the terms of 
this policy). 

 
13.5 Shareholdings, other ownership issues and other pecuniary 

interests 

• Staff should declare, as a minimum, any shareholdings and other 
ownership interests in any publicly listed, private or not-for-profit 
company, business, partnership or consultancy which is doing, or might 
be reasonably expected to do, business with NHS Resolution. 
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• NHS Resolution Board members are required to declare other 
shareholdings and ownership issues as set out in NHS Resolution’s 
Standing Orders, from time to time. 

• NHS Resolution Board members must declare any pecuniary interest, 
direct or indirect in any contract, proposed contract or other matter to be 
considered at a meeting in accordance with NHS Resolution’s Standing 
Orders, from time to time. 

• Where shareholdings, other ownership interests or other pecuniary 
interests are declared and give rise to risk of conflicts of interest then the 
general management actions outlined in this policy and, where relevant, in 
the Standing Orders, should be considered and applied to mitigate risks. 

• There is no need to declare shares or securities held in collective 
investment or pension funds or units of authorised unit trusts.  

 
13.5.1 What should be declared 

- Staff name and their role with the organisation. 
- Nature of the shareholdings/other ownership interest. 
- Relevant dates. 
- Other relevant information (e.g. action taken to mitigate against a 

conflict, details of any approvals given to depart from the terms of 
this policy). 

 
13.6 Patents 

• Staff should declare patents and other intellectual property rights they 
hold (either individually, or by virtue of their association with a commercial 
or other organisation), including where applications to protect have started 
or are ongoing, which are, or might be reasonably expected to be, related 
to items to be procured or used by the organisation. 

• Staff should seek prior permission from NHS Resolution before entering 
into any agreement with bodies regarding product development, research, 
work on pathways where this impacts on NHS Resolution’s own time, or 
uses its equipment, resources or intellectual property. 

• Where holding of patents and other intellectual property rights give rise to 
a conflict of interest then the general management actions outlined in this 

policy should be considered and applied to mitigate risks. 
 

13.6.1 What should be declared 

- Staff name and their role with the organisation. 
- A description of the patent. 
- Relevant dates. 
- Other relevant information (e.g. action taken to mitigate against a 

conflict, details of any approvals given to depart from the terms of 
this policy) 

 
13.7 Loyalty interests 

Loyalty interests should be declared by decision making staff where they: 

• Hold a position of authority in another NHS organisation or commercial, 
charity, voluntary, professional, statutory or other body which could be 
seen to influence decisions they take in their NHS Resolution role. 

• Sit on advisory groups or other paid or unpaid decision making forums 
that can influence how an organisation spends taxpayers’ money. 
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• Are, or could be, involved in the recruitment or management of close 
family members and relatives, close friends and associates, employees 
and business partners. 

• Are aware that NHS Resolution does business, or is proposing to do 
business, with an organisation in which close family members and 
relatives, close friends and associates, *  
 

13.7.1 What should be declared 

- Staff name and their role with the organisation. 
- Nature of the loyalty interest. 
- Relevant dates. 
- Other relevant information (e.g. action taken to mitigate against a 

conflict, details of any approvals given to depart from the terms of 
this policy). 

 

13.8 Donations 

• Donations made by suppliers or bodies seeking to do business with the 
organisation should be treated with caution and not routinely accepted. In 
exceptional circumstances they may be accepted but should always be 
declared.  If an individual believes that it is appropriate or necessary to 
accept a donation of this type, advance approval should be sought and a 
clear reason should be recorded as to why it was deemed acceptable, 
alongside the actual or estimated value. 

• Staff should not actively solicit charitable donations unless this is a 
prescribed or expected part of their duties for NHS Resolution, and is not 
for their own personal gain. 

• Staff must obtain permission from the Senior Management Team if in their 
professional role they intend to undertake fundraising activities on behalf 
of a pre-approved charitable campaign. 

• Donations, when received, should be made to a specific charitable fund 
(never to an individual) and a receipt should be issued. 

• Staff wishing to make a donation to a charitable fund in lieu of receiving a 
professional fee may do so, subject to ensuring that they take personal 
responsibility for ensuring that any tax liabilities related to such donations 
are properly discharged and accounted for. 

 
13.8.1 What should be declared 

- NHS Resolution will maintain records in line with the above 
principles and rules and relevant obligations under charity law. 

 
13.9 Sponsored events 

• Sponsorship of events by appropriate external bodies will only be 
approved by the Senior Management Team if a reasonable person would 
conclude that the event will result in clear benefit to NHS Resolution and 
the NHS. 

                                            
* A common sense approach needs to be taken. This is not simply about knowing someone but where 
conflicts of interest can arise when decision making is influenced subjectively through association with 
colleagues or organisations out of loyalty to the relationship they have, rather than through an 
objective process. 
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• During dealings with sponsors there must be no breach of patient or 
individual confidentiality or data protection rules and legislation. 

• No information should be supplied to the sponsor from which they could 
gain a commercial advantage, and information which is not in the public 
domain should not normally be supplied. 

• At NHS Resolution’s discretion, sponsors or their representatives may 
attend or take part in the event but they should not have a dominant 
influence over the content or the main purpose of the event. 

• The involvement of a sponsor in an event should always be clearly 
identified. 

• Staff within NHS Resolution involved in securing sponsorship of events 
should make it clear that sponsorship does not equate to endorsement of 
a company or its products and this should be made visibly clear on any 
promotional or other materials relating to the event. 

• Staff arranging sponsored events must declare this to the Senior 
Management Team. 

 
13.9.1 What should be declared 

- NHS Resolution will maintain records (via the hospitality register) 
regarding sponsored events in line with the above principles and 
rules. 

 

14. Management of interests – advice in specific contexts 

 
14.1 Strategic decision making: the Board, committees and groups 

In common with other NHS bodies, NHS Resolution’s Board, in addition to a 
variety of different committees and groups, are responsible for making key 
strategic decisions about things such as:  
 

• Entering into (or renewing) large scale contracts;  

• Procurements. 

 
The interests of those who are involved in the Board and these committees 
and groups should be well known so that they can be managed effectively.    

 
The Board and these committees and groups shall adopt the following 
principles: 

 

• Chairs should consider any known interests of members in advance, and 
begin each meeting by asking for declaration of relevant material 
interests. 

• Members should take personal responsibility for declaring relevant 
material interests at the beginning of each meeting and as they arise. 

• Any interests that are declared should be recorded in the minutes of the 
meeting. 

• Any new interests identified should be added to NHS Resolution’s 
register(s). 

• The vice chair (or other non-conflicted member) should chair all or part of 
the meeting if the chair has an interest that may prejudice their 
judgement. 
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• Members of the Board and members of these committees and groups 
shall withdraw from meetings where required to do so by NHS 
Resolution’s Standing Orders. 
 

If a member has an actual or potential interest, the chair (or in the event that 
the chair has an actual or potential interest, the vice-chair) should consider 
whether the member is required to withdraw from the meeting in accordance 
with NHS Resolution’s Standing Orders and should ensure that the reason 
for the chosen action is documented in minutes or records.  Where 
applicable a decision may be made by the relevant Chair: 

• Requiring the member to not attend the meeting. 

• Excluding the member from receiving meeting papers relating to their 
interest. 

• Excluding the member from all or part of the relevant discussion and 
decision.  

• Noting the nature and extent of the interest, but judging it appropriate to 
allow the member to remain and participate. 

• Removing the member from the committee, group or process altogether. 
 

And the reason for the chosen action shall be documented in minutes or 
records. 
 
The default response should not always be to exclude members with 
interests, as this may have a detrimental effect on the quality of the decision 
being made.  Good judgement is required to ensure proportionate 
management of risk.   

 
 

15. Procurement 

Procurement should be managed in an open and transparent manner, compliant 
with procurement and other relevant law, to ensure there is no discrimination 
against or in favour of any provider. Procurement processes should be conducted in 
a manner that does not constitute anti-competitive behaviour - which is against the 
interest of patients and the public. 
 
Those involved in procurement exercises for and on behalf of NHS Resolution do 
keep records by completion of a form for participants that show a clear audit trail of 
how conflicts of interest have been identified and managed as part of procurement 
processes. At every stage of procurement steps should be taken to identify and 

manage conflicts of interest to ensure and to protect the integrity of the process. 
 
Staff should refer to the Procurement Policy and Procedure – CG21 for additional 
guidance. 

 

16. Dealing with breaches 

There will be situations when interests will not be identified, declared or managed 
appropriately and effectively. This may happen innocently, accidentally, or because 
of the deliberate actions of staff or other organisations. For the purposes of this 
policy these situations are referred to as ‘breaches’. 

 

17. Identifying and reporting breaches 
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Staff who are aware about actual breaches of this policy, or who are concerned that 
there has been, or may be, a breach, should report these concerns to the Deputy 
Director of Corporate and Information Governance   This could include local counter 
fraud teams. 
 
To ensure that interests are effectively managed staff are encouraged to speak up 
about actual or suspected breaches of this policy.  Every individual has a 
responsibility to do this.  For further information about how concerns should be 
raised, staff should refer to NHS Resolution’s Freedom to Speak Up: Raising 
Concerns Policy – CG17   
 
NHS Resolution will investigate each reported breach according to its own specific 
facts and merits, and give relevant parties the opportunity to explain and clarify any 
relevant circumstances. 
 
Following investigation NHS Resolution will: 

• Decide if there has been or is potential for a breach and if so what the severity 
of the breach is. 

• Assess whether further action is required in response – this is likely to involve 
any staff member involved and their line manager, as a minimum. 

• Consider who else inside and outside the organisation should be made aware  

• Take appropriate action as set out in the next section. 
 

18. Taking action in response to breaches 

Action taken in response to breaches of this policy will be in accordance with the 
disciplinary procedures of NHS Resolution and could involve organisational leads 
for staff support (e.g. Human Resources), fraud (e.g. Local Counter Fraud 
Specialists), members of the management or executive teams and organisational 
auditors.  

 
Breaches could require action in one or more of the following ways: 

• Clarification or strengthening of existing policy, process and procedures. 

• Consideration as to whether HR/ employment law/ contractual action should be 
taken against staff or others. 

• Consideration being given to escalation to external parties. This might include 
referral of matters to external auditors, NHS Protect, the Police, and/or professional 
regulatory bodies.  
 
Inappropriate or ineffective management of interests can have serious implications 
for NHS Resolution and staff.  There will be occasions where it is necessary to 
consider the imposition of sanctions for breaches.   
 
Sanctions will not be considered until the circumstances surrounding breaches have 
been properly investigated.  However, if such investigations establish wrong-doing 
or fault then NHS Resolution can and will consider the range of possible sanctions 
that are available, in a manner which is proportionate to the breach.  This includes: 

 

• Employment law action against staff, which might include 

- Informal action (such as reprimand, or signposting to training and/or 
guidance). 

- Formal disciplinary action (such as formal warning, the requirement for 
additional training, re-arrangement of duties, re-deployment, demotion, or 
dismissal). 
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• Reporting incidents to the external parties described above for them to consider 
what further investigations or sanctions might be appropriate. 

• Contractual action, such as exercise of remedies or sanctions against the body or 
staff which caused the breach. 

• Legal action, such as investigation and prosecution under fraud, bribery and 
corruption legislation. 

 

 

19. Learning and transparency concerning breaches 

Reports on breaches, the impact of these, and action taken will be considered by 
the Senior Management Team. 
  

20. Review 

This policy will be reviewed in three years’ time unless an earlier review is required.   

 
21. Associated documentation 

  

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

• Freedom to Speak Up: Raising Concerns Policy – CG17      

• Code of Conduct Policy – CG25 

• Hospitality and Gifts Policy and Procedure- CG24 

• Procurement Policy and Procedure – CG21 

• Standing Orders – CG10 

• Standing Financial Instructions - FINP002 
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Annex 1 

 

Examples of where Conflicts of Interest may arise 
 
We recognise that in our activities we will continue to have a number of professional working 
relationships which do not give rise to a conflict.  
 
Below are a number of non-exclusive examples of where a conflict of interest may arise 
including specific examples within claims and casework functions: 
 
In each case the question of whether a conflict of interest arises will need to be considered 
according to the circumstances of the situation. 
 
Claims Management 
 

• A claims handler has a personal acquaintance with a claimant / injured patient whose 
case has been allocated to him/her. 

• A case handler has a close connection with a person or body (not a party to the case) 
that has an interest in the outcome of a case s/he has been allocated. 

• A case handler has a close connection with a person or body (not a party to the case) 
that has by some reason an interest in being involved in the case s/he has been 
allocated.  A common sense approach should be applied to these terms. It would be 
unrealistic to expect staff to know of all the interests that people might hold. However, if 
staff do know of specific interests then these should be declared. For example a case 
handler who has worked with a panel solicitor over a number of years would not be 
required to declare this unless they became aware of a specific and new interest which 
they consider may impact on the case handling.  

• NHS Resolution recognises that it often advises multiple members and / or beneficiaries 
across its various indemnity schemes on individual cases and that in normal 
circumstances this does not give rise to a conflict. If however an NHS Resolution officer 
has any concern that a conflict has arisen, they should follow the procedures set out in 
this guidance. 

 
Primary Care Appeals 
 

• A Case Manager (Appeals) has a personal acquaintance with one of the parties in a 
dispute. 

• A Case Manager (Appeals) lives in close proximity to an area in which there is an 
application to join the Pharmaceutical List. 

• A Case Manager (Appeals) has by some reason a connection with a person or body 
(directly involved in a case) that has a financial interest in the outcome of a case s/he 
has been allocated. 

• A Case Manager (Appeals) is a patient of a practice involved in a dispute. 

 
Practitioner Performance Advice  
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• A Practitioner Performance Advice Service (Advice Service) case adviser or assessor 
has a close connection with a Trust or Medical Practice involved in a case. Examples of 
this connection include where an assessor has recently worked at the Trust and/or is a 
patient of the Trust.  

• An Advice Service adviser has a personal acquaintance with a practitioner whose case 
s/he has been asked to advise upon 

• An Advice Service officer stands to gain personally from the outcome of a case.  

• An Advice Service officer has a close connection with a person or body (not directly 
involved in a case) that has an interest in the outcome of a case. 

• An Advice Service assessor becomes aware of a conflict of interest during an 
assessment visit.  

 
Safety and Learning 

 

• If a Safety and Learning (S&L) team member has a personal relationship with someone in 
a member or beneficiary organisation   

• If a S&L team member has a personal relationship with a company/charity/body seeking 
endorsement from NHS Resolution   

• Any current current contracts of employment in a member or beneficiary organisation 
(Honorary contact, secondment, consultancy / advisor roles) 

 
Procurement decisions 

 

• An NHS Resolution officer influences the tender procedure to allow a relative, friend or 
commercial or financial partner to increase their chances of success. They leak 
information on the tendering procedure, bias the selection criteria or influence the final 
evaluation. 

 
Recruitment and selection of staff 

 

• An NHS Resolution officer on an interview panel fails to disclose their connections to a 
prospective candidate thereby potentially invalidating any appointment due to a potentially 
flawed process 
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Description of 

Interest:

Types of interest:

A benefit may arise from both a gain or avoidance of a loss. 

Relevant Dates: Detail here when the interest arose and, if relevant, when it ceased

Comments:

This field should detail any action taken to manage an actual or potential conflict of interest.  It might also detail any approvals or 

permissions to adopt certain course of action

Provide a description of the interest that is being declared.  This should contain enough information to be meaningful (e.g. detailing the 

supplier of any gifts, hospitality, sponsorship, etc).  That is, the informaiton provided should enable a reasonable person with no prior 

knowledge should be able to read this and understand the nature of the interest.

Financial interests - This is where an individual may get direct financial benefits from the consequences of a decision they are involved in 

making

Non-financial professional interests - This is where an individual may obtain a non-financial professional benefit from the consequences 

of a decision they are involved in making, such as increasing their professional reputation or status or promoting their professional career

Non-financial personal interests - This is where an individual may benefit personally in ways which are not directly linked to their 

professional career and do not give rise to a direct financial benefit, because of decisions they are involved in making in their professional 

career

Indirect interests - This is where an individual has a close association with another individual who has a financial interest, a non-financial 

professional interest or a non-financial personal interest who would stand to benefit from a decision they are involved in making 
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1. Introduction 

 

This policy has been produced in line with ITFA04 - Health, Safety and Wellbeing Policy 
and to comply with the Health & Safety at Work Act 1974, the Management of Health and 
Safety at Work Regulations 1999, and the Regulatory Reform (Fire Safety) order 2005. 

 
Fire is a major cause of death and serious injury. Since fire spreads rapidly and smoke and 
fumes overcome easily and quickly, fire precautions and prevention are a pre-requisite for 
fire safety. Other emergencies can also result in personal injury and need to be managed 
appropriately. 

 
Common causes of fire include accidental and malicious ignition, faulty or misused 
equipment, incorrect storage or careless use of flammable liquids/substances, electrical 
faults, accumulation of waste and accidental spillage of flammable materials. 

 
Fire prevention, such as maintaining good house-keeping standards, effective no smoking 
policies, staff involvement and regular monitoring of compliance with fire safety standards 
are the most effective means of protecting life and property. These arrangements, coupled 
with the installation and maintenance of physical fire safety equipment will provide an 
effective fire safety policy. 

 
Training and awareness of the proper response to all emergency situations will ensure that 
unpredictable situations can be dealt with effectively and with minimum disruption. 

2. Purpose 
 

All NHS Resolution staff are responsible for fire and other emergency safety. Some staff 
have particular duties which are set out below. Though visitors / contractors to NHS 
Resolution premises are managed centrally by the managing agents of the various 
premises, they must be made aware of and must comply with emergency safety 
arrangements. 

 
A breach of this procedure may lead to disciplinary action. A failure to comply with an 
evacuation request and/or a request by an officer supervising an evacuation is a serious matter 
which may place you and others in danger. 

 
The objective of this policy is the prevention of injury, damage to property or 
equipment by reducing risk from fire and explosions. 

 
The Board of NHS Resolution acknowledges its duty to ensure that all employees are 
provided with emergency information, instructions and training related to fire, terrorism, 
bomb alerts and other threats to life. 
 

3. Responsibilities 

The overall responsibilities detailed within ITFA04 - Health and Safety and Wellbeing Policy 
apply to this policy. However, there are specific responsibilities regarding emergency safety 
issues as follows:The Regulatory Reform (Fire Safety) Order 2005 requires the appointment 
of a responsible person to put in place fire precaution measures to ensure, so far as is 
reasonably practicable, the safety of employees and other persons who might be exposed to 
fire risks. 
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3.1 The Head of Technology and Operations has overall responsibility for ensuring 

• That a fire risk assessment is carried out annually, that its findings are reported to 
the Audit and Risk Committee and that its recommendations are considered and 
acted on appropriately. 

• Confirmation is received from NHS Resolution’s landlords that all fire- 
detecting and warning systems are maintained in good order. 

• First aid and firefighting equipment appropriate to each area, is provided, 
maintained and inspected annually. 

• There is effective liaison with persons or organisations with which the NHS 
Resolution premises are shared, to ensure co-ordination of fire safety 
arrangements for the whole premises. 

• Regular fire safety inspections are being conducted to ensure the 
ongoing safety of all employees. 

 

3.2 All staff have a responsibility to take reasonable care for the safety of 
themselves and others by: 
 

• Keeping all emergency exits clear of any obstructions. 

• Ensuring that no action they take, or observe others to take, may lead to a fire or 
other emergency situation. 

• Ensuring that they are fully aware of, understand and comply with the evacuation 
procedures for all the premises within which they work. 

• Ensuring they are aware of the location of fire extinguishers and emergency exits. 

• Undertaking fire awareness training during induction and then every year after. 

• Behaving in accordance with local emergency procedures in the event of hearing the 
evacuation alarm within the premises, including escorting all visitors in their care. 

• Assist with any investigation that may follow an incident, including providing evidence 
or witness statements if appropriate. 

• Ensuring less able bodied staff have a Personal Emergency Evacuation Plan in 
place. 

 
3.3 Human Resources and Organisational Development team 

 
• Co-ordinating the process and the provision of fire awareness training 

• Provision of monthly reports to managers and the Operational Delivery Group, (ODG) 
on compliance with fire safety mandatory training 

 

3.4 Line Managers are responsible for ensuring: 
 

• They are familiar with the location of firefighting equipment and escape routes serving 
their working areas. 

• They are alerted of potential fire hazards within their working areas, for example a 
build-up of waste or obstructions of escape routes and take necessary action to 
remove the hazards. 

• All their team members undertake fire awareness training. 

• All new staff receive fire awareness training as soon as practicable after they start work 
with NHS Resolution and are aware of fire precautions, equipment and its use. 

• That they carry out a risk assessment on any staff member with a temporary or 
permanent disability and advise a Health and Safety lead as soon as possible in 
order that a Personal Emergency Evacuation Plan form, (PEEP) can be completed in 
consultation with the affected staff member. 
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3.5 Incident Control Team - ICO (10 South Colonnade only) 

 
Building Management at 10 South Colonnade has its own Incident Control Team. The lead Incident 
Control Officer and deputy Incident Control Officer (ICO & Deputy ICO) take the lead for any 
emergency situation that may occur on the premises. Although key NHS Resolution staff have the 
power of autonomy in the event of an incident, they report directly to the lead Incident Control Officer 
for 10 South Colonnade. 

 
The responsibilities of the 10SC lead ICO and deputy ICO are to: 

 
• Manage all building incidents dependent on information emanating from the Fire 

Command Centre (FCC). 

• Co-ordinate and disseminate information to the IFM Engineering Team and IFM 
Security Team. 

• Provide a single point of contact for the 10SC Incident Control Team 

• Wear high visibility jackets during an incident for easy identification to staff and the 
emergency services. 

• Liaise with the emergency services. 

• Record reports from Fire Marshals and other key personnel. 

• Direct staff accordingly. 

 

3.6 NHS Resolution Single Points of Contact (SPoC) 

The responsibilities of the SPoC are to: 

• Provide a single point of contact for Fire Marshals, liaise with the lead ICO/ deputy 
ICO and disseminate any necessary information to NHS Resolution Fire Marshals or 
staff. 

• Co-ordinate with the NHS Resolution Business Continuity Gold Team where 
appropriate in order to cascade information. 

• Wear high visibility jackets during an incident for easy identification to staff. 

• Liaise with the lead ICO, deputy ICO or IFM Security in the event of an 
incident or potential incident. 

 
SPoC’s are: 

 

• Head of Technology and Operations 

• Head of Architecture and Engineering 

• Facilities and H&S Lead 

• Service Delivery Manager 

• Service Desk Team Leader 

• Service Desk Analysts 

• Fire Marshals 
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3.7 The Facilities and H&S Lead is responsible for ensuring that: 

 
• The latest fire procedure notices and warden lists are displayed throughout 

all NHS Resolution workspace 

• All fire exits and escape routes are maintained in a good, usable condition 
and free from obstruction. 

• A monthly review of the NHS Resolution workplace is carried out using the 
Fire Safety and Workplace Hazards Checklist, (see appendix 1) 

• All fire incidents (whether actual fires, false alarms) are reported in 
accordance with CG11 Incident Reporting Policy & Procedure. 

• Collaborate with building management and ensure fire safety compliance is 
maintained. 

• Ensuring less able bodied staff have a Personal Emergency Evacuation 
Plan in place, (PEEP). 

3.8 Fire Marshals are responsible for: 
 

• Assisting staff to evacuate the building safely. 

• Undertaking fire safety awareness training every year. 

• Liaising with the NHSR Single Point of Contact (SPoC). 

• Establishing, in the event of an evacuation alarm, that their area is cleared 
of all personnel or if this is not possible, to report the situation to the SPoC 
or an 10SC ICO, building security, Fire Brigade Officer, or senior police 
officer as the situation dictates. 

• Collect Floor Location Notices and deliver to the Deputy ICO at CABOT 
SQUARE. 

• Reporting the status of the evacuation to the SPoC on arrival at Cabot 
Square.. 

• Remaining at Cabot Square and disseminating information concerning the 
evacuation and the building’s current status. 

• Reporting any potential fire risks to the Facilities & Health & Safety Lead or 
a 10SC ICO 

Fire Marshals must not put staff or themselves at risk through any action or inaction. 
 

4. Fire risk assessments 

Regulation 9 of the Regulatory Reform (Fire Safety) Order 2005 requires the designated 
responsible person to carry out a suitable and sufficient assessment of the risk to which 
employees and other persons are exposed for the purpose of identifying precautionary 
measures. 

 
The Head of Technology and Operations has overall responsibility for ensuring that that 
fire risk assessment take place annually. In addition, the assessment will be reviewed: 

• When there is reason to believe that the risk assessment may be wrong. 

• In response to changing legislation or guidance. 

• After reallocation of space or changes in the structure of a building. 

• When processes taking place within a building may affect fire safety. 

• When use of the building changes. 

• Following a serious incident. 
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The significant findings of the risk assessment will be reported to the Audit and Risk Committee for 
recommendation and/or action. 

5. Fire prevention 

NHS Resolution has various prevention measures in place to reduce the risk of a fire: 
 

Risk assessment 
NHS Resolution identifies the fire hazards, quantifies the risks and  implements precautionary 
measures. 

 

Ignition sources 

• All NHS Resolution premises are no-smoking buildings. 

• Electrical equipment is tested regularly (Portable 
Appliance Testing) 

• Surge protection is in use around its workspaces 

 

Inspections 
The Facilities and Health & Safety Lead will co-ordinate with contacts at all NHS Resolution 
sites to ensure that regular inspections of NHS Resolution workspaces are carried out. 

 

Security 
The NHS Resolution area of occupied buildings is accessible only to authorised 
people. 

 

6. Fire safety systems monitoring 

6.1  The Facilities and Health & Safety Lead, Facilities Assistant, Primary Care Appeals 
Head of Operations and Leeds based Service Desk Analyst will monitor the testing of 
fire safety systems by those acting on behalf of the landlord and report any issues 
immediately. This will be done by: 

• Confirming that the weekly fire alarm sounder test is audible within all NHS 

Resolution work areas, all faults being noted and reported immediately. All risks 

identified will be resolved directly and in consultation with the Audit and Risk 

Committee. 

• Evacuation drills will be carried out at each premises and the responsible 

persons (Facilities and Health ans Safety Lead, along with Leeds Primary Care 

Appeals  Head of Operations and Leeds based Service Desk Analyst) will report 

back to  the Audit and Risk Committee. 

• Emergency lighting will be tested by the landlords of the NHS Resolution 
workspace. 

• Fire-fighting equipment will be tested annually and recharged or replaced as 
necessary. 

 

6.2  Fire safety training 

Fire Marshals will receive fire safety training on appointment and bi-annually thereafter. 
 

All staff will receive fire awareness training as part of their induction to NHS Resolution, and 
every year thereafter. 
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Completion of fire training will be closely monitored and compliance will be reported by the 
Human Resources & Organisational Development team to the Operational Delivery Group 
(ODG) and the relevant line manager. 

7. When to evacuate 

On hearing the evacuation alarm, all staff, contractors and visitors must: 

• Listen for announcements and leave the building when instructed to do so. 

• Follow the instructions of the Fire Marshals, (who will be wearing high-visibility 

jackets), or the emergency services. 

• Continue with the evacuation even if the evacuation alarm stops before they have 

left the building, as fires can cause electrical failures. 

• Disburse to a safe distance away from the building in neighboring streets and return 

after 20 minutes or when instructed otherwise by an ICO at the Assembly Point. 

• Do not try to re-enter the building unless told to do so. 

 
Personal Emergency Evacuation Plans (PEEP) 

 
PEEP Holders are required to adhere to building alarms and announcements but must 

follow their PEEP plans should they need to evacuate. 

 
Where required PEEP holders should always ensure a buddy is available to assist with 

their evacuation. 

 
A buddy must be available if the PEEP holder plans to work out of hours on the 

premises. 

For full details of how to evacuate from NHS Resolution premises, see Appendix 2. 

 

8. Key Performance Indicators 
• Weekly fire alarm test (building management responsibility)Evacuations 

every six months (building management responsibility) 

• The conduct of the evacuation drill reported to the Operations Review Group. 

• Fire-fighting equipment tests annually. 

• Routine Inspection – Fire Safety Inspection audit every month. 

• Annual fire risk assessment. 

• Completion of all fire safety and fire awareness training. 

 
9. Reporting fire and emergency safety incidents 

9.1 Internal reporting 
 
All fire and emergency safety incidents whether actual or false alarms should be reported in 
accordance with CG11 – Incident Reporting Policy and Procedure 
 
 
 

8.1

Tab 8.1.2.3 Fire safety and emergency policy

151 of 191Part 1 - Board Meeting - Tuesday 24th May 2022 at 10.00am - MS Teams-24/05/22







 

11 
 

 

Appendix 2 

Emergency evacuation roles: 
 

10 South Colonnade 
 

 

Responsibilities during an emergency 
 

The Chief Executive has ultimate responsibility for: 
• Ensuring all those who have particular responsibility for emergency safety 

carry out their duties effectively and appropriately. 
• The safe evacuation of the premises if required. 

 
The Single Points of Contact (SPoC) are responsible for supervising the 
conduct of emergency situations. Their responsibilities in case of evacuation 
are to: 

 

• Be easily identifiable by wearing the high visibility waistcoat provided, 
during all emergency evacuations including drills. 

• Liaise with the Business Continuity’s Gold team 

• Communicate information concerning the prevailing conditions to NHS 
Resolution management and Fire Marshals. 

• Communicate the all clear, when received from the Incident Control Officer 
or emergency services. 

• Record the events/conduct of the evacuation using the Incident  reporting 
procedure. 

• Complete an Incident report for all unplanned events. (See CG11 – 
Incident Reporting Policy and Procedure). 

• Report on the conduct of evacuations to the Operations Review Group 
in order to improve systems and procedures. 

 
Fire Marshals must: 

 
Be easily identifiable by wearing the high visibility waistcoat provided, during all emergency 
evacuations including drills. 

 
Follow the instructions of the Incident Control Team or Single Point of Contact in the 
event of a non-fire emergency, and disseminate this information when instructed to all 
persons in their area. 
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Provide the Deputy Incident control Officer with the floor location sign on arrival at the 
evacuation assembly point (CABOT SQUARE). 

 
Any Fire Marshals or SPoC evacuating the premises via the nearest exit should take 
the Floor location sign with them. 

 

EXAMPLE: 

 

All other persons must follow the instructions of the Fire Marshals and 
leave the premises in accordance with the local evacuation procedures at 
appendix 2a. 

 
Disabled and the mobility impaired, non-ambulant employees and visitors 

 
NHS Resolution is responsible for making suitable arrangements for the safe 
evacuation of disabled, mobility impaired and non-ambulant persons during an 
emergency. If a member of staff requires information on these arrangements, or feels 
that they have special needs that have not been addressed, they should raise the issue 
with their line manager who must ensure that a Personal Emergency Evacuation Plan 
(PEEP) or risk assessment is carried out to enable the safe evacuation from the 
premises (appendix 4). 

 
Building Management Reception or NHS Resolution Facilities Management should 
be made aware of any visitors with mobility impairments so evacuation details can be 
provided. 

 
First Aiders 

 
If safe to do so, all first aiders should ensure their first aid boxes are taken to the 
assembly point to assist treating any walking wounded. 

 
Local fire procedures 

 
The specific allocation of responsibilities are detailed in local fire procedures for 
London (appendix 2a) and Leeds (appendix 2b). These must be displayed clearly, 
adjacent to fire escape routes, at each floor of London and Leeds. Responsibility for 
ensuring that these are displayed rests with the Facilities Team. 
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Fire-fighting Equipment 
 

All NHS Resolution premises are provided with fire extinguishers. These are located 
in key areas where they’re either easily visible within the workspace or near 
emergency evacuation routes. Some areas are focused on kitchens or large 
electrical equipment where there’s greater risk. Each extinguisher is clearly signed 
detailing its purpose and method of operation. 

 
Staff should make themselves aware of the location of this equipment, its method of 
operation and the type of fire each is suitable to extinguish. Staff are not required to 
tackle any fire but an extinguisher can assist making a safe exit from a burning 
building. Fire extinguishers are for emergency use only. If a member of staff requires 
advice regarding fire-fighting equipment, they should speak to a Fire Marshal or t h e 
Facilities Team. 

General safety advice 

 
Be aware of vehicular traffic if crossing a roadway or other public thoroughfare during 
an evacuation. Obey any instructions or directions from Fire Marshals and the Incident 
Control Officers, and allow the emergency services clear access to carry out their 
duties. 

 
Debrief of the evacuation process 

 
Following all evacuations (planned drills or otherwise), the Single Points of Contacts 
will meet with all Fire Marshals to discuss the operation of the evacuation and any 
issues raised in the next Operations Review Group meeting. An incident report will be 
completed for all unplanned events. 
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Appendix 2a 
Staff Evacuating 10 South Colonnade in an emergency 

10 South Colonnade operates a star burst procedure when evacuating the building. Staff 
are expected to move away in any direction to a safe distance and return either after 45 
minutes 

or seek up-to-date information from the Incident Controller based at Cabot Square. 
 

10SC building management may ask all tenants to activate their business continuity 
procedures should the building stay need to stay closed for a considerable amount of time. 
 
In the event of the evacuation alarm sounding, the security swipe access magnet locks on 
all doors disable to allow escape. In the event of a failure in this procedure, there are green 
‘emergency door release’ boxes that must be broken to proceed. 
 

Visitors 
 
Visitors should be accompanied by a member of staff who will ensure they are aware of the 
location of emergency exits and the building’s fire evacuation procedures. Visitors must 
stay with their host until off the premises and can then be authorised to leave. 
 

Primary assembly point – Cabot Square 
 
The Deputy ICO will be based here to provide advice on the buildings current state using 
red and green signs indicating whether the building is safe to re-enter. 
 
They may also ask all occupants to invoke their business continuity plans if it 
becomes evident that the building will remain closed for a significant period of time. 
 
10SC operates a phased evacuation alarm. There are 2 alerts: 

 
Alert 1 
 
Intermittent tone: “May I have your attention please. A fire has been reported in 
the building, please listen for further information.” Alert 1 is broadcast to all floors 
 
Alert 2 
 
Continuous tone: “May I have your attention please. A fire has been reported in the building, 
please leave immediately by the nearest exit. Do not use the lift.” 
 
The fire alarm goes straight to Alert 2 if either a large office space has detected a fire or a 
red fire call point has been manually activated. 
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Staff evacuating 10 South Colonnade - out of hours 

The same evacuation procedures apply if the fire alarm is activated outside 
the hours of 8pm – 7am. However staff must proceed directly to the 
assembly point at Cabot Square. 

 
A building Incident Control Officer will be situated there to disseminate information and 
notify staff when they can return to the building. 

 
Staff should follow NHSR’s lone working procedure and notify their line manager 
once they’ve returned to the office. 

 

 

Directions: 

 
Leave the building via the nearest exit and Cabot Square is situated behind the building to the 
left of Canary Wharf DLR Train Station and to the right of West India Avenue. Care should be 
taken when crossing the road. 
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If you discover a fire: 
 

1. Raise the alarm by shouting “fire” 

2. Operate the nearest fire alarm call point. 

3. Leave the building by using the nearest available fire exit, closing t h e f i r e 
doors behind you. 

4. If your exit is blocked by fire, use the nearest suitable fire extinguisher. Otherwise; 
• Do not put yourself at risk; do not tackle a fire that is bigger than you are. 
• Ensure that your escape route remains available. 

• If the fire is not extinguished immediately, withdraw and evacuate the building via an 
alternative fire exit.Do not panic 

• Do not stop to collect personal belongings 

• Do not use lifts 
• Do not re-enter the building until instructed to do so 

5. Move away from the building to a safe distance and wait 20 minutes before 
returning. 

6. The Deputy ICO at Cabot Square can provide up-to-date information when 
needed. 

 
Fire Marshals 
 

If you discover a fire: 
 

1. Raise the alarm by shouting fire and operating the nearest fire alarm call point. 

2. Put on the hi-visibility waistcoat provided. 

3. Supervise evacuation of the immediate area, directing employees and visitors to the nearest 
available fire exit. Ensure that disabled persons working in or visiting your area are accompanied 
and assisted from the premises. 

4. Check to ensure that no one is left behind, especially in toilets, store rooms or any 
other unoccupied area. 

5. If you have been instructed in the use of fire-fighting equipment and you feel it is safe 
and within your capabilities to attempt to extinguish the fire, use the nearest suitable 
fire extinguisher. Do not attempt to extinguish a fire that is bigger than you are.  

D o n o t u s e m o r e t h a n   o n e   f i r e   e x t i n g u i s h e r .    
If  the fire cannot be immediately extinguished, or if conditions deteriorate, withdraw 
closing the doors behind you. 

6. Proceed to the assembly point and report to the SPoC or Incident Control Officer. 
 

If you hear the evacuation alarm 
 

1. Put on the hi-visibility waistcoat. 

2. Ensure that all personnel in your area leave the premises using the nearest available 
fire exit and that disabled persons are accompanied and assisted from the premises. 

3. Check that no-one is left behind, especially in toilets, storerooms or any other 
unoccupied areas. 

4. Proceed to the assembly point and report to the SPoC or Incident Control 
Officer. 

5. Be available to disseminate information to staff. 

6. Attend the Evacuation de-brief and discuss the conduct of the evacuation with 
NHSR’s i n t e r n a l Incident Control team. 
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In case of casualties 
 
Assist the injured or ill person to evacuate the building or at least move them to the fire escape 
stair well landing, closing the fire doors behind you. This will provide a safe refuge until the 
Emergency Services can assist. Immediately on arrival at the Assembly Point, report their 
location to either the SPoC, Incident Controller or Fire Brigade Officer in charge. Stay at the 
assembly point until further notice. 

 
If an ambulance is required: 
Dial 999 and ask for the ambulance service. When the controller answers state  the nature of 
the injury or illness if known and give the address: 

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

Do not end the call until the address has been repeated back to you.  

Re-entry to the building: 
 
On returning to the building, or when declared safe to do so, all staff must re-enter the building 
through the main entrances and return to their floor using the lifts. 

 
ID Passes must be worn at all times in order to re-gain access. 
 

Bomb alert/terrorism situations/suspect packages 
 
If advised of a suspect package, bomb threat or a terrorist situation, instructions from the 
Police or the Incident Control Team will be disseminated by the SPoC’s and Fire Marshals. 
These instructions must be followed to ensure the safety of all. Each situation will be 
considered individually but it may be safer to stay in the building. 
 
Suspect devices should not be touched or handled for reasons of personal safety. The 
location of such a device may be the scene of a serious crime; any witnesses able to assist 
the investigation should make themselves available and vital evidence must not be disturbed. 

 

If you become suspicious or discover a suspect package on the premises: 
 

• Do not touch the package; 

• Make no attempt to open it; 

• Leave it where it is; 

• Do not use any mobile devices in the vicinity; 

• Warn other people present to leave the area; 

• If you are holding the package, place it down on the nearest firm horizontal 
surface; 

• Vacate the area, closing and doors behind you; 

• Secure the area where the package is located. This is to prevent accidents and because 

the area is considered the scene of a serious crime. All evidence must be protected until 

the Police arrive; 

• Report directly to the Chief Executive or senior manager on duty; 

• Contact the Security Control Room on 0203 962 9761 or 07557 150 346; 

• If it is safe to do so, shut down any computer systems and lock away any 
valuable assets or information; 

• Do not leave the building; 
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• Do not activate the fire alarm unless instructed to do so; 

• Instructions for staff will be given over the tannoy or via the building’s Incident Control 
Marshals. Please stay calm and follow the guidance provided; 

• If you are evacuated, wait at the assembly point to provide a statement to the Police. 
Do not discuss the situation with others until you have done so. 

 

If you have accidentally opened any suspected packages and noticed any substances or 

objects, please ask other staff to stay away from you to avoid contamination. 
 
If a bomb or terrorism threat is received (either in the immediate local area of by  
NHS Resolution): 
 

Do not panic, remain calm 
 

1. Follow the instructions of the Fire Marshals. 

2. Close all window blinds and doors. 

3. Keep your personal belongings with you. 

4. Sit away from windows and glass partitions. 

 

Bomb threats received by telephone 
 
If you receive a telephone threat you should: 
 

• stay calm and listen carefully; 

• attempt to write down everything the caller says and note other points as 
details in Appendix ; 

• have immediate access to a checklist on key information that should be 
recorded; 

• if practical, keep the caller talking and alert a colleague to dial 999; 

• if displayed on your phone, note the number of the caller, otherwise, dial 1471 
to obtain the number once the call has ended; 

• if the threat is a recorded message write down as much detail as possible; 

• If the threat is received via text message do not reply, forward or delete the 
message. Note the number of the sender and follow police advice; 

• contact the Security Control Room and pass on the information immediately; 

• do not leave the building; 

• do not activate the fire alarm; 

• follow any instructions provided by authorised personnel. 

• Do not touch or disturb and suspicious items found, leave in situ and report  to the 
Security Control Room. 
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Suspected Contamination Incidents 
 

As long as there exists a threat of chemical, biological, radiological or nuclear attacks by 
extremist organisations or individuals, it is essential that a high level of security is maintained 
to reduce risk to all persons on the premises. 
 
It is necessary that everyone is aware of the risks, the measures that can reduce them and 
the action to be taken in the event of a threat. No-one should feel they are being alarmist in 
calling attention to anything that they regard as suspicious. 
 
If you are the first to identify a potential risk, it is essential that you obtain as much information 
as possible and relay this to the Security Control Room on 0203 962 9761 or 07557 150 346. 

 
All other staff guidance: 
 

• Put the package down on a cleared flat surface and keep it separate so it’s easily 

identifiable. 

• Close all windows, turn off all fans and seal the room. If possible, put a sign on the door 

to stop others entering. 

• Leave the room, moving everyone who has not handled the package away from 

anyone who has. Do not mix with other staff or move around the building. 

• Do not touch or move the suspect package. 

• Contact the Duty ICO or Security by phone and await further instructions. 

 
Invacuations 

 
Incidents may occur where it isn’t deemed safe to leave the building due to flying debris and 

inward evacuations may be assessed as a safer protocol to follow. 

 
Core building structures like fire staircases are considered to be one of the strongest and safest 

areas to congregate without having to leave the building, and are typically located away from 

external facing windows. 

 
In the event of an invacuation or a lock down, staff should follow the instructions announced 

over the tannoy or a duty ICO. 

 
Building Lock down’s or partial lock down’s 

 
Incidents may occur when it is necessary to restrict ingress and egress from 10SC. 
 
In the event of a partial lockdown, 20 Cabot Square will be closed with Security staff from the 
area redeployed to the 10 South Colonnade Entrance. There will be ID  checks outside the 
10 South Colonnade entrance prior to admission to the building. In the event of a full 
lockdown, staff entry and egress is fully restricted. 
 
Instructions will be provided by on-site security staff, the incident Controllers and relayed over 
the tannoy system. Regular updates will also be broadcasted.  
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Hostile Intrusion Procedures 

In the event that an intruder(s) gains entry to 10SC the following simple intrusion procedure 
sets out the details of what actions will be quickly taken to ensure the safety of staff and the 
security of assets. In all cases, personal safety is of paramount importance. 

 

• Lock your computer. 

• Secure any physical assets and paperwork in lockable storage. 

• Clear any wipe boards displaying sensitive information. 

• Don't put yourself at risk. 

• Move away from external windows. 

• Do not attempt to engage, challenge or restrain intruders. 

• If safe to do so, call your building’s on-site security to inform them of the intruder's 
location. 

• Ensure you are wearing your pass to assist with identifying intruders. 
 

 
The use of terrorist firearms and weapons remains rare, but it is important to consider how we may 
be best prepared to cope with such an incident. 

 
Response options to armed assault: RUN – HIDE - TELL 
 
Remember, evacuation may not always be the best option and you should defer to the advice 
of the emergency services. 
 
If an immediate threat occurs and you are instructed to leave the building, or are faced with 
reacting to events: 
 

RUN 

• Leave the area as soon as possible, leaving everything behind. Do not congregate at 
evacuation points and avoid seeking out or interfering with police operations. 

HIDE 

• If you can't leave the area, lock yourself in a room, move away from the door, keep 
silent and silence your phone. Do NOT respond to "armed police" or cries for "help" as 
it can be used as a ploy by intruders to locate you. 

TELL 

• Once out of immediate danger, dial 999 for emergency services. An operator will ask 
which emergency service you require but if you can’t talk you can alert the police by 
dialing 55. Once police arrive and it is safe to move, keep your hands empty and in 
plain sight, move slowly and follow instructions. 

 

Pandemics 
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There are clear health and safety requirements covered by the Control of Substances 
Hazardous to Health Regulations 2002 (Infection at work – the law) to protect workers who come 
into direct or indirect contact with infectious micro-organisms such as the influenza virus. 
However pandemic flu is first and foremost a public health matter. 
 
Individuals are at risk from pandemic influenza if they are in close contact with someone who 
has the disease or with objects that have been contaminated by infectious material e.g. 
droplets from coughs and sneezes on surfaces, used tissues/clothing etc. 
 
NHS Resolution has taken the necessary steps to ensure that a robust strategy is in place for 
dealing with such pandemics, and puts the health and safety of its staff at the forefront for 
preparing and responding to such disasters. Risks are assessed and mitigated as far as 
reasonably practicable in line with central government, HSE and PHE guidelines. 
 
Where risk has been identified either nationally or locally in the workplace, staff would be 

expected to work from home as the default position until further notice. 
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Emergency Evacuation Procedures       Appendix 3 
7&8 Wellington Place          
 
Introduction 
 
The fire evacuation plan has been prepared for the guidance and training of all occupiers of 7&8 
Wellington Place, and to provide emergency information to the emergency services during an incident. 
The aim of the plan is to provide information to each employer, ensuring that in the event of fire, all 
personal in the workplace are familiar with the evacuation procedure. The evacuation procedure has been 
set to conform to the Regulatory Reform (Fire Safety) Order 2005. 
 
The building 
 
The building is set over nine storeys and consists of two wings arranged around the central atrium, with 
the west wing known as 8 Wellington Place, and east wing as 7 Wellington Place.  
 
The office workspace extends from ground floor through to seventh floor level, generally with open plan 
office arrangements comprising of meeting rooms, break out areas, refreshment and printing hubs. There 
is a basement carpark that is accessible via a ramp or lift/stairs form the main stairwells. The Fire Control 
Centre and Security Room are situated on the ground floor. 
 
Fire alarm system 
 
The fire alarm panel is situated in the Fire Control Centre on the ground floor. 
 
There is a comprehensive automatic fire alarm and detection system installed throughout the building and 
can be activated by smoke or heat detections devices, a red break glass call point or the main fire control 
panel. Fire alarm call points are situated throughout and can be activated by applying pressure to the 
glass window. Breaking the glass on a call point will automatically activate the alarm. The alarm is 
monitored by Security who contact the Fire Brigade.  
 
If activated by a detection device, building management will have 5mins to investigate and decide whether 
to evacuate or isolate the system. If activated by a red break glass point then the system will activate the 
fire alarm procedure. 
 

1. Fire alarm procedure 

 
The building operates a phased evacuation strategy with an automated voice message.  

 
“LISTEN FOR THE ALARM ANNOUNCEMENTS AND ACT ACCORDINGLY.” 

 
Evacuation sequence is as follows:  

 

• The floor of fire origin, the floor above and common areas  
(Basement, Ground Floor and roof)  

• The remaining floors in groups of two working from the highest floor down 
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For Example: 
  
Fire activation on level 2: 
1. Level 2 & 3 plus common areas evacuate immediately after investigation period  
2. Level 4 & 5 evacuate 5 mins later  
3. Level 6 & 7 evacuate 5 mins later  
4. Level 1 evacuate 5 mins later  

 
In the event of an activation by a single detection device, a continuous alarm will sound for 30 
seconds. Building Management will then have 5mins to investigate the activation and ascertain the 
cause. The phasing of this sequence is monitored from the Fire Control Centre and they will be 
instructed whether to activate a full evacuation or isolate the cause for repairs. 
  
A continuous alarm triggering the evacuation procedure can be immediately activated if: 

• two detectors are activated simultaneously; 

• a single detector hasn’t been cleared within the 5mins investigation period; 

• or a red break glass call point being activated - signals that a full evacuation of the specific 
floors is required.  

 
The fire alarm procedure will continue until the Fire Service arrive at the building and take charge of 
the incident. The fire alarm system will not be reset without agreement from the Senior Fire Brigade 
Officer present.  
 

Fire system announcements 

Announcements are delivered depending on the situation and are as follows: 

• Automatic Address: - A recorded message when an automatic device has been activated;  

• Voice Alert - Continuous tone followed by an announcement that a fire has been detected in the 
building;  

• Manual Address: The Fire Control Room or Incident Control Officer can make “manual” 
announcements by using the PA system.   

 

2. Fire alarm tests 

 
Fire alarm and PA system tests are conducted on a weekly basis at 10:30am every Wednesday. If 
the announcement of a test isn’t heard then it should be treated as a real alarm activation. 

 
Fire doors 
 

The fire doors to staircases and lobby areas are designed to meet a 
minimum 30-40 minute fire and smoke resistance. Fire resisting doors 
are identified with notices displaying ‘Fire door keep shut’. 
 
 

The fire resisting design will ensure their integrity will be maintained against the 
passage of heat and smoke. Fire resisting doors are installed to perform three 
functions: 
• to protect escape routes 
• to prevent the spread of smoke and heat 
• to stop the free flow of air to feed the fire 
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Important notice 
 
Wedging open fire doors is against the law and if discovered, depending on the severity can lead to 
a large fine. This practice is illegal and puts lives at risk. 
 
Emergency lighting system 
 
Emergency lighting is installed throughout the building to aid a safe evacuation. 
Without building power they have a run time of approx. 3 hours. 

 
Firefighting equipment 
 
Fire extinguishers are located near the entrance/exit and around the main floor space. The following 
general guidance is provided on their use: 

 
• Foam or water extinguishers should be used on normal combustible solids such as paper, wood 

or cardboard 
• CO2 extinguishers are for electrical use only 

 
Employees shouldn’t tackle a fire unless trained to do so, or compromises their own safety. If in doubt, 
activate the fire alarm and leave the building via the nearest fire exit. 
 

3. Action on discovery of a fire alarm sounding 

 
• On discovery of fire, activate the nearest red fire alarm call point by pressing the alarm button 

through its protective cover. 
• Leave the building by the nearest fire exit unless directed to use a specific exit. 
• Do not stop to collect personal belongings. 
• Do not use the lifts – All lifts will automatically return to the Ground Floor upon activation of the 

Fire Alarm 
• Continue to evacuate even if the continuous alarm subsequently stops. 
• Only the Duty Incident Control Officer can cancel an evacuation. 

 
 

Standard Operating Hours: 07:00am – 18:00pm 
 

• Follow evacuation procedures, return to the vicinity of the building when instructed to do so by 
the Incident Control staff. 

• The Duty ICO and Incident Marshals (IM) will take control of the situation and ensure everyone 
has safely left the building. 

• As they exit the building, Incident Marshals should report to the ICO / Deputy ICO with the status 
of their floor & present zone card at PEP Muster Point “The Tower”. They will then further assist 
in managing the incident as required by the ICO. 

• The SCR/Lead Incident Marshals will advise the number of assisted evacuees expected from 
their floor or in fire refuge areas. 

 
Out of Hours Operations: 18:00pm – 07:00am 

 
• In the event of an alarm sounding the Security Supervisor will lead the incident response and 

liaise with the emergency services.  
• All persons should evacuate to PEEP Muster Point behind 6 Wellington Place for roll call. 
• Staff should notify their line manager of the evacuation at the earliest possible convenience after 

the event. 
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4. Personal Evacuation Plans (PEEPS) 

 
• Building occupants with a temporary or permanent health and/or mobility impairment that could 

affect their ability to evacuate the building are required to have a Personal Emergency 
Evacuation Plan (PEEP). This should be arranged with your Line Manager and shared with 
the Facilities and Health & Safety Leader.  

• Training will be arranged for the person and their nominated buddy(s) to assist the evacuation 
of the PEEP holder.  

• Copies of PEEPs will be kept by the Building Management Team. 
• PEEP holders are to follow their plans and will evacuate immediately 
• PEEP holders must ensure they have a buddy available if working out of hours, and make 

Security Staff aware of their location. 
• PEEP holders must go to the muster point at the tower situated behind 6 Wellington Place – 

See Annex B 
• Further assistance can be arranged for PEEP holders at the muster point otherwise they will 

then be instructed to disperse as per general starburst instructions. 
 

5. Staff responsibilities 

 
All staff have a responsibility to: 

• Prevent, where possible, any cause of fire. 
• Ensure they know what to do in the event of a fire and have attended a building induction. 
• Always follow instructions from Incident Marshals and the Duty Incident Control Officer (ICO) 

during an incident. 
• When evacuating, do not take any belongings that will slow your exit from the building.  
• You should not take any food or drink with you. 
• Ensure you are familiar with the sound of the fire alarms and all means of escape. Floor plans 

can be found at Annex A 
• Ensure that all staircases, landings and escape routes are always kept clear of obstructions.  
• Ensure fire doors are kept shut at all times.  
• Follow the Starburst method and disperse in to the local area for 45 minutes. 

 
Line Managers responsibilities: 
• Ensure that all staff are familiar with local fire procedures and have received a building 

induction. 
• Ensure that Personal Emergency Evacuation Plans are in place where necessary. 
• Ensure that enough staff are released to undertake Incident Marshal duties in their area / floor 

of work. 
• Assume responsibilities of Incident Marshal if one isn’t readily visible on alarm activation & 

collect the Zone Card from your Printer Hub. 
 

6. Key responsibilities 

 
Overview of HMRC ICO & Incident Control Team responsibilities: 

• The Duty and deputy ICO’s will attend the Security Control Room for up-to-date information 
and check that the emergency services have been called.  

• The PEEP Muster Point Marshal will proceed to the location with a list of PEEP holders. 
• The Incident Marshals, Evac Chair Ops & First Aiders must all meet at their printer Hub to wear 

a hi-vis jacket or collect a first aid box.  
• The lead Incident Marshal will co-ordinate others with their sweep duties and radio PEEP 

and/or Evac Lift users to the HMRC ICO & Deputy. 
• Buddies and PEEP Holders need to meet and follow their plans. 
• HMRC ICO meets the Fire Service at the Fire Control Centre 
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• The Muster Point Marshal and HMRC ICO receive reports from Lead Incident Marshals HMRC 
ICO reports of missing/injured staff to Fire Brigade 

• Incident Control Team move to PEEP muster point. 
• For full details on roles and responsibilities see ICO and Emergency response roles 

 
Security staff responsibilities 
• On receipt of a fire alert via the alarm or the fire panel, security will silence the alarm, start 

investigations and liaise with duty ICO. 
• Investigate the incident using CCTV and a physical search. 
• Within the predetermined investigation period (5 mins) initiate a response – evacuate / further 

monitoring and informing the Duty ICO of the nature of the incident and response. 
• Security to alert fire services if fire is confirmed and then advise the HMRC ICO 
• Secure the building and prevent access other than by Emergency Services or anyone 

authorised by the Duty ICO. 
• Make available any keys or information required to assist the Emergency Services. 
• Assist the Duty ICO and Emergency Services as required. 
• Manage out of Hours Evacuation and inform on call Estates Team. 

 
Precautions to prevent risk of fire 
• Smoking is not permitted anywhere within the building. 
• Wastepaper should be removed regularly to prevent build-up. 
• Electrical sockets should not be overloaded. 
• All areas within the building should be kept free of clutter. 
• Personal electrical items are not permitted unless it is an Occupational Health item. and has 

been electrical safety tested. 
• Stairwells are to be kept clear and clutter free. 
• Flammable liquids are not permitted on site. 

 

7. Evacuation 

 
Starburst 

 
Dispersal evacuation, or ‘Starburst’ is the evacuation process that will be followed for ALL 
evacuations. 

 
• Upon evacuation staff must disperse into the local area to a safe distance for 45 minutes. 
• Incident Marshals will ensure that their respective floor is clear, informing the Duty ICO or 

Security of their floor status or if assistance is required 
• No assembly points are to be used except for PEEP holders 
• If safe to do so, incident Marshals or Building Management Staff will be situated at the 

entrances to the building to advise the current state of the building after the initial 45 min period. 
• Arrangements for contractors are communicated via the Supervisor/Responsible Person from 

their individual companies. 
 

Re-entry to the building 
 
Staff can return to the building after 45 minutes, or when it has been declared safe to do so. Staff 
can re-enter the building through the main entrance and make way to their floor using the lifts. If the 
building remains closed the incident Marshals / Security staff will advise you to disperse for a further 
45 minutes, or until the building is either safe or your Business Continuity Plan is invoked. 
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All staff have a responsibility to: 

• Safely and efficiently evacuate the building as per the guidance. 
• Make sure they are familiar with the Starburst Procedure. 
• Proceed to a safe distance from the building and wait for a minimum of 45 minutes before 

returning to the building for visual confirmation of it re-opening. 
• Follow all instructions given by the Duty ICO and Incident Marshals. 
• Ensure all visitors/contractors for whom they are responsible for are aware of the evacuation 

procedures and are safely escorted during an evacuation. 
 

Responsibilities of staff subject to a PEEP: 
• Ensure their PEP is kept updated and includes details of how they will access messages 

communicated by the incident management team. 
• Once evacuated from a building the PEP holder is to move to the PEP Muster point by the 

Tower on Wellington Place Campus 
• If extra assistance is required, that will be arranged at that point 
• If able the PEP holder is then to disperse as per Starburst instructions 

 
Line Managers responsibilities: 
• Ensure that all staff are aware of the evacuation procedures 
• Ensure all PEEPs are kept up to date and the latest version has been shared with the Facilities 

and Health & Safety Leader. 
 

Security Staff responsibilities: 
• Secure the building if possible and only allow access to the Emergency Services or anyone 

authorised by the Duty ICO. 
 

8. Invacuation/Lockdown 
 

There may be incidents when it isn’t safe for staff to leave the building. Inwards evacuation or 
‘invacuation’ is used during these circumstances. If necessary, staff will be advised of what actions 
to take, such as moving away from externally facing windows or moving to a specific part of the 
building.  
 
In the event of an ‘invacuation’, staff should remain on their floor and be prepared to follow incident 
specific instructions from the Emergency Services or the Duty ICO. Access to and from the building 
will be blocked during these incidents. 
 
Lockdowns will be declared by the senior security supervisor, Duty ICO or Building Manager only in 
very specific circumstances, typically when there has been a risk to life or harm has been identified. 
All access control doors will be remotely locked, freezing movement where possible throughout the 
building. An authorising officer will continuously dynamic risk assess the situation before giving the 
all clear. Where possible, communications will be relayed either through the Incident marshals or 
the public address system.  
 
The following messages are to be used: 
 
“Your attention please, your attention please, this is a security announcement - Due to an incident in 
the immediate area, the building has been placed into lock down - Please remain calm - For safety 
reasons please move into the centre of the building away from any  windows - Please do not try to 
leave the building at this time.” 
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9. Incident Control 
 

An Incident can be but is not limited to any of the scenarios in this document. The ICO will collate 
information from all available sources and decide on the appropriate course of action. Should the 
emergency services be called, once on site they will be briefed by the ICO and take over the 
situation. 
. 
The initial Incident Control Team meeting point will be, in order of preference, at: 

• Primary Point:   Security office 

• Secondary Point on site:  BEC Meeting Room 

• Off site:    3 Wellington Place, reception 
 

Variations outside normal working hours 
 
Outside normal working hours an HMRC ICO may not be present to assist in the event of an 
evacuation, therefore individuals will be required to leave the premises without delay. On evacuating 
all staff should follow the starburst procedure. Once returning to the building staff should report to 
the guard in reception. 
 
Tenants are required to ensure adequate fire marshal and first aider cover is available when are 
working outside of normal business hours. It is the line manager’s responsibility to ensure any 
persons who have a PEEP are always able to safely evacuate the building. 
 
External threats requiring action 
 
The Police may alert the premises to any potential security threats within the vicinity of the Wellington 
Place building complex. 
 
Their advice may be to: 
• Invacuate to a place of safety. 
• Evacuate the building completely. 

 
Staff may be instructed to eventually invacuate and remain on standby for further direction from your 
manager or via the public announcement system. 

 

10. Intrusion Procedures 
 

Hostile intrusions 
 
In order to protect all occupants and assets in the event of intruders gaining entry to the building, the 
following simple intrusion procedure sets out two principles, and details what action should be quickly 
taken. In all cases, personal safety is of paramount importance.  
 
In the unlikely event that you are alerted that an intruder or intruders have gained entry to the building, 
please ensure you act quickly with the following procedure: 

 
• Lock your computer 
• Secure any physical assets and paperwork in lockable storage 
• Clear any wipe boards with sensitive information on them 
• Secure yourself: don't put yourself at risk 
• Gather together in groups 
• Move away from external windows 
• Do not attempt to engage, challenge or restrain intruders 
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• Call the building’s on-site Security / manned reception or other prearranged building emergency 
number to inform them of the intruder's location 

• Ensure you are wearing your pass to assist with identifying intruders 
 

Armed intrusions 
 

The use of terrorist firearms and weapons remains rare, but it is important to consider how we may 
be best prepared to cope with such an incident. 
 
Response options to armed assault = RUN – HIDE – TELL 
 
Remember, evacuation may not always be the best option and you should defer to the advice of 
the emergency services on the day. 
If an incident occurs and you are instructed to leave the building, or are faced with reacting to 
events: 
 
RUN - Leave the area as soon as possible, leaving everything behind. Do not congregate at 
evacuation points and avoid seeking out or interfering with police operations.  
 
HIDE - If you can't leave the area, lock yourself in a room, move away from the door, keep silent 
and silence your phone. Do NOT respond to "armed police" or cries for "help". This can be a ploy 
by intruders to locate you. 
 
TELL - Once out of immediate danger, dial 999 and inform the police. When a 999 call is made, an 
operator will ask what emergency service ... to alert the police that you can’t talk you then dial 55. 
Once police arrive and it is safe to move, keep your hands empty and in plain sight, move slowly 
and follow instructions. 

 

 
 

More information and videos can be found at https://www.gov.uk/government/publications/stay-safe-film 

 
Protests and demonstrations 
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The Security Manager and HMRC ICO are signed up to received alerts on protests and 
demonstrations so will notify occupants of any intended disruption. 
 
In order to protect colleagues and preserve the security of the building, in the event of a protest or 
demonstration in the vicinity of the building, staff must: 
• not put themselves at risk - do not enter or leave the building until the protestors or 

demonstrators have dispersed • move away from external windows  
• not photograph, film or otherwise record protestors or demonstrators  
• not attempt to engage with or challenge protestors or demonstrators  
• await further guidance from the on-site Estates Team. 

 

11. Bomb Procedures 

 
As long as there exists a threat of a bomb attack by extremist organisations or individuals, it is 
essential that a high level of security is maintained to reduce risks to all occupants’ in the building. 
It’s therefore necessary that all staff are aware of the risks, the mitigating measures in place to 
reduce those risks and the action to be taken in the event of a threat. 
 
No-one should feel that they are being alarmists by calling attention to anything that they regard as 
suspicious. No hard and fast procedures can be laid down as each message or situation will differ. 
 
If you are the first contact in receipt of a bomb threat, it is essential that you obtain as much 
information as possible and relay this to the Duty ICO or Security asap. 
You should also ensure that your observations are recorded. 

 
Actions when bomb threats are received by telephone 

 
• Instructions to staff are included in Annex C. 
• Attempt to write down everything the caller says and note other points as detailed in 

Annex C. 
• Record the call if possible and alert your manager/colleague 
• Pick up as much detail as possible, if you are able, get a colleague to listen in on the call. 
• Contact the Security Office/HMRC ICO and pass on the information immediately. 
• Do not activate the fire alarm. 
• Do not leave the building. 
• Follow instructions from the ICO/Emergency Services. 
• If instructed, make checks of your work areas and report to the Incident Marshals if you find 

any suspicious objects. Also check areas around the desks of absent staff. 
 

Remember, do not touch or otherwise disturb any suspicious items found, but leave in situ and 
report to the Incident Marshals. 

 
Suspect packages 

 
Most of the building’s post goes through HMRC’s Mail Centres and is security screened before it is 
received at 7&8 Wellington Place, there will be exceptions and all staff must be vigilant when 
examining/handling/screening before opening, envelopes and packages that have been sent or 
delivered directly to the premises. X-ray screening will be used to screen any mail that has not come 
via an HMRC Mail Centre. 
 
General guidance on identifying a suspect package or letter can be found in Annex D. 

 
Action on discovering a suspect package 
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If an unattended bag or luggage is found, it may be possible to ask if its owner is nearby. However, 
when an item has been hidden from view deliberately, or has visual clues suggesting it may be 
hazardous (wires, circuit boards, batteries, adhesive tape, liquids, putty-like or unusual substances), 
or has been found after a suspicious event, an immediate and focused response is required. This 
will involve telling someone what you have seen and why you think it’s suspicious. 
 
When you discover a suspect package: 

 
• Do not touch the package. 
• Make no attempt to open it. 
• Leave it where it is. 
• Do not use any mobile device within 15 metres of the item you believe is suspicious and place 

yourself out of line of sight of the item. 
• Warn other people present to leave the area. 
• If you are holding the package, place it down on the nearest horizontal firm surface. 
• Vacate the area, closing any door behind you. 
• Contact Security/HMRC ICO 
• If it is safe to do so, shut down any computer systems and lock away any valuable assets or 

information (in case an evacuation becomes necessary). 
• Do not leave the building. 
• Do not activate the fire alarm. 
• Do not re-enter the evacuated area until the police direct it is safe to do so. 

 
Post Room staff have been given specific training to identify a suspect package. 

 
Bomb alert warnings 

 
Do not touch a suspicious object. Inform an Incident Marshal/ICO/Security and the Duty ICO will 
liaise with the Emergency Services to establish an appropriate course of action. Depending on the 
situation and the response, information will either be passed via the Incident Marshals or a tannoy 
announcement will be broadcasted to all staff. Staff should prepare to leave the building by logging 
out of computers, securing documents and gathering all personal belongings. 

 
Action if an immediate evacuation is ordered 
 
If an immediate evacuation is required, staff will be notified either by an announcement over the 
building Public Address system or an activation of the Fire Alarm system. We may ask for staff to 
evacuate to a place of safety towards one side of the building this is called a horizontal evacuation 
and directions will be given via the PA system.  
 
If an immediate evacuation is announced, then staff should evacuate the building in an orderly 
manner using the nearest available exit or follow instructions from an ICO/Marshal. PEEP 
procedures should be followed where applicable (see starburst instructions below). Any additional 
instructions will be disseminated by the Duty ICO and/or Incident Marshals, either by the Public 
Address system or direct verbal instructions to ensure a safe evacuation. 

12.  Staff responsibilities 

All staff have a responsibility to: 
• Make a check of their own area and immediately report if they find any suspicious objects to an 

Incident Marshal on their floor. Check areas around the desks of absent staff – do not touch or 
otherwise disturb any suspicious objects found. 

• Lock computers and close all windows and blinds. 
• Do not use any mobile devices. 
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Line Managers responsibilities: 
• Ensure that all staff know and understand the bomb procedure instructions. 
• Security Staff responsibilities: 
• Check public areas and rooms. 
• Check external areas and report any suspicious objects or vehicles to the ICO (attention 

should be paid to flower beds and bins as these can provide hiding places for devices). 
• Check evacuation routes. 
• Respond to reports of suspicious objects by notifying the ICO & OOH the Emergency Services. 
• Secure the building and prevent access other than by Emergency Services or anyone 

authorised by the Duty ICO. 
 

13. Key responsibilities 

 
Duty / Deputy ICO responsibilities: 
• Immediately set up an Incident control point (refer to Business Continuity Plan). 
• Ensure that the police are notified of the threat and take advice from them. 
• Initiate search protocols across the site using staff, Security Staff and Incident Marshals 
• Direct the appropriate course of action, Invacuate, Evacuate, or no action based on Police 

instruction. 
 

Incident Marshals responsibilities: 
• Follow instructions passed on to them by the Duty ICO. 
• Initiate a visual inspection by staff of their area, including any corridors/stairwells to the floor 

below, for anything that cannot be accounted for or is out of place – do not touch any 
suspicious object, inform the Duty ICO. 

• Act as communication pathway between ICO/Security/Emergency services and Staff. 
• If an evacuation is required, assist with the evacuation of the premises via the nearest safe 

exit. 
 

Security staff responsibilities: 
• Check public areas and rooms. 
• Check external areas and report any suspicious objects or vehicles to the ICO (attention 

should be paid to flower beds and bins). 
• Check evacuation routes. 
• Respond to reports of suspicious objects by notifying the ICO and / or the Emergency 

Services. 
• Secure the building and prevent access other than by Emergency Services or anyone 

authorised by the Duty ICO. 
 

14. Suspected contaminated incidents 
 

The likelihood of a Chemical Biological Radiological (CBR) attack on HMRC sites remains low and a 
basic awareness of CBR threats and hazards combined with general protective security measures 
offers a good level of resilience. Instructions and training for Post Room Staff is covered during 
induction and training. 
 
Staff responsibilities: 

 
All other staff please follow the guidance below: 

• Put the package down and, if possible, seal it in a sealable container. If nothing is available, 
leave it where it is. 

• Close all windows, turn off all fans and seal the room. 
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• Leave the room, moving everyone who has not handled the package away from anyone who 
has. Do not mix with other staff or move around the building. 

• Do not touch or move the suspect package. 
• Contact the Duty ICO or Security by phone and await further instructions from the Duty ICO 

and Emergency Services. 

15. Failure of critical building systems 

Electricity: 
There is a back-up generator on site that will take over in the event of an emergency and is 
designed to support critical functions within the building. There is a battery backup that covers the 
switch from normal to back up supply. 
 
Water: 
There are water tanks in the building that can support critical activity in the event of an emergency. 
 
Emergency Lighting:  
The emergency lights will illuminate in the event of a power failure or a fire alarm. They are tested 
via the Building Management System and have independent battery back-up. There is an onsite 
team of contracted engineers who are responsible for monitoring and addressing faults with the 
system. 
 
Flooding 
 
Wellington Place has onsite flood defence barriers that are installed in the event of a flood warning. 
Risks and river levels are monitored and a response is initiated when necessary. 
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16.  2nd Floor Emergency Exit Routes      Annex A 
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17.  PEEP Muster Point        Annex B 
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18.  Aide memoir for a received bomb threat     Annex C 

Telephone Warnings 
 
Any member of staff who receives information, by any means, relating to a bomb threat should 
remain calm. LISTEN CAREFULLY – record the call if possible. 
As soon as it becomes clear that the caller is making a bomb threat, let the caller finish the 
message without interruption. If any response is essential during the conversation (such as if the 
caller asks a question like “are you listening?”), keep your response to the absolute minimum, one 
or two words, as possible. 
When the caller has given the message, try to keep the conversation going. Try to ask the 
following key questions but only after the caller has finished their message. 
 
Try to ask: Where is the bomb located? What floor? What time will it explode? When was it 
placed? Why was it placed? What type of package is it? 
 
Report exactly: 

 
• Write down the message during and immediately after the call. 
• Note whether the caller repeated the message or any part of it. 
• Note the exact time the call came through. 
• Call the Duty Incident Control Officer using the numbers provided in Appendix 1 the message 

exactly as you received it then fill in any other details you were able to get. 
 

The prime instruction is to get the message exactly. However, you should also listen for any clues 
to 
: 
1. The caller’s sex and approximate age 

 
2. Any speech conditions e.g.    Drunkenness 

Laughter 
Anger 
Excitement 
Incoherence 
 

3. Any peculiar speech e.g.       Foreign accent 
Mispronunciations 
Speech impediments 
Tone of voice 
Pitch of voice 

 
4. Any background noises e.g.   Music 

Traffic 
Talking 
Announcements 
Machinery 

 
Remember: Be calm, listen carefully without interruption and report exactly. 
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19.  Suspect letters/packages – What to look for     Annex D 

 
Suspect Letters or Parcels 
 
Point of Origin Postmark or name of sender, if given. If it 
is from an unusual point of origin, treat as suspect.  
Style of Writing If it indicates a foreign style of writing, 
which is not usually received, treat as suspec.  
Balance If the package/letter is uneven or lopsided 
coupled with other points from this list, treat as suspect.  
Weight If there seems to be excessive weight for the size 
of the letter/package, treat as suspect.  
Protruding Wires Treat as suspect.  
Holes If any small holes are present in the package, treat 
as suspect.  
Greasy Marks Treat as suspect because many 
commercial explosives ‘sweat’.  
Smell The smell of almonds or marzipan is common to 
many explosives.  
Seal If the flap is very firmly sealed and exhibits any of the 
above attributes, treat as suspect.  
Solid Object If the package contains, or appears to 
contain a book and also some other solid object, treat as 
suspect, especially if there is no indication of the senders 
name/address.  
 

Suspect Baggage/items 
 
Hidden? 

• Has the item been deliberately hidden, or has a deliberate 
attempt been made to conceal it from view? 

• Obviously suspicious? 
• Could it be an Improvised Explosive Device (IED); for 

example are there wires, circuit boards, batteries, tape, 
liquids or putty-like substances visible? 

• Has the item been found after seeing suspicious 
behaviour? Check with others in the area and use CCTV, if 
available. 

• Based upon what you can see, do you think the item poses 
an immediate threat to life? 

• Typical of what you would expect to find in this location? 
• Most lost property is found in locations where people congregate or wait, so ask if anyone nearby has 

left the item or saw who did. Check and see if maintenance staff have been working at the location. 
• If the item is assessed to be unattended rather than suspicious, then examine further, paying particular 

attention to the contents, before applying lost property procedures. However, if you believe the item 
represents a possible risk to life, then clear the area and report as detailed in the instructions. 
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Appendix 4 

DDA Fire Safety Guidelines 
Means of escape for the disabled, mobility and sensory impaired 

 

Introduction 
This is a supplementary guide and should be read alongside Fire Safety policy  ITFA03 – 
Policy for the Management of Fire & Emergency Safety. 
 
It provides additional information on accessibility and means of escape for disabled  people. 

 
1. Background 

 

The Fire and Rescue Service’s role in fire evacuation is to ensure that the means of escape 
in case of fire and associated fire safety measures provided for all people, are both 
adequate and reasonable, taking into account the circumstances of each particular case. 

 
Under current fire safety legislation it is the responsibility of the person(s) having 
responsibility for the building to provide a fire safety risk assessment that includes an 
emergency evacuation plan for all people likely to be in the premises, including disabled 
people, and how that plan will be implemented. 

 
The Disability Discrimination Act 2005 (DDA) does not make any changes to current Fire 
Evacuation requirements: it underpins the current fire safety legislation in England and 
Wales – the Regulatory Reform (Fire Safety) Order 2005 – by requiring that employers or 
organisations providing services to the public take responsibility for ensuring that all people, 
including disabled people, can leave the building they control safely in the event of a fire. 

 
Where an employer or a service provider does not make provision for the safe evacuation of 
disabled people from its premises, this may be viewed as discrimination. It may also 
constitute a failure to comply with the requirements of fire safety legislation. 

 
This document provides guidance on how NHS Resolution will ensure the safe evacuation of 
disabled people from the premises and provides clear information that deals with issues in a 
practical, equality-based manner. 

 

2. Management Practice 
 

The NHS Resolution is required to review Fire Safety policies, practices and procedures in 
order to ensure that they do not discriminate against disabled people, and to take steps to 
overcome any physical barriers that make it impossible or unreasonably difficult for a 
disabled person to use a service. 

 
It should be remembered that what a disabled person is prepared to do in exceptional 
circumstances may differ significantly from what they can reasonably manage in their 
everyday activities. 
 

Escape plans for disabled people are prepared with the view that what is required is for ‘the 
real thing’. The level of effort required of a disabled person may not be acceptable for a 
practice or false alarm or in everyday activities. The procedures put in place take account of 
this and allow for simulation in the case of fire drills or other emergency evacuation practices. 
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Reducing Unnecessary Escapes 

 
Some disabled people are put at a greater risk when carry-down procedures of any kind are 
used. It is therefore necessary for the NHS Resolution’s evacuation policy to include a 
method of reducing or removing the need to escape for a false alarm. An alternative “safe” 
refuge point can be found within the premises (i.e. emergency fire lift ground floor foyer 
area). 

 
Good communication with disabled people about the fire or emergency evacuation process 
is vital to ensure its success and to reduce the need for emergency escapes except in 
exceptional circumstances. 

 

3. Staff Provision 
 

Line Managers need to notify Human Resources if there is a change to an individual’s 
circumstances. This can range from physical to sensory impairment. 
Line Managers should ensure that staff are offered a suitable escape plan. 

 

4. Personal Emergency Evacuation Plan (PEEP) 
 

It is understood by most people that when a fire alarm is activated they must leave the 
building by the nearest exit, where this may not be possible, less able bodied staff require 
an individual evacuation plan. 

 
Individual’s Evacuation plans can be tailored to an individual’s needs and provided on 
request by contacting healthandsafety@resolution.nhs.uk 

 

Suitable ‘Personal Emergency Evacuation Plans’ will be created, taking into consideration 
what the building management can offer, and the disabled person’s abilities. It is not 
automatically assumed that a disabled person cannot leave the building independently. 

 
The individual will be consulted about their evacuation plan and given information about the 
building systems. Their opinions and experience will be both sought and respected. 
 

5. Consultation 
 

Suitable ‘Personal Emergency Evacuation Plans’ will be created, taking into consideration 
what the building management can offer, and the disabled person’s abilities. It is not 
automatically assumed that a disabled person cannot leave the building independently. 

 
Information is readily available about the buildings systems and can assist an individual in 
creating their PEEP. 

 
Some of the questions available to help build a PEEP: 

 

• What type of alarm system is available? 

• Are the escape routes clearly marked? 

• Is there sufficient location information? 

• Are fire instructions provided in accessible formats? 

• Are there step edge markings on the escape stairs? 

• Are there handrails on the escape stairs? 

• Are risers locked / closed? 

• Are there external, open, steel escape routes? 
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• Do you work alone in the building? 

• Do you work out of hours? 

• Can you hear the alarm? 

• Are you aware of the positions of all the escape routes? 

• Can you follow them unaided? 

• Do you work as part of a team or in a group office environment? 

• Are you likely to move around the building? 

• Can you read the escape instructions? If not, what format do you need them in? 
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Appendix 5 

 

Procedures for handling bomb threats 
 

The vast majority of bomb threats are hoaxes designed to cause alarm and disruption. As 
well as the rare instances of valid bomb threats, terrorists may also make hoax bomb 
threat calls to intimidate the public, businesses and communities, to draw attention to their 
cause and to mislead police. While many bomb threats involve a person-to-person phone 
call, an increasing number are sent electronically using email or social media applications. 

 
It is important that potential recipients - either victims or third-parties used to pass the 
message - have plans that include how the information is recorded, acted upon and passed 
to police. 

 
The bomb threat message: 

 
Bomb threats containing accurate and precise information, and received well in advance of an actual 
attack, are rare occurrences. Precise motives for hoaxing are difficult to determine but may include 
revenge, extortion, a desire to impress, or a combination of these and other less understandable 
motives. The vast majority of cases are hoaxes and the intent is social engineering, to cause 
disruption, fear and/or inconvenience the victim. 

 

Communication of the threat: 
 

A bomb threat can be communicated in a number of different ways. The threat is likely to be made in 
person over the telephone; however, it may also be a recorded message, communicated in written 
form, delivered face-to-face or, increasingly, sent by email or social media (e.g. Twitter or Instagram, 
etc.). A threat may be communicated via a third-party, i.e. a person or organisation unrelated to the 

intended victim and identified only to pass the message. 
 

Immediate steps if you receive a bomb threat communication: 
 

Any member of staff with a direct telephone line, mobile phone, computer or tablet etc., could 
conceivably receive a bomb threat. Such staff should, therefore, understand the actions required of 
them as the potential first response to a threat message. 

 

If you receive a telephone threat you should: 
 

• stay calm and listen carefully 
• have immediate access to a checklist on key information that should be recorded (see bomb 

threat checklist below) 
• if practical, keep the caller talking and alert a colleague to dial 999 
• if displayed on your phone, note the number of the caller, otherwise, dial 1471 to obtain the 

number once the call has ended 
• if the threat is a recorded message write down as much detail as possible 
• If the threat is received via text message do not reply to, forward or delete the message. Note 

the number of the sender and follow police advice 
• know who to contact in your organisation upon receipt of the threat, e.g. building 

security/senior manager. They will need to make an assessment of the threat 
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If the threat is delivered face-to-face: 

 
• try to remember as many distinguishing characteristics of the threat-maker as possible 

 

If discovered in a written note, letter or as graffiti: 
 

• treat as police evidence and stop other people touching the item 

 

If the threat is received via email or social media application: 
 

• do not reply to, forward or delete the message 
• note the sender’s email address or username/user ID for social media applications 
• preserve all web log files for your organisation to help the police investigation (as a guide, 

7 days prior to the threat message and 48 hours after) 

 
Assessing the credibility of bomb threats 

 
Evaluating the credibility of a threat is a critical task, particularly if the attack being threatened is 
imminent. This is a tactic used to place additional pressure on decision makers. Police will assess 
the threat at the earliest opportunity. When specific intelligence is known to police, advice will be 
issued accordingly; however, in the absence of detailed information, it will be necessary to consider 
a number of factors:- 

 
• is the threat part of a series? If so, what has happened elsewhere or previously? 
• can the location of the claimed bomb(s) be known with precision? If so, is a bomb visible at the 

location identified? 
• considering the hoaxer’s desire to influence behaviour, is there any reason to believe their 

words? 
• if the threat is imprecise, could an external evacuation inadvertently move people closer to the 

hazard? 
• is a suspicious device visible? 

 

1.5 Actions to consider 
 

Responsibility for the initial decision making remains with the management of the location being 
threatened. Do not delay your decision making process waiting for the arrival of police. Police will 
assess the credibility of the threat at the earliest opportunity. All bomb threats should be reported to 
the police and their subsequent advice followed accordingly. It is essential that appropriate plans 
exist, they should be event and location specific. Venue options to manage the risk include:- 

 
External evacuation 

 
Leaving the venue will be appropriate when directed by police and/or it is reasonable to assume 
the threat is credible, and when evacuation will move people towards a safer location. 
 
It is important to appoint people, familiar with evacuation points and assembly (rendezvous) points, 
to act as marshals and assist with this procedure. At least two assembly points should be identified in 
opposing directions, and at least 500 metres from the suspicious item, incident or location. Where 
possible the assembly point should not be a car park. You may wish to seek specialist advice, 
which can help to identify suitable assembly points and alternative options as part of your planning. 
It is essential that evacuation plans exist; they should be event and location specific. Evacuation 
procedures should also put adequate steps in place to ensure no one else enters the area once an 
evacuation has been initiated. 
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The police will establish cordons depending upon the size of an identified suspect device. Always 
follow police directions and avoid assembly close to a police cordon. 

 
Internal or inwards evacuation (‘invacuation’) 

 
There are occasions when it is safer to remain inside. Staying in your venue and moving people 
away from external windows/walls is relevant when it is known that a bomb is not within or 
immediately adjacent to your building. 

 
If the suspect device is outside your venue, people may be exposed to greater danger if the 
evacuation route inadvertently takes them past the device. A safer alternative may be the use of 
internal protected spaces. This type of inwards evacuation needs significant pre- planning and may 
benefit from expert advice to help identify an internal safe area within your building. These locations 
should be in your plans. 

 
If the location of the device threatened is unknown, evacuation represents a credible and justifiable 
course of action. 

 
Decision not to evacuate or inwardly evacuate 

 
This will be reasonable and proportionate if, after an evaluation by the relevant manager(s), the threat 
is deemed implausible (e.g. a deliberate hoax). In such circumstances police may provide additional 
advice and guidance relating to other risk management options. It may be considered desirable to ask 
staff familiar with the venue to check their immediate surroundings to identify anything out of place, 
see search considerations below. 

 
Checking your venue for suspicious items - Search considerations 

 
Regular searches of your establishment, proportionate to the risks faced, will enhance a good 
security culture and reduce the risk of a suspicious item being placed or remaining unnoticed for 
long periods. Additionally, if you receive a bomb threat and depending upon how credible it is, you 
may decide to conduct a ‘search’ for suspicious items. To that end: 

 
• ensure plans are in place to carry out an effective search in response to a bomb threat 
• identify who in your venue will coordinate and take responsibility for conducting searches 
• initiate a search by messaging over a public address system (coded messages avoid 

unnecessary disruption and alarm), by text message, personal radio or by telephone cascade 
• divide your venue into areas of a manageable size for 1 or 2 searchers. Ideally staff should 

follow a search plan and search in pairs to ensure nothing is missed 
• ensure those conducting searches are familiar with their areas of responsibility. Those who 

regularly work in an area are best placed to spot unusual or suspicious items 
• focus on areas that are open to the public; enclosed areas (e.g. cloakrooms, stairs, corridors, 

lifts etc.) evacuation routes and assembly points, car parks, other external areas such as 
goods or loading bays 

• develop appropriate techniques for staff to be able to routinely search public areas without 
alarming any visitors or customers present 

• under no circumstances should any suspicious item be touched or moved in any way. 
Immediately start evacuation and dial 999 

• ensure all visitors know who to report a suspicious item to and have the confidence to report 
suspicious behaviour 
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Remember: it is vital that regular drills are carried out to ensure all are familiar with bomb threat 
procedures, routes and rendezvous points. Disabled staff should have personal evacuation plans 
and be individually briefed on their evacuation procedures. Similarly all visitors should be briefed 
on evacuation procedures and quickly identified and assisted in the event of a threat. 

 
Familiarising through testing and exercising will increase the likelihood of an effective response to 
an evacuation and aid the decision making process when not to evacuate/invacuate. 
 

1.6 Media and communication 
 

Avoid revealing details about specific incidents to the media or through social media without prior 
consultation with police. Do not provide details of the threat, the decision making process relating to 
evacuation (internal or external) or why a decision not to evacuate was taken. 

 
Releasing details of the circumstances may: 

 
• be an objective of the hoaxer and provide them with a perceived credibility 
• cause unnecessary alarm to others 

• be used by those planning to target other venues 

• elicit copycat incidents 

• adversely affect the subsequent police investigation 
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Protective Marking: Restricted when Completed 
 

 

 

ACTIONS TO BE TAKEN ON RECEIPT OF A BOMB THREAT 
 
 

1. Remain calm and talk to the caller 

2. Note the caller’s number if displayed on your phone 

3. If the threat has been sent via email or social media see appropriate section below 

4. If you are able to, record the call 

5. Write down the exact wording of the threat: 

 
 
 
 
 
 

When Where What How Who Why Time 

 
 

 
 

Where exactly is the bomb 
right now? 

 

When is it going to 
explode? 

 

What does it look like? 

 

What does the bomb 
contain? 

 

How will it be detonated? 

ASK THESE QUESTIONS & RECORD ANSWERS AS ACCURATELY AS POSSIBLE: 
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Did you place the bomb? 
If not you, who did? 

 

  

What is your name?  

  

What is your address?  

  

What is your telephone 
number? 

 

  

Do you represent a group 
or are you acting alone? 

 

  

Why have you placed the 
bomb? 

 

  

Record time call 
completed: 
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