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Chief Executive’s Report 
Board meeting (Part 1) 
13th September 2022 
 
 
 
New Chair appointed for NHS Resolution 
 
Sally Cheshire CBE will be joining NHS Resolution as our new Chair on 19 September 2022. 
The appointment, by the Secretary of State for Health and Social Care was announced on 
gov.uk and has been publicised by NHS Resolution via a news item on our website.  
 
Sally is currently Chair of Cafcass (Children and Family Court Advisory and Support 
Service), which represents the best interests of children and young people in family 
proceedings and is a former Chair of the HFEA (Human Fertilisation and Embryology 
Authority). She has held senior leadership roles across the NHS with Health Education 
England, NHS North and the Health Research Authority. Sally is also currently a member of 
the Departmental Audit and Risk Assurance Committee at the Department of Work and 
Pensions and a Board member at the Care Quality Commission. Sally previously enjoyed a 
successful corporate career with Deloitte.  
 
Sally will be joining the September Board meeting as an observer. 
 
Our thanks go to Mike Pinkerton for stepping up as our Interim Chair since January 2022.  
 
 
Patient Safety Incident Response Framework 
 
NHSE has published its Patient Safety Incident Response Framework (PSIF) and supporting 
guidance which outlines how NHS organisations respond to patient safety incidents. 
 
The PSIRF replaces the Serious Incident Framework (SIF) (2015) and makes no distinction 
between ‘patient safety incidents’ and ‘Serious Incidents’. It removes the ‘Serious Incidents’ 
classification and the threshold for it. Instead, the PSIRF promotes a proportionate approach 
to responding to patient safety incidents by ensuring resources allocated to learning are 
balanced with those needed to deliver improvement. 
 
Unlike the SIF, the PSIRF is not an investigation framework that prescribes what to 
investigate. Instead it: 
 

• advocates a co-ordinated and data-driven approach to patient safety incident response 
that prioritises compassionate engagement with those affected by patient safety 
incidents 

• embeds patient safety incident response within a wider system of improvement and 
prompts a significant cultural shift towards systematic patient safety management. 

 
The PSIRF is a contractual requirement under the NHS Standard Contract and as such is 
mandatory for services provided under that contract, including acute, ambulance, mental 
health, and community healthcare providers. This includes maternity and all specialised 
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services. Organisations that provide NHS-funded secondary care under the NHS Standard 
Contract but are not NHS trusts or foundation trusts (e.g. independent provider 
organisations) are required to adopt this framework for all aspects of NHS-funded care. It is 
not a requirement for primary care providers to adopt this framework. 
 
Other key points include:  
 

• Documents released include guidance on how and when providers conduct patient 
safety investigations.  

• A key aim of PSIRF is to allow organisations to focus investigation resources on where 
they will have the greatest impact, rather than investigating all incidents that meet the 
previous ‘Serious Incident’ criteria, as they do under the current SIF. By looking at their 
local incident profile and existing improvement work, NHS trusts will identify areas that 
will benefit most from patient safety investigation learning, and focus investigation 
resource on those, to help ensure better investigations in areas that will have the 
greatest impact on the safety of patients. 

• Organisations are asked to begin a 12-month period of preparation before transitioning 
to PSIRF from the existing Serious Incident Framework.  

• Published alongside the framework, the ‘Guide to engaging and involving patients, 
families and staff following a patient safety incident’, also sets out expectations for how 
those affected by an incident should be treated with compassion and involved in any 
investigation process. 

 
The PSIRF supports the development and maintenance of an effective patient safety 
incident response system that integrates four key aims: 
 
1. Compassionate engagement and involvement of those affected by patient safety 

incidents 
2. Application of a range of system-based approaches to learning from patient safety 

incidents 
3. Considered and proportionate responses to patient safety incidents 
4. Supportive oversight focused on strengthening response system functioning and 

improvement 
 

The PSIRF sets no further rules or thresholds (other than those set out in the Guide to 
responding proportionately to patient safety incidents) to determine what needs to be 
learned from to inform improvement. It is clearly highly relevant to NHS Resolution in our 
work both in claims resolution and learning. 
 

NHS Resolution commented on a draft and there are references throughout to our work.  
Specifically in the PSIRF supporting guidance on engaging and involving patients, families 
and staff following a patient safety incident it is noted (page 39): 
 
NHS Resolution provides expertise to the NHS on resolving concerns and disputes fairly, 
sharing learning for improvement and preserving resources for patient care. NHS  
Resolution may be involved at an early stage following some types of incident (eg maternity 
incidents reportable to the Early Notification Scheme), incidents reportable to  
Clinical Negligence Scheme for Trusts (CNST) and some inquest cases.  Families and staff 
affected should be informed of involvement of NHS Resolution. 
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A reference to NHS Resolution’s learning module for staff on attending a Coroner’s Court 
Inquests is included on page 33 as a part of the guidance on ‘discussing any further 
investigations’.  
 
Links to NHS Resolution’s Being Fair document, Duty of Candour Animation and 
Behavioural Insights into patient motivation to make a claim for clinical negligence is 
included in the ‘Useful resources and references’ section (page 44) of this document. 
 
PSIRF’s supporting guidance on Responding proportionately to patient safety incidents 
includes reference to NHS Resolution’s Early Notification Scheme (page 27): 
 
Organisations should report to NHS Resolution’s Early Notification Scheme all term births 
where the baby is diagnosed with potentially severe brain injury in the first seven days of life, 
as per the Each Baby Counts criteria outlined above. 
 
Given that, as at 1 April 2020, the Early Notification Scheme does not apply the Each Baby 
Counts clinical definition to cases, NHS Resolution has contacted NHS England to request a 
change to the above. 
 
The Patient Safety Incident Response Framework - Preparation guide also recommends that 
NHS Resolution is considered as a key external stakeholder for those leading PSIRF 
implementation in their organisation (page 10-11) and notes that claims data, “including NHS 
Resolution annual maternity trust claims scorecard”, should be drawn on when examining 
patient safety incident records and safety data.  
 
We will keep the impact on claims under close review.  It is possible that more pre-action 
investigation will be needed for matters no longer investigated as incidents, but conversely 
there may be more robust evidence on the cases that have been investigated.  It is possible 
that improved investigation and support for patients and staff may reduce “frustration” 
claims. Trusts may also be looking to us for insights into their claims profile to inform where 
they should be focussing their investigative efforts. 
 
We have convened our legal Panel to discuss possible implications in more detail and will be 
attending the NHSE launch event on 5 September.  
 
The Board is asked to note the Chief Executive’s report. 
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Board meeting – Part 1 
Tuesday 13 September 2022 

 

Agenda item: Item 2.2 

Title of paper: Performance Report 

Responsible Director/Lead: Chief Executive and SMT leads 

Summary of paper: 

The performance reports provide an overview on financial performance and key performance indicators 

for the period under review.  Where performance is below target an explanation is given together with 

details of plans to bring performance back in line.  

Part 1 reports have been split into the following sections for ease of navigation: 

1. Executive summary; 

2. Financial performance; 

3. Operational performance;  

4. Liaison with key stakeholders; and 

5. Strategic activity overview. 

Board action requested: 

The Board is asked to note the report. 

Potential risks: 

Our performance is detailed in public documents such as the Business Plan and our Annual Report and 

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

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

effectiveness in delivering the aims of our Business Plan.   

Equality, diversity & inclusion: 

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

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

Has the patient and public interest been taken into account? 

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

 

2.2

Tab 2.2.1 Coversheet

26 of 177 Part 1 - Board Meeting - Tuesday 13th September 2022 at 10:00-13/09/22



 

 

 

Part 1 performance report – executive 

summary 
Tuesday 13th September 2022

 

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

Finance (to end July) 

• Member Funded Schemes are underspent by £12.4m (2%) which has moved from an 

overspend as at May of £28.8m (8%). All three of the member funded schemes are now 

underspent. Total expenditure is £673.4m which compares with £648.9m for the same 

period last year, an increase of 4%. 

• DHSC Funded Schemes are underspent by £75k against a budget of £26m.   

• Spend on GPI schemes is £30.9m, an increase of £12.1m from May. Of the total spend to 

date £2.4m relates to CNSGP and £28.5m relates to ELSGP. Total expenditure on GPI 

schemes of £30.9m is an increase of £8.5m (38%) compared with the same period last 

year. 

• CNSC and CTIS Schemes have incurred a small amount of expenditure (£13k) on NHS 

legal costs to date. 

• Year to date scheme expenditure, including GPI, has increased by £45.6m (13%) 

compared to 2021/22.  Scheme expenditure will continue to be subject to ongoing 

monitoring across Claims and Finance teams to inform the development of a forecast 

outturn range in the year to manage risk around the budget.  

Operations (to end July) 

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

continued into the start of 2022/23 with a 6.2% reduction compared with 2021/22.  

Compared with pre-pandemic reporting there has been a 12.7% reduction.  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.   

• When compared with reported cases for 2021/22 (979) the LTPS 2022/23 numbers are 

3.8% higher.  However, they are 34.5% lower than pre-pandemic numbers.  In the CNST 

portfolio, for the first two months of the year (as they were in 2021/22) the highest volume 

specialties are Orthopaedic surgery (303 claims), followed by Emergency Medicine (295 

claims) and Obstetrics (253 claims).   

• The Performance Practitioner Advice (Advice) have received 246 new requests for advice 

this financial year, compared to 265 in the same period last year. The pattern of new case 

activity is known to fluctuate from month to month.  The number of open cases is 9% above 

last year and 16% above the four year average.   
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• Advice have delivered sixteen education events, with 240 participants trained.  87% of 

participants have rated our programmes at least 4 out of 5 for quality, with 99% reporting 

they would be happy to recommend our training to others. 

 

Strategic activity (as of 11 August) 

• Overall programme status for the Claims Evolution Programme (CEP) is amber due to the 

dependency on revised plan for Core Systems Programme (CSP) is still ongoing, and 

delays in the production of the revised CSP release schedule have put the current CEP 

programme milestones at risk. The CEP plan is to be aligned to CSP release schedule and 

baselined thereafter.  CEP can move back to green once the CSR plan is socialised and 

the CEP plan is aligned.     

• Overall programme status for the Core Systems Programme (CSP) is amber due to 

resource challenges around the Advice and Finance PO roles due to organisation demands 

and holiday period which may impact timelines. There is active management to the risk that 

the UAT timescale may delay technical go-live. 

 

The Board is asked to note the Part 1 performance reports. 
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Part 1 performance report – financial 
Tuesday 13 September 2022

 

Summary financial position at July 2022:  

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

underspend of £16.0m (16.1%) with a further £30.9m of expenditure on GPI and Covid schemes where 

budgets have yet to be confirmed. The net position is consequently an overspend of £14.9m (15%) YTD.  

Key drivers for the budget variance are within the scheme expenditure: 

• Member Funded Schemes are underspent by £12.4m (2%) which has moved from an overspend 
as at May of £28.8m (8%). All three of the member funded schemes are now underspent. Total 
expenditure is £673.4m which compares with £648.9m for the same period last year, an increase of 
4%. 

• DHSC Funded Schemes are underspent by £75k against a budget of £26m.   

• Spend on GPI schemes is £30.9m, an increase of £12.1m from May. Of the total spend to date 
£2.4m relates to CNSGP and £28.5m relates to ELSGP. Total expenditure on GPI schemes of 
£30.9m is an increase of £8.5m (38%) compared with the same period last year. 

• CNSC and CTIS Schemes have incurred a small amount of expenditure (£13k) on NHS legal costs 
to date. 

Year to date scheme expenditure, including GPI, has increased by £45.6m (13%) compared to 2021/22.  

Scheme expenditure will continue to be subject to ongoing monitoring across Claims and Finance teams to 

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

Other budget variances include: 

• Member income £1.8m higher than budgeted. An additional £5m was built into member pricing for 
the full year to cover contribution corrections arising from data issues. There has not been any calls 
on the buffer year to date 

• Advice income £93k (-24%) below budget YTD at £291k, predominantly due to lower activity within 
Case Support (team reviews and mediations) and Education. A call-off contract with NHSE is 
expected to be signed shortly which will boost revenue within Education. Full year forecast is to be 
£178k below budget. 

• Administration costs £2m (11.3%) underspend year to date: 
o Pay costs are underspent by £1.2m (9.1%) YTD. Excluding capitalised CSP posts, the 

headcount profile for July is 114.4 FTEs below budget.  
The recently conducted Q1 forecast has estimated a March year end position of 763.8 FTE, 

which is 25.3 FTE below budget and equates to a pay cost underspend of £1.7m. This 

includes absorbing a higher than anticipated pay award. The vast majority of the underspend 

relates to Claims (£1.5m) due to delays with CEP which makes up more than half of the 

shortfall within the directorate.  

o Non-payroll costs are underspent by £794k (17.6%). IT costs (£43k), office supplies, 
training, conference and travel costs (£229k) and professional fees (£404k) are all below 
budget YTD. 

The Q1 forecast anticipates an overspend of £503k by year end. This is due to pressures 

within Finance and Corporate Planning (£262k) and DDaT (£752k). Core Systems revenue 

spend is expected to be £500k overspent by March due to additional licenses and training 

following the revised variation note with Accenture. Technology and Operations will see an 
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overspend due to additional security and cloud software costs, unbudgeted irrecoverable 

VAT on hardware and rent increases. This will be absorbed by other underspend throughout 

the organisation, predominantly due to the delays experienced with CEP.  

o Capital spend year to date is £1.8m underspent against a budget position of £3.1m. Delays 
in the Core Systems Programme following the discovery phase mean that it is £1.7m below 
profile, with the programme carrying 21 vacant posts. Although revised payment milestones 
have now been agreed with Accenture, it is anticipated that the budget gap will initially widen 
over the next few months due to the delay with the Advice release until the end of November 
and recruitment not expected to pick up until October. Following the first release, we 
anticipate the budget gap to close slightly with a year-end outturn of £1.6m. Capitalised 
hardware within Technology is anticipated to be £70k overspent by March due to delays in 
procuring laptops which were budgeted for in 2021/22, plus additional hardware spend to 
combat increased security risk and data centre issues.  

 

 

DEPARTMENT EXPENDITURE LIMIT (DEL POSITION) 

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

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

Budget Actual Prior Year

£'000 £'000 £'000 % £'000 £'000 %

Member Cont. -828,300 -830,054 1,754 0% -841,618 -11,564 -1%

Other -384 -291 -93 -24% -318 -27 -8%

Total Income -828,684 -830,345 1,661 0.2% -841,936 -11,591 -1.4%

Member Funded Schemes 685,817 673,389 12,428 2% 648,886 -24,503 -4%

DHSC Funded Schemes 25,955 26,031 -75 0% 29,906 3,876 13%

GPI Schemes 0 30,919 -30,919 0% 23,204 -7,715 -33%

Coronavirus Schemes 0 13 -13 0% 0 -13 0%

Scheme Expenditure 711,773 730,352 -18,579 -2.6% 701,996 -28,355 -4.0%

Administration 17,542 15,564 1,978 11% 13,347 -2,217 -17%

Total Expenditure 729,315 745,916 -16,601 -2.3% 715,343 -30,573 -4.3%

Net Expenditure -99,369 -84,429 -14,940 -15.0% -126,593 -42,164 -33.3%

Parliamentary Funding 46,428 46,428 0 0.0% 45,831 -597 -1.3%

Overall Net Expenditure -145,797 -130,857 -14,940 -10.2% -172,424 -41,567 -24.1%

Vs Budget Vs Prior Year

 

 

Note that favourable variances to income (i.e. higher actuals than budget) are shown as a positive variance 

and any adverse variances (i.e. lower actual income vs prior year) are shown as a negative variance. 

For expenditure, the opposite applies whereas an overspend vs budget is shown as a negative variance 

and an underspend shown as a positive variance.  

Net expenditure (or surplus if a negative figure) will show as a positive number to denote an 

underspend/surplus, and conversely a negative variance to denote an overspend/shortfall.  
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INDEMNITY SCHEME EXPENDITURE  

Budget Actual Prior Year

£'000 £'000 £'000 % £'000 £'000 %

CNST 668,464 661,658 6,806 1% 633,482 -28,176 -4%

LTPS 14,727 10,285 4,442 30% 14,784 4,499 30%

PES 2,627 1,446 1,180 45% 620 -826 -133%

Total Member Funded 685,817 673,389 12,428 2% 648,886 -24,503 -4%

DH Clinical 17,895 18,374 -479 -3% 24,029 5,655 24%

ELS 5,448 5,499 -51 -1% 2,755 -2,744 -100%

DH Non-Clinical 2,395 1,935 461 19% 2,916 982 34%

Ex-RHA 217 223 -6 -3% 206 -17 -8%

Total DHSC Funded 25,955 26,031 -75 0% 29,906 3,876 13%

CNSGP 0 2,410 -2,410 0% 788 -1,622 -206%

ELGP 0 0 0 0% 772 772 0%

ELSGP 0 28,509 -28,509 0% 21,644 -6,865 -32%

Total GPI 0 30,919 -30,919 0% 23,204 -7,715 -33%

CNSC 0 13 -13 0% 0 -13 0%

CTIS 0 0 0 0% 0 0 0%

Total Scheme Costs 711,773 730,352 -18,579 -3% 701,996 -28,355 -4%

Vs Budget Vs Prior Year
SCHEME

 

 

Prompt Payment Policy and Reporting of Performance  

The number of invoices paid within 30 days is 84%, below the target of 95%, for the year to July with 

relevant payments totalling £63m. In June and July, the number of payments paid on time was 85% and 

85% respectively. This is slightly better than last year, where the payments paid on time were 80% (Jun) 

and 84% (Jul). The majority of the recent delays are due to the late raising and/or approval of purchase 

orders, particularly relating to recurring or repetitive costs (for example where a contractor has received an 

extension to their contract but the purchase order to cover the extension has been delayed). Work to 

reinforce awareness is to be conducted across all departments to improve this area. The next biggest 

contributing factor is delays in the Goods Received Note (GRN) function, where checks are carried out to 

ensure that NHSR has received the goods or services. These checks can involve multiple contact points in 

the case of IT invoices. The Finance team are reviewing this process to identify ways to improve efficiency. 

 

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

are not covered by the legislation on payments to suppliers of goods and services. 
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Part 1 performance report – operations 
Tuesday 13 September 2022

 

Claims Management Service 

Reports on the number of claims for compensation received by NHS Resolution under our three 

principal indemnity schemes, alongside a high level overview of the portfolio of those claims. Our 

performance in the management of claims against our key performance indicators is commercially 

sensitive and included in the papers in Part 2. 

The pattern of a slight reduction in reported case numbers in the CNST scheme has continued into 

the start of 2022/23 with a 6.2% reduction compared with 2021/22.  Compared with pre-pandemic 

reporting (3785 in 2019/20) there has been a 12.7% reduction.  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.   

When compared with reported cases for 2021/22 (979) the LTPS 2022/23 numbers are 3.8% 

higher.  However, they are 34.5% lower than pre-pandemic numbers (1317).  The split between 

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

volume of PL cases.  At the start of 2022/23 the percentage of PL cases has increased to 36% 

although this will be subject to change through the year.  

In the CNST portfolio, for the first two months of the year (as they were in 2021/22) the highest 

volume specialties are Orthopaedic surgery (303 claims), followed by Emergency medicine (295 

claims) and Obstetrics (253 claims).  General surgery and gynaecology are also in the top five.  

Obstetrics remains the top specialty by value (£428m). 

Orthopaedic injuries remain the largest injury type in LTPS (573 claims), the second largest being 

psychiatric damage.  We see greater volatility in this portfolio as percentages can be more easily 

affected by small variations in numbers. Slip and trip type incidents remain the highest cause of 

LTPS cases (225 claims), followed by assault and data breach cases. 

Charts 

This report confirms case numbers up to 31 July 2022. 

Number of claims and incident reports received in 2021/22 compared with 2022/23 

The figures for CNST exclude birth injury incidents notified under the Early Notification (EN) initiative.   

Schemes 2021/22 2022/23 Change 

Clinical Negligence Scheme for Trusts (CNST) 3521 3303 -6.2% 

Liabilities to Third Parties Scheme (LTPS) 979 1016 +3.8% 

Clinical Negligence Scheme for General Practice 

(CNSGP) 
466 668 

See 

below** 
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** The CNSGP numbers continue to increase (+43.3%) following the inception of the scheme in 

April 2019. The rate of growth continues towards a plateau 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 EL/PL claim numbers 2021/22 compared with 2022/23 
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LTPS EL/PL claims reported compared with the same period since 2014/15  
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Practitioner Performance Advice Service (up to end of July 2022) 

Case advice  

• We have received 246 new requests for advice this financial year, compared to 265 in the 

same period last year. The pattern of new case activity is known to fluctuate from month to 

month.   

• The number of open cases is 9% above last year and 16% above the four year average.  Case 

advice-related interactions with our users has increased significantly over the reporting period, 

with an increase of 28% when compared to the previous year.   

• Performance against KPIs is on track, with the exception of one KPI, namely exclusions and 

suspensions. Action to address the KPI breach has been taken. 

Assessments and other interventions  

• The requests for our assessments and actions plans have returned to pre-pandemic levels. 

• In June, we successfully completed our third on-site clinical performance assessment visit this 

FY. 

• An external quality assurance review of our behavioural assessment reports was undertaken 

earlier in 2022, with benchmarking against relevant British Psychological Society standards for 

testing.  The review found that the reports had been written diligently, with great care and 

attention, and that each report balanced objectivity with genuine care for the case.  

Recommendations from the review are being taken forward to further enhance the quality of 

this service, which are largely around the report structure and presentation, and the 

introduction of peer reviews.  

Education and insights 

• Sixteen education events have been delivered, with 240 participants trained.  87% of 

participants have rated our programmes at least 4 out of 5 for quality, with 99% reporting they 

would be happy to recommend our training to others. 

• We are on track to launch the Compassionate Conversation programme in the North West in 

quarter 3. Learner impact assessments will commence at that point. 

• The Advice service published a new Insight in July 2022 which sets out the latest data Advice 

data on the profile of practitioners who are the subject of our cases and patterns of concerns 

reported to us by employers/contracting bodies.  The Insight, which covers a five year period 

up to 2021/22 and reflects our commitment to be as open and transparent as possible about 

the data we hold, can be found here:   

• One new explanatory video about behavioural assessments is under development and is due 

for release at the end of September 2022 to coincide with the publication of an Insights piece 

on the same topic.  
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Chart 1: Before and after metrics for training events 

Average delegate self-assessed score of 

knowledge and skills pre and initial post 

learning across all events 

Pre-

event 

Average 

score 

 

Post-

event 

Average 

score 

Variance 

+/- 

Previous 

FY(21/22) 

Average 

Variance 

+/- 

Average knowledge and experience in relation to 

the learning objectives i.e. cumulative self-reported 

score/no of delegates/respondents  

2.7 4.7 +1.5. +1.4 

Average skills needed to meet the stated learning 

objectives i.e. cumulative self-reported score/no of 

delegates/respondents  

2.8 4.2 +1.4 +1.0 

 

Suspensions and Exclusions in England  

84% of suspensions/exclusions (62 out of 74 cases) in England were reviewed by the Advice 
service within the target timeframe. In the cases where a review was not undertaken within the 
required timeframe, this was due to lack of availability of trust contacts and action to address these 
has now been taken. 
 
Ongoing exclusions as at end of July 2022 

There were 50 exclusions in secondary care in England that were ongoing as at end of July 2022. 
The median length was 9.2 months and average mean length 11.1 months. A summary of the 
numbers and lengths of ongoing exclusions is shown in the table below. 
 

Length of ongoing exclusion 
Number of ongoing 

exclusions 

0-6 months 19 

6-12 months 15 

12-18 months 7 

18-24 months 3 

24+ months 6 

Total 50 

Median length 9.2 months 

Mean length 11.1 months 

* This data is based on both immediate and formal exclusions in England. 
 
Exclusions ending in April-July 2022 

In April-July 2022, eight exclusions in secondary care in England ended. The lengths of these 

exclusions ranged from under one month to 14 months. 

 

2.2

Tab 2.2.4 Performance report - operational performance

36 of 177 Part 1 - Board Meeting - Tuesday 13th September 2022 at 10:00-13/09/22



 

 

 

Operations - Primary Care Appeals  

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

with an update regarding demographic data collection and the NHSLA (Pharmacy Remuneration - 

Payment Disputes) (England) Directions 2022. 

In summary: 

• Performance against KPIs and MIs is on track; 

• Demographic data collection of appellants will commence on 1 September 2022; and 

• The first disputes have been lodged under the above Directions including matters relating to 

the lateral flow device distribution service. 

 

Demographic data collection 

With effect from 1 September 2022, Primary Care Appeals will pilot the collection of demographic 
data from appellants and align that data with the outcome of cases to, amongst other things, 
ascertain if: 
 

• certain groups are over or under represented in appeals and disputes when compared with 
national data; and 

• identify any trends over time.  
 

This process will be reviewed after six months. The provision of such data will be voluntary and is 
not a condition precedent for engaging with Primary Care Appeals.  A thorough data protection 
impact assessment has been conducted and updated privacy notice published. 
 
 
NHSLA (Pharmaceutical Remuneration - Payment Disputes) (England) Directions 2022 

As reported to Board on 22 March 2022, the above Directions came into force on 1 April 2022. 
 
The Directions enable NHS Resolution to determine disputes 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.   These claims relate to the costs of PPE, 
staffing, making premises COVID-19 secure and enforced closures. These cases were expected 
to be high in value but low in volume.  The first such case was lodged on 27 July 2022 and is 
expected to take up to 15 weeks to resolve in line with our performance metrics. 
 
In addition to the above types of claim, it has subsequently transpired that the scope of the 
Directions is sufficiently broad to enable pharmacists to lodge a dispute with NHS Resolution 
regarding non-payment of costs associated with the lateral flow device distribution service.  
Primary Care Appeals has so far received two such cases (from the same contractor relating to 
different premises). As these have the potential to be significantly high in volume, discussions are 
ongoing with DHSC as to how this work can be resourced. 
  

 

2.2

Tab 2.2.4 Performance report - operational performance

37 of 177Part 1 - Board Meeting - Tuesday 13th September 2022 at 10:00-13/09/22



 

 

 

Board meeting 
13 September 2022 

 

Agenda item: Item 2.3 

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

Responsible Director/Lead: Helen Vernon/Tinku Mitra 

Summary of paper: 

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

and reviews, and those where we may be invited to provide information. . It is being presented to Board for 

visibility of current and future activity. 

 

Board action requested: 

The Board is asked to note the updates. 

 

Potential risks/Risk Appetite: 

Strat 06 - Fail to identify information within the data we hold which either in isolation or when connected with 

information held by others elsewhere in the NHS, indicates a current or emerging patient safety risk from a 

particular organisation or individual 

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

organisational response.  

Equality, diversity & inclusion: 

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

Has the patient and public interest been taken into account? 

The nature of Inquiries are that they are conducted in public and has public engagement. , as participants 
but also as witnesses for the Inquiries.  
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Update to Board- Meeting of 13 September 2022 

Inquiries and Reviews [current involvement]  

 

Update on NHS 

Resolution 

involvement  

Infected Blood Inquiry  
 

Independent public statutory inquiry into the use of infected blood and blood 

products. TOR:  

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

Expected to conclude: Not known 

Although not part of the Infected Blood Inquiry, on 7 June 2022, Sir Robert Francis 
QC published his Study, commissioned by the government, Compensation and 
redress for the victims of infected blood: recommendations for a framework.  This is 
being considered by the government and Sir Robert will give oral evidence to the 
Infected Blood Inquiry on 11 and 12 July 2022.  Sir Robert Francis QC has given 
oral evidence and the Chair has written to ministers and interim payments of £100K 
have been agreed for some patients. The Government is considering the other 
recommendations for a compensation scheme and at present there is no 
suggested role for NHS Resolution.  
 

 

 

Covid 19 Inquiry  
 

The Government has appointed the Rt Hon Baroness Heather Hallett DBE as Chair 
of the forthcoming public inquiry into the Covid-19 pandemic.  The Inquiry,   has 
been established under the Inquiries Act 2005, with full powers, including the power 
to compel the production of documents and to summon witnesses to give evidence 
on oath. Additional panel members will be appointed in the new year to make sure 
the Inquiry has access to the full range of expertise needed to complete its 
important work. 
 
In common with other bodies we have been asked to ensure that no material of 
potential relevance to the inquiry is destroyed. We have also attended regular 
meetings of the Arm’s Length Body Fortnightly Inquiry Preparation Unit led by 
DHSC which aims to coordinate and streamline the varied engagement across the 
Arms’ Length Bodies. 
  
The terms of reference for the Inquiry are published below 

https://covid19.public-inquiry.uk/uk-covid-19-inquiry-terms-of-reference-2/  

We have 
communicated the 
requirement for 
retention of all 
records to all staff 
and to any relevant 
bodies who are 
contracted to us such 
as Legal Panel 
 

We are working with 
legal advisers to 
consider the material 
we hold which may 
be relevant to the 
Inquiry terms of 
reference. 
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Update to Board- Meeting of 13 September 2022 

Inquiries and Reviews [current involvement]  

 

Update on NHS 

Resolution 

involvement  

Independent Neurology inquiry  
 

Review of neurology services provided by Belfast Health and Social Care Trust.  

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

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

2020. A revised terms of reference has been issued: 

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

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

12-%202020.pdf  

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

The Inquiry published its report on 21 June 2022: 

https://www.neurologyinquiry.org.uk/  

The Director of the 

Practitioner 

Performance Advice 

Service is 

considering the report 

and its findings and 

the learning 

recommendation for 

it. 

Elizabeth Dixon  
 

A report on the investigation into the death of Elizabeth Dixon was released in 

November 2020: 

https://www.gov.uk/government/publications/the-life-and-death-of-elizabeth-dixon-

a-catalyst-for-change  

The investigation chaired by Dr Bill Kirkup looked at the events surrounding the 

care of Elizabeth and makes a series of recommendations in respect of the failures 

in the care she received from the NHS.NHS Resolution is not listed as an 

accountable organisation to any of the recommendations in the report. The 

publication of the DHSC response has been delayed and is now expected in the 

Autumn.  

NHS Resolution will 

inform the DHSC 

response.   

Independent Urology Inquiry (Northern Ireland) 
 
The establishment of the independent public Urology Services Inquiry was 

announced in a statement by the Health Minister, on 24 November 2020. 

The Terms of Reference are published on the website: 

https://www.urologyservicesinquiry.org.uk/ and includes a specific reference to 

MHPS (NI):  

(e) To review the implementation of the Department of Health’s “Maintaining High 

Professional Standards Policy” by the Trust in relation to the investigation related to 

Mr O’Brien. The Inquiry is asked to determine whether the application of this Policy 

by the Trust was effective and to make recommendations, if required, to strengthen 

the Policy.  

We are currently 

submitting evidence 

to the Inquiry 
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Update to Board- Meeting of 13 September 2022 

Inquiries and Reviews [current involvement]  

 

Update on NHS 

Resolution 

involvement  

 
NHS Litigation Reform Inquiry: 
 
NHS Resolution continue to support DHSC with its response to the Health and 

Social Care Committee’s Report on NHS Litigation Reform, with initial input 

provided in mid-August 2022. A timeline for the completion of this work has not yet 

been agreed. 

 

 

 
Additional matters of relevance  
 
In May 2022 NHS England announced that Donna Ockenden, who led the inquiry 

of maternity services at the Shrewsbury and Telford Hospital NHS Trust (the 

Ockenden Review), has been appointed as chair of a new team which will review 

maternity services at Nottingham Universality Hospitals NHS Trust. The terms of 

reference have not been published yet. 

 

NHS Resolution has 

set up a working 

group to consider and 

pre-empt any 

information which we 

are asked to provide 

to the Review 
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Board Meeting 

 

 
Board Meeting 

 
Agenda Item: Item 3.1 

Title of Paper: Responsible Officer’s Report to the Board for 2021-22 

Responsible Director/Lead: Director: Vicky Voller  Lead: Sally Pearson 

 

Summary of Paper: 

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

 
Board Action requested: 

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

 
Potential Risks 
 

None identified 

 

 
Equality, Diversity & Inclusion  
 

No new specific issues identified  
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Board Meeting 

 

Has the Patient and Public Interest been taken into account? 
 

 

 It is in the public interest that NHS Resolution has in place appropriate governance processes to ensure 
that any licensed medical practitioners that the organisation contracts with are subject to appropriate 
appraisal and revalidation processes. 
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OFFICIAL 
 

 

 

Designated Body Annual Board Report 
 

Section 1 – General:  
 

The board of NHS Resolution (NHS Litigation Authority) can confirm that: 

 

1. The Annual Organisational Audit (AOA) for this year has been submitted. 

Action from last year: None required 

Comments:    

The requirement to submit an AOA was waived again in 2022 due to the 
pressures in the system as a consequence of responding to Covid.  
The number of connected doctors at 31 March 2021 was 3.   

Action for next year: None required 

2. An appropriately trained licensed medical practitioner is nominated or 
appointed as a responsible officer.  

Action from last year: None required 

Comments: 

The responsible officer has now been in post for over 4 years and is 

increasingly being involved in appropriate issues across the organisation. 

Action for next year: None required 

3. The designated body provides sufficient funds, capacity and other resources 
for the responsible officer to carry out the responsibilities of the role. 

Yes 

Action from last year: None required 

Comments: 

The responsible officer is contracted for 0.5wte, which is sufficient to fulfil the 

requirements of the role. The post holder flexes the time available across the 

working week to mitigate any risks of the post not being full-time.  Two 

individuals employed by NHS Resolution in Practitioner Performance Advice 

Service, who have both been responsible officers in the past, have been 

delegated authority to act on behalf of the responsible officer  

Administrative support for the responsible officer is provided by the 

administrative support to the Advice team. 

The resources have been sufficient to date but any changes to the appraisal 

system may require the allocation of additional resources (see actions) 
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Action for next year: None required 

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

Action from last year:  None required 

Comments:  

The HR team have developed their internal processes to ensure there is an 

accurate record of all doctors contracted by the organisation and there is 

liaison with the responsible officer to ensure connections to the appropriate 

responsible officer are clear and lines of communication with that responsible 

officer are established.  Changes in personnel have impacted on the 

robustness of this process during the year.  This is being addressed with the 

help of the HR business partner 

Action for next year:  To work with HR business partner to ensure timely 

notification of all newly contracted doctors.  

5. All policies in place to support medical revalidation are actively monitored and 
regularly reviewed. 

Action from last year: None required  

Comments:  

NHS Resolution’s disciplinary, capability and appraisal policies and have 

amended to ensure they refer appropriately to MHPS and revalidation in 

circumstances where they are being applied to a doctor whose employment 

is reliant on them maintaining a license to practise 

Action for next year: None required 

 

6. A peer review has been undertaken of this organisation’s appraisal and 
revalidation processes.   

Action from last year:  Peer review of organisation’s appraisal and 

revalidation processes 

Comments:  

The NHS England Framework of Quality Assurance for Responsible Officers 

and Revalidation requires that independent verification is undertaken once in 

every revalidation cycle (5 years) for each designated body.  A review was 

undertaken 6 years ago but there is no existing documentation of it. 

Arrangements were put in place for the processes to be reviewed by the 

London regional team but these remain deferred due to Covid.  Given the 

low number of connected doctors this is a low priority for the London region 

and is a low risk for NHS Resolution 

Action for next year:   Peer review of organisation’s appraisal and 

revalidation processes 
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7.   A process is in place to ensure locum or short-term placement doctors working 

in the organisation, including those with a prescribed connection to another 

organisation, are supported in their continuing professional development, 

appraisal, revalidation, and governance. 

Action from last year: None required 

Comments:  

The RO communicates with the RO of the Designated Body, for any doctors 

on short-term placements to share with them the scope of the work for NHS 

Resolution and to ensure they are supported in their continuing professional 

development, appraisal and revalidation  

Action for next year: None required 

 
Section 2 – Effective Appraisal 

1. All doctors in this organisation have an annual appraisal that covers a doctor’s 
whole practice, which takes account of all relevant information relating to the 
doctor’s fitness to practice (for their work carried out in the organisation and for 
work carried out for any other body in the appraisal period), including 
information about complaints, significant events and outlying clinical outcomes.    

Action from last year: None required 

Comments: 

All doctors are required to have an annual appraisal that covers their whole 

scope of practice, with a trained appraiser identified by the responsible 

officer, using the template endorsed by the Academy of Medical Royal 

Colleges.  Most designated bodies contract with a third party provider of 

appraisal tools that are consistent with the template and support the 

submission of an appraisal portfolio supported by evidence.  NHS Resolution 

do not have any such agreement and given the small number of connected 

doctors any stand-alone solution might be costly.  The Responsible Officer is 

currently exploring whether NHS Resolution and other ALBs with similar 

small numbers of connected doctors could secure access to this type of 

support through NHS England.  Any agreement may have cost implications. 

At 31 March  the three connected doctors  had had a professional appraisal 

covering their whole scope of practice in the last year 

Action for next year: Secure access to an appraisal support tool for all 

connected doctors 

 

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

Action from last year: None required 

Comments:  
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No delays in appraisal 

Action for next year:  None required 

 

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

Action from last year: None required 

Comments: 

NHS Resolution’s Appraisal Policy has been revised to reflect the 

requirements of medical appraisal and revalidation. 

Action for next year:  None required 

 

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

Action from last year:  None required 

Comments: 

Three doctors employed by NHS Resolution (in addition to the responsible 

officer) are trained appraisers but frequently do not have the capacity to pick 

up an appraisal or, as is inevitable in a small organisation, may be conflicted. 

The Responsible Officer is currently exploring whether NHS Resolution 

could join the appraisal system of a larger organisation.  This would have the 

benefit of being more resilient and subject to more rigorous quality 

assurance.  This is likely to have cost implications.  

Action for next year: To explore alternative models to ensure adequate 

supply of appropriately trained appraisers 

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

Action from last year: None required 

Comments: 

All medical practitioners that are appraisers are supported to maintain their 

competence by NHS Resolution as a component of their continuing 

professional development plan.  The quality assurance of the in house 

appraisers is limited to the review of the appraisal outputs by the Responsible 

Officer with no formalised feedback from the appraise to the appraiser.  These 

                                            
1 http://www.england.nhs.uk/revalidation/ro/app-syst/ 
2 Doctors with a prescribed connection to the designated body on the date of reporting. 
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weaknesses could be addressed in an alternative model to ensure the 

adequate supply of appropriately trained appraisers (see action 4)  

Action for next year:  To explore alternative models to ensure adequate 

quality assurance of appraisals 

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

Action from last year: None required 

Comments: 

The responsible officer reviews all appraisal outputs for connected doctors 

using the NHS England’s Appraisal Summary and PDP Audit Tool (ASPAT).  

Any concerns arising from these audits would be reported to the Board 

through this report 

Action for next year:  None required 

 
Section 3 – Recommendations to the GMC 

1. Timely recommendations are made to the GMC about the fitness to practise of 
all doctors with a prescribed connection to the designated body, in accordance 
with the GMC requirements and responsible officer protocol.  

Action from last year: None required 

Comments: 

There were no recommendations for revalidation due in the year, and none 

are currently expected in the next year. 

Action for next year:  None required 

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

Action from last year: None required 

Comments: 

There were no recommendations for revalidation due in the year, and none 

are currently expected in the next year. 

Action for next year:   None required 

 
Section 4 – Medical governance 
 

1. This organisation creates an environment which delivers effective clinical 
governance for doctors.   
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Action from last year: None required 

Comments:  

The support for doctors is set out in the organisation’s Workforce 

Development policy 

Action for next year: None required 

 

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

Action from last year:  None required 

Comments:  

Systems are in place to provide doctors connected to NHS Resolution with 

access to 360 feedback through the NHS Leadership Academy, and all 

relevant information to include in their appraisals.  For other doctors, the 

responsible officer, informed by input from their line managers, provides 

appraisal statements 

Action for next year: None required 

 
3. There is a process established for responding to concerns about any licensed 

medical practitioner’s1 fitness to practise, which is supported by an approved 
responding to concerns policy that includes arrangements for investigation and 
intervention for capability, conduct, health and fitness to practise concerns.  

Action from last year:  Ensure the review of disciplinary, capability and 

appraisal policies appropriately refer to MHPS and revalidation for 

employees where their employment is reliant on them maintaining a license 

to practise. 

Comments:  

The disciplinary, capability and appraisal policies have been amended to 

refer appropriately to MHPS and revalidation in circumstances where a 

doctor’s employment is reliant on them maintaining a license to practise.   

Action for next year:       None required  

 

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

                                            
4This question sets out the expectation that an organisation gathers high level data on the 
management of concerns about doctors. It is envisaged information in this important area may be 
requested in future AOA exercises so that the results can be reported on at a regional and national 
level. 
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Action from last year:      None required 

Comments: 

This is covered by the quality assurance process for the organisation’s 

disciplinary and capability policies 

Action for next year:      None required  

5. There is a process for transferring information and concerns quickly and 
effectively between the responsible officer in our organisation and other 
responsible officers (or persons with appropriate governance responsibility) 
about a) doctors connected to your organisation and who also work in other 
places, and b) doctors connected elsewhere but who also work in our 
organisation3.  

Action from last year:  None required 

Comments: 

The responsible officer utilises the templates included in the NHSE guidance 

“Information flows to support medical governance and responsible officer 

statutory function” to share information with other responsible officers.  A 

record of these is maintained by the RO.   

Copies of all communications with a doctor’s RO are held on the relevant HR 

record.  

Action for next year:  

None required 

6. Safeguards are in place to ensure clinical governance arrangements for 
doctors including processes for responding to concerns about a doctor’s 
practice, are fair and free from bias and discrimination (Ref GMC governance 
handbook). 

Action from last year: none required 

Comments: 

This is covered by the organisation’s Equality, Diversity and Inclusion Policy 

and is included in the EDI Action Plan Capacity and Capability section.  

Action for next year: None required 

 
Section 5 – Employment Checks  

1. A system is in place to ensure the appropriate pre-employment background 
checks are undertaken to confirm all doctors, including locum and short-term 
doctors, have qualifications and are suitably skilled and knowledgeable to 
undertake their professional duties. 

                                            
3 The Medical Profession (Responsible Officers) Regulations 2011, regulation 11: 
http://www.legislation.gov.uk/ukdsi/2010/9780111500286/contents 
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Action from last year: None required  

Comments: 

This is covered by NHS Resolution’s Recruitment Policy 

NHS Resolution has a relationship with and relies on the competence of a 

significant number of expert witnesses who are instructed by the Panel 

Firms.  Although NHS Resolution has no involvement in how these 

individuals are secured, the Claims Team have worked with Panel firms to 

formalise the process by which panel firms should raise concerns about the 

professional competence of any individuals in these roles to ensure 

appropriate engagement of their Responsible Officers. 

All expert witnesses are reminded that they should declare this work to their 

RO as part of their scope of practice, so it can be covered in their 

professional appraisal. 

Action for next year: None required   

 
Section 6 – Summary of comments, and overall conclusion  
 

Please use the Comments Box to detail the following:  

Although NHS Resolution, as a designated body, has a very small number of 
connected doctors, the nature of its business means that it has relationships with 
and holds information on a large number of doctors.  It is therefore important that it 
meets the key requirements for compliance with regulations and key national 
guidance, 

The actions identified in the last annual report to the board in September 2021  have 
all been progressed with the exception of the peer review of the appraisal and 
revalidation processes which was deferred again in recognition of the response 
required to Covid. 

The following actions have been identified to further strengthen the arrangements in 
NHS Resolution including: 

New Actions: 

• To work with the HR business partner to ensure timely notification of all newly 
contracted doctors  

• To secure a peer review of the organisation’s appraisal and revalidation 
processes 

• Secure access to an appraisal support tool for all connected doctors. 

• To explore alternative models to ensure adequate supply of appropriately trained 
appraisers 

• To explore alternative models to ensure adequate quality assurance of 
appraisals 
 

Overall conclusion: 
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The contents of this report demonstrate that NHS Resolution is currently compliant 
with The Medical Profession (Responsible Officers) Regulations 2010 (as amended 
in 2013).  
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Section 7 – Statement of Compliance:  
 

The Board / executive management team of NHS Resolution (NHS Litigation 

Authority) has reviewed the content of this report and can confirm the organisation is 

compliant with The Medical Profession (Responsible Officers) Regulations 2010 (as 

amended in 2013). 

 

 

Signed on behalf of the designated body 

 

Official name of designated body:  NHS Resolution (NHS Litigation Authority) 

 

 

 

Name:   Ms Helen Vernon  Signed:   

Role:   Chief Executive 

Date:   September 2022 
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Board meeting – Part 1 
Tuesday 13 September 2022 

 

Agenda item: Item 4.1 

Title of paper: Liaison with key stakeholders 

Responsible Director/Lead: 
Director of Membership & Stakeholder Engagement and Director of 

Safety & Learning 

Summary of paper: 

Non KPI related information for MSE and Safety & Learning is reported under liaison with key 

stakeholder’s agenda item.   

This paper is to update Board on strategic stakeholder engagement activity co-ordinated by MSE and 

Safety & Learning in the current reporting period. 

 

Board action requested: 

The Board is asked to note the report. 

Potential risks: 

Without effective managed relationships through media channels and with external stakeholders, we will fail 

to mitigate the following strategic risk:  

“fail to develop and maintain effective relationships with key stakeholders, members and customers” 

Equality, diversity & inclusion: 

We will reflect relevant aspects of Equality, Diversity and Inclusion in our media relations and stakeholder 
engagement, in particular reflecting the diverse range of patient and public interests served. 

Has the patient and public interest been taken into account? 

We will be mindful of the need to serve the interests of different groups of patients and members of the 
public in preparing and issuing statements to the news media and while engaging with our external 
stakeholders. 
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Part 1 Liaison with key stakeholders 
Tuesday 13 September 2022

 

Safety and Learning 

1. National 42 and Regional 49 Engagements  
 

The Safety and Learning Team regularly engages with a range of stakeholders at a national, regional and 

local level. Whilst there is an increase in the number of events being attended face to face, the preferred 

approach to delivering engagement and learning events continues to be remotely via video 

teleconferencing.  As Figure 1 demonstrates, this approach continues to be an effective way of engaging 

with stakeholders despite the operational pressures they continue to encounter.   

A key face to face engagement was the Safety and Learning Lead (General Practice) and the Clinical 

Advisor (General Practice) exhibiting a prepublication CNSGP report taster at the annual Royal College of 

General Practitioner's conference. The conference was hosted in conjunction with the World Organisation 

of National Colleges, Academies and Academic Associations of General Practitioners/Family Physicians 

(WONCA). There were over 2500 attendees from more than 80 countries in attendance. Attendance at the 

event facilitated a lot of rich discussion about the role of NHS Resolution and provided good insight into 

further learning resources delegates would like to see produced. 

The team continues to collaborate with other national organisations to promote our strategy.  For instance, 

a joint webinar with the Health and Care Professional Council to promote our Duty of Candour animation, 

Being Fair guidance and Saying Sorry resources. The post webinar evaluation highlighted that 95% of 

attendees would change their practice as a result of the information gained in the session. Additionally, 

75% rated the event as excellent and 98% would recommend the session to their colleagues.  

Consequently, the event is being re-run in September 2022. The additional impact of working with national 

partners is the elevation to reach a wider audience with our resources (google analytics reveals around 

6,000 views of the Duty of Candour animation through our website). 

 

2.    Update on Activity 

Academic Partnerships Update: 

In March 2021, NHS Resolution’s Safety and Learning Team formed an Academic Partnership with London 

South Bank University and Staffordshire University, this contract is set to end on the 7th September 2022. A 

Professional Business Case Approval Form for Department of Health and Social Care (DHSC) is 

progressing through agreement internally at NHS Resolution before submission to DHSC. This will inform 

the feasibility of a further future procurement process for Academic Partnership Services. The Academic 

Partners have supported the S&L team across a range of key programmes involved in developing learning 

resources and actively sharing best practice to improve safety and contribute to the reduction of harm and 

subsequent claims. This work includes supporting clinical fellows undertaking research / thematic review 

methodology design and supporting data analysis to ensure academic rigour, advising on the dissemination 

and communication of research to specific audience groups, advice on implementation of key 

recommendations and advising on development of measurement of impact linked to the use of learning 

resources.    
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There are a number of key outputs, which are on track to be delivered prior to end of their contract: 

• The Academic Partner facilitated a ‘writing retreat’ for clinical fellows and the S&L team on 4 July.  

The workshop supported the development of skills in thematic analysis skills, devising 

recommendations and the considerations that should be given to maximising and evaluating impact.  

• Development of a Clinical Supervision framework for clinical fellows, which includes guidance on 

thematic reviews; methodology and toolkit. This will allow a coordinated and consistent approach to 

future thematic reviews. 

• Learning from claims – CNSGP dataset report. This report includes the assessment of the use of 

learning from claims and potential as a source of intelligence. This information will be used to 

support the internal Data Insights Programme. 

• Supporting maternity e-learning modules with educational objectives and assessments and use of 

immersive learning. 

• Advising NHS Resolution on approaches to evaluating the Early Notification Scheme (including 

financial, forecasting, legal processes, sharing learning, parents’ experience and overall 

achievements of primary aims) and develop a scope to inform a tender process to undertake this 

work. 

 

Stakeholder Feedback: 

Obtaining stakeholder input to inform the content and styling of learning resources produced by the Safety 

and Learning team is key to their success. This is evidenced by the success of the report ‘Diabetes and 

lower limb complications – a thematic review of clinical negligence claims’ which was published on the 13 

June 2022 (>650 views of report via our website to date). 

Breadth of national engagement following publication of the report include:   

• Promotion of the report by the English Diabetes Footcare Network, the Royal College of Podiatry, 

and the National Wound Care Strategy Program (NWCSP). Feedback suggests its use as a citable 

document.  

• Summary report was published in The Diabetic Foot Journal (published 29 June).  

• Interview with The Royal College of Podiatry’s member’s magazine.   

• Highlighted at Royal College of Podiatry’s Annual conference, with suggestions for use as part of 

their Continued Professional Development program.  

• Presentation at three panel-led member engagement events to promote the report. 

• Recommendations align with other national work streams and meetings / communication with the 

relevant groups (including NWCSP, NHS England Diabetes Programme and the diabetes foot care 

peer review group) is ongoing.    

 

Feedback received highlights that the report has been promoted with acute provider members, specifically 

their clinical teams directly and through team/local webinars. This has resulted in members and 

beneficiaries undertaking ‘gap analyses’ between the report recommendations and their current practice. 
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Additionally, the report has been shared across social media (6,575 impressions across twitter and 

LinkedIn) with 17 shares and 22 retweets and a click through rate of >4%1.  Comments added on social 

media include ‘essential reading and reflection’, ‘brilliant’, ‘the report should be a wake-up call’, and 

discussions about aspects of the report including ‘eye opening’. 

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

impact. There is currently collaboration work being undertaken with Membership and Stakeholders 

Engagement team to review and establish new impact evaluation processes / tools. Determining 

approaches to evaluating impact are further being supported by the Academic Partners.   

 

3.     Early Notification Scheme: 9 National and 7 Regional engagements 

The team continue to work with key stakeholders to align processes, provide updates on reporting into the 

EN scheme, and attend key meetings to share intelligence regarding potential Trusts of concern.  The team 

are currently finalising the second EN report and anticipate that it will be published in September 2022.  

The report will be promoted in a variety of ways, and accompanied by a one-page infographic, which will 

showcase the report’s key messages.  A webinar is planned to share the findings of the report on 20 

September 2022, and the team are currently planning for a maternity conference, which will be held on 28 

November 2022.  In addition, the team are exploring the publications to promote the report and 

recommendations. 

 

3.1     Maternity Incentive Scheme (MIS) 

The Maternity incentive scheme was relaunched in May 2022, and the Clinical Advisory Group convened 

on 2 August 2022, to discuss the current position in relation to COVID-19, Trust compliance and whether 

any mitigations for the safety actions are required. The meeting also included discussion with Royal 

College of Midwives regarding the continuing challenges of workforce to keep pace with demands of 

maternity services. 

Further work is required in relation to safety action 5 (midwifery staffing) and safety action 8 (training) 

where virtual/face-to-face or a hybrid approach would be accepted.  

 

4.     Individual Trust Visits: 39 

Increased utilisation of video-conferencing has enabled trust engagement to continue despite the 

operational pressure trusts continue to experience.  Furthermore, this way of working has increased the 

opportunity to meet with groups of trusts within an Integrated Care System and exchange knowledge and 

experience of learning from claims as well as promoting the benefits of reviewing their individual Trust 

Scorecards. 

 Breakdown: 

•   London: 16 

•   South: 8 

•   Midlands and East: 4 

•   North: 9 

•   Early Notification: 2 

                                                
1  Click through rates are the number of individuals that viewed a post and then clicked through to an attached link.  The average click through rates 
for healthcare  on LinkedIn is 3.7%.   
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5.     Clinical Hours 

The Safety and Learning team have 15 highly experienced individuals with a diverse range of clinical 

backgrounds that each cover a different geographical area of the UK and healthcare specialties. Fifty 

percent of the team currently work a minimum of one day per month within their clinical specialty to 

maintain patient contact, support front line clinicians and promote the work of the safety and learning team.  

The team also has four clinical advisors and one non-clinical advisor who are currently working within 

primary and secondary care to support the team with various work streams, one / two days per week, thus 

enabling the team to remain up to date on current areas of focus for our members and beneficiaries.  

 

6.    Infographic 

The table on page 5 provides a summary of virtual engagements made with NHS Resolution’s Safety and 

Learning team with member trusts and beneficiaries. Some of the engagements include colleagues from 

claims, Early Notification, Practitioner Performance Advice teams or finance to support the content as 

requested. This data does not include telephone and email communications, response to queries and 

awareness of products as this is covered in the local KPI summary. The value associated with conferences 

and regional events is the number of attendees engaged with. Details of each engagement are available on 

request. 

 

 

**Data below reflects engagements since the previous Board report  

 

Figure 1: Safety and Learning individual trust engagements from 11 June 2022 to 11 Aug 2022. The total 

number of engagements during this period is 130. However, the current operational pressures these 

organisations face continue to be a limiting factor.  
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*This number reflects the number of recorded attendees at national conferences and regional events facilitated by the Safety & 

Learning team. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Engagements July August 

London  12 4 

South 6 2 

Midlands and East 2 2 

North 7 2 

Early Notification Team 2 0 

Independent health care provider 0 0 

ALB 35 6 

Conference & regional Events (Number of recorded attendees) * 2193 17 

Non-Governmental 0 0 

Panel 4 0 

Royal Colleges 3 1 

Others 25 1 
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Members and 
Beneficiaries 

Depicted by trust number per region 

Independent 
health care 
providers 

Independent Members and Beneficiaries 

Conferences 
and regional 
events (NHS 
Resolution led 
and ones where 
NHS Resolution 
in attendance). 

National events numbers where NHS Resolution has a stand or clusters of engagement with 
membership.  It may be difficult to capture trust numbers within this format but reports on these 
engagements can be found separately. Therefore, trust Contacts may not be wholly accurate in 
this report.  Attendance at these events will be captured in future and added to these figures.  
Regional events led by NHS Resolution will include trusts engaged with at the event without 
specifying geographical reach, which is usually wide.   
Other contacts made here will include their respective groups in this table e.g., RCN congress, 
Bristol safety conference, Elderly care conference 

Arm’s length 
bodies and DOH 

e.g., Care Quality Commission, NHS Improvement, NHS England and NHS Blood and 
Transplant 

Non-
governmental 
and third sector 

Charities, associations and organizations  
e.g., Health Watch, AVMA, sign up to Safety, Listening place, Baby Lifeline   

Panel other 
events 

Depicted by number of trusts in attendance per region. Other contacts made here will be 
included in their respective groups.  

Royal Colleges 
e.g., 
collaborative 
work on 
guidance 
representing 
NHS Resolution 
at meetings   

e.g., Royal College Midwives, Royal College Nursing, Royal College of General Practitioners, 
Royal College of Anesthetists, Royal College of Physicians, Royal College of Radiologists, 
Royal College of Obstetrics and Gynecology   

Others e.g., CCGs, Patients, families' individual experts, networks and communities Future 
finance group, Safer Needles Network 
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Membership and Stakeholder Engagement 

 
There follows an update on developments within the MSE function and across NHS Resolution to support 

delivery of strategic and organisational priorities and business plan objectives through our communications 

and engagement.  

 

Digital Events and Training Project Update 

Project status remains green. Finalised ToR, Business Case and PID to be submitted for review at the next 

DET PB meeting on 01/09/2022. HEE project proposal document has been finalised with costs agreed. 

Multi-Disciplinary Team (MDT) video depicting a gold standard handover, scheduled to shoot on 

16/08/2022 at Staffordshire University; S&L and ENS colleagues will attend in person. 

Annual report and accounts 2021/22 

The Annual report and accounts 2021/22  was laid before Parliament on 20 July. The launch was 

supported by an article on our website, and as the top feature in Resolution Matters. The report was also 

published on www.gov.uk. A large font version has been supplied to the House of Commons library. The 

launch was publicised with direct marketing to our member and beneficiary chairs and chief executives and 

with some key stakeholders. For senior stakeholders, we provided an Annual report and accounts 2021/22: 

A summary document.  Publication of the ARA was followed by our AGM on 28 July.   

 

Business plan 2022/22 and Advise, resolve and learn: Our corporate strategy to 2025  

We launched our latest business plan and new three-year strategy on 20 May.  We carried out targeted 

mass mailings to trust chairs, CEOs and strategic stakeholders, achieving open rates of 19.35% for chairs, 

13.4% for CEOs and 15.38% for strategic stakeholders, comparable with open rates for last year’s 

business plan mailings to trust chairs and CEOs.  Our new strategy document achieved 4,305 impressions 

(views) across Twitter and LinkedIn within 26 days of launch.  The strategy was publicised in the NHSEI 

health leaders’ bulletin and Claims Media.  MSE’s Director, Ian Adams, is currently meeting with 

counterparts in other health ALBs / stakeholder organisations to present our new strategy and to discuss 

shared priorities.  

 

Resolution Matters 

Our latest edition of Resolution Matters was published on 21 July and included: 

1. NHS Resolution publishes its Annual report and accounts 2021/22 
2. Learning from diabetes and lower limb claims 
3. Learning from delays in diagnosing spinal infections 
4. New Insights publication: Practitioner Characteristics 
5. Advice Education – learning update 
6. Case of note - North Bristol NHS Trust v. HBW (High Court, 26 May 2022 – Ritchie J.)  
7. NHS Resolution and the CQC sign a memorandum of understanding 

8. NHS Resolution to use HMCTS damages claims portal 

9. Primary Care Appeals launches monthly email update 

10. Jobs at NHS Resolution 

11. Learning Disability Week 

12. Our events and training 
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Claims related 

The Clinical Negligence Scheme for General Practice report will be promoted through our digital channels 

and by panel after publication on 23 August. 

The seven regional claims member events (fully virtual or hybrid) were held during June and July. 200 

member trusts engaged with the events, an increase of 34% compared to the 2020 claims forums.  The 

primary purpose of the events was to build stronger regional relationships with members. 

 

Safety and Learning related  

Collaborate to improve maternity care  

Work continues to develop our national maternity conference, Collaborate 

to improve maternity care: respond to, learn from and prevent harm, to be 

held on 28 November 2022 at the Royal College of Physicians in London. 

We will be inviting representatives from maternity teams from across 

England to this clinically focused event. The programme will be a practical 

exploration of maternity safety, specifically sharing learning from families 

and trusts through the lens of the Early Notification Scheme. 

 
This event will form part of a wider maternity campaign, Delivering 
Better, being overseen by Membership and Stakeholder Engagement to 
share the learning and insights using our unique perspective on the 
maternity landscape and to support our third strategic priority ‘Collaborate 
to improve maternity outcomes’. 
 

 
 

Diabetes and Lower Limb Complications thematic reviews 
Following the launch of Diabetes and lower limb complications: A thematic review of clinical negligence 

claims on 13 June, we produced a short video interview with author Nicole Mottolini to further promote the 

report.  

 

Early Notification second report 

The second Early Notification report, entitled The Evolution of the Early Notification scheme, is now likely to 

be published in September. The report highlights a significant reduction in the time taken to admit legal 

liability in cases involving brain injury at birth. It illustrates how this can enable early, interim compensation 

payments to be made, which can make all the difference to families at a time when they are most needed.  
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Did you know? leaflets 

We added one more Did you know? leaflet to our website, looking at 

preventing medication errors, this time addressing the risks associated with 

anti-infectives. 

 

 

 

 

 

 

 

Practitioner Performance Advice related  

Advice Insight papers 

On 6 July we published the latest of the Advice Insights papers: Who are the practitioners we advise on 

and are there any patterns of concerns? This provides analysis of casework from 2017/18 to 2021/22 to 

identify trends in the practitioners we advise and patterns of concerns. The paper was promoted through 

direct mailing to 583 stakeholders and through Resolution Matters. As of 12 August 2022 the webpage has 

had 331 views. 

The next paper in the Insights series will focus on behavioural assessments. It is due to be launched on 28 

September. A behavioural assessments video is also in development and will be launched in conjunction 

with the Insights paper to provide a multichannel approach to the topic to maximise impact. 

 

Primary Care Appeals related  

In July, we supported Primary Care Appeals to launch a monthly email, providing details of the service’s 

recent decisions.  MSE is also working with Appeals on a quarter three 2022/23 campaign to promote the 

service’s unique role, functions and expertise to Integrated Care Board (ICB) contacts. 

 Digital Communications 

 

Digital outputs 

Working with the Safety and Leaning team, the Digital Team recently produced a 

new NHS Resolution Podcast, available on Spotify. 

The first episode, Spinal Infections, is hosted by Naomi Assame (Safety and 

Learning Lead North) who speaks to Dr Lisa Grandidge (Specialist Registrar in 

spinal injuries, Sheffield Teaching Hospitals NHS Foundation Trust) and 

consultant physiotherapists Susan Greenhalgh (Bolton NHS Foundation Trust), 

Laura Finucane (St Georges University London, Sussex MSK Partnership) and 

Ellie Dunstan (Nottingham University Hospitals NHS Trust) about causes and 

symptoms, the importance of early diagnosis and the significant spinal injuries 

that can result where there has been a delay in diagnosis. 
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Social media campaigns 

An eight-minute animation to promote the duty of candour has been viewed more than 21,000 times since 

its launch in April 2022 following extensive promotion on Twitter and LinkedIn. 

We also recently concluded our Exclusions campaign. In total, seven posts gained 6,700 views and 

resulted in the Exclusions page achieving 1,500 views. 

 

On 13 June our report, Diabetes and lower limbs 

complications report: A thematic review of clinical 

negligence claims, was launched and we supported this 

with a social media campaign during Diabetes Week. 

These posts generated 10,300 views, with the resource 

page securing 1,800 views to date. The Digital Team have 

recently filmed an interview with the author of the report to 

create a summary video and social media assets to help 

further promote the report. 

 

The continued promotion of our strategy and accompanying promotional video 

generated more than 12,000 impressions between May and July. 

 

Our social media campaign promoting the strategy, along with the launch of our 

Annual report and accounts, which brought in 3,458 impressions, saw our 

Corporate reports page peak in July with 1,252 page views. 

 

Social media posts 

 

Alongside our campaigns, we posted about our involvement in events, most 

notably the RCN Congress. Posts related to Resolution Matters, a number of 

awareness days (Learning at Work Week, National Numeracy Day, Learning 

Disability Week and our support for Dementia Awareness Week, for example) 

and numerous job alerts have helped boost our numbers. 

Between May and July, we achieved 220,000 impressions across Twitter and 

LinkedIn, with 56,000 of these on Twitter and 64,000 on LinkedIn. During this 

three month period, we had a total of 3,067 Twitter engagements, up from 906 

on the previous period, seeing a 239% increase in engagement on Twitter. Our 

posts promoting the diabetes report contributed to this success, particularly 

because the report was released on the first day of Diabetes Week, 13 June 

2022.  

 

External events and conferences  

Denise Chaffer spoke at the Clinical Quality Seminar at the Royal College of Obstetricians and 

Gynaecologists. 
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Denise Chaffer spoke about ‘Claims management and Learning for safety improvement’ at the Cambridge 

Conference on Breast Cancer Imaging 2022. 

 

Vicky Voller spoke at the NHSE/HEE launch of the International Medical Graduates (IMGs) Induction, 

speaking about NHS Resolution's role in supporting the induction of IMGs. 

 

Internal communications 

Core Systems Programme (CSP) update 

The focus of staff communication on the CSP has focused on the Practitioner Performance Advice (Advice) 

service, with Release 1.0 of CSP, in readiness for go-live on 28 November 2022. The current CSP 

engagement priority for Advice is User Acceptance Testing (UAT) which gets under way in September. 

 

Charity fundraising 

The Staff Engagement Group (SEG) have created a new sub-committee dedicated to organising events 

with an aim to raise as much money as possible for our charity of the year, Dementia UK. We are currently 

designing a variety of events, some of which will take place in our offices and some of which will be 

exclusively online, over the next year. We’re hoping these events will be inclusive to all staff members 

across both our offices and to home workers.  To kick start fundraising, last month we hosted a ‘Dementia 

UK Time for a cuppa’ in our London and Leeds offices and virtually via MS Teams, raising £388. 

 

Staff engagement 

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

briefing, hosted by Ian Adams, attracted 271 staff on the day, with an additional 44 views of the news post 

and resources on Connect afterwards. 

 

NHS Resolution Intranet - Connect  

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

pages were published including, Strategy Development Group, Social Events, Activities and Clubs and 

Book Club. The Health and Wellbeing pages continue to be refreshed to expand the information and 

resources available to staff.  
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Integrated Care Systems (ICSs) report – 

implementation and engagement 

Board meeting (Part 1) 

Tuesday 13 September 2022 

 
 

Agenda item: Item 4.2 

Title of paper: 
Integrated Care Systems (ICSs) – implementation and 

engagement 

Responsible Director/Lead: Director of Membership & Stakeholder Engagement 

Summary of paper: 

This paper provides an update on ICS implementation and NHS Resolution engagement activity in relation 

to ICSs.  

Board action requested: 

The Board are asked to note this report.   

Potential risks: 

Without effective managed relationships with external stakeholders, we will fail to mitigate the following 

strategic risk:  

“fail to develop and maintain effective relationships with key stakeholders, members and customers” 

Equality, diversity & inclusion: 

We will reflect relevant aspects of Equality, Diversity and Inclusion in our stakeholder engagement, in 
particular reflecting the diverse range of patient and public interests served. 

Has the patient and public interest been taken into account? 

We will be mindful of the need to serve the interests of different groups of patients and members of the 
public while engaging with our external stakeholders.  
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ICS Implementation and Engagement 
 

This paper provides Board with a regular update on the implementation of Integrated Care 
Systems (ICSs) across England. It also updates board on developments in our planned 
engagement approach to ICSs.  Board are asked to note the contents of this paper.   
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Integrated Care Systems: Implementation and 
engagement update  
 

 

Purpose 

This paper provides Board with a regular update on the implementation of Integrated Care 
Systems (ICSs) across England. It also updates board on developments in our planned 
engagement approach to ICSs.  Board are asked to note the paper.   

Update on ongoing ICS implementation 

Guidance on the preparation of Integrated Care Strategies  
 
The Department of Health and Social Care has published guidance for ICSs about the 
development of the ICS strategy. Each of the 42 Integrated Care Systems, are legally 
required to produce a strategy that sets the strategic direction for health and care services 
across the area it covers.   
 
The guidance outlines some key areas to consider when producing the strategy; these 
include: 

• Personalised care 

• Addressing disparities in health and social care 

• Engaging with local Healthwatch organisations  

• Population health and prevention 

• Workforce 

• Data and information sharing etc. 
 
ICSs are expected to publish their initial integrated care strategies by December 2022.  

Considerations for NHS Resolution 

As previously mentioned, the next nine months will be a critical period for ICSs, both in 
terms of developing formal structures and governance frameworks, and the capabilities and 
relationships required to ensure the effective running of their functions. In light of this, the 
Senior Management Team discussed the output of ongoing work to monitor the 
development of ICS policy and implementation, and identified several opportunities for NHS 
Resolution to support ICSs, including: 

• Developing an engagement approach and data offer (still to be agreed what should 
be put in place regionally and what at an ICS level).   

• Ensuring effective compliance of the Maternity Incentive Scheme reporting.  

• Training for commissioners and contractors on the management of contractual 
disputes (this is already a commitment in NHS Resolution’s business plan and MSE 
is currently working with Primary Care Appeals on a campaign to engage ICBs 
towards the end of the year on Appeals’ unique role, function and expertise).  

Engaging with ICSs  

Key considerations when engaging with ICBs are as follows: 
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• Enabling ICB leaders to understand their risk profile in terms of their likelihood of claims 
based on the different healthcare providers within their system. 

• Enabling ICB leaders to benchmark themselves in terms of their claims profile against 
other similar systems.  

• Enabling ICB leaders to understand the nature of the indemnity they purchase from 
NHSR and the options they have to address the costs, noting that the schemes for 
primary and secondary care are funded differently so the financial levers for the former 
are limited.  

• Setting out the NHSR safety and learning offer and enabling ICB leaders to learn from 
claims across their systems using system level influence to increase the impact of that 
offer.  

 
Points of note from our engagement so far: 
 

• We should be cognisant of our established relationships with NHS provider boards and 
decide how we’ll build on those relationships in terms of where they fit in the new 
systems. 

• ICB leaders will need to understand what aspects of the system NHSR indemnifies and 
what is outside our scope, e.g. social care. 

• The 42 Integrated Care Systems do not always have neat boundaries, for example, 
ambulance trusts and larger mental health providers work across multiple systems. This 
will also have implications for NHSR in terms of some of the larger maternity providers. 

• Systems are asking that national bodies align their initiatives and interventions in relation 
to ICSs as much as possible.  

• It is important that we understand the NHSE system oversight framework and consider 
how we might work with NHSE in terms of how they’re assessing ICBs, might our data 
contribute to that? 

 
Next steps on NHSR ICB engagement 

• Agree what testing of out approach we intend to undertake, including the timing of the 
work and criteria for choice of sites, agreeing our plans with DHSC.  

• Explore potential alignment with NHSE in terms of their systems oversight framework. 

• Consider how we embed our ICB relationship management approach as an organisation. 
 
This work will form an important strand of the CEO and incoming Chair’s engagement 
programme into Autumn 2022 and NED involvement would be welcomed – something that 
will be discused with NEDs individualy during a planned series of meetings between NEDs 
and the Director/Deputy Director of MSE.   
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Board meeting – Part 1 
Tuesday 13 September 2022 

 

Agenda item: Item 6.1 

Title of paper: Strategic Activity Overview 

Responsible Director/Lead: Chief Executive and SMT leads 

Summary of paper: 

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

programmes.  

 

The major programmes are:-  

1. Core Systems Programme (CSP) 

2. Claims Evolution Programme (CEP) 

Board action requested: 

The Board is asked to note the report. 

Potential risks: 

Our performance is detailed in public documents such as the Business Plan and our Annual Report and 

Accounts as well as reported on a regular basis to the Department of Health and Social Care.  Any failure to 

perform against agreed targets or to have plans in place to remedy under performance would bring into 

question our effectiveness in delivering the aims of our Business Plan.   

Equality, diversity & inclusion: 

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

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

Has the patient and public interest been taken into account? 

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

overview 
Tuesday 13 September 2022

 

This report covers NHS Resolution’s main, strategic change programmes as of 11th August 2022. 

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 continuing to deliver our 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 reporting amber. This is due to resource challenges around the 

Advice and Finance product owner roles due to organisation demands and holiday period which 

may impact timelines. There is active management to the risk that the user acceptance testing 

timescale may delay technical go-live. 
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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 

significantly.  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 

• Overall programme status is amber.  The dependency on the revised plan for Core 

Systems Programme (CSP) is still ongoing, and delays in the production of the revised 

CSP release schedule have put the current CEP programme milestones at risk. The CEP 

programme will move back to green once the CSP plan is socialised and the CEP plan is 

aligned.     

 

6.1

Tab 6.1.2 Strategic activity overview

72 of 177 Part 1 - Board Meeting - Tuesday 13th September 2022 at 10:00-13/09/22



   
 

 

 

Board meeting 
 
Agenda Item: Item 7.1 

Title of Paper: People Committee (PC) Minutes 

Responsible Director/Lead: Joanne Evans, Scott Hyde 

 

Summary of Paper: 

Attached are the draft minutes from the People Committee held on the 22nd June 2022 and a summary 
report of the main discussions held.  
 

 
Board requested: 

To note the June 22nd People Committee minutes and Summary Report for Board. 
 

 
Potential Risks 
 

Not Applicable 

 
Equality, Diversity & Inclusion  
 

(Evidence how this is addressed in the paper) 
Not applicable 
 

 
Has the Patient and Public Interest been taken into account? 
 

Patient and public interest will be taken into account on an ongoing basis as part of the work of the people 
Committee.   
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People Committee  
22.06.22 
14:00 – 16:00 
10SC Room 8:05 and via Teams 

 

Minutes 

Present Job Title 

Mike Pinkerton (MP) Non-Executive Director (Chair)  

Nigel Trout (NT) Non-Executive Director 

John Marsh (JM) Interim Independent Member 

Joanne Evans (JE) Director of Finance and Corporate Planning  

Simon Hammond (SH) Director of Claims Management 

Vicky Voller (VV) Director of Advice and Appeals 

Attendees Job Title 

Jane Hubble (JH) Head of OD, Education and Learning  

Melanie Davies (MD) Head of HR 

Scott Hyde (SH) (minutes) Interim Corporate Governance Manager  

James Flanagan (JF) OD Change Lead 

Louise Jopling (LJ) Resourcing and HR Shared Services Business Partner 

Karen Stone (KS) HR&OD Business Partner 

Apologies Job Title 

Michael Humphris (MH) Head of Human Resources and Organisational Development 

 
 

Agenda 
item 

Notes of discussions, outcomes and actions 
Action lead Due 

date 

1. Preliminary business 

1.1 Chair’s Welcome and Apologies  
 
The Chair welcomed everybody to the meeting.  
  
Apologies for absence were received from Michael Humphris.  

 
 

 

 

1.2 Minutes 
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The minutes form the Meeting held on the 3rd March were 
approved.  

1.3 Actions 
 
All actions were noted as complete or on track for completion.  
 

 

 

1.4 Declaration of conflicts of Interest of Members 
 
It was noted that John Marsh worked for EY who provided services 
to NHS Resolution, to moderate any potential conflicting issues, a 
Confidentiality Agreement had been put in place and had been 
signed by both organisations.  
 
There were no other conflicts of interest.  

 

 

 

2. Management Reports and Updates 

2.1 HR Performance Report 

 

Melanie Davies introduced the report as set out. Members thanked 
Melanie for the report and questioned how voluntary leavers, staff 
who left positions due to internal promotion and retirement leavers 
impacted on the overall reporting statistics. Members also requested 
future reporting to include sickness rates and additional information 
on recruitment related to place of work e.g. Leeds, London.  LJ and 
MD agreed to look into providing a wider breakdown of recruitment 
reporting for the next meeting.    
 
In regards to recruitment timescale, Members asked what the plans 
were to reduce the current hiring period, which was currently reported 
as averaging 13 weeks.  LJ responded that working closer and 
providing more support to managers was taking place, as well as an 
improved admin process and more use of technology being 
implemented. LJ added that the intermediate aim was to reduce the 
average time to nine weeks for full recruitment with the aim to reduce 
this further as soon as possible. The next People Committee report 
will present Members with a wider set of recruitment data including 
barriers to bringing people in. 
 
JE flagged that there had been eight retrospective business cases 
(three contingent labour, five professional services) and these were 
progressing through the DHSC approvals process.  
  
Members questioned if there were any potential contingency controls 
on headcount in line with the public sector cost cutting.  JE 
responded that there were no current restrictions on headcount, 
however as with other public sector organisations there was always 
a risk that potential cost cutting from central Government may be 
requested. Other government departments were implementing 
restrictions on head count growth and NHSR would continue to 
monitor Government messaging.  JE added that the organisation 
would continue its planned recruitment programme and accelerate 
where it was felt there was a need to do so to meet business plan 
requirements.  

 

 

 

 

 

 

LJ/MD 

 

 

 

 

 

 

 

 

LJ/MD  
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2.2 Workforce and OD Strategy Update 
 
Jane Hubble introduced the report and informed Members that work 
had been undertaken to continue to progress with the six main 
pillars approach. Jane added that there were plans to begin the 
socialisation of the strategy once the Strategy had been initially 
considered by the Committee.  
 
Members provided the following comments for progressing and 
improving the Strategy. 
 

• Link the People strategy closer to the staff survey and identify 
improvements by working closer with people and departments to 
get a better understanding of their feedback and issues.  

• Undertaking more meaningful engagement and genuine co-
design work with staff should be considered as soon as there is 
opportunity to do so.  

• Look more closely at any success measures, particularly around 
organisational design in terms of impact and continuous 
improvement.   

• Take the Strategy to ODG for approval as they will be responsible 
for delivering the strategy throughout the organisation and be 
liaising with line managers on delivery.  

• The Strategy should be more enabling of the delivery of services 
and factor in business growth and what is coming down the line, 
e.g. pending government white papers.  

• Include more clarity on the business direction within the pillars.  

• Show where are we starting from, where are we going with the 
strategy and how will we get there.  Use previous learning points 
and include how we know we have arrived.  

• Ensure there is more alignment with other elements of the 
Corporate Strategy e.g. systems, these are currently mostly 
aligned to pillar four.  

• Provide a sense of what will aim to be achieved within the first, 
second and third years of the strategy.  Include targets and 
benchmarks, also include non-measurable outcomes.   

• Within the targets include the ambitions and figures against each, 
e.g. current end to end recruitment timescale targets and where 
we plan to get to. Focus on what we really want to achieve 

• Resources required to achieve the ambitions should also be 
identified.  

• Bring out what makes the NHSR People Strategy distinctive and 
organization specific and use staff and staff survey to help 
develop this part.  

• Be more reflective of how business partnering is becoming more 
embedded in the organisation and its significance on how we will 
work going forward.  

• Ensure the Strategy includes a risk assessment and governance 
statement, e.g. what are the key risks to prevent the strategy 
achieving its aims, what are the governance processes by which 
we will use to deliver and monitor the strategy, e.g. People 
Committee, SMT and ODG.  

• Remove reference to acronyms. 

• To make the strategy document more accessible, consider using 
graphics and flowcharts.  
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JH thanked Members for their comments and agreed to take the 
suggestions from Members forward for developing the next steps of 
the Strategy. 
 
JE commented that the survey results showed there was currently a 
disconnect in cross functional working, this had been recognised at 
SMT and picked up as a corporate work stream. JE added that 
additional work was also taking place on taking staff reward and 
recognition forward.  
 
The People Committee noted the People Strategy 
 

JH 

2.3 Staff Survey Update 
 
JF reflected on the positives of the Staff Survey including the fact that 
staff thought highly of their line managers.   
 
An external benchmark for the NHSR staff survey is the NHS staff 
survey which has 25 questions which are the same or very similar to 
NHSR. The NHSR score for these questions was 78% compared to 
61% for the NHS as a whole. The NHSR response rate remains 
consistently higher than the NHS, albeit lower than 2019 and 2020. 
 
Out of the fifteen question sections in the survey and comparing 2020 
with 2022, eight sections had shown improvement, six were static 
and one had declined. At either end of this range, satisfaction with 
work life balance had increased by 8% and satisfaction with your job 
had decreased by 2%.  The overall satisfaction score has increased 
by 1% in 2022 compared to 2020.  
 
JF added that the statistics had also highlighted areas to work on, 
particularly bringing staff together more, this was notably an impact 
by new staff who had joined during lockdown and had not worked 
together in a traditional way.  JF added that as the organisation had 
grown quickly, it needed to get to know itself better and more focus 
was required to look at interaction, peer values and business 
partnering would be used to help deliver this. On future work, JF 
reported that workshops had taken place with staff to ensure the 
outcomes were discussed at a local level and the outcomes of the 
discussions had started to form action plans amongst business 
areas.  
 
Members reflected that it was helpful to see the Board’s comments 
acknowledged and worked into the report. The areas that required 
the most work were now much clearer.  
 
Members expressed the view that the data from responses to the 
survey questions did not always accurately reflect the overall feelings 
of staff over time and more pulse surveying of staff and better 
scrutiny of results will help better define how staff are feeling about 
certain issues at more frequent intervals. Members endorsed the 
more frequent use of pulse surveys and requested that 
communication also remained as a priority work stream.  
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Members also put forward the following suggestions to improve the 
overall staff survey work.  
 

• As well as pulse surveys, consider other ways of finding out 
employee issues and overall employee experience by using 
focus groups. 

• Look at how staff are trained and educated corporately following 
the recruitment process. 

• Ensure staff perception of change is factored in and managed 
as transformation projects are being implemented. Pick up 
issues on changes to roles and redeployment.  

• Ensure that the key issues coming out are being fed directly into 
HR strategies and plan, think about communicating to people 
how we will tackle the most pressing issues, e.g. you said we 
did. 

• Take into account more in depth data and responses between 
different age groups and staff from different backgrounds, it was 
recommended talking to the different networks and establishing 
if there were any key themes for future reporting. 

 
The Chair reflected on the need for a more joined up corporate plan 
to address the staff survey outcomes with a clear plan with 
responsible owners to ensure the work was taking place.  JE 
suggested that an additional paper be provided to the Committee 
with an update on the Staff Survey progress work for the next 
meeting in September.  
 
Members welcomed the suggestion of an additional paper and 
agreed that it would be useful to add to the Forward Look as a fixed 
item for the Committee to regularly review and monitor. 
 
The People Committee noted the Staff Survey Update 

 

 

 

 

 

 

 

 

 

MH 

2.4 Transformation Update 

 

JE provided the update on the key transformation work currently being 
undertaken.  JE highlighted that NT had suggested at a previous Board 
meeting, creating and embedding a transformation team to co-ordinate 
and deliver the current transformation projects. This was looked into 
further and Niamh McKenna brought a paper to the last SMT meeting 
introducing a recommendation to initiate a Change Management Office.  
SMT have approved this and work is now beginning with Niamh leading 
to pull together a corporate resource to ensure a more consistent 
approach to transformation across all business areas.  More detailed 
design work is now taking place and a further report would be provided 
to the next People Committee meeting on the overall transformation 
project and the progress with the Change Management Office function. 
Matrix working will also be one of the key elements of taking the project 
forward.  

 

The People Committee noted the Transformation Update. 

 

 

 

 

 

 

 

 

 

 

NM 

 

2.5 Employee Resolution Policy 
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KS joined the meeting and reported that the HR Employee 
Resolution Policy had been amalgamated from the former Grievance 
and Dignity at Work policies. The key rationale for joining the policies 
together were to broaden the scope as the previous versions 
specifically dealt with either Grievance or Dignity at Work and to start 
to provide consistency with definition, processes and enabling a 
better view of the HR stance. KS added that there was a procedure 
that sat behind the policy and Members would be asked to review 
this once completed.   
 
VV added that it was worth noting that that there was a commitment 
to review the policy before the usual period cycle to ensure that it 
encapsulated appropriately everything the organisation is saying and 
doing, especially in relation to casework and through choice and fair 
resolution of concerns.  
 
Members considered that before they could sign the policy off, they 
would like to review the attendant procedure.  
 

Members approved the Employee Resolution Policy in principle 
subject to receiving the procedure and recording any comments 
offline.   

 

 

 

 

 

KS 

 

 

 

 

 

 

 

 

 

 

KS 

 

 

 

 

3. Other Papers 

3.1 Forward Look 
 
The People Committee noted the Forward Look. 
 
It was agreed that the annual Effectiveness review would be added 
to the Forward Look as well as an update on the Staff Survey 
progress work.  

 

 

 

 

SH 
 

4. Any Other Business 

4.1 Any other business 

 

The Chair reported that he would meet with the NHSR Audit and Risk 
Committee Chair, Charlotte Moar, to discuss the current work 
programme of the People Committee and look at where assurance 
to the Audit Committee may be required.  

 

The Chair reported that recruitment for an additional People 
Committee Member was still taking place, an initial first attempt had 
not proved successful, however a new recruitment effort had yielded 
some potential candidates.  The Chair thanked John Marsh for his 
continued support as an interim Member.  

 

 

 

 

MP 

 

 The meeting closed at 15.45   
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NHS Resolution  

Summary of the People Committee Meeting held on the 22rd June 2022 

  

 

HR Performance Report 
 
Key highlights from the report were: 

•  The organisation has seen a continued increase in the number of staff in post which has risen by a further 
29.3 FTE since December 2021; the end of the last reporting period.  

• The increase in budgeted establishment throughout 2021/22 reflected the organisation’s requirements to 
successfully operate the Clinical Negligence Scheme for General Practice (CNSGP), the Claims Evolution 
Programme (CEP) the Core System Project, and the corporate support required for the on-going increase 
in establishment.  

• Due to a delay in the approval by DHSC on the CEP business case, the anticipated growth in FTE 
establishment throughout 2021/22 was not fully implemented, resulting in a higher than usual vacancy rate.  
In line with our business planning cycle, the organisation’s budgeted FTE for 2022/23 has been adjusted 
resulting in a reduction in our vacancy rate to 9.7% as at 31 May 2022. 

•  The current 13 week timescale for end to end recruitment was aimed to be reduced to nine weeks initially 
with reviews of processes built in.  

• It was confirmed that currently there were no government restrictions in recruitment for NHSR but the 
organisation would monitor government messaging.  

• It was noted that there had been eight retrospective business cases (three contingent labour, five 
professional services) and these were progressing through the DHSC approvals process.   

 
Workforce and OD Strategy Update 
 
Members were informed that work had been undertaken to continue to progress with the six main pillars 

approach and the next steps would be to begin the socialisation aspect of the strategy. Members provided input 

and made a number of suggestions for taking for taking the strategy forward, particular focus was requested in 

Attendees  
Mike Pinkerton Non-Executive Director (Chair)  

Nigel Trout Non-Executive Director 

John E Marsh Interim Independent Member 

Joanne Evans Director of Finance and Corporate Planning  

Simon Hammond Director of Claims Management 

Vicky Voller Director of Advice and Appeals 

James Flanagan HR OD Business Partner 

Jane Hubble OD, Learning and Education Lead 

Melanie Davies Deputy Head of HR 

Louise Jopling Resourcing and HR Business Partner 

Karen Stone HR OD Business Partner 
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Prepared By Scott Hyde - Corporate Governance Lead 

Date: 4th August 2022 

 

 

the following areas: 

• Ensure more co-design with staff and link the strategy closer to the People Survey. 

• Present where are we starting from, where are we going with the strategy and how will we get there.  Use 
previous learning points and include how we know we have arrived.  

• Ensure there is more alignment with other elements of the Corporate Strategy e.g. systems. 

• Provide a sense of what will aim to be achieved within the first, second and third years of the strategy.  
Include targets and benchmarks. 

 

Staff Survey Update 

It was noted that the overall results benchmarked well against the NHS Staff survey for comparable questions 

(78% v 61%) and that there had been an overall increase in satisfaction since the last survey in 2020 of 1% to 

74%. The update also set out the areas highlighted for improvement at departmental and corporate level.  

It was reported that a number of workshops had taken place with staff to ensure the outcomes were discussed 

at a local level and action plans were beginning to be formed. Members commented that it was good to see the 

Board’s views reflected within the report and there was now a better sense of the areas that needed most work.  

Members expressed the view that data from responses to the survey questions did not always accurately 

reflect the overall feelings of staff and more pulse surveying of staff and better scrutiny of results will help better 

define how staff are feeling about certain issues at more frequent intervals. Members requested that 

communication on outcomes and actions from the Staff Survey remained as a priority workstream. It was 

agreed that an additional paper will be provided to the Committee in September with to update on the Staff 

Survey work and to set out where there was corporate responsibility for improvement.  

Transformation Update 

It was highlighted that a team was being put in place to assist with co-ordination and delivery of the current 

transformation projects, to be led by Niamh McKenna. The purpose of the team was to pull together a 

corporate resource to ensure a more consistent approach to transformation across all business areas.  More 

detailed design work will take place and a report would be provided to the next People Committee meeting on 

the overall transformation project and the progress with embedding the Change Management Office function.  

Employee Resolution Policy 

Members were informed that the HR Employee Resolution Policy was an amalgamation of the former 

Grievance and Dignity at Work policies. The key rationale for joining the policies together was to broaden the 

scope and help employees with a more streamlined process. Members approved the Employee Resolution 

Policy in principle subject to receiving the procedure and recording any comments offline.   
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Board meeting 
13th September 2022 

 
 

Agenda item: Item 8.1 - Policy Review 

Title of paper: Health, Safety & Wellbeing Policy – ITFA04 v5.0 

Responsible Director/Lead: Niamh McKenna 

Summary of paper: 

The Heath, Safety and Wellbeing policy has been reviewed by: 

• Legal advisers (Hempsons) to ensure ongoing for alignment with current H & S Legislation 

• Corporate and Information Governance 

• HR & OD 

• Joint Negotiating Committee (JNC)  

• Operational Delivery Group (ODG) 

• Senior Management Team (SMT) 

Broadly the changes are as follows: 

• Updated roles, responsibilities and post titles 

• Updated links and references to toolkits and support 

• Re-alignment of DSE with hybrid working 

• Inclusion of Mental Health 

• Procedural clarity on asbestos related emergencies 

• The term “Contractors” changed to “workers” to better align with H&S Law 

• 2022 PPE Regs updated to include “workers” 

• Better clarity of our policy on mobile devices whilst driving 

• Better clarity for key roles when reporting RIDDOR cases 

• Inclusion of pandemics under Infection at Work – The Law  

 

Board action requested: 

 The Board are asked to approve the policy.  

 

 

Potential risks/Risk Appetite: 
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Ensuring our policies and procedures comply with current legislation is vital to safeguarding our staff. 

Failure to better align the policy, provide more clarity on roles & responsibilities and provide more direct 

access to support links could leave significant gaps in our approved codes of practices. 

 

Equality, diversity & inclusion: 

 As part of its development, this policy and its impact on staff and service users has had an Equality Impact 

Assessment (EIA) carried out (Appendix 1 of policy).  Adjustments to arrangements for employees, other 

workers and visitors with disabilities will be made to ensure their health and safety needs are met. 

 

 

Has the patient and public interest been taken into account? 

The policy is to support the health, safety and wellbeing of our staff whilst working in our physical offices in 
London and Leeds and hybrid working. 
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Health, safety and wellbeing policy 
ITFA04

 

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

 

Applies to: 

All employees working both onsite or 
remotely as well as contractors and 
secondees working from NHS Resolution 
premises 

Version: V.5.0 FINAL 

Date of SMT approval: 17 August 2022 

Date of Board approval:  

Next review date: September 2025 

Author: Sean Walker 

Owner:  Sean Walker 
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Introduction 

 
NHS Resolution recognises that complying with the Health and Safety at Work Act 1974 is a 
legal requirement and will act positively to minimise the incidence of all workplace risks. 
Activities will be carried out with the highest regard for the health, safety and welfare of staff, 
contractors, visitors and the public at large. NHS Resolution is committed to ensuring their 
health, safety and wellbeing.  
 
This policy has been created in accordance with the Health and Safety at Work Act 1974 
and sets out NHS Resolution’s aims and objectives, together with the arrangements that it 
considers necessary to inform and guide staff in maintaining a positive health and safety 
culture. 
 
In achieving this aim, NHS Resolution will comply with all relevant legislation and guidance, 
particularly the Health and Safety Executive’s (HSE) Management Standards for Work 
Related Stress (MSWRS) and where practicable, will aim to achieve compliance with 
recognised best practice. 
 
This policy reflects NHS Resolution’s commitment to ensuring that health and safety at work 
is paramount and that effective health and safety actively contributes to NHS Resolution’s 
ongoing success.  
 

 

1. Statement of Intent 

 
Our aim is excellence in health and safety and NHS Resolution will accomplish this by 
continually seeking to improve its health and safety management system so that it meets 
with our vision, values and the expectations of those affected by what we do. We will ensure 
that our responsibilities for health and safety are clearly allocated, understood, monitored, 
fulfilled and that legal requirements will be regarded as the minimum standard to be 
achieved. 
 
NHS Resolution is committed to providing the financial and physical resources necessary to 
ensure that a high standard of health, safety and welfare is achieved. We will empower our 
staff by providing high quality information, instruction, training and supervision to enable 
them to work safely and effectively and to ensure they are competent and confident in the 
work they carry out. 
 
NHS Resolution will ensure that responsibilities for health, safety and wellbeing matters are 
clearly assigned, accepted and fulfilled at all levels in its structure.  
 
NHS Resolution will carry out and regularly review risk assessments to identify hazards and 
existing control measures; it will prioritise, plan and complete any corrective actions required 
to reduce risk to an acceptable level. NHS Resolution will ensure that the premises it 
occupies and the equipment it provides meets all legal requirements.  
 
We will actively consult with our workforce and nurture an open attitude to health and safety 
issues, encouraging staff to identify and report hazards and suggest innovative solutions so 
that we can all contribute to creating and maintaining a safe working environment.  
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This policy will be reviewed every two years or in the light of legislative or significant 
organisational and/or workplace change. 
 
Responsibility for ensuring the safe conduct of NHS Resolution business is vested in all 
managers and employees as part of their everyday responsibilities, thereby promoting an 
environment where health, safety and wellbeing is taken seriously and given the appropriate 
priority where necessary. 
 
It is recognised that excessive work pressure can lead to an adverse reaction. It is this 
adverse reaction that leads to stress and possible detriments to health. NHS Resolution 
aims to ensure that work associated stress is identified, minimised and controlled. 
 

 

2. Equality impact assessment 

 
As part of its development, this policy and its impact on staff and service users has had an 
impact assessment carried out (appendix 1).  
 
Adjustments to arrangements for employees, other workers and visitors with disabilities will 
be made to ensure their health and safety needs are met.  
 
Stress can lead to or exacerbate long-term mental health conditions and other clinical 
conditions, which are covered by the Equality Act 2010. In these circumstances, reasonable 
adjustments will need to be considered, after advice from Occupational Health.  
 
A safe and healthy working environment is not only a legal requirement, it is a reasonable 
expectation for employees, other workers and visitors to all NHS Resolution offices. 
 

 

3. Roles and responsibilities  

 
3.1 Chief Executive 

 
The Chief Executive has ultimate responsibility for health, safety and wellbeing, its 
implementation within NHS Resolution and ensuring its effectiveness in the management of 
good health and safety practice.  
 
This is provided for by: 
 

• Considering outcomes of staff surveys and working with key groups to identify and 
create support mechanisms for improvement, particularly in relation to stress 
management and working time 

• Ensuring adequate finances, personnel, equipment, materials and other resources 
are made available so that the requirements of the policy and legislation can be 
fulfilled 

• Documenting and communicating the Health, Safety & Wellbeing policy and holding 
staff members responsible for supporting the policy and related procedures 
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• Taking appropriate actions (including disciplinary actions) in the event of 
unacceptable performance or behaviour 

• Expecting all staff to share the responsibility for meeting the requirements of health 
and safety legislation and maintaining ongoing accountability through management 
roles and responsibilities. 
 

3.2 Executive Directors, Deputy Directors and managers 
 
Have responsibilities for the compliance and performance within their department areas on 
health, safety and wellbeing matters. They are expected to ensure compliance with all 
requirements, adopting good working practices and implementing NHS Resolution policies 
within their respective divisions. 
 
3.3 Line managers 
 
Have a statutory duty for taking all practicable measures to create a safe and healthy work 
environment for their staff.  
 
Line managers will make all reasonable endeavours to fulfil the duties set out below.  
 
NHS Resolution’s HR/OD team as well as the DDaT Technology and Operations team are 
available to assist should the line manager require it. 
 
Line managers are responsible for: 
 

• Ensuring that their visitors and contractors are aware of the location of fire exits and 
evacuation procedures 

• Ensuring their staff undertake all mandatory health and safety training 

• Monitoring their staff members for signs of undue pressure, such as unusual 
behaviour or higher levels of absence, and discuss them with individuals in a 
confidential and supportive manner 

• Seeking to ensure that individuals are not working excessive hours and are taking 
their full holiday entitlement 

• Ensuring that individuals have the knowledge and skills they need to perform the 
requirements of their post effectively 

• Conducting proactive risk assessments, involving the individual affected, and 
implement the outcomes as deemed reasonable.  

• Ensuring that health and safety is given the appropriate priority (this could be by 
including it as a permanent or regular item on the agenda for team meetings) 

• Ensuring that unsafe practices and conditions are appropriately reported/addressed 
as soon as reasonably practicable 

• Ensuring all health and safety accidents, incidents and near misses are recorded 
accurately, investigated and reported through the incident reporting process in a 
timely manner, and take steps to prevent any reoccurrence or a similar event 

• Ensuring that they carry out a risk assessment on any staff member with a temporary 
or permanent disability and liaise with the Health and Safety lead to consider the 
appropriateness of a Personal Emergency Evacuation Plan form, (PEEP) needing to 
be completed. 

 
3.4 Individual employees and other workers 
 
Everyone working for NHS Resolution has a responsibility to: 
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• Co-operate with supervisors and manager on health, safety and well-being matters 

• Ensure that they undertake all relevant mandatory training.  

• Take reasonable care of their own health, safety and wellbeing and that of their 
colleagues or other persons who may be affected by their actions at work. 

• Raise and discuss work related stress concerns with their line manager before they 
become too serious. In line with the CG17 - Raising Concerns Policy, if discussing 
these issues is not appropriate, another manager, the HR/OD team or the Freedom 
to Speak up Guardians should be considered. 

• Report any issues to their line manager and not undertake tasks that are made 
unsafe. 

• Participate, as directed by line management, in any training deemed necessary for 
the maintenance of health and safety. 

• Take part in interventions to manage work related stress. 

• Report any injury, accident or incident through the NHS Resolution Incident reporting 
procedure and co-operate in the investigation of such incidents. 

• Raise any physical discomfort experienced whilst working with their line manager at 
the earliest opportunity. 

• Ensuring that any visitors with a temporary or permanent disabilities are notified to 
the Health and Safety lead to consider the appropriateness of a Personal Emergency 
Evacuation Plan form, (PEEP) needing to be completed. 
 

3.5 Head of Technology and Operations/ Compliance and Service Delivery Manager  
 
Have overall responsibility for: 
 

• Auditing the successful implementation of health and safety legislation and policies. 

• Reporting to the Operational Delivery Group on compliance with mandatory training. 

• Coordinating specialist support for managers and staff members where necessary. 

• Dealing proactively with health and safety matters. 

• Coordinating regular internal health and safety audits.  

• Formulation and implementation of NHS Resolution wide policies and procedures. 

• Providing strategic direction and oversight of all health and safety initiatives. 

• Ensuring fire wardens and Incident Control Officers receive fire warden training at 
appointment and then every 2 years (including any requirements of the office location 
they are based in). 

• Coordination of Electrical safety testing.  
• Liaising with contractors and building management on health and safety matters. 

 
3.6 HR/OD team 
 
Has responsibility for: 
 

• The provision of health and safety training. 

• Provision of monthly reporting to line managers.  

• Provision of monthly reports to the Head of Technology and Operations and Service 
Delivery and Compliance Manager.  

• Ensuring processes are in place for concerns to be raised about stressful and 
potentially stressful situations. 

• Ensuring occupational health and confidential counselling services are in place to 
provide support to workers. 

• Giving advice to managers on conducting stress risk assessments if required for an 
employee or worker. 
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• Monitoring sickness caused by stress and report to the Board and employee 
representatives. 

• Managing the contract with Occupational Health including escalating any complaints 
about the service. 

 
3.7 Operational Delivery Group 
 
The remit of the Operational Delivery Group includes: 
 

• Monitoring the successful implementation of health and safety legislation and policies 
via annual review. 

• Monitoring compliance with relevant mandatory training by all staff. 

• Developing new policies as necessary. 

• Consulting with staff on policy  

• Monitor incidents in order to identify compliance issues and improvements. 

• Escalate any concerns to SMT and track progress. 

 
3.8 Corporate Governance team 
 
The remit of the Corporate Governance team includes ensuring that incidents are analysed 
reported and escalated appropriately. 

 
 

4. Arrangements for the Health safety and wellbeing policy 

 
4.1 Facilities Management 

 
NHS Resolution is committed to providing suitable health, safety and welfare 
facilities in line with current legislation. In particular the provision of: 

 

• Adequate maintenance of the workplace and equipment 

• Appropriate ventilation, temperature control and lighting 

• Suitable cleanliness and housekeeping standards 

• Adequate workspace allocation 

• Properly designed workstations 

• Well maintained traffic routes and floors 

• Suitable glazing 

• Safe access and egress (well maintained exits and entrances) 

• Appropriate sanitary and washing facilities 

• Separate toilet facilities for men and women 

• Adequate drinking water supply 

• Facilities for changing, rest periods, hot drinks and meals preparation 

• Showering facilities if the nature of an employees work requires this 

• Appropriate first aid provision 

• Appropriate emergency, fire and evacuation equipment and procedures. 

• Appropriate workstation equipment and any associated DSE support 
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4.2 Working time 
 
Properly managing working hours, rest between periods of work and holiday, are a key 
approach to managing stress. The Working Time Regulations 1998 provide the statutory 
framework for working hours, rest and paid leave for workers, which should not be 
exceeded. The regulations provide for: 
 

• A maximum working week of an average of 48 hours over a 17-week period. 

• Employees may opt out of this limit, but NHS Resolution will not require anyone to do 

so. Employees are required to advise their manager if they have a job outside the 

organisation, which means their total average working hours exceed 48 in any 17-

week period, as they would need to sign an opt-out 

• A minimum of 11 hours of rest in each 24-hour period 

• A minimum unpaid break of 20 minutes in a working period of six hours or longer; 

this break may not be taken at the beginning or the end of the working period 

• A minimum of the equivalent of 5.6 working weeks of paid holiday each year NHS 

entitlements to paid leave exceed these statutory minimums. 

 
4.3 External Workers 
 
When working on our premises it is considered that external workers are joint occupiers and 
duty holders for that period and therefore, we both have joint responsibilities in “common 
areas”. In order to meet our legal obligations, prior to engaging with any contractor, 
reasonable steps will be taken to ensure they are competent and ensure during their period 
of employment that any works are carried out safely. 
 
When vetting contractors, the following factors will be considered: 
 

• sight of the contractor’s own safety policy, risk assessments, method statements, 

permits to work, etc. as applicable; 

• clarification of the responsibility for provision of first aid and fire extinguishing 

equipment; 

• details of articles and hazardous substances intended to be brought to site, including 

any arrangements for safe transportation, handling, use, storage and disposal; 

• details of plant and equipment to be brought onto site, including arrangements for 

storage, use, maintenance and inspection; 

• clarification for supervision and regular communication during work including 

arrangements for reporting problems or stopping work in cases where there is a 

serious risk of personal injury; 

• confirmation that all workers are suitably qualified and competent for the work 

(including a requirement for sight of evidence where relevant); 

• evidence showing that appropriate Employers and Public Liability Insurance is in 

place. 

 
4.4 Safe handling of equipment 
 
To prevent injuries and long-term ill-health, operations that involve manual handling will be 
reduced or eliminated where reasonably practicable. Assessments should be carried out to 
determine control measures and reduce risks to an acceptable level.  
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Technology and Operations and administrative staff will receive manual handling training at 
induction and then annually. 
 
The necessary equipment will be provided for the movement of light goods and equipment 
around the offices.  
 
All electrical equipment will be tested bi-annually, and no unauthorised electrical equipment 
shall be allowed to be brought onto any of the premises occupied by NHS Resolution. 
 
All staff are responsible for reporting equipment faults or potential equipment or building 
hazards to the Technology and Operations team. 
 
4.5 Electrical equipment 
 
All reasonable steps will be taken to secure the health and safety of employees who use, 
operate or maintain electrical equipment. Employees are expected to visually check 
electrical equipment for damage before use and report any defects to the Service desk.  
 
Defective electrical equipment must not be used, or carry out any repairs to any electrical 
item unless qualified to do so. Employees must switch off non-essential equipment from the 
mains when left unattended for long periods. Especially any item that provides a heat 
source. 
 
Personal electrical items must not be brought onto the premises.  
 
Electric cables must not be left in such a position that will cause a tripping hazard or be 
subject to mechanical damage. Live working must not be carried out unless authorised to do 
so under a permit-to-work. Further details around electrical equipment and their use can be 
found in policy ITFA18 – Electrical Equipment Policy and procedure. 
All electrical equipment will be safety tested bi-annually. 
 
4.6 Control of chemicals 
 
A Control of Substances Hazardous to Health (COSHH) risk assessment will be 
commissioned annually by the Facilities and Health & Safety Lead. Actions to eliminate, 
isolate or control the use of chemicals will be implemented and reviewed as part of this 
process. 
 
Any worker who necessarily has to interact with substances hazardous to health, in the 
course of their employment, will receive basic training on use of hazardous substances. 
Contractors working on any NHS Resolution sites must provide evidence that their workers 
have received appropriate training. 
 
4.7 Pandemics 

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 
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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 significant 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. 
 
4.8 Asbestos Management 
 

NHS Resolution will protect employees and other persons potentially exposed to 
asbestos as far as is reasonably practicable. Everyone who needs to know about the 
presence of asbestos will be alerted. Work that could disturb asbestos will not be 
allowed to commence unless the correct procedures are applied.  
 
4.9 Asbestos related emergencies 
 
Procedures to deal with high risk asbestos-related incidents will be put in place 
(including the provision of information and warning systems) to mitigate any potential 
risk of harm to our employees.  

 
Any work on, or removal of, asbestos-containing materials will be controlled to ensure 
that adequate precautions are taken to prevent the release of asbestos fibres. Work with 
asbestos and asbestos-containing materials wi l l  be carried out by a licensed 
contractor (licensed by the HSE) unless the work is exempted from the requirement for 
licensing. 
 
4.9.1 Construction work and the Construction (Design and Management) Regulations 2015 
 

Where any construction work is carried out, to fulfil our legal duties as a “client” under the 
Construction (Design and Management) Regulations 2015 we will make suitable 
arrangements for the management of the project and maintain and review those 
arrangements throughout the project to ensure that they are still relevant.  
 
We will take reasonable steps to ensure any duty holders that we appoint have the  
necessary  skills,  knowledge  and experience to carry out their roles safely and appoint 
in writing the Principal Designer and Principal Contractor sufficiently early in the project to 
allow them to carry out their duties properly.  
 
No construction will commence until an adequate health and safety plan and 
construction phase plan covering the work has been prepared. Contractor’s health and 
safety files should be readily available for inspection by anyone who requires it to fulfil 
their legal duties. 
 
4.9.2 Environmental 
 
NHS Resolution is committed to improving environmental sustainability across all our 
activities and actively contribute to the government’s commitment to reduce greenhouse 
gas emissions, waste disposal and water usage. 
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Reasonable steps will be taken to monitor and reduce energy use, minimise waste and 
promote recycling initiatives, whilst fully complying with legal requirements, codes of 
practice and regulations. 
 
A travel booking system business framework is in place to help improve the 
environmental efficiency of our transport and travel network.  
 

5. Stress Management 

 
NHS Resolution recognises that either due to the nature of the work within the organisation 
or personal circumstances, some staff may find it difficult to cope under stress and this could 
cause them to feel unwell. NHS Resolution wants people to feel supported and be able to 
perform at their best. As such, this section of the policy outlines what should be followed to 
ensure workplace stressors are identified, minimised and controlled and demonstrates NHS 
Resolution’s commitment to creating an environment that maximises employees’ health and 
wellbeing. 
 
While it is an employee’s responsibility to manage their own wellbeing and seek help on 
diagnosing or treating their stress, line managers have a responsibility to protect and 
minimise workplace stressors. Line managers should also be alerted to recognising signs 
that an individual is experiencing excessive stress and unable to cope with stress and take 
appropriate pro-active action. The Indicators of stress may include: 
 

• Loss of motivation and commitment   
• Tension and conflict between colleagues  

• Working increasingly long hours with low output   

• Increased or frequent short periods of absence.  

• Poor timekeeping  

• Increase in errors in work 

• Reduction in output or productivity   

• Appearing anxious or withdrawn 

 
Any member of staff who is experiencing stress whether due to workload, other work 
pressures or issues outside of work, should approach their line manager in the first instance 
to request support. Wherever possible , line managers should initiate this discussion if they 
have identified the signs of stress. Line managers need to be particularly pro-active when 
managing individuals working remotely as identifying signs of stress may prove more difficult 
to detect. Line managers must ensure there is the appropriate level of contact to support 
individuals  and communicate through regular 1:1s and team meetings. 
 
Additional Support 
 
Managers and individuals should seek advice and guidance on managing work-related 
stress from the HR&OD department or where relevant, trade union representative. There are 
additional forms of support that individuals and managers can draw on including Employee 
Assistance Programme (EAP) or Occupational Health. 

 
A guide and questionnaire to supporting workplace stress can be found on Connect.   
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5.1 Occupational health and the Employment Assistance Programme 
 
NHS Resolution has support available for all employees to access our Occupational Health 
Services.  
 
With the employee’s consent, line managers may seek impartial advice from Occupational 
Health. The aim is to obtain impartial medical information about an individual’s condition to 
enable the manager to make sound and supportive decisions on their work. 
 
The service is available at https://resolution.cordantoh.co.uk/user/login and via telephone 
number: 02476 309 727 
 
The service observes clinical confidentiality to individual employees.  
 
NHS Resolution further recognises that there are serious risks to health from prolonged 
exposure to stress and management is committed to ensuring that the harmful effects of 
stress are avoided as far as is reasonably practicable. Anyone who believes they are 
suffering adverse effects from their work or work environment should seek support from their 
line manager, HR staff or via the Occupational Health Service. 
 
Further information on work related stress can also be found at:  
http://www.hse.gov.uk/stress/index.htm   
 
Employee Assistance Programme 
 
Employees can access support 24-hour, seven day per week through the Employee 
Assistance Programme (EAP) provided independently by Health Assured. The service 
includes a confidential free counselling service and can be accessed via the freephone 
number 0800 716 017 or via the online portal: www.healthassuredeap.co.uk (username: 
NHSResolution / password NHSResolution). 
 
5.2  Mental health at work and Mental Health First Aiders 
 
The Health and Safety Executive reports that mental health is about how we think, feel and 
behave. They explain that anxiety and depression are the most common mental health 
problems which are often a reaction to a difficult life event, such as bereavement. They can 
also be caused by work-related issues such as a challenging conversation/interaction or 
being involved in an incident.  
 
Whether work is causing the health issue or aggravating it, NHS Resolution has a legal 
responsibility to support its employees. Work-related mental health issues can be assessed 
by a line manager to measure the levels of risk. Where a risk is identified, NHS Resolution’s 
HR & OD Team will provide resources and support for employees (and their line manager 
where appropriate) to mitigate against it, as far as is reasonably practicable. 
 
In addition to the Employee Assistance Programme, NHS Resolution has a pool of qualified 
Mental Health First Aiders (MHFAs) as a source of assistance for employees who may be 
experiencing poor mental health, a worsening of an existing mental health issue or are in a 
mental health crisis. Further information about the MHFAs can be found on the dedicated 
Connect page.  
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5.3 Eye care scheme 
 
NHS Resolution recognises that all staff are habitual Display Screen Equipment users and 
have arranged an Eye Care Scheme for all staff which includes vouchers for free eye tests 
and a small contribution towards glasses where glasses are required for VDU use. These 
are available every two years. Further information is published on the internet and vouchers 
can be requested from the HR/OD team. 

 

6. Workplace risk assessments 

 
Workplace risk assessments are essential to identifying and controlling risks to staff and 
visitors and ensuring their ongoing health and safety.  
 
Any risks or hazards identified are adequately managed and controlled as far as reasonably 

practicable through our assessment toolkit and review programme.  
 
6.1  New and expectant mothers 
 
General precautions taken to protect the welfare of the workforce as a whole, may not in 
all cases protect new and expectant mothers. There may be occasions when, due to 
their condition, different and/or additional measures are necessary. 
 
Employees are expected to inform their manager of their condition at the earliest 
possible opportunity so that the necessary control measures can be applied. 
 
Line managers must undertake a new and expectant mother’s risk assessment and 
submit to the Service Desk for review. 
 
Monitor their condition throughout their pregnancy and apply control measures where 
reasonably practicable. If applicable, home working arrangements should be reviewed. 
 
Further information can be found in the HR14 - Maternity Leave Policy. 
 
6.2  Disabled Persons and the mobility impaired 
 
NHS Resolution will give full and proper consideration to the needs of the disabled and 
mobility impaired employees, contractors and visitors. All persons will be treated with 
respect and dignity, both in the provision of a safe working environment and in equal 
access to NHS Resolution’s facilities. 
 
To achieve this, the organisation will: 
 

• ensure that risk assessments are undertaken of the special needs of the disabled and 
carry out reasonable adjustments to the premises and/or employment arrangements 

 

• encourage staff to make their line managers aware of any disabilities /conditions or 
special needs as well as to suggest any improvements to their line managers 
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• discipline any employees found treating their disabled colleagues with less than the 
expected standards of respect and dignity 

 

• ensure suitable plans are in place which will assist disabled people to leave the 
premises swiftly during an emergency evacuation. 

 
Employees who become disabled in any way during employment will be accorded every 
possible opportunity for maintaining their position or for retraining if appropriate.  
 
Risk assessments can be undertaken to determine whether reasonable adjustments are 
required to the premises and / or employment arrangements. 
 
Arrangements will be made to ensure that visitors who have a disability will be welcome and 
not disadvantaged by NHS Resolution equipment, premises or facilities.  
 
Emergency measures are in place to ensure the safe evacuation of disabled people. 
Further details can be found in policy ITFA03 – Fire Evacuation and Emergency Safety. 
 
6.3  Lone working  
 
Lone workers are those who work by themselves without close or direct supervision e.g. 
people who work outside normal hours e.g. cleaners, other contractors staff (e.g. IT staff) 
working in the evening or at weekends.  
 
Lone workers working in NHS Resolution buildings should inform their line manager or a 
colleague of their arrival on site and their intended leaving time. They should also contact 
their line manager or colleague on leaving the building.  
 
Staff working offsite, (i.e away from home or any NHS Resolution office) should keep their 
line managers up-to-date with their day-to-day activities, and provide notification should work 
related activities fall outside their scheduled working time directive.  
 
6.4  Desk assessments 
 
A desk assessment should be carried out by the staff member when a new workstation is set 
up. Assessments should also be reviewed annually or when a significant change to the 
persons health or working environment occurs. Users of “Hotdesks” (for example in NHS 
Resolution offices) should follow the Working Safely with Display Screen Equipment 
guidance which can be found on connect. 
  
A home working risk assessment must be carried out by the individual to ascertain both safety 
and suitability for homeworking. 
 
6.5  Disabled Persons 
 
The organisation will give full and proper consideration to the needs of disabled 
employees, contractors and visitors. All persons will be treated with respect and dignity, 
both in the provision of a safe working environment and in equal access to NHS 
Resolution’s facilities. 
 
Risk assessments can be undertaken to determine whether reasonable adjustments are 
required to working conditions or employment arrangements. 
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Arrangements will be made to ensure that visitors who have a disability will be welcome and 
not disadvantaged by NHS Resolution equipment, premises or facilities.  
 
Emergency measures are in place to ensure the safe evacuation of disabled people. 
Further details can be found in policy ITFA03 – Policy for the Management of Fire and 
Emergency Safety. 
 
6.6  Water systems and Legionnaires Disease 

 

All reasonable steps will be taken to assess and identify potential legionellosis hazards 
and prevent or minimise the risk of exposure to all workers and employees. 

 

Maintenance of water systems, tests and samples will be monitored on a regular basis 
and records kept. A contingency plan will be implemented in the unlikely event of an 
outbreak. 

 
6.7  Personal Protective Equipment  

 
New regulations in 2022 place a duty on employers to provide suitable Personal Protective 
Equipment (PPE) to its employees and workers if they may be exposed to a risk to their 
health and safety whilst at work. This obligation is also to ensure its employees and workers 
have sufficient information, instruction and training on the use of PPE.  
 
NHS Resolution provides personal protective equipment (PPE) when the risk presented by a 
work activity cannot be eliminated or adequately controlled by other means. When it is 
provided, it’s because health and safety hazards have been identified that require the use of 
PPE and is therefore necessary to reduce the risks. 
 
All employees and workers have a duty to use the PPE in accordance with their training and 
instruction to ensure it is returned to a storage area provided by NHS Resolution.  
 
If the PPE provided is lost or becomes defective, the employee/ worker should report that to 
your health & safety representative. 
 
The need for PPE can be identified either through a risk assessment or by contacting your 
health & safety representative at nhsr.health.andsafety@nhs.net 
 
6.8  Children and young people 
 
No children (0-16) are allowed unsupervised on NHS Resolution premises. A risk 
assessment must be carried out by the relevant line manager if young people (16-18) are 
employed or otherwise working on NHS Resolution premises or carrying out NHS Resolution 
duties. 
 

7. Violence and harassment in the Workplace 

 
The Health and Safety Executive has defined work-related violence and harassment as ‘any 
incident in which an employee is deliberately humiliated, abused, threatened or assaulted by 
another member of staff, contractor or member of the public.’ Any form of harassment or 
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violence whether committed by co-workers, managers or third parties is unacceptable. 
Where appropriate any such situations will be dealt with under NHS Resolution policy.   
 
Violence and harassment can be: 
 

• Physical, psychological, and/or sexual  

• A one-off incident or more systematic patterns of behaviour;  

• Amongst colleagues, between superiors and subordinates or by third parties  
 

8. First Aid 

 
NHS Resolution will ensure that enough staff are trained in first aid and that staff are aware 
of the names of these designated persons. Adequate personnel cover, appropriate 
equipment and workplace facilities are also made available in the event of sudden injury or 
illness. 
 

The first aiders will be responsible for ensuring that: 

 

• All first aid requests are attended to promptly and treated appropriately 

• Cases are recorded and reported via a Near Miss and Incident Reporting Form. 

• Supplies in the first aid boxes are suitably stocked, appropriately monitored and 
maintained in accordance with L74 First Aid at Work Approved Code of Practice. 
Only specified first aid supplies will be kept. No creams, lotions or drugs, however 
seemingly mild. 

 

9. Work related travel 

 
9.1 Driving  
 
Any staff member required to travel on a frequent basis, or on long journeys, should be 
encouraged to use NHS Resolution’s travel management booking system.  
 
Any staff member or contractor authorised to use their vehicles for NHS Resolution 
business, shall ensure that it is suitably maintained in line with manufacturer 
recommendations. Drivers must hold documentation comprising of road tax, MOT, 
business use insurance and a valid DVLA driver’s license. 
 
Staff should not put unreasonable time constraints on travel. Staff should take a break 
from driving, of at least 15 minutes, after two hours of continuous driving. 
 
Staff must report to their manager and also via the incident reporting system if they are 
involved in an accident when on NHS resolution business. Emergency and personal 
safety guidelines should be followed in the event of breakdown, accident or fire. Full 
details can be found in the Vehicle Emergency and Personal Safety Guidelines on 
Connect   
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Staff must also ensure that they do not continue driving if they are medically unfit to do 
so. Staff must notify management if they have been prescribed medication that may 
increase the risk of becoming unfit to drive. 
 
9.2 Use of mobile telephones  
 
It is illegal to use a handheld mobile whilst driving. This includes using your phone to follow a 
map, read a text or check social media. This applies even if stopped at traffic lights or 
queuing in traffic. Even with the use of a hands-free device, a driver’s reactions to hazards 
are slower thereby increasing the risk of an accident 

 
When on NHS Resolution business, staff should not make or receive telephone calls whilst 
driving and should find a suitable safe location to park to make or receive a call, even if of an 
urgent nature.  
 

10. Incidents, accidents and near misses 

 
Throughout this and other associated policies, the word ‘incident’ should be taken to include 
‘near-misses’ unless otherwise specified. 
 
Accident – an event that results in injury or ill health 
 
Incident – any accident, event or circumstance that led to harm, loss or damage to people, 
property, reputation, or other occurrence that could impact on the organisation’s ability to 
achieve its objectives.   
 
Near-miss – an incident that did not lead to harm, loss or damage, but could have done. 
 
Whilst NHS Resolution is committed to taking all reasonably practicable measures to provide 
a safe and healthy environment in which to work, accidents/incidents/near-misses may still 
occur.  
 
The Health and Safety Executive/Commission place a requirement on NHS Resolution to 
thoroughly investigate such occurrences and having done so, take appropriate remedial 
action where that is identified to be necessary.    
 
NHS Resolution is committed to this procedure and requires each Manager (or Investigating 
Officer acting on their behalf) to investigate events occurring within their area of 
responsibility. This is firstly for the purpose of establishing the cause, secondly to initiate 
such corrective action as may be necessary to remove the possibility of such an event 
recurring, and finally to ensure that, where necessary, formal reports are made to the Health 
and Safety. 
 
10.1 Internal reporting of incidents, accidents and near misses  

 
• If an incident/accident involving injury occurs, call a first aider immediately (unless it 

is a serious incident/accident, when an ambulance should be called immediately) 

• All near misses, accidents and incidents must be reported using CG11 Incident 
reporting policy and procedure. 
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• It is then the responsibility of the staff member and the relevant line manager in the 
department, to ensure that all near misses, accidents and incidents are reported via 
the reporting procedure detailed in the CG11 Incident reporting policy and procedure. 
This includes any incident involving any Visitors, or contractors within their remit. 

• The IT and Facilities team will be available to assist in any accident / incident 
investigation, working with the relevant manager to ensure that appropriate corrective 
action is taken.  

 
10.2 External reporting 
 

• NHS Resolution is required to report certain events to the Health and Safety 
Executive under the Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 2013 (RIDDOR) 

• Where an accident results in a reportable event, a report must be made within 10 
days of the event 

• Notifications can be made on line either by the Facilities and Health & Safety Lead or 
a senior manager at: http://www.hse.gov.uk/riddor/report.htm 

 

11. Document control 

 

Date Author Version Reason for change 

20/08/2019 Sean Walker 4.8 
Policy reviewed and re-
written 

23/06/2022 Sean Walker 4.9 
Policy reviewed and 
updated 

15/08/22 Sean Walker 5.0 
Updates to reflect input from 
ODG 

 
 
Related Policies and Procedures 
 
HR05      Drugs and alcohol policy 
HR13     No smoking policy  
ITFA03    Policy for the management of fire & emergency safety 
ITFA14    Manual handling policy and procedure 
ITFA16    Workstation and display screen equipment policy and procedure 
ITFA18    Electrical equipment policy and procedure 
ITFA19    Substances hazardous to health procedure 
CG11      Incident reporting policy and procedure 
HR09     Sickness absence and promoting attendance policy and procedure 
 
 
 
 

Appendix 1 - Equality Impact Assessment 
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No. 
Does the document/guidance affect one group 
less or more favourably than another on the 
basis of: 

Yes/No Comments 

1. Race No  

2. Ethnic origins (including gypsies and travellers) No  

3. Culture No  

4. Nationality No  

5. Age No  

6. 
Disability - learning disabilities, physical 
disability, sensory impairment and mental health 
problems 

No Adjustments to arrangements for 
employees, other workers and 
visitors with disabilities will be 
made to ensure their health and 
safety needs are met. 

7. Gender No  

8. Gender reassignment No  

9. Marriage and civil partnership No  

10. Pregnancy and maternity No  

11. Religion and belief No  

12. Sex No  

13. 
Sexual orientation including lesbian, gay and 
bisexual people 

No 
 

14. 
Is there any evidence that some groups are 
affected differently? 

No  

15. 
If you have identified potential discrimination, are 
there any exceptions valid, legal and/or 
justifiable? 

N/A  

16. 
Is the impact of the document/guidance likely to 
be negative? 

No  

17. If so, can the impact be avoided? N/A  

18. 
What alternative is there to achieving the 
document/guidance without the impact? 

N/A  

19. 
Can we reduce the impact by taking different 
action? 

No  

Names and Organisation of Individuals who carried out the 
Assessment: Please give contact details 

Date of the Assessment 

Trevor Weller, Facilities and Health & Safety Leader July 2022 
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Introduction 

NHS Resolution recognises that complying with the Health and Safety at Work Act 1974 is a 
legal requirement and will act positively to minimise the incidence of all workplace risks. 
Activities will be carried out with the highest regard for the health, safety and welfare of staff, 
contractors, visitors and the public at large. NHS Resolution is committed to ensuring their 
health, safety and wellbeing.  
 
This policy has been created in accordance with the Health and Safety at Work Act 1974 and 
sets out NHS Resolution’s aims and objectives, together with the arrangements that it 
considers necessary to inform and guide staff in maintaining a positive health and safety 
culture. 
 
In achieving this aim, NHS Resolution will comply with all relevant legislation and guidance, 
particularly the Health and Safety Executive’s (HSE) Management Standards for Work 
Related Stress (MSWRS) and where practicable, will aim to achieve compliance with 
recognised best practice. 
 
This policy reflects NHS Resolution’s commitment to ensuring that health and safety at work 
is paramount and that effective health and safety actively contributes to NHS Resolution’s 
ongoing success. The successful implementation of this policy requires total commitment from 
all members of staff. 
 

1. Statement of Intent 

Our aim is excellence in health and safety and NHS Resolution will accomplish this by 
continually seeking to improve its health and safety management system so that it meets with 
our vision, values and the expectations of those affected by what we do. We will ensure that 
our responsibilities for health and safety are clearly allocated, understood, monitored, fulfilled 
and that legal requirements will be regarded as the minimum standard  
to be achieved. 
 
NHS Resolution is committed to providing the financial and physical resources necessary to  
ensure that a high standard of health, safety and welfare is achieved. We will empower our 
staff by providing high quality information, instruction, training and supervision to enable them 
to work safely and effectively and to ensure they are competent and confident in the work they 
carry out. 
 
NHS Resolution will ensure that responsibilities for health, safety and wellbeing matters are 
clearly assigned, accepted and fulfilled at all levels in its structure.  
 
NHS Resolution will carry out and regularly review risk assessments to identify hazards and 
existing control measures; it will prioritise, plan and complete any corrective actions required 
to reduce risk to an acceptable level. NHS Resolution will ensure that the premises it occupies 
and the equipment it provides meets all legal requirements.  
 

Commented [DY1]: Suggest we either explain what we mean 
by “total commitment” or delete this sentence. Or perhaps 
rephrase “total commitment”? 

Commented [LC2R1]: Or add a sentence from the Health & 
Safety Act in relation to employees responsibilities? 
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We will actively consult with our workforce and nurture an open attitude to health and safety 
issues, encouraging staff to identify and report hazards and suggest innovative solutions so 
that we can all contribute to creating and maintaining a safe working environment.  
 
This policy will be reviewed every two years or in the light of legislative or significant 
organisational and/or workplace change. 
 
Responsibility for ensuring the safe conduct of NHS Resolution business is vested in all 
managers and employees as part of their everyday responsibilities, thereby promoting an 
environment where health, safety and wellbeing is taken seriously and given the appropriate 
priority where necessary. 
 
It is recognised that excessive work pressure can lead to an adverse reaction. It is this adverse 
reaction that leads to stress and possible detriments to health. NHS Resolution aims to ensure 
that work associated stress is identified, minimised and controlled. 
 

2. Equality impact assessment 

As part of its development, this policy and its impact on staff and service users has had an 
impact assessment carried out (appendix 1).  
 
Adjustments to arrangements for employees, other workers and visitors with disabilities will 
be made to ensure their health and safety needs are met.  
 
Stress can lead to or exacerbate long-term mental health conditions and other clinical 
conditions, which are covered by the Equality Act 2010. In these circumstances, reasonable 
adjustments will need to be considered, after advice from Occupational Health.  
 
A safe and healthy working environment is not only a legal requirement, it is a reasonable 
expectation for employees, other workers and visitors to all NHS Resolution offices. 
 

3. Roles and responsibilities  

3.1 Chief Executive 

 
The Chief Executive has ultimate responsibility for health, safety and wellbeing, its 
implementation within NHS Resolution and ensuring its effectiveness in the management of 
good health and safety practice.  
 
This is provided for by: 
 

• Considering outcomes of staff surveys and working with key groups to identify and 
create support mechanisms for improvement, particularly in relation to stress 
management and working time 

• Ensuring adequate finances, personnel, equipment, materials and other resources 
are made available so that the requirements of the policy and legislation can be 
fulfilled 

• Documenting and communicating the Health, Safety & Wellbeing policy and holding 
staff members responsible for supporting the policy and related procedures 
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• Taking appropriate actions (including disciplinary actions) in the event of 
unacceptable performance or behaviour 

• Expecting all staff to share the responsibility for meeting the requirements of health 
and safety legislation and maintaining ongoing accountability through management 
roles and responsibilities. 
 

 
3.2 Executive Directors, Deputy Directors and  and senior managers 
 
Have responsibilities for the compliance and performance within their department areas on 
health, safety and wellbeing matters. They are expected to ensure compliance with all 
requirements, adopting good working practices and implementing NHS Resolution policies 
within their respective divisions. 
 

 
3.3 Line managers 
 
Have a statutory duty for taking all practicable measures to create a safe and healthy work 
environment for their staff.  
 
Line managers will make all reasonable endeavours to fulfil the duties set out below.  
 
NHS Resolution’s HR/OD team as well as the DDaT Technology and Operations team are 
available to assist should the line manager require it. 
 
Line managers are responsible for: 
 

• Ensuring that their visitors and contractors are aware of the location of fire exits and 
evacuation procedures 

• Ensuring their staff undertake all mandatory health and safety training 

• Monitoring their staff members for signs of undue pressure, such as unusual 
behaviour or higher levels of absence, and discuss them with individuals in a 
confidential and supportive manner 

• Seeking to ensure that individuals are not working excessive hours and are taking 
their full holiday entitlement 

• Ensuring that individuals have the knowledge and skills they need to perform the 
requirements of their post effectively 

• Conducting proactive risk assessments, involving the individual affected, and 
implement the outcomes as deemed reasonable.  

• Ensuring that health and safety is given the appropriate priority (this could be by 
including it as a permanent or regular item on the agenda for team meetings) 

• Ensuring that unsafe practices and conditions are appropriately reported/addressed 
as soon as reasonably practicable 

• Ensuring all health and safety accidents, incidents and near misses are recorded 
accurately, investigated and reported through the incident reporting process in a 
timely manner, and take steps to prevent any reoccurrence or a similar event 

• Ensuring that they carry out a risk assessment on any staff member with a temporary 
or permanent disability and liaise with the Health and Safety lead to consider the 
appropriateness of a Personal Emergency Evacuation Plan form, (PEEP) needing to 
be completed. 

 
 
3.4 Individual employees and other workers 

Commented [DY3]: Does this include Deputy Directors? 
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Everyone working for NHS Resolution has a responsibility to: 
 

• Co-operate with supervisors and manager on health, safety and well-being matters 

• Ensure that they undertake all relevant mandatory training.  

• Take reasonable care of their own health, safety and wellbeing and that of their 
colleagues or other persons who may be affected by their actions at work. 

• Raise and discuss work related stress concerns with their line manager before they 
become too serious. In line with the CG17 - Raising Concerns Policy, iIf discussing 
these issues with their line manager is not appropriate, another manager, or the 
HR/OD team or the Freedom to Speak up Guardians should be considered. 

• Report any issues to their line manager and not undertake tasks that are made 
unsafe. 

• Participate, as directed by line management, in any training deemed necessary for 
the maintenance of health and safety. 

• Take part in initiatives to manage work related stress. 

• Report any injury, accident or incident through the NHS Resolution Incident reporting 
procedure and co-operate in the investigation of such incidents. 

• Raise any physical discomfort experienced whilst working with their line manager at 
the earliest opportunity. 

• Ensuring that any visitors with a temporary or permanent disabilities are notified to 
the Health and Safety lead to consider the appropriateness of a Personal Emergency 
Evacuation Plan form, (PEEP) needing to be completed. 
 

 
3.5 Head of Technology and Operations/ Compliance and Service Delivery Manager  
 
Have overall responsibility for: 
 

• Auditing the successful implementation of health and safety legislation and policies. 

• Reporting to the Operational Delivery Group on compliance with mandatory training. 

• Coordinating specialist support for managers and staff members where necessary. 

• Dealing proactively with health and safety matters. 

• Coordinating regular internal health and safety audit’s.  

• Formulation and implementation of NHS Resolution wide policies and procedures. 

• Providing strategic direction and oversight of all health and safety initiatives. 

• Ensuring fire wardens and Incident Control Officers receive fire warden training at 
appointment and then every 2 years (including any requirements of the office location 
they are based in). 

• Coordination of Electrical safety testing.  
• Liaising with contractors and building management on health and safety matters. 

 
 
3.6 HR/OD team 
 
Has responsibility for: 
 

• The provision of health and safety training. 

• Provision of monthly reporting to line managers.  

• Provision of monthly reports to the Head of Technology and Operations and Service 
Delivery and Compliance Manager.  
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• Ensuring processes are in place for concerns to be raised about stressful and 
potentially stressful situations. 

• Ensuring occupational health and confidential counselling services are in place to 
provide support to workers. 

• Giving advice to managers on conducting stress risk assessments if required for an 
employee or worker. 

• Monitoring sickness caused by stress and report to the Board and employee 
representatives. 

• Managing the contract with Occupational Health including escalating any complaints 
about the service. 

 
 
3.7 Operational Delivery Group 
 
The remit of the Operational Delivery Group includes: 
 

• Monitoring the successful implementation of health and safety legislation and policies 
via annual review. 

• Monitoring compliance with relevant mandatory training by all staff. 

• Developing new policies as necessary. 

• Consulting with staff on policy  

• and to Llddiaise on incidents. 

• Escalate any concerns to SMT and track progress. 

 

4. Arrangements for the Health safety and wellbeing policy 

 
4.1 Facilities Management 

 

NHS Resolution is committed to providing suitable health, safety and welfare 
facilities in line with current legislation. In particular the provision of: 

 

• Adequate maintenance of the workplace and equipment 

• Appropriate ventilation, temperature control and lighting 

• Suitable cleanliness and housekeeping standards 

• Adequate workspace allocation 

• Properly designed workstations 

• Well maintained traffic routes and floors 

• Suitable glazing 

• Safe access and egress (well maintained exits and entrances) 

• Appropriate sanitary and washing facilities 

• Separate toilet facilities for men and women 

• Adequate drinking water supply 

• Facilities for changing, rest periods, hot drinks and meals preparation 

• Showering facilities if the nature of an employees work requires this 

• Appropriate first aid provision 

• Appropriate emergency, fire and evacuation equipment and procedures. 

• Appropriate workstation equipment and any associated DSE support 
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4.2 Working time 
 
Properly managing working hours, rest between periods of work and holiday, are a key 
approach to managing stress. The Working Time Regulations 1998 provide the statutory 
framework for working hours, rest and paid leave for workers, which should not be exceeded. 
The regulations provide for: 
 

• A maximum working week of an average of 48 hours over a 17-week period. 
• Employees may opt out of this limit, but NHS Resolution will not require anyone to do 

so. Employees are required to advise their manager if they have a job outside the 
organisation, which means their total average working hours exceed 48 in any 17-
week period, as they would need to sign an opt-out 

• A minimum of 11 hours of rest in each 24-hour period 
• A minimum unpaid break of 20 minutes in a working period of six hours or longer; 

this break may not be taken at the beginning or the end of the working period 
• A minimum of the equivalent of 5.6 working weeks of paid holiday each year NHS 

entitlements to paid leave exceed these statutory minimums. 
 
 
4.3 External Workers 
 
When working on our premises it is considered that external workers are joint occupiers and 
duty holders for that period and therefore, we both have joint responsibilities in “common 
areas”. In order to meet our legal obligations, prior to engaging with any contractor, reasonable 
steps will be taken to ensure they are competent and ensure during their period of employment 
that any works are carried out safely. 
 
When vetting contractors, the following factors will be considered: 
 

• sight of the contractor’s own safety policy, risk assessments, method statements, 
permits to work, etc. as applicable; 

• clarification of the responsibility for provision of first aid and fire extinguishing 
equipment; 

• details of articles and hazardous substances intended to be brought to site, including 
any arrangements for safe transportation, handling, use, storage and disposal; 

• details of plant and equipment to be brought onto site, including arrangements for 
storage, use, maintenance and inspection; 

• clarification for supervision and regular communication during work including 
arrangements for reporting problems or stopping work in cases where there is a 
serious risk of personal injury; 

• confirmation that all workers are suitably qualified and competent for the work 
(including a requirement for sight of evidence where relevant); 

• evidence showing that appropriate Employers and Public Liability Insurance is in 
place. 

 
 
4.4 Safe handling of equipment 
 
To prevent injuries and long-term ill-health, operations that involve manual handling will be 
reduced or eliminated where reasonably practicable. Assessments should be carried out to 
determine control measures and reduce risks to an acceptable level.  
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Technology and Operations and administrative staff will receive manual handling training at 
induction and then annually. 
 
The necessary equipment will be provided for the movement of light goods and equipment 
around the offices.  
 
All electrical equipment will be tested bi-annually, and no unauthorised electrical equipment 
shall be allowed to be brought onto any of the premises occupied by NHS Resolution. 
 
All staff are responsible for reporting equipment faults or potential equipment or building 
hazards to the Technology and Operations team. 
 
 
4.5 Electrical equipment 
 
All reasonable steps will be taken to secure the health and safety of employees who use, 
operate or maintain electrical equipment. Employees are expected to visually check electrical 
equipment for damage before use and report any defects to the Service desk.  
 
Defective electrical equipment must not be used, or carry out any repairs to any electrical item 
unless qualified to do so. Employees must switch off non-essential equipment from the mains 
when left unattended for long periods. Especially any item that provides a heat source. 
 
Personal electrical items must not be brought onto the premises until it has been tested and 
a pass record verified. 
 
Electric cables must not be left in such a position that will cause a tripping hazard or be subject 
to mechanical damage. Live working must not be carried out unless authorised to do so under 
a permit-to-work. Further details around electrical equipment and their use can be found in 
policy ITFA18 – Electrical Equipment Policy and procedure. 
All electrical equipment will be safety tested bi-annually. 
 
 
4.6 Control of chemicals 
 
A Control of Substances Hazardous to Health (COSHH) risk assessment will be 
commissioned annually by the Facilities and Health & Safety Lead. Actions to eliminate, 
isolate or control the use of chemicals will be implemented and reviewed as part of this 
process. 
 
Any worker who necessarily has to interact with substances hazardous to health, in the course 
of their employment, will receive basic training on use of hazardous substances. Contractors 
working on any NHS Resolution sites must provide evidence that their workers have received 
appropriate training. 
 
 
4.7 Pandemics 

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. 
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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 significant 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. 
 
 
4.8 Asbestos Management 
 

NHS Resolution will protect employees and other persons potentially exposed to asbestos 
as far as is reasonably practicable. Everyone who needs to know about the presence of 
asbestos will be alerted. Work that could disturb asbestos will not be allowed to 
commence unless the correct procedures are applied.  
 
 
4.9 Asbestos related emergencies 
 
Procedures to deal with high risk asbestos-related incidents will be put in place 
(including the provision of information and warning systems) to mitigate any potential risk 
of harm to our employees.  

 
Any work on, or removal of, asbestos-containing materials will be controlled to ensure 
that adequate precautions are taken to prevent the release of asbestos fibres. Work with 
asbestos and asbestos-containing materials wi l l  be carried out by a licensed contractor 
(licensed by the HSE) unless the work is exempted from the requirement for licensing. 
 
 
4.9.1 Construction work and the Construction (Design and Management) Regulations 2015 
 

Where any construction work is carried out, to fulfil our legal duties as a “client” under the 
Construction (Design and Management) Regulations 2015 we will make suitable 
arrangements for the management of the project and maintain and review those 
arrangements throughout the project to ensure that they are still relevant.  
 
We will take reasonable steps to ensure any duty holders that we appoint have the  
necessary  skills,  knowledge  and experience to carry out their roles safely and appoint 
in writing the Principal Designer and Principal Contractor sufficiently early in the project to 
allow them to carry out their duties properly.  
 
No construction will commence until an adequate health and safety plan and 
construction phase plan covering the work has been prepared. Contractor’s health and 
safety files should be readily available for inspection by anyone who requires it to fulfil 
their legal duties. 
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4.9.2 Environmental 
 
NHS Resolution is committed to improving environmental sustainability across all our 
activities and actively contribute to the government’s commitment to reduce greenhouse 
gas emissions, waste disposal and water usage. 
  
Reasonable steps will be taken to monitor and reduce energy use, minimise waste and 
promote recycling initiatives, whilst fully complying with legal requirements, codes of 
practice and regulations. 
 
A travel booking system business framework is in place to help improve the 
environmental efficiency of our transport and travel network.  
 

5. Stress Management 

NHS Resolution recognises that either due to the nature of the work within the organisation or 
personal circumstances, some staff may find it difficult to cope under stress and this could 
cause them to feel unwell. NHS Resolution wants people to feel supported and be able 
perform at their best. As such, this section of the policy outlines what should be followed to 
ensure workplace stressors are identified, minimised and controlled and demonstrates NHS 
Resolution’s commitment to creating an environment that maximises employees’ health and 
wellbeing. 
 
While it is an employee’s responsibility to manage their own wellbeing and seek help on 
diagnosing or treating their stress, line managers have a responsibility to protect and minimise 
workplace stressors. Line managers should also be alerted to recognising signs that an 
individual is experiencing excessive stress and unable to cope with stress and take 
appropriate pro-active action. The Indicators of stress may include: 
 
• Loss of motivation and commitment   
• Tension and conflict between colleagues  
• Working increasingly long hours with low output   
• Increased or frequent short periods of absence.  
• Poor timekeeping  
• Increase in errors in work 
• Reduction in output or productivity   
• Appearing anxious or withdrawn 
 
Any member of staff who is experiencing stress whether because of workload, other work 
pressures or issues outside of work, should approach their line manager in the first instance 
to request support. In some instances, line managers may have to initiate this discussion if 
they have identified the signs of stress. Line managers may need to be particularly pro-active 
when managing individuals working remotely as identifying signs of stress may prove more 
difficult to detect. Line managers must ensure there is adequate contact and communication 
through regular 1:1s and team meetings. 
 
Additional Support 
 
Managers and individuals should seek advice and guidance on managing work-related 
stress from the HR&OD department or where relevant, trade union representative. There are 
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additional forms of support that individuals and managers can draw on including Employee 
Assistance Programme (EAP) or Occupational Health. 

 
A guide and questionnaire to supporting workplace stress can be found on Connect.   
 
 
 
 
5.1 Occupational health and the Employment Assistance Programme 
 
NHS Resolution has support available for all employees to access our Occupational Health 
Services.  
 
With the employee’s consent, line managers may seek impartial advice from Occupational 
Health. The aim is to obtain impartial medical information about an individual’s condition to 
enable the manager to make sound and supportive decisions on their work. 
 
The service is available at https://resolution.cordantoh.co.uk/user/login and via telephone 
number: 02476 309 727 
 
The service observes clinical confidentiality to individual employees.  
 
NHS Resolution further recognises that there are serious risks to health from prolonged 
exposure to stress and management is committed to ensuring that the harmful effects of stress 
are avoided as far as is reasonably practicable. Anyone who believes they are suffering 
adverse effects from their work or work environment should seek support from their line 
manager, HR staff or via the Occupational Health Service. 
 
Further information on work related stress can also be found at:  
 
http://www.hse.gov.uk/stress/index.htm   
 
Employee Assistance Programme 
 
Employees can access support 24-hour, seven day per week through the Employee 
Assistance Programme (EAP) provided independently by Health Assured. The service 
includes a confidential free counselling service and can be accessed via the freephone 
number 0800 716 017 or via the online portal: www.healthassuredeap.co.uk (username: 
NHSResolution / password NHSResolution). 
 
 
5.2  Mental health at work and Mental Health First Aiders 
 
The Health and Safety Executive reports that mental health is about how we think, feel and 
behave. They explain that anxiety and depression are the most common mental health 
problems which are often a reaction to a difficult life event, such as bereavement. They can 
also be caused by work-related issues such as a challenging conversation/interaction or 
being involved in an incident.  
 
Whether work is causing the health issue or aggravating it, NHS Resolution has a legal 
responsibility to support its employees. Work-related mental health issues can be assessed 
by a line manager to measure the levels of risk. Where a risk is identified, NHS Resolution’s 
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HR & OD Team will provide resources and support for employees (and their line manager 
where appropriate) to mitigate against it, as far as is reasonably practicable. 
 
In addition to the Employee Assistance Programme, NHS Resolution has a pool of qualified 
Mental Health First Aiders (MHFAs) as a source of assistance for employees who may be 
experiencing poor mental health, a worsening of an existing mental health issue or are in a 
mental health crisis. Further information about the MHFAs can be found on the dedicated 
Connect page.  
 
 
5.3 Eye care scheme 
 
NHS Resolution recognises that all staff are habitual Display Screen Equipment users and 
have arranged an Eye Care Scheme for all staff which includes vouchers for free eye tests 
and a small contribution towards glasses where glasses are required for VDU use. These 
are available every two years. Further information is published on the internet and vouchers 
can be requested from the HR/OD team. 

 

6. Workplace risk assessments 

Workplace risk assessments are essential to identifying and controlling risks to staff and 
visitors and ensuring their ongoing health and safety.  
 
Any risks or hazards identified are adequately managed and controlled as far as reasonably 

practicable through our assessment toolkit and review programme.  
 
 
6.1  New and expectant mothers 
 
General precautions taken to protect the welfare of the workforce as a whole, may not in 
all cases protect new and expectant mothers. There may be occasions when, due to 
their condition, different and/or additional measures are necessary. 
 
Employees are expected to inform their manager of their condition at the earliest 
possible opportunity so that the necessary control measures can be applied. 
 
Line managers must undertake a new and expectant mother’s risk assessment and 
submit to the Service Desk for review. 
 
Monitor their condition throughout their pregnancy and apply control measures where 
reasonably practicable. If applicable, home working arrangements should be reviewed. 
 
Further information can be found in the Maternity Leave Policy HR14 
 
 
6.2  Disabled Persons and the mobility impaired 
 
NHS Resolution will give full and proper consideration to the needs of the disabled and 
mobility impaired employees, contractors and visitors. All persons will be treated with 
respect and dignity, both in the provision of a safe working environment and in equal 
access to NHS Resolution’s facilities. 
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To achieve this, the organisation will: 
 

• ensure that risk assessments are undertaken of the special needs of the disabled and 
carry out reasonable adjustments to the premises and/or employment arrangements 

 

• encourage staff to make their line managers aware of any disabilities /conditions or 
special needs as well as to employees with special needs to suggest any premises 
or task improvements to their line managers 

 

• discipline any employees found treating their disabled colleagues with less than the 
expected standards of respect and dignity 

 

• ensure suitable plans are in place which will assist disabled people to leave the 
premises swiftly during an emergency evacuation. 

 
Employees who become disabled in any way during employment will be accorded every 
possible opportunity for maintaining their position or for retraining if appropriate.  
 
Risk assessments can be undertaken to determine whether reasonable adjustments are 
required to the premises and / or employment arrangements. 
 
Arrangements will be made to ensure that visitors who have a disability will be welcome and 
not disadvantaged by NHS Resolution equipment, premises or facilities.  
 
Emergency measures are in place to ensure the safe evacuation of disabled people. 
Further details can be found in policy ITFA03 – Fire Evacuation and Emergency Safety. 
 
 
6.3  Lone working  
 
Lone workers are those who work by themselves without close or direct supervision e.g. 
people who work outside normal hours e.g. cleaners, other contractors staff (e.g. IT staff) 
working in the evening or at weekends.  
Lone workers working in NHS Resolution buildings should inform their line manager or a 
colleague of their arrival on site and their intended leaving time. They should also contact their 
line manager or colleague on leaving the building.  
 
Staff working offsite, (remotelyi.e away from home or any NHS Resolution office) shouldmust 
keep their line managers up-to-date with their day-to-day activities, and provide notification 
should work related activities fall outside their scheduled working time directive.  
 
 
6.4  Desk assessments 
 
A desk assessment should be carried out by the staff member when a new workstation is set 
up, when a new staff members starts work. Assessments should be reviewed annually  or 
when there’s a significant change to the persons health or working environment.  
With the support of the Technology and Operations team, a home workplace risk assessment 
must be carried out by the line manager to ascertain their staff member’s suitability for 
homeworking.  
 
6.5  Disabled Persons 
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The organisation will give full and proper consideration to the needs of disabled 
employees, contractors and visitors. All persons will be treated with respect and dignity, 
both in the provision of a safe working environment and in equal access to NHS 
Resolution’s facilities. 
 
Risk assessments can be undertaken to determine whether reasonable adjustments are 
required to working conditions or employment arrangements. 
 
Arrangements will be made to ensure that visitors who have a disability will be welcome and 
not disadvantaged by NHS Resolution equipment, premises or facilities.  
 
Emergency measures are in place to ensure the safe evacuation of disabled people. 
Further details can be found in policy ITFA03 – Policy for the Management of Fire and 
Emergency Safety. 
 
 
6.6  Water systems and Legionnaires Disease 

 

All reasonable steps will be taken to assess and identify potential legionellosis hazards and 
prevent or minimise the risk of exposure to all workers and employees. 

Maintenance of water systems, tests and samples will be monitored on a regular basis and 
records kept. A contingency plan will be implemented in the unlikely event of an outbreak. 

 

 
6.7  Personal Protective Equipment  

 
New regulations in 2022 places a duty on employers to provide suitable Personal Protective 
Equipment (PPE) to its employees and workers if they may be exposed to a risk to their 
health and safety whilst at work. This obligation is also to ensure its employees and workers 
have sufficient information, instruction and training on the use of PPE.  
 
NHS Resolution provides personal protective equipment (PPE) when the risk presented by a 
work activity cannot be eliminated or adequately controlled by other means. When it is 
provided, it’s because health and safety hazards have been identified that require the use of 
PPE and is therefore necessary to reduce the risks. 
 
All employees and workers have a duty to use the PPE in accordance with their training and 
instruction to ensure it is returned to a storage area provided by NHS Resolution.  
 
If the PPE provided is lost or becomes defective, the employee/ worker should report that to 
your health & safety representative. 
 
The need for PPE can be identified either through a risk assessment or by contacting your 
health & safety representative at health.andsafety@nhs.net 
 
 
6.8  Children and young people 
 
No children (0-16) are allowed unsupervised on NHS Resolution premises. A risk 
assessment must be carried out by the relevant line manager if young people (16-18) are 
employed or otherwise working on NHS Resolution premises or carrying out NHS Resolution 
duties. 
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7. Violence and harassment in the Workplace 

 
The Health and Safety Executive has defined work-related violence and harassment as ‘any 
incident in which an employee is deliberately humiliated, abused, threatened or assaulted by 
another member of staff, contractor or member of the public.’ Any form of harassment or 
violence whether committed by co-workers, managers or third parties is unacceptable. 
Where appropriate any such situations will be dealt with under NHS Resolution policy.   
 
Violence and harassment can be: 
 

• Physical, psychological, and/or sexual  

• A one-off incident or more systematic patterns of behaviour;  

• Amongst colleagues, between superiors and subordinates or by third parties  

• Any form of harassment or violence whether committed by co-workers, managers 
or third parties is unacceptable, and where appropriate and relevant such 
situations will be dealt with under NHS Resolution policy.  

 

8. First Aid 

NHS Resolution will ensure that enough staff are trained in first aid and that staff are aware 
of the names of these designated persons. Adequate personnel cover, appropriate 
equipment and workplace facilities are also made available in the event of sudden injury or 
illness. 
 

The first aiders will be responsible for ensuring that: 

 

• All first aid requests are attended to promptly and treated appropriately 

• Cases are recorded and reported via a Near Miss and Incident Reporting Form. 

• Supplies in the first aid boxes are suitably stocked, appropriately monitored and 
maintained in accordance with L74 First Aid at Work Approved Code of Practice. 
Only specified first aid supplies will be kept. No creams, lotions or drugs, however 
seemingly mild. 

 

9. Work related travel 

9.1 Driving  
 
Any staff member required to travel on a frequent basis, or on long journeys, should be 
encouraged to use NHS Resolution’s travel management booking system.  
 
Any staff member or contractor authorised to use their vehicles for NHS Resolution 
business, shall ensure that it is suitably maintained in line with manufacturer 
recommendations. Drivers must hold documentation comprising of road tax, MOT, 
business use insurance and a valid DVLA driver’s license. 
 

8.1

Tab 8.1.3 Health, Safety and Wellbeing Policy ITFA04 - track changed

119 of 177Part 1 - Board Meeting - Tuesday 13th September 2022 at 10:00-13/09/22



 

 
 

  17 

 

Staff should not put unreasonable time constraints on travel. Staff should take a break 
from driving, of at least 15 minutes, after two hours of continuous driving. 
 
Staff must report to their manager and also via the incident reporting system if they are 
involved in an accident when on NHS resolution business. Emergency and personal 
safety guidelines should be followed in the event of breakdown, accident or fire. Full 
details can be found in the Vehicle Emergency and Personal Safety Guidelines on 
Connect   
 
Staff must also ensure that they do not continue driving if they are medically unfit to do 
so. Staff must notify management if they have been prescribed medication that may 
increase the risk of becoming unfit to drive. 
 
 
9.2 Use of mobile telephones  
 
It is illegal to use a handheld mobile whilst driving. This includes using your phone to follow a 
map, read a text or check social media. This applies even if stopped at traffic lights or 
queuing in traffic. Even with the use of a hands-free device, a driver’s reactions to hazards 
are slower thereby increasing the risk of an accident 

 
When on NHS Resolution business, staff should not make or receive telephone calls whilst 
driving and should find a suitable safe location to park to make or receive a call, even if of an 
urgent nature.  
 

10. Incidents, accidents and near misses 

Throughout this and other associated policies, the word ‘incident’ should be taken to include 
‘near-misses’ unless otherwise specified. 
 
Accident – an event that results in injury or ill health 
 
Incident – any accident, event or circumstance that led to harm, loss or damage to people, 
property, reputation, or other occurrence that could impact on the organisation’s ability to 
achieve its objectives.   
 
Near-miss – an incident that did not lead to harm, loss or damage, but could have done. 
 
Whilst NHS Resolution is committed to taking all reasonably practicable measures to provide 
a safe and healthy environment in which to work, accidents/incidents/near-misses may still 
occur.  
 
The Health and Safety Executive/Commission place a requirement on NHS Resolution to 
thoroughly investigate such occurrences and having done so, take appropriate remedial 
action where that is identified to be necessary.    
 
NHS Resolution is committed to this procedure and requires each Manager (or Investigating 
Officer acting on their behalf) to investigate events occurring within their area of 
responsibility. This is firstly for the purpose of establishing the cause, secondly to initiate 
such corrective action as may be necessary to remove the possibility of such an event 
recurring, and finally to ensure that, where necessary, formal reports are made to the Health 
and Safety. 
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10.1 Internal reporting of incidents, accidents and near misses  
 

• If an incident/accident involving injury occurs, call a first aider immediately (unless it 
is a serious incident/accident, when an ambulance should be called immediately) 

• All near misses, accidents and incidents must be reported using CG11 Incident 
reporting policy and procedure. 

• It is then the responsibility of the staff member and the relevant line manager in the 
department, to ensure that all near misses, accidents and incidents are reported via 
the reporting procedure detailed in the CG11 Incident reporting policy and procedure. 
This includes any incident involving any Visitors, or contractors within their remit. 

• The IT and Facilities team will be available to assist in any accident / incident 
investigation, working with the relevant manager to ensure that appropriate corrective 
action is taken.  
 

 
10.2 External reporting 
 

• NHS Resolution is required to report certain events to the Health and Safety 
Executive under the Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 2013 (RIDDOR) 

• Where an accident results in a reportable event, a report must be made within 10 
days of the event 

• Notifications can be made on line either by the Facilities and Health & Safety Lead or 
a senior manager at: http://www.hse.gov.uk/riddor/report.htm 

 

11. Document control 

Date Author Version Reason for change 

04/01/2018 Sean Walker  4.6 

Update to include violence 
and harassment in the 
workspace and use on 
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09/01/2018 Sean Walker 4.6 
Various minor amendments 
by SMT 

10/01/2018 Sean Walker 4.7 
Re-written Introduction and 
Statement of intent 

20/08/2019 Sean Walker 4.8 
Policy reviewed and re-
written 

23/06/2022 Sean Walker 4.9 
Policy reviewed and 
updated 
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HR05      Drugs and alcohol policy 
HR13     No smoking policy  
ITFA03    Policy for the management of fire & emergency safety 
ITFA14    Manual handling policy and procedure 
ITFA16    Workstation and display screen equipment policy and procedure 
ITFA18    Electrical equipment policy and procedure 
ITFA19    Substances hazardous to health procedure 
CG11      Incident reporting policy and procedure 
HR09     Sickness absence and promoting attendance policy and procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix 1 - Equality Impact Assessment 

No. 
Does the document/guidance affect one group 
less or more favourably than another on the 
basis of: 

Yes/No Comments 

1. Race No  

2. Ethnic origins (including gypsies and travellers) No  

3. Culture No  

8.1

Tab 8.1.3 Health, Safety and Wellbeing Policy ITFA04 - track changed

122 of 177 Part 1 - Board Meeting - Tuesday 13th September 2022 at 10:00-13/09/22



 

 
 

  20 

 

4. Nationality No  

5. Age No  

6. 
Disability - learning disabilities, physical 
disability, sensory impairment and mental health 
problems 

No Adjustments to arrangements for 
employees, other workers and 
visitors with disabilities will be 
made to ensure their health and 
safety needs are met. 

7. Gender No  

8. Gender reassignment No  

9. Marriage and civil partnership No  

10. Pregnancy and maternity No  

11. Religion and belief No  

12. Sex No  

13. 
Sexual orientation including lesbian, gay and 
bisexual people 

No 
 

14. 
Is there any evidence that some groups are 
affected differently? 

No  

15. 
If you have identified potential discrimination, are 
there any exceptions valid, legal and/or 
justifiable? 

N/A  

16. 
Is the impact of the document/guidance likely to 
be negative? 

No  

17. If so, can the impact be avoided? N/A  

18. 
What alternative is there to achieving the 
document/guidance without the impact? 

N/A  

19. 
Can we reduce the impact by taking different 
action? 

No  

Names and Organisation of Individuals who carried out the 
Assessment: Please give contact details 

Date of the Assessment 

Trevor Weller, Facilities and Health & Safety Leader July 2022 
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Board meeting 
13th September 2022 

 
 

Agenda item: Item 8.2  

Title of paper: Standing Financial Instructions  

Responsible Director/Lead: Joanne Evans  

Summary of paper: 

SFI's detail the financial responsibilities, policies and procedures to be adopted by NHS Resolution. They 
are designed to ensure that its financial transactions are carried out in accordance with the law and 
Government policy in order to achieve probity, accuracy, economy, efficiency and effectiveness 

The NHS Resolution Standing Financial Instructions have been reviewed in line with the policy review 
date and the publication of the DHSC ALB Schedule of Delegations. 

The SFI’s were reviewed by the corporate governance, procurement and finance teams. 

The key updates to the SFI’s reflect Schedule of Delegations as issued in May 2022 

SMT considered and endorsed the SFI’s for Board approval at the meeting of 31 August 2022 

The SFI’s are set out in a standard way and in line with other ALB’s. 

A table of amends can be found at appendix B. 

 

Board action requested: 

Board is asked to consider and approve the Standing Financial Instructions  

Potential risks: 

The Standing Financial Instructions from part of NHS Resolution’s governance framework and can protect  

NHS Resolution staff from possible accusation that they have acted less than properly  

Equality, diversity & inclusion: 

The SFI’s has had an equality impact assessment. 

Has the patient and public interest been taken into account? 

This SFI’s has been reviewed in line with the good corporate governance code for central government 
bodies as well as the Managing Public Money guidance. 
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Beware when using a printed version of this document. It may have been subsequently 
amended. Please check online for the latest version. 

 

Applies to: 
All NHS Resolution employees, Non-
Executive Directors, contractors, secondees 
and consultants. 

Version: V5.0 

SMT Review  31.08.22 

Audit and Risk Committee Review  

Date of Board approval:  

Review date: 30.08.23  

Author: Catherine O’Sullivan 

Owner:  
Joanne Evans  – Director of Finance and 
Corporate Planning 
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1. Introduction 

1.1. General 

1.1.1. These Standing financial instructions are issued in accordance with the Financial 
Directions issued by the Secretary of State under the provisions of the National 
Health Service Act 2006 (as amended), for the regulation of the conduct of NHS 
Resolution in relation to all financial matters. They have effect as part of the 
Standing Orders of the Board of NHS Resolution. 

1.1.2. These SFI's detail the financial responsibilities, policies and procedures to be 
adopted by NHS Resolution. They are designed to ensure that its financial 
transactions are carried out in accordance with the law and Government policy in 
order to achieve probity, accuracy, economy, efficiency and effectiveness. 

1.1.3. These SFIs identify the financial responsibilities that apply to everyone working 
for NHS Resolution. They do not provide detailed procedural advice and should 
be read in conjunction with the detailed departmental and financial procedure 
notes. The user of these SFIs must also take into account relevant prevailing 
Department of Health and Social Care (DHSC) and/or Treasury instructions. 

1.1.4. Should any difficulties arise regarding the interpretation or application of any of 
the SFI’s then the advice of the Director of Finance and Corporate Planning must 
be sought before acting. The user of these SFIs should also be familiar with and 
comply with NHS Resolution’s Standing Orders (SO). 

1.1.5. Failure to comply with SFIs and SOs can, in certain circumstances, be regarded 
as a disciplinary matter that could result in dismissal. 

1.1.6. If for any reason these SFIs are not complied with full details of the non-
compliance and any justification for non-compliance and the circumstances 
around the non-compliance shall be reported to the next formal meeting of the 
Audit Committee for referring action or ratification. All members of the Board and 
all staff have a duty to disclose any non-compliance with these SFIs to the 
Director of Finance and Corporate Planning as soon as possible. 

1.2. Terminology 
 

1.2.1. Any expression to which a meaning is given in Health Service Acts, or in the 
Financial Directions made under the Act, shall have the same meaning in these 
instructions; and 

- Board - the Board of NHS Resolution; 

- Budget - a resource, expressed in financial terms, proposed by NHS 
Resolution for the purpose of carrying out, for a specific period, any or all of 
the functions of NHS Resolution; 

- Chief Executive - the chief officer of NHS Resolution;  
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- Director of Finance and Corporate Planning - the chief financial officer of 
NHS Resolution  

- Budget Holder - the director or employee with delegated NHS Resolution to 
manage finances for a specific area of the organisation 

- Legal Adviser - any properly qualified person or persons appointed by NHS 
Resolution to provide legal advice. 

- Board Member - the Chairperson or any Member of NHS Resolution Board 

- Executive Directors - the Chief Executive, Director of Finance and 
Corporate Planning, Director of Safety and Learning, Director of Practitioner 
Performance Advice, or any Member who acts in an executive capacity from 
time to time. 

- Virement –  transfer of budget from one budget line to another 

1.2.2. Wherever the title Chief Executive, Director of Finance and Corporate Planning, 
or other nominated officer is used in these instructions, it shall be deemed to 
include such other director or employees who have been duly authorised in 
writing to represent them. 

1.2.3. Wherever the term “employee” is used in these instructions it shall be deemed to 
include employees of third parties contracted to NHS Resolution when acting on 
behalf of NHS Resolution. 

1.3. Responsibilities and Delegation 
 

1.3.1. The Board exercises financial supervision and control by:  

- considering and agreeing if appropriate the financial strategy proposed by 
the Executives 

- considering and approving if appropriate NHS Resolution’s budgets 

- approving significant changes to the Organisational Structure and the 
allocation of responsibilities 

- fulfilling those responsibilities as set out in NHS Resolution Framework 
Document 

1.3.2. NHS Resolution will delegate responsibility for the performance of its functions in 
accordance with Standing Orders. 

1.3.3. Within the SFI’s, the Chief Executive is accountable to the Board for ensuring that 
NHS Resolution meets its obligation to perform its functions within the available 
financial resources. The Chief Executive has overall responsibility for the 
performance of NHS Resolution’s activities. 
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1.3.4. It is a duty of the Executive Directors to ensure that employees, members of the 
Board and all new appointees are notified of and understand their responsibilities 
under these Instructions and the implications for failing to follow them. 

1.3.5. The Director of Finance and Corporate Planning will have overall responsibility for 
financial management and input to policies, plans and advice to the Board. 

1.3.6. A review of the assurance map of finance processes will be undertaken annually 
and signed off by the Director of Finance and Corporate Planning 
 

1.3.7. All members of the Board and employees, severally and collectively, are 
responsible for: 

- the security of the property of NHS Resolution; 

- avoiding loss; 

- exercising economy and efficiency in the use of resources; 

- conforming with the requirements of Standing orders, Standing financial 
instructions and Financial Procedures. 

1.3.8. Any contractor or employee of a contractor who is empowered by NHS 
Resolution to commit NHS Resolution to expenditure or who is authorised to 
obtain income shall be covered by these instructions. It is the responsibility of any 
Director or Officer exercising proper authority to ensure that such persons are 
made aware of this. 

1.3.9. For all members of the Board and any employees who carry out a financial 
function, the form in which financial records are kept and the manner in which 
members of the Board and employees discharge their duties must be to the 
satisfaction of the Director of Finance and Corporate Planning. 

2. Audit 

2.1. Audit Committee 

The Board has established an Audit and Risk Committee to support them in their 
responsibilities for issues of risk, control and governance by reviewing the 
comprehensiveness, reliability and integrity of assurances in relation to the financial 
statements and the system of internal control. 

For detailed information on the Audit and Risk Assurance Committee’s role and 
responsibilities, please refer to the Audit and Risk Assurance Committee Terms of 
Reference (available on NHS Resolution intranet). 
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2.2. Director of Finance and Corporate Planning 
 

2.2.1. The Director of Finance and Corporate Planning is responsible for: 

- ensuring there are arrangements to review, evaluate and report on the 
effectiveness of internal financial control including the establishment of an 
effective Internal Audit function; 

- ensuring that the Internal Audit is adequate and meets the mandatory audit 
standards; 

- deciding at what stage to involve the police in cases of misappropriation and 
other irregularities not involving fraud or corruption. In cases when these 
irregularities do involve fraud and corruption, NHS Resolution Anti Fraud, 
Bribery and Corruption Policy must be referred to for detailed guidance on 
the appropriate course of action; 

- ensuring that an annual internal audit report is prepared for the consideration 
of the Audit Committee and the Board. The report must cover: 

• a clear opinion on the effectiveness of internal control in accordance with 
current assurance framework guidance issued by the DHSC including for 
example compliance with control criteria and standards; 

• major internal financial control weaknesses discovered; 

• progress on the implementation of internal audit recommendations; 

• progress against plan over the previous year; 

• strategic audit plan covering the coming three years 

• a detailed plan for the coming year 

2.2.2. The Director of Finance and Corporate Planning or designated auditors are 
entitled without necessarily giving prior notice to require and receive: 

- access to all records, documents and correspondence relating to any 
financial or other relevant transactions, including documents of a confidential 
nature; 

- access at all reasonable times to any land, premises or members of the 
Board or employee of NHS Resolution; 

- the production of any cash, stores or other property of NHS Resolution under 
a member of the Board or an employee's control; 

- explanations concerning any matter under investigation. 

2.3. Internal Audit 
 

2.3.1. NHS Resolution shall appoint a Head of Internal Audit who will have overall 
responsibility for the internal audit function. 
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2.3.2. The terms of reference of the Internal Audit Service are to review, appraise and 
report to management upon 

- the extent of compliance with, and the financial effect of, relevant established 
policies, plans and procedures; 

- the adequacy and application of financial and other related management 
controls; 

- the suitability of financial and other related management data; 

- the extent to which NHS Resolution’s assets and interests are accounted for 
and safeguarded from loss of any kind, arising from: 

• fraud and other offences; 

• waste, extravagance, inefficient administration; 

• poor value for money or other causes. 

- the adequacy of follow-up action to Audit reports. 

- Internal Audit may also independently verify the Assurance Framework 
statements in accordance with guidance from DHSC 

2.3.3. The Head of Internal Audit (HIA) will agree an audit plan with the Director of 
Finance and Corporate Planning, for agreement by the Chief Executive, and will 
present it to the Audit and Risk Assurance Committee for approval. The 
agreement must be in writing and must comply with the guidance on reporting 
contained in the Internal Audit Standards  

2.3.4. The HIA will issue a progress report on the audit plan at regular intervals for 
review by the Audit and Risk Committee. 

2.3.5. Whenever any matter arises which involves, or is thought to involve, irregularities 
concerning cash, stores, or other property or any suspected irregularity in the 
exercise of any function of a pecuniary nature, the Director of Finance and 
Corporate Planning must be notified immediately. 

2.3.6. The Head of Internal Audit will normally attend Audit Committee meetings and 
has a right of access to all Audit Committee members, the Chairperson and Chief 
Executive of NHS Resolution. 

2.3.7. The Head of Internal Audit shall be accountable to the Director of Finance and 
Corporate Planning. The Head of Internal Audit can, however, raise any concerns 
with the Chief Executive as Accounting Officer in order to maintain independence 
of the internal audit function. The programme for internal audit must be agreed 
between the Chief Executive, the Director of Finance and Corporate Planning, the 
Audit and Risk Committee and the Head of Internal Audit. 
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2.3.8. The Head of Internal Audit shall co-ordinate internal audit plans and activities with 
line managers, external audit and other review agencies to ensure the most 
effective audit coverage is achieved and duplication of effort is minimised 

2.4. External Audit 

2.4.1. The Comptroller and Auditor General has appointed the National Audit Office as 
NHS Resolution’s external auditor. The National Audit Office’s powers to obtain 
documents and information were consolidated in the NAO Act 1983. This 
legislation provides that the Comptroller and Auditor General shall have a right of 
access at all reasonable times to all such documents as they may reasonably 
require for carrying out examination and shall be entitled to require from any 
person holding or accountable for any such document such information and 
explanation as are reasonably necessary for that purpose. 

2.4.2. These rights of access extend to the annual audit of all systems, establishments 
and processes associated with NHS Resolution’s functions. 

2.4.3. The External Auditor is invited to attend Audit and Risk Committee. 

2.5. Fraud and Corruption 
 

2.5.1. The Chief Executive as Accounting Officer has overall responsibility for ensuring 
that there is a sound system of internal control (e.g. procedures, guidance notes 
and effective supervision) to minimise the opportunities for fraud and corruption 
within the day-to-day business of NHS Resolution and its contractors. This 
responsibility extends to ensuring that policies and procedures for all work related 
to fraud and bribery are implemented and the findings from investigations and 
proactive counter fraud work are acted upon accordingly. 

2.5.2. Fraud is defined as any person who dishonestly makes a false representation to 
make a gain for themselves or another, or who dishonestly fails to disclose to 
another person information which he is under a legal duty to disclose, or commits 
fraud by abuse of position including any offence as defined in the Fraud Act 2006. 
 

2.5.3. Bribery as defined by the Bribery Act 2010 is the giving or receiving a financial or 
other advantage in connection with the "improper performance" of a position of 
trust, or a function that is expected to be performed impartially or in good faith. 
Where the organisation is engaged in commercial activity, it could be considered 
guilty of a corporate bribery offence. If an employee, agent, subsidiary or any 
other person acting on its behalf bribes another person, intending to obtain or 
retain business or an advantage in the conduct of business for the organisation 
and it cannot demonstrate that it has adequate procedures in place to prevent 
such.  

2.5.4. NHS Resolution shall nominate a suitable person to carry out the duties of the 
Local Counter Fraud Specialist as specified by the DHSC Countering Fraud in the 
NHS guidance. All instances of potential fraud and bribery must be reported to 
the Local Counter Fraud Specialist. The Director of Finance and Corporate 
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Planning must inform the Local Counter Fraud Specialist if a referral is made 
directly to them. 

2.5.5. The Local Counter Fraud Specialist shall report to the NHS Resolution Director of 
Finance and Corporate Planning. The Local Counter Fraud Specialist will provide 
a written report, at least annually, on counter fraud work within NHS Resolution. 
The Local Counter Fraud Specialist will attend Audit and Risk Committee 
meetings as required and will present the relevant reports. 

3. Resource and cash limit control 

3.1. Unless otherwise agreed, NHS Resolution will be given an annual Revenue 
Resource, Capital Resource and Cash Limit allocation from DHSC 

3.1.1. The total revenue spending of NHS Resolution must not exceed the total revenue 
resource limit control set by the Secretary of State for that year. 

3.1.2. In any financial year, the total capital spending of NHS Resolution must not 
exceed the total capital resource limit control set by the Secretary of State for that 
year. 

3.1.3. In any given year the cash usage of NHS Resolution must not exceed the cash 
limit (allotment) plus any payments received which are used to offset expenditure 
that would have otherwise scored against this limit. 

As Accounting Officer, the Chief Executive has overall executive responsibility for NHS 
Resolution's activities and is responsible to the Principal Accounting Officer and to 
Parliament for ensuring that NHS Resolution stays within its limits. 

3.2. On behalf of the Accounting Officer, the Director of Finance and Corporate 
Planning will: 

3.2.1. provide reports in the form required by the Secretary of State and requested by 
DHSC 

3.2.2. ensure money drawn from DHSC against Cash limit is required for approved 
expenditure only, and is drawn only at the time of need, following best practice as 
set out in ‘Cash Management in the NHS’; 

3.2.3. be responsible for ensuring that an adequate system of monitoring financial 
performance is in place to enable NHS Resolution to fulfill its statutory 
responsibility not to exceed its Annual Revenue and Capital Resource Limits and 
Cash limit. 
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4. Funding, Business plan, budgetary control and monitoring 

NHS Resolution has a responsibility to prepare and submit financial plans in accordance 
with the requirements of DHSC. It shall perform its functions within the total of funds 
allocated or approved by the Secretary of State for Health and Social Care allowing for any 
planned changes in working balances during the year. All plans, financial approvals and 
control systems shall be designed to meet this obligation 

4.1. Funding 

4.1.1. The Director of Finance and Corporate Planning of NHS Resolution will: 

• periodically review the basis and assumptions used for distributing allocations 
and, through consideration at the Reserving and Pricing Committee, ensure 
that these are reasonable and realistic and secure NHS Resolution’s 
entitlement to funds. 

• periodically review actuarial estimates for setting scheme contributions (for 
approval by the Reserving and Pricing Committee) 

• prior to the start of each financial year submit to the Board for noting a report 
showing the total scheme contribution requirements 

• regularly update the Board on significant changes to the initial 
allocation/contributions and the uses of such funds. 

4.1.2. The Reserving and Pricing Committee is constituted as a sub-committee of the NHS 
Resolution Board. Its purpose is to:  

• Determine, on the basis of the evidence and advice available, the most 
appropriate methodology and practice, modelling methodologies, assumptions 
and outputs to be used in reserving and pricing; and  

• To provide assurance to the Board that these are appropriate.  

• For detailed information on the Reserving and Pricing Committee’s role and 
responsibilities, please refer to the Reserving and Pricing Committee Terms of 
Reference (available on NHS Resolution intranet). 

4.2. Business plan 

4.2.1. The Chief Executive will compile and submit to the Board an annual business plan 
which takes into account financial targets and forecast limits of available 
resources. The annual business plan will: 

• contain a statement of the significant assumptions on which the plan is based; 

• contain details of major changes in workload, delivery of services and 
resources required to achieve the plan. 

• meet with guidance and timetables set by DHSC. 

4.3. Budgets 

4.3.1. Prior to the start of the financial year the Director of Finance and Corporate 
Planning will, on behalf of the Chief Executive, prepare and submit budgets for 
approval by the Board. 
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4.3.2. Such budgets will: 

• be in accordance with the aims and objectives set out in the annual business 
plan 

• accordance with workload and staffing plans 

• be in line with the agreed corporate strategy 

• be produced following discussion with appropriate budget holders 

• be prepared within the limits of available funds 

• identify potential risks. 

4.3.3. The Director of Finance and Corporate Planning shall monitor financial 
performance against budget and plan, and report to the Board. 

4.3.4. All budget holders must provide information as required by the Director of Finance 
and Corporate Planning to enable robust budgets to be set 

4.3.5. The Director of Finance and Corporate Planning has a responsibility to ensure 
that adequate training and support is provided on an on-going basis to budget 
holders to help them manage their financial obligations. 

4.4. Delegated budgets 

4.4.1. The Chief Executive may delegate the management of a budget to permit the 
performance of a defined range of activities. This delegation must be in writing 
and be accompanied by a clear definition of: 

• the amount of budget 

• the purpose(s) of each budget heading; 

• individual and group responsibilities; 

• achievement of planned levels of service; 

• the provision of regular reports. 

4.4.2. Budgets must not be exceeded without the prior approval of the Chief Executive 
or Director of Finance and Corporate Planning. 

4.4.3. Any budgeted funds not required for their designated purpose(s) revert to the 
immediate control of the Chief Executive, subject to any authorised use of 
virement. 

4.4.4. Non-recurring budgets should not be used to finance recurring expenditure without 
approval in writing by the Chief Executive.  

4.5. Budgetary control and reporting 

4.5.1. The Director of Finance and Corporate Planning will devise and maintain systems 
of budgetary control. These will include: 

• regular financial reports to the Board in a form approved by the Board 
containing: 

- income and expenditure to date; 

- movements in provisions; 
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- capital project spend; 

- explanations of any material variances from plan; 

- details of any corrective action where necessary and the Chief Executive's 
and/or Director of Finance and Corporate Planning's view of whether such 
actions are sufficient to correct the situation 

• the issue of timely, accurate and comprehensible advice and financial reports 
to each budget holder i.e. cash budget reports, monthly management 
accounts and monthly staffing reports; 

• investigation and reporting of variances from financial, workload and staffing 
establishment budgets; 

• monitoring of management action to correct variances; 

• arrangements for the authorisation of budget transfers. 

4.5.2. Each budget holder is responsible for ensuring that: 

• any likely overspending is not incurred without the prior consent of the Chief 
Executive or Director of Finance and Corporate Planning; 

• the amount provided in the approved budget is not used in whole or in part for 
any purpose other than that specifically authorised subject; 

• no permanent or other employees are appointed without the approval of the 
Workforce Development Group as per its terms of reference, other than those 
provided for within the available resources and staffing establishment as 
approved by the Board. 
 

• Budget holders may also need to seek approval for certain categories of 
expenditure from DHSC and Cabinet Office as set out in Appendix A before 
incurring such expenditure.  Advice should be sought from the HR/OD or 
Procurement teams for these categories of expenditure. 

4.6. Capital expenditure 

The general rules applying to delegation and reporting shall also apply to capital 
expenditure. 

4.7. Monitoring returns 

The Chief Executive is responsible for ensuring that the appropriate monitoring forms 
are submitted to the requisite monitoring organisation. 

5. Annual report and accounts 

5.1. The Director of Finance and Corporate Planning, on behalf of the Chief Executive as 
Accounting Officer and NHS Resolution, shall prepare the Annual Report and accounts, 
signed by the Accounting Officer and certified by the Comptroller and Auditor General 

5.2. The Annual Report and accounts including any financial returns shall be prepared in 
accordance with the guidance given by DHSC, HM Treasury, and NHS Resolution’s 
accounting policies. The Annual Report and accounts shall be laid before Parliament, in 
accordance with the Accounts Directions and the timetable prescribed by DHSC. 
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6. Bank and GBS 

6.1. General 

6.1.1. The Director of Finance and Corporate Planning is responsible for managing 
NHS Resolution’s banking arrangements and for advising the Board on the 
provision of banking services and operation of accounts. This advice will take into 
account guidance issued by DHSC and Managing Public Money published by 
HM Treasury. This guidance recommends only using commercial accounts 
where the required services are not provided by the Government Banking 
Service (GBS) or where better value for money for the Exchequer overall can be 
demonstrated. 

6.1.2. The Board shall approve the banking arrangements. 

6.2. Bank and GBS Accounts 

The Director of Finance and Corporate Planning is responsible for: 

• establishing bank accounts operated via the Government Banking Service 

• establishing separate bank accounts for NHS Resolution’s individual schemes 

• ensuring payments made from bank or GBS accounts do not exceed the 
amount credited to the account except where arrangements have been made 

• reporting to the Board all arrangements made with NHS Resolution’s bankers 
for accounts to be overdrawn 

• monitoring compliance with DHSC guidance on the level of cleared funds. 

6.3. Banking procedures 

6.3.1. The Director of Finance and Corporate Planning will prepare detailed instructions 
on the operation of bank and GBS accounts which must include: 

• the conditions under which each bank and GBS account is to be operated 

• maintenance of bank balances at levels consistent with the requirement that 
accounts operated on a single signature should not be overdrawn and 

• those authorised to sign cheques or other orders drawn on NHS Resolution’s 
accounts. 

6.3.2. The Director of Finance and Corporate Planning must advise NHS Resolution’s 
bankers in writing of the conditions under which each account will be operated. 

7. Income, fees, security of cash, cheques and other negotiable instruments 

7.1. Income system 

7.1.1. The Director of Finance and Corporate Planning is responsible for designing, 
maintaining and ensuring compliance with systems for the proper recording, 
invoicing, collection and coding of all monies due 
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7.1.2. The Director of Finance and Corporate Planning is also responsible for the 
prompt banking of all monies received. 

7.2. Fees and charges 

7.2.1. The Director of Finance and Corporate Planning is responsible for approving and 
regularly reviewing the level of all fees and charges and ensuring that these are 
in line with HM Treasury guidelines on Fees and Charges. Independent 
professional advice on matters of valuation must be taken as necessary. 

7.2.2. All employees must inform the Director of Finance and Corporate Planning 
promptly of money due arising from transactions which they initiate/ deal with, 
including all contracts, leases, tenancy agreements and other transactions. 

7.2.3. Separate bank accounts or GBS Accounts must be maintained for 

• the receipt of allocations, the payment of administration costs relating to the 
management of NHS Resolution and the payment of expenditure incurred by 
NHS Resolution on behalf of the Department 

• the receipt of members’ contributions and loans from approved lenders (re: 
section 9 of NHS Resolution Framework Document, Delegations and Financial 
Management), the payments towards NHS Resolution’s costs of managing 
claims and payment of settlements and related legal costs; 
 

• the payment of the inherited liabilities and sub-contracted costs related to the 
management of the claims arising from RHA, DHSC Clinical and DHSC non-
clinical liabilities; 

• the payment of the liabilities and costs related to the management of the 
claims under the ELS scheme; 

7.3. Debt recovery 

7.3.1. The Director of Finance and Corporate Planning is responsible for the 
appropriate recovery action on all outstanding debts. 

7.3.2. Income not received should be dealt with in accordance with losses procedures. 

7.3.3. Overpayments should be detected (or preferably prevented) and recovery 
initiated. 

7.4. Security of cash, cheques and other negotiable instruments 

7.4.1. The Director of Finance and Corporate Planning is responsible for: 

• approving the form of all receipt books, agreement forms, or other means of 
officially acknowledging or recording monies received or receivable; 

• ordering and securely controlling any such stationery; 

• the provision of adequate facilities and systems for employees whose duties 
include collecting and holding cash, including the provision of safes or lockable 
cash boxes, the procedures for keys, and for coin operated machines; and 

 

8.2

Tab 8.2.2 Standing Financial Instructions

138 of 177 Part 1 - Board Meeting - Tuesday 13th September 2022 at 10:00-13/09/22



 

 
 

  15 

 

• prescribing systems and procedures for handling cash and negotiable 
securities on behalf of NHS Resolution. 

7.4.2. Official money shall not under any circumstances be used for the encashment of 
private cheques. 

7.4.3. All cheques, postal orders, cash etc, shall be banked intact. Disbursements shall 
not be made from cash received, except under arrangements approved by the 
Director of Finance and Corporate Planning. 
 

7.4.4. The holders of safe keys shall not accept unofficial funds for depositing in their 
safes unless such deposits are in special sealed envelopes or locked containers. 
It shall be made clear to the depositors that NHS Resolution is not to be held 
liable for any loss, and written indemnities must be obtained from the 
organisation or individuals absolving NHS Resolution from responsibility for any 
loss. 

8. Tendering and contracting procedure 

As a Public Sector body, NHS Resolution must ensure that all procurement and contracting 
activity meets the requirements of legislation and policy - notably EU Procurement Directives 
as enacted by the Public Contracts Regulations 2015, DHSC and Cabinet Office Guidance. 
It must also ensure that goods, works and services are procured to deliver best value for 
taxpayers 

8.1. Capital investment and other Department of Health and Social Care guidance on 
estate 

NHS Resolution will comply as far as is practicable with the requirements of the 
Government Estates Strategy in respect of capital investment and estate and property 
transactions. Strategies will be subject to the approval of the Government Property 
Agency  

8.2. Compliance requirements for all contracts 

NHS Resolution will only enter into contracts within the statutory powers delegated to it 
by the Secretary of State and must comply with: 

• NHS Resolution’s Standing Orders and Standing financial instructions 

• Public Procurement Regulations 

• Any relevant directions including the Government Functional Standard GovS 004: 

Property 

• HM Treasury and Cabinet Office spend controls 

• DHSC ALB Schedule of Delegations 

• Where appropriate contracts must be in or embody the same terms and conditions 
of contract as was the basis on which tenders or quotations were invited 

• In all contracts made by NHS Resolution, NHS Resolution must endeavour to 
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obtain best value for money by use of all systems in place, and establish 
appropriate management controls at individual contract level. 

• Contracts should be for an appropriate period that is likely to maximise value for 
money. This would mean a contract being for a relatively short period where the 
product or service being bought is subject to significant price fluctuations and the 
costs of switching provider are not significant compared to the savings that could be 
achieved. Alternatively a contract may be for a longer period of time where the 
costs of switching to a new provider, including disruption to the business, are likely 
to be significant, or where the supplier is required to invest significant sums of 
capital in order to deliver the contract. 

8.3. Cabinet office efficiency controls and centralised category procurement 

8.3.1. Mandatory efficiency controls stipulate that certain categories of expenditure need 
approval by external bodies prior to making any commitment. Managers wishing to 
incur expenditure falling into these categories, which are detailed in the NHS 
Resolution Procurement Policy and Manual, must adhere to the expenditure 
controls that are in operation 

8.3.2. The Efficiency controls cover: 
 

• Advertising, marketing and communications 

• Commercial Control, and dispute disclosure ICT 

• Digital and technology, including ID assurance Procurement 

• Consultancy 

• Property, including facilities management (FM) 

• Redundancy and compensation 

• External recruitment 

• Learning and development (Civil Service Learning)  

• Efficiency controls require that certain categories of expenditure obtain DHSC 
or Ministerial and/or HM Treasury and/or Cabinet Office approval. A business 
must be submitted to the DHSC Professional Services Business Case Unit 

8.3.3. The table at Appendix A sets out the NHS Resolution’s Delegated Authority as set 
by the DHSC. 

 

8.3.4. If spending falls under more than one category of delegation, the lower delegated 
limit applies. The ALB must follow all control processes. This includes: 
 

• the processes for all Cabinet Office spend controls set out in this document; 

• obtaining DHSC Investment Committee approval via DHSC whenever applicable; 

• obtaining Ministerial approval whenever applicable via the DHSC Senior 
Departmental Sponsor; and 

• obtaining HM Treasury approval whenever applicable. 
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8.3.5. Total expenditure should be calculated to include Revenue (Administration and 

Programme) and Capital - expenditure cannot be split between budget categories in 
order to be under the delegated limit. 
 

8.3.6. Spending should be measured on a whole life cost basis except where this is not 
sensible, for example, ongoing annual commitments.  

 

8.3.7. Limits cover all new projects and proposals/announcements, even when part of a 
larger programme or payment that was provided for as part of the spending review 
or another HMT approval (unless covered specifically in writing). This also includes 
renewal of existing projects/programmes where significant changes are being 
proposed. 

8.4. Restricted Categories of Expenditure 

Specific HM Treasury approval is needed (via the DHSC) for any item of expenditure 
which: 

• could create pressures leading to a breach in Departmental Expenditure 
Limits, administration costs limits, ring fenced funds or budgetary provision 
voted by Parliament; 

• would entail contractual commitments to significant levels of spending in 
future years for which plans have not been set; 

• could set a potentially expensive precedent; 

• could cause significant repercussions for others; 

• requires primary legislation; 

• are novel and contentious; 

• where Treasury consent is a statutory requirement; 

• involves spend on public private partnerships, which generally creates 
commitments beyond the current Spending Review period and requires 
complex contracting which is considered novel or contentious; 

• involves spend on a complex or non-standard commercial model (e.g. joint 
venture) for a service or Business Process Outsourcing which is considered 
as novel or contentious spend; 

• involves any negotiations or legal disputes with government’s strategic 
suppliers, this is considered as spending that could cause repercussions 
elsewhere in the public sector; 

• includes transactions which involve a HM Government deed of safeguard 
(relates to Private Finance Initiative schemes) or guarantee will also be 
considered novel and contentious; 

• Advance payments – with the exception of those arising in the normal 
course of business e.g. rent/accommodation etc, these should be exceptional 
and only considered if a good value for money case can be made. They lead 
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to higher financing costs and are therefore considered novel and contentious, 
hence requiring HM Treasury approval 
 

• Any liability that is contingent on a future event is subject to special 
controls. This is because there is the risk of a call on Exchequer funds in the 
future, depending on whether the liability crystallises. These liabilities have 
the effect of binding the department and therefore DHSC and HM Treasury 
approval must be sought before any such liability is entered into. This 
includes guarantees, letters of comfort and provision of indemnities. See 
MPM Annex 5.4. 

8.5. Single tender actions (STA) 

Single Tender Actions should be avoided and only utilised in line with the the NHS 
Resolution Procurement Policy and Manual. 

Contract extension 

All contract extensions must be discussed with the Head of Procurement to determine if 
a valid extension clause is present within the contract allowing it to be legally extended. 

9. Terms of service and payment of Directors and employees 

9.1. Remuneration and terms of service 

9.1.1. The Board should formally agree and record in the minutes of its meetings, the 
precise terms of reference of the Remuneration and Terms of Service 
Committee, specifying which posts fall within its area of responsibility, its 
composition, and the arrangements for reporting in line with the arrangements for 
pay for Executive and Senior Managers (ESMs) in the NHS. 

9.1.2. The Committee will: 

• advise the Board about appropriate remuneration and terms of service for the 
Chief Executive and other Executive Directors and other employees covered 
by the arrangements for ESMs in Special Health Authorities, including: 

- all aspects of salary (including any performance-related 
elements/bonuses and performance management) 

- provisions for other benefits, including pensions and cars 
- arrangements for termination of employment and other contractual terms 

 

• determine the remuneration, benefits and terms of service of all posts 
covered by the Executive and Senior Managers’ (ESM) pay framework in line 
with that Framework and terms of service of ESM’s to ensure they are fairly 
rewarded for their individual contribution to NHS Resolution having proper 
regard to NHS Resolution’s circumstances and performance and to the 
provisions of any national arrangements for such staff where appropriate 

• monitor and evaluate the performance of the Chief Executive and in 
discussion with the Chief Executive those Directors who are covered by the 
EMS pay framework; and 
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• advise on and oversee appropriate contractual arrangements for ESM’s 
including the proper calculation and scrutiny of termination payments taking 
account of such national guidance as is appropriate. 

9.1.3. The Chair will submit a report on the Committee’s activities for information to a 
public meeting of the Board at least once a year and ensure the Board is 
informed on a timely basis of relevant decisions.  

9.1.4. NHS Resolution will remunerate the Chairperson and Non-executive Directors in 
accordance with instructions issued by the Secretary of State. 

Funded establishment 

9.1.5. The Staff resource plans incorporated within the annual budget will form the 
funded establishment. 

9.1.6. The funded establishment of any department may not be varied without the 
approval of the Chief Executive. 

9.2. Staff appointments 

9.2.1. No director or employee may engage, re-engage, or regrade employees, either 
on a permanent or temporary nature, or hire agency staff, or agree to changes in 
any aspect of remuneration: 

• unless agreed through the Workforce Development Group or other relevant 
committee; and/or 

• authorised to do so by the Chief Executive; and/or 

• within the limit of his/her approved budget and funded establishment. 

9.2.2. The Chief Executive will ensure that there are proper arrangements in place for 
the rates of pay and terms and conditions of service for employees in line with 
national NHS and local arrangements. 

9.3. Processing of Payroll 

9.3.1. The Director of Finance and Corporate Planning is responsible for: 

• specifying timetables for submission of properly authorised time records and 
other notifications; 

• the final determination of pay; 

• making payment on agreed dates; 

• agreeing method of payment. 

9.3.2. The Director of Finance and Corporate Planning will issue instructions regarding: 

• verification and documentation of data; 

• the timetable for receipt and preparation of payroll data and the payment of 
employees; 

• maintenance of subsidiary records for superannuation, income tax, social 
security and other authorised deductions from pay; 
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• security and confidentiality of payroll information; 

• checks to be applied to completed payroll before and after payment; 

• NHS Resolution to release payroll data under the provisions of the Data 
Protection and Freedom of Information Acts; 

• methods of payment available to various categories of employee; 

• procedures for payment by cheque, bank credit, or cash to employees; 

• procedures for the recall of cheques and bank credits; 

• pay advances and their recovery; 

• maintenance of regular and independent reconciliation of pay control 
accounts; 

• separation of duties of preparing records and handling cash; and 

• a system to ensure the recovery from leavers of sums of money and property 
due by them to NHS Resolution. 

9.3.3. Appropriately nominated managers have delegated responsibility for: 

• submitting time records, and other notifications in accordance with agreed 
timetables 

• completing time records and other notifications in accordance with the 
Director of Finance and Corporate Planning ’s instructions and in the form 
prescribed by the Director of Finance and Corporate Planning 

• submitting termination forms in the prescribed form immediately upon 
knowing the effective date of an employee’s resignation, termination or 
retirement. Where an employee fails to report for duty in circumstances that 
suggest they have left without notice, the Director of Finance and Corporate 
Planning must be informed immediately. 

9.3.4. Regardless of the arrangements for providing the payroll service, the Director of 
Finance and Corporate Planning shall ensure that the chosen method is 
supported by appropriate (contracted) terms and conditions, adequate internal 
controls and audit review procedures and that suitable arrangements are made 
for the collection of payroll deductions and payment of these to appropriate 
bodies. 

Contracts of employment 

9.3.5. The Chief Executive shall delegate responsibility to the Deputy Director of 
Human Resources and Organisational Development for: 

• ensuring that all employees are issued with a Contract of Employment in a 
form which complies with employment legislation and NHS and local terms 
and conditions of service; 

• dealing with variations to, or termination of, contracts of employment. 

 

10. Non-pay expenditure 
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10.1. Delegation of NHS Resolution 

10.1.1. The Board will approve the level of non-pay expenditure on an annual basis 
as part of the business planning process and the Chief Executive will 
determine the level of delegation to budget managers. 

10.1.2. The Chief Executive will set out: 

• Who will be budget managers and their scope and NHS Resolution limits 
of responsibility; 

• the maximum level of NHS Resolution limits of responsibility for all claims 
and administrative functions. 

10.2. Requisitioning, ordering, receipt and payment for goods and services 

10.2.1. The requisitioner, in choosing the item to be supplied (or the service to be 
performed) shall aim to obtain the best value for money for NHS Resolution. 

10.2.2. The Director of Finance and Corporate Planning shall be responsible for the 
prompt payment of accounts and claims. Payment of contract invoices shall 
be in accordance with contract terms, or otherwise, in accordance with 
national guidance. The Director of Finance and Corporate Planning will 
report to the Board NHS Resolution’s Public Sector Payment Performance 
on a regular basis.  

10.2.3. NHS Resolution is governed by the Public Contracts Regulations 2015. The 
regulations stipulates that public sector bodies must pay suppliers within 30 
days.  

10.2.4. In order to ensure prompt payment employees are required to  

• Approve claims related expenditure on the Claims Management System 
promptly in accordance with the ‘Delegated Financial Authority Protocol – 
Claims Settlement: All Claims Teams’ and the ‘Claims Procedure 
Manual’. 

• Ensure that all other expenditure follows the Purchase Order Procedure 

10.2.5. The Director of Finance and Corporate Planning will: 

• advise the Board regarding the setting of thresholds above which 
quotations (competitive or otherwise) or formal tenders must be obtained; 
and, once approved, the thresholds should be incorporated in standing 
orders and regularly reviewed 

• prepare procedural instructions on the obtaining of goods, works and 
services incorporating the thresholds 

• be responsible for the prompt payment of all properly authorised 
accounts and claims 

• be responsible for designing and maintaining a system of verification, 
recording and payment of all amounts payable. The system shall provide 
for: 
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• A list of directors/employees (including specimens of their signatures) 
authorised to certify invoices 

• Certification that: 

- goods have been duly received, examined and are in 
accordance with specification and the prices are correct 

- work done or services rendered have been satisfactorily carried out 
in accordance with the order, and, where applicable, the materials 
used are of the requisite standard and the charges are correct; 

- in the case of contracts based on the measurement of time, 
materials or expenses, the time charged is in accordance with the 
time sheets, the rates of labour are in accordance with the 
appropriate rates, the materials have been checked as regards 
quantity, quality, and price and the charges for the use of vehicles, 
plant and machinery have been examined; 

- where appropriate, the expenditure is in accordance with regulations 
and all necessary authorisations have been obtained; 

- the account is arithmetically correct; 

- the account is in order for payment. 

10.2.6. A timetable and system for submission to the Director of Finance and 
Corporate Planning of accounts for payment; provision shall be made for 
the early submission of accounts subject to cash discounts or otherwise 
requiring early payment. 

10.2.7. Instructions to employees regarding the handling and payment of accounts 
within the Finance Department. 

• be responsible for ensuring that payment for goods and services is only 
made once the goods and services are received, (except as below). 

 

10.2.8. Prepayments are only permitted where exceptional circumstances apply. In 
such instances: 

• the appropriate Officer/ Director must provide, in the form of a written 
report, a case setting out all relevant circumstances of the purchase. The 
report must set out the effects on NHS Resolution if the supplier is at 
some time during the course of the prepayment agreement unable to 
meet their commitments; 

• the Director of Finance and Corporate Planning will need to be satisfied 
with the proposed arrangements before contractual arrangements 
proceed taking into account the Public Procurement Rules where the 
contract is above a stipulated financial threshold ; and 

• the budget holder is responsible for ensuring that all items due under a 
prepayment contract are received and he/she must immediately inform 
the appropriate Director or Chief Executive if problems are encountered. 
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10.2.9. Official Orders must: 

• be in a form approved by the Director of Finance and Corporate Planning 

• only be used by, those duly authorised by the Chief Executive 

10.2.10. Managers must ensure that they comply fully with the guidance and limits 
specified by the Director of Finance and Corporate Planning and that: 

• all contracts, leases, tenancy agreements and other commitments, which 
may result in a liability, are notified to the Director of Finance and 
Corporate Planning in advance of any commitment being made; 

• contracts above specified thresholds are advertised and awarded in 
accordance with Public Procurement Regulations  

• where consultancy advice is being obtained, the procurement of such 
skills must be in accordance with guidance issued by the Secretary of 
State or DHSC; 

• no order shall be issued for any item or items to any firm, which has 
made an offer of gifts, reward or benefit to Directors or employees, other 
than: 

- isolated gifts of a trivial character or inexpensive seasonal gifts, such 
as calendars 

- conventional hospitality, such as lunches in the course of working 
visits 

• no requisition/order is placed for any item or items for which there is no 
budget provision unless authorised by the Director of Finance and 
Corporate Planning on behalf of the Chief Executive; 

• all goods, services, or works are ordered on an official order except 
works and services executed in accordance with a contract and 
purchases from petty cash; 

• verbal orders must only be issued very exceptionally - by an employee 
designated by the Chief Executive and only in cases of emergency or 
urgent necessity. These must be confirmed by an official order and 
clearly marked "Confirmation Order"; 

• orders are not split or otherwise placed in a manner devised so as to 
avoid the financial thresholds; 

• goods are not taken on trial or loan in circumstances that could commit 
NHS Resolution to a future uncompetitive purchase; 

• changes to the list of members/employees and officers authorised to 
certify invoices are notified to the Director of Finance and Corporate 
Planning; 

• purchases from petty cash are restricted in value and by type of 
purchase in accordance with instructions issued by the Director of 
Finance and Corporate Planning ; 

8.2

Tab 8.2.2 Standing Financial Instructions

147 of 177Part 1 - Board Meeting - Tuesday 13th September 2022 at 10:00-13/09/22



 

 
 

  24 

 

• petty cash records are maintained in a form as determined by the 
Director of Finance and Corporate Planning. 

11. Capital investment, private financing, fixed asset registers and security of 
assets 

 
11.1. Capital investment 

11.1.1. The Chief Executive: 

• shall ensure that there is an adequate appraisal and approval process in 
place for determining capital expenditure priorities and the effect of each 
proposal upon business plans 

• is responsible for the management of all stages of capital schemes and 
for ensuring that schemes are delivered on time and to cost 

• shall ensure that the capital investment is not undertaken without 
confirmation of purchaser(s) support and the availability of resources to 
finance all revenue consequences, including capital charges. 

11.1.2. For every capital expenditure proposal the Chief Executive shall ensure: 

• that a business case () is produced setting out: 

- an option appraisal of potential benefits compared with known costs 
to determine the option with the highest ratio of benefits to costs 

- appropriate project management and control arrangements; and 

• that the Director of Finance and Corporate Planning has certified 
professionally to the costs and revenue consequences detailed in the 
business case. 

11.1.3. For capital schemes where the contracts stipulate stage payments, the 
Chief Executive will issue procedures for their management, incorporating 
the recommendations of The efficient management of healthcare estates 
and facilities 

11.1.4. The Director of Finance and Corporate Planning shall issue procedures for 
the regular reporting of expenditure and commitment against authorised 
expenditure. 

11.1.5. The approval of a capital programme shall not constitute approval for 
expenditure on any scheme. 

The Chief Executive shall issue to the manager responsible for any 
scheme, subject to any required approvals from DHSC/Cabinet Officer per 
Appendix A: 

• specific NHS Resolution authority to commit expenditure; 

• NHS Resolution authority to proceed to tender; 

• approval to accept a successful tender. 
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11.1.6. The Director of Finance and Corporate Planning shall issue procedures 
governing the financial management, including variations to contract, of 
capital investment projects and valuation for accounting purposes. 

11.2. Private finance 

11.2.1. When NHS Resolution proposes to use finance, which is to be provided 
other than through its allocations, the following procedures shall apply: 

• The Director of Finance and Corporate Planning shall demonstrate that 
the use of private finance represents value for money and genuinely 
transfers risk to the private sector. 

• Where the sum involved exceeds delegated limits, the business case 
must be referred to DHSC/or treated as per current guidelines. 

• The proposal must be specifically agreed by NHS Resolution Accounting 
Officer. 

11.3. Asset registers 

11.3.1. The Chief Executive is responsible for the maintenance of registers of 
assets, taking account of the advice of the Director of Finance and 
Corporate Planning concerning the form of any register and the method of 
updating, and arranging for a physical check of assets against the asset 
register to be conducted once a year. 

11.3.2. NHS Resolution shall maintain an asset register recording fixed assets. The 
minimum data set to be held within this register shall be as specified in the 
Capital Accounting Manual as issued by DHSC. 

11.3.3. Additions to the fixed asset register must be clearly identified to an 
appropriate budget holder and be validated by reference to: 

• properly authorised and approved agreements, architect’s certificates, 
supplier’s invoices and other documentary evidence in respect of 
purchases from third parties; 

• stores, requisitions and wages records for own materials and labour 
including appropriate overheads; and 

• assets within lease agreements which are to be capitalised to comply 
with accounting standards. 

11.3.4. Where capital assets are sold, scrapped, lost or otherwise disposed of, their 
value must be removed from the accounting records and each disposal 
must be validated by reference to authorisation documents and invoices 
(where appropriate) 

11.3.5. The Director of Finance and Corporate Planning shall ensure procedures 
for reconciling balances on fixed assets accounts in ledgers against 
balances on fixed asset registers. 

11.3.6. The value, depreciation and capital charges of each asset shall be 
calculated and applied in line with appropriate guidance from the DHSC and 
relevant accounting standards. 
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11.4. Security of assets 

11.4.1. The overall control of fixed assets is the responsibility of the Chief 
Executive. 

11.4.2. Asset control procedures (including fixed assets, cash, cheques and 
negotiable instruments, also including donated assets) must be approved 
by the Director of Finance and Corporate Planning. This procedure shall 
make provision for: 

• recording managerial responsibility for each asset 

• identification of additions and disposals 

• identification of all repairs and maintenance expenses 

• physical security of assets 

• periodic verification of the existence of, condition of, and title to, assets 
recorded 

• identification and reporting of all costs associated with the retention of an 
asset 

• reporting, recording and safekeeping of cash, cheques, and negotiable 
instruments 

11.4.3. All discrepancies revealed by verification of physical assets to fixed asset 
register shall be notified to the Director of Finance and Corporate Planning. 

 

11.4.4. Whilst each employee has a responsibility for the security of property of 
NHS Resolution, it is the responsibility of directors and senior employees in 
all disciplines to apply such appropriate routine security practices in relation 
to NHS property as may be determined by the Board. Any breach of agreed 
security practices must be reported in accordance with instructions. 

11.4.5. Any damage to NHS Resolution’s premises, vehicles and equipment, or any 
loss of equipment, stores or supplies must be reported by directors and 
employees in accordance with the procedure for reporting losses. 

11.4.6. Where practical, assets should be marked as NHS Resolution property. 

12. Disposals and condemnations, losses and special payments 

12.1. Disposals and condemnations 

12.1.1. The Director of Finance and Corporate Planning must prepare detailed 
procedures for the disposal of assets including condemnations, and ensure 
that these are notified to managers. 

12.1.2. When it is decided to dispose of an NHS Resolution’s asset, the head of 
department or authorised deputy will determine and advise the Director of 
Finance and Corporate Planning of the estimated market value of the item, 
taking account of professional advice where appropriate. 

12.1.3. All unserviceable articles shall be: 
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• assessed to ensure the safe removal of NHS Resolution data 

• condemned or otherwise disposed of by an employee authorised for that 
purpose by the Director of Finance and Corporate Planning 

• recorded by the Condemning Officer in a form approved by the Director 
of Finance and Corporate Planning which will indicate whether the 
articles are to be converted, destroyed or otherwise disposed of. All 
entries shall be confirmed by the countersignature of a second employee 
authorised for the purpose by the Director of Finance and Corporate 
Planning. 

12.1.4. The Condemning Officer shall satisfy him/herself as to whether or not there 
is evidence of negligence in use and shall report any such evidence to the 
Director of Finance and Corporate Planning who will take the appropriate 
action. 

12.2. Losses and special payment 

12.2.1. HM Treasury retains control over certain write-offs and payments known 
collectively as losses and special payments: 

• Losses cover any case where full value has not been obtained for money 
spent or committed, including cash losses, losses due to errors by staff 

• Special payments cover any compensation payments, extra contractual 
or ex gratia payments, and any payment made without specific 
identifiable legal power for the Commission to make the payment. 

12.2.2. Any employee discovering or suspecting a loss of any kind must 
immediately inform their head of department, who must immediately inform 
the Chief Executive and the Director of Finance and Corporate Planning. 
Where a criminal offence is suspected, the Director of Finance and 
Corporate Planning must immediately inform the police if theft or arson is 
involved. 

12.2.3. For losses apparently caused by theft, arson, neglect of duty or gross 
carelessness, except if trivial, the Director of Finance and Corporate 
Planning must immediately notify: 

• the Board of Directors 

• the Statutory Auditor 

12.2.4. The Accounting Officer is responsible for approving the writing-off of losses.  
This has been delegated to the Director of Finance and Corporate Planning 
within relevant delegated limits 

12.2.5. The Director of Finance and Corporate Planning shall be authorised to take 
any necessary steps to safeguard NHS Resolution’s interests in 
bankruptcies and company liquidations. 

12.2.6. For any loss, the Director of Finance and Corporate Planning should 
consider whether any insurance claim could be made against insurers. 
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12.2.7. The Director of Finance and Corporate Planning shall maintain a Losses 
and Special Payments Register in which write-off action is recorded. 

12.2.8. No special payments exceeding delegated limits shall be made without the 
prior approval of the DHSC. 

12.2.9. All losses and special payments must be reported to the Audit and Risk 
Committee at every meeting. 

 

13. Information technology 

In order to ensure compatibility and compliance with NHS Resolution's IT Strategy, no 
computer hardware, software or facility will be procured without authorisation of an officer 
as appointed by the Chief Executive  

13.1.1. The Officer appointed shall ensure that adequate controls exist such that 
the computer operation is separated from development, maintenance and 
amendment. 

13.1.2. The officer specifically appointed by the Chief Executive shall ensure that 
an adequate management (audit) trail exists through the computerised 
finance and procurement systems. 

13.1.3. The appointed Officer shall ensure all requests for IT changes are managed 
through the NHS Resolution procurement change management processes  

13.1.4. The Director of Finance and Corporate Planning shall ensure that new 
financial systems and amendments to current financial systems are 
developed in a controlled manner and thoroughly tested prior to 
implementation. 

14. Standards of business conduct 

14.1. Guiding principles in conduct of public business 

14.1.1. The Accounting Officer is personally responsible for ensuring regularity, and 
propriety of the public finances of NHS Resolution, and for ensuring that its 
resources are used economically, efficiently and effectively. All employees 
and contractors are expected to comply with the highest standards of 
behaviour, including: 

• Observing the highest standards of propriety involving impartiality, 
integrity and objectivity in relation to the stewardship of public funds 

• Maximising value for money through ensuring that services are delivered 
in the most economical, efficient and effective way, within available 
resources, and with independent validation of performance achieved 
wherever practicable. Value for money is not the lowest price: it is the 
optimal combination of costs and quality to meet NHS Resolution’s 
requirements 
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• Being accountable to Parliament and individual citizens for the activities 
of NHS Resolution, their stewardship of public funds and the extent to 
which key performance targets and objectives have been met 

14.1.2. The Director of Finance and Corporate Planning shall ensure that all staff 
are made aware of NHS Resolution policy on acceptance of gifts and other 
benefits in kind by staff.  

14.1.3. The standards expected of staff are set out in the staff policies, such as the 
Anti-Fraud, Bribery and Corruption Fraud Policy, the Freedom to Speak Up 
Policy,and Conflcts of Interest policy, all of which are available on the 
intranet. 

14.1.4. NHS Resolution will not tolerate any sort of fraud or corruption. The aim of 
the policy is to ensure that all members of staff (including secondees, 
contractors and agency staff) are aware of what is expected of them and 
the action that will be taken if fraud is committed. 

14.2. Contact with contractors and suppliers 

All employees who are in contact with suppliers and contractors or are authorised to 
sign Purchase Orders, or place contracts for goods, materials or services, must 
adhere to professional standards. 

14.3. Avoiding favouritism 

14.3.1. Fair and open competition between prospective contractors or suppliers for 
contracts is a requirement of NHS Resolution and Public Procurment 
Regulationsfor Works and Supplies.  

14.3.2. This means that: 

• No private, public or voluntary organisation or company which may bid 
for business must be given any advantage over its competitors, such as 
advance notice of requirements. This applies to all potential contractors, 
whether or not there is a relationship between them and the employer, 
such as a long-running series of previous contracts. 

• Each new contract must be awarded solely on merit, taking into account 
the requirements and the ability of the contractors to fulfil them. 

• No special favour is shown to current or former employees or their close 
relatives or associates in awarding contracts to private or other 
businesses run by them or employing them in a senior or relevant 
employee capacity. Contracts may be awarded to such businesses 
where they are won in fair competition against other tenders, but 
scrupulous care must be taken to ensure that the selection process is 
conducted impartially and that Employees who are known to have a 
relevant interest play no part in the selection. 

15. Retention of record 

15.1. The Chief Executive shall be responsible for maintaining archives for all records 
required to be retained in accordance with statutory requirements and DHSC 
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guidelines. Information Asset Owners have delegated responsibility for carrying out 
this responsibility on the Chief Executive’s behalf. 

15.2. The legacy hard copy records held in archives must be capable of retrieval by 
authorised Persons. 

15.3. NHS Resolution's records are kept to: 

15.3.1. Meet current and future business needs; 

15.3.2. Comply with statutory, legal and corporate governance best practice 
requirements; 

15.3.3. Ensure that the way we manage records is documented, understood and 
implemented; and 

15.3.4. Meet the reasonable current and future needs of internal and external 
stakeholders. 

15.4. Records that are no longer required are eliminated as early as possible in an 
authorised and systematic manner. 

15.5. The Information Asset Owner is responsible for ensuring the destruction process is 
followed and that records are reviewed and logged before destruction. 

Risk management and insurance 

15.6. Programme of Risk management 

15.6.1. The Chief Executive shall ensure that NHS Resolution has a programme of 
risk management, in accordance with current DHSC assurance framework 
requirements, which must be approved and monitored by the Board. 

15.6.2. The programme of risk management shall include: 

• a process for identifying and quantifying risks and potential liabilities; 

• engendering among all levels of staff a positive attitude towards the 
control of risk; 

• management processes to ensure all significant risks and potential 
liabilities are addressed including effective systems of 

• internal control, cost effective insurance cover, and decisions on the 
acceptable level of retained risk; 

• contingency plans to offset the impact of adverse events; 

• audit arrangements including; internal audit, clinical audit, health and 
safety review; 

• a clear indication of which risks shall be insured; 

• arrangements to review the risk management programme. 

The existence, integration and evaluation of the above elements will assist 
in providing a basis to make a statement on the effectiveness of the system 
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of internal control within the Annual Report and Accounts as required by 
current DHSC guidance. 

16. Equality impact assessment 

As part of its development, this policy and its impact on equality have been reviewed in 
line with NHS Resolution’s Equality Scheme and Equal Opportunities Policy and no 
detriment was identified. The purpose of the assessment is to minimise and if possible 
remove any disproportionate impact on employees on the grounds of race, sex, disability, 
age, sexual orientation or religious belief. No detriment was identified. 

 

17. Sustainable development 

The Board, directors and all employees will have regard for the Department of Health 
and Social Care guidance and NHS Resolution’s strategies’ on sustainable development 
in relation to all its financial decisions and assess the impact of all financial decisions in 
relation to their impact on meeting NHS Resolution’s sustainable development 
objectives. 

18. Document control 

Date Author Version Reason for change 

February 2018 Evelyn Lucien V3.0 Rebranding 

June 2019 Sara Pollock DraftV1.1 
Fraud and Corruption section on page 9 updated 
following advice from LCFS 

July 2019 
Catherine 
O’Sullivan 

DraftV1.1 
Update of areas of responsibility, in particular 
recognising the Director of Finance and Corporate 
Planning does not sign off IT spend 

October 2019 SMT DraftV1.2 Review by SMT 

October 2019 
Catherine 
O’Sullivan 

DraftV2.0 
Inclusion of DHSC delegation of claims limits to 
NHS Resolution (page 5) 
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Appendix A 

NHS Resolution’s Delegated Authority issued by DHSC 

 

Control 
Type 

Limit Expenditure Type Approvals Required 

DHSC £22m All payments relating to clinical 
negligence and personal injury, 
administered by NHS Resolution 

High value claims (defined as over £22m) 

NHS Resolution (NHSR) is required to submit the proposed settlement of all claims valued over 
£22m (in damages) to the Senior Sponsor Team for DHSC approval. A pipeline of high value 
claims due for settlement should be submitted to the Senior Sponsor Team on a regular basis. 

 

Novel, contentious, repercussive claims 

● All novel, contentious and/or repercussive spend requires HMT approval. 

● NHSR is required to report any claims identified by them as having a novel, contentious 
and/or repercussive (NCR) dimension as soon as they are identified and to submit a 
pipeline of NCR claims to the Sponsor Team on a regular basis 

● NHSR should provide the following documentation to support DHSC’s consideration of an 
NCR case and if deemed appropriate, the request from DHSC for HMT approval: NHSR 
report on the facts of the case and the NCR dimension, Counsel’s Advice or other relevant 
expert reports (where applicable) and Panel Solicitor’s Report (where applicable). 

 

Definition of novel, contentious, repercussive in relation to clinical negligence/personal 
injury: 

There is no standard definition of ‘novel and contentious’. However, the following list can be 
used as a broad guide, but it is not intended to be exhaustive: 

● if the settlement may set a precedent for future clinical negligence settlements 

● if the settlement could have repercussions for future clinical negligence settlements, 
including elsewhere in the public 

sector 
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Control 
Type 

Limit Expenditure Type Approvals Required 

● if the settlement of a particular action is likely to make other actions more difficult to defend 
or to increase the likelihood that other potential plaintiffs will decide to start litigation 

● if the settlement includes unusual or uncommon elements that have not been done before 

● if the settlement deviates from normal accepted practice and responsibilities 

● if the settlement breaks significant new ground on which HM Treasury has not previously 
been consulted 

● if the settlement differs from existing clinical negligence payments policy 

● if the settlement is likely to cause controversy, opposition, or press interest 

Contentious expenditure is where there is doubt as to whether it is intra vires, regular, proper or 
represents value for money 

 

 

Control 
Type 

Limit Expenditure Type Approvals Required 

HMT £0 New policy 
announcements/proposals 

New policy announcements/proposals are all subject to DHSC and HM Treasury 
approval. These cases are still subject to the ALB’s notified annual budget limits and 
accountability/governance arrangements. Business Cases (Five Case Model format) for 
spend proposals within this category should be submitted to the Senior Sponsor and 
Finance Business Partner (FBP). 
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Control 
Type 

Limit Expenditure Type Approvals Required 

 

HMT £50m Revenue projects/ 
programmes 

Below £50m - subject to the ALB’s notified annual budget limits and the ALB’s own 
accountability and governance arrangements. All ALB spending decisions should be 
clearly documented to record appropriate use of tax-payer’s money. The “Five Case 
Model” business case format is recommended best practice. 

 

Between £50m and £150m - requires DHSC approval via the Department’s Investment 
Committee and disclosure to HM Treasury. These cases are still subject to the ALB’s 
notified annual budget limits and accountability/governance arrangements. Business 
Cases (Five Case Model format) for spend proposals within this level should be submitted 
to your Senior Sponsor and FBP. 

 

Above £50m - requires DHSC approval via the Department’s Investment Committee, 
Ministerial and HM Treasury approval. These cases are still subject to the ALB’s notified 
annual budget limits and accountability/governance arrangements. Business Cases (Five 
Case Model format) for spend proposals within this level should be submitted the Senior 
Sponsor and FBP. 

HMT £25m Capital projects/ programmes Capital projects/programme spend below £25m is subject to the ALB’s notified annual 
budget limits and the ALB’s own accountability and governance arrangements. All ALB 
spending decisions should be clearly documented to record appropriate use of tax-payer’s 
money. The “Five Case Model” business case format is recommended best practice. 

 

Capital Projects/programme spend between £25m and £30m requires ALB Senior 
Sponsor Team and FBP approval. These cases are still subject to the ALB’s notified 
annual budget limits and accountability/governance arrangements. 

Business Cases (Five Case Model format) for spend proposals within this level should be 
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Control 
Type 

Limit Expenditure Type Approvals Required 

submitted to your Senior Sponsor and FBP. 

 

Capital Projects/programme spend above £30m and £50m requires DHSC approval 
via the Department’s Investment Committee. These cases are still subject to the ALB’s 
notified annual budget limits and accountability/governance arrangements. Business 
Cases (Five Case Model format) for spend proposals within this level should be submitted 
to your Senior Sponsor and FBP. 

 

Capital Projects/programme above £50m requires DHSC approval via the 
Department’s Investment Committee, Ministerial and HM Treasury approval. These cases 
are still subject to the ALB’s notified annual budget limits and accountability/governance 
arrangements. Business Cases (Five Case Model format) for spend proposals within this 
level should be submitted to your Senior Sponsor and FBP. 

HMT £0m Of which Workforce policy All workforce policy requires disclosure to HM Treasury. 

 

Workforce policy above £50m requires DHSC approval via the Department’s Investment 
Committee, Ministerial and HM Treasury approval. These cases are still subject to the 
ALB’s notified annual budget limits and accountability/governance arrangements. 
Business Cases (Five Case Model format) for spend proposals within this level should be 
submitted to your Senior Sponsor and FBP. 

HMT £5m Asset sales Asset sales below £5m is subject to the ALB’s notified annual budget limits and the 
ALB’s own accountability and governance arrangements. All ALB decisions should be 
clearly documented to record appropriate use of tax-payer’s money. The “Five Case 
Model” business case format is recommended best practise. 

 

Asset sales between £5m and £50m requires DHSC approval. These cases are still 
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Control 
Type 

Limit Expenditure Type Approvals Required 

subject to the ALB’s notified annual budget limits and accountability/governance 
arrangements. Business Cases (Five Case Model format) for spend proposals within this 
level should be submitted to your Senior Sponsor and FBP. Cases above £30m will also 
require approval via the Department’s Investment Committee and disclosure to HM 
Treasury. 

 

Asset sales above £50m requires DHSC approval via the Department’s Investment 
Committee, Ministerial and HM Treasury approval. These cases are still subject to the 
ALB’s notified annual budget limits and accountability/governance arrangements. 
Business Cases (Five Case Model format) for spend proposals within this level should be 
submitted to your Senior Sponsor and FBP. 

HMT £25m IT projects/ programmes IT cases above £25m - DHSC approval. These cases are still subject to the ALB’s 
notified annual budget limits and accountability/governance arrangements. Business 
Cases (Five Case Model format) for spend proposals within this level should be submitted 
to your Senior Sponsor and FBP. 

 

IT cases between £30m and £50m requires DHSC approval via the Department’s 
Investment Committee and disclosure to HM Treasury. These cases are still subject to the 
ALB’s notified annual budget limits and accountability/governance arrangements. 
Business Cases (Five Case Model format) for spend proposals within this level should be 
submitted to the Senior Sponsor and FBP. 

HMT £300k Losses and write- offs ALBs must follow Managing Public Money Annex 4.10 and the delegated limit is 
subject to restrictions in section 8.4. Restricted Categories of Expenditure. 

 

All losses above £300k must be reported to DHSC by notifying your Sponsor team and 
FBP. 
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Control 
Type 

Limit Expenditure Type Approvals Required 

 

 

CO £0k Advertising, marketing and 
communications 

 

 

All communications spend has to be approved by Cabinet Office and No 10, via the 
DHSC marketing team. 

 

Spend under £100k must be agreed by DHSC and your Cabinet Office account 
manager, ahead of being submitted to No.10 for approval. 

 

Spend of £100k and above must go through the Government Communication Service 
(GCS) advertising, marketing and communications Professional Assurance Spend 
Submission (PASS) process. 

 

CO £10m 
comm
ercial 
transa
ction 

Commercial control 

 

 

 

Commercial Pipeline 

 

ALBs must comply with all procurement controls. This includes: 

● use of the centrally agreed contracts/solutions by default, unless there is a robust 
reason not to; 

● maintaining a record of all future commercial spend activity costing £10m or more 
(excluding VAT) in a document called a pipeline. The pipeline should be updated 
with material changes to services which result in contract variations of £10m or 
more, this includes new activities, extensions and contractual changes. 

● Compliance with Cabinet Office controls policy, including commercial controls. 

 

Commercial Health Family Assurance 

 

ALBs must ensure: 

8.2

T
ab 8.2.2 S

tanding F
inancial Instructions

161 of 177
P

art 1 - B
oard M

eeting - T
uesday 13th S

eptem
ber 2022 at 10:00-13/09/22



 

 
 

  38 

 

Control 
Type 

Limit Expenditure Type Approvals Required 

● Adherence to the Government Commercial Function agenda and Engagement with 
Health Family Strategic Commercial Steering Group 

● Implementation of the Government Functional Standard for Commercial (GovS 
008), including participation in the Commercial Continuous Improvement 
Assessment Framework (CCIAF) peer-review with DHSC Commercial and other 
ALBs. 

● Accurate reporting of Health Family Commercial Metrics and participation in any 
resulting improvement activity. 

 

Cabinet Office Spend Control - £10m 

The current control applies to 

● any commercial transaction valued at £10m or more (excluding VAT). A transaction 
is defined as a new contract award, a contract change or variation, or a contract 
extension. This also includes the award of frameworks and framework calls offs; 

● any disputes with suppliers which are likely to result in a payment, either from or to 
the supplier, in excess of 

£10m (including legal costs); 

● applies to all categories of spend. 

 

For commercial transactions/disputes with suppliers over 

£10m, ALBs should follow these steps: 

 

1. Engage with DHSC Commercial for transactions for disputes; before 

Obtaining clearance from the Cabinet Office at Outline Business Case and Full Business 
Case stage – before progressing to the next stage of the commercial and business case 
lifecycle. 
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Control 
Type 

Limit Expenditure Type Approvals Required 

 

 

Strategic suppliers to government: 

 

The Cabinet Office leads on key relationships with central government’s strategic 
suppliers. It has appointed a team of Crown Commercial Representatives to ensure 
effective leverage of the Crown’s position and provide appropriate direction and 
escalation routes to guide departments’ engagement with strategic suppliers. ALBs must: 

● ensure that all contracts with central government’s strategic suppliers are 
included on their contracts register; 

● notify DHSC Commercial of any poor performance by the supplier for contracts 
valued at £100,000 or more; 

● notify DHSC Commercial immediately upon entering a formal dispute with a 
strategic supplier, regardless of the value of the transaction or contract; 

 

In cases of poor performance and/or formal dispute, whether originating from an ALB or 
supplier, ALBs must ensure the DHSC Commercial Directorate is sighted on remedial 
action plans and their implementation, and any communications with other government 
departments or public bodies. 

 

DHSC Commercial and Communications Directorate must be sighted on any 
communications or ‘lines to take’ for the media; National Audit Office (NAO); or Public 
Accounts Committee (PAC); or any other public-facing party, in advance of any of such 
communications, audits or committees taking place. This also includes communications 
with Ministers, responses to Parliamentary Questions and Freedom of Information 
requests. 
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Control 
Type 

Limit Expenditure Type Approvals Required 

 

 

CO £0/ 

£100k 

Digital & Technology 

 

 

All digital and technology spend should be approved through existing ALB internal 
business approvals routes. 

 

Pipeline: 

 

● all digital and technology cases must be logged on an organisational pipeline 

● the pipeline as a minimum must have the fields outlined on the GOV.UK page for 
digital and technology pipelines 

● the pipeline must be agreed and signed off at a regular internal Assurance Board 
meeting, run in accordance with the guidelines on the GOV.UK page for spend 
controls 

● all non-BAU spend over £100k for digital, and over £1m for technology should be 
assured through your Assurance Board 

● Where the spend is estimated at £10m or over, this should feature on both the 
Technology and Digital pipeline and the Commercial pipeline as noted in the 
Commercial Contract control 

 

Digital services: 

All Digital spend cases require approval from NHSX. These cases are still subject to the 
ALB’s notified annual budget limits and accountability/governance arrangements. 

 

Digital cases above £100k require approval from the Chief Data and Digital Office 
(CDDO). These cases are still subject to the ALB’s notified annual budget limits and 
accountability/governance arrangements. 
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Control 
Type 

Limit Expenditure Type Approvals Required 

 

Technology: 

Technology cases over £100k requires approval from NHSX. These cases are still 
subject to the ALB’s notified annual budget limits and accountability/governance 
arrangements. 

 

Technology cases over £1m, requires approval from CDDO. These cases are still 
subject to the ALB’s notified annual budget limits and accountability/governance 
arrangements. 

 

Additional approvals that may be required 

Spend on Professional Services, Communications and Grants are subject to further 
controls. 

 

 

CO DHSC 
- 

£120k 
CO - 
£600k 

Professional Services 
(including Consultancy) 

 

 

 

VAT treatment: When comparing costs against control limits, non-recoverable VAT will 
count towards control limits (recoverable VAT will not). Therefore, the control thresholds, 
and the contract values are both inclusive of non-recoverable VAT for the purposes of this 
spending control. 

 

Cases under £120k and under 3 months in duration are subject to the ALB’s notified 
annual budget limits and the ALB’s own accountability and governance arrangements. All 
ALB spending decisions should be clearly documented to record appropriate use of tax-
payer’s money. 

 

Cases at or above £120k or 3 months or longer in duration: 
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Control 
Type 

Limit Expenditure Type Approvals Required 

● Business cases are required and subject to further scrutiny and control and will 
require approval via DHSC’s Commercial Assurance team and then Financial 
approval (FAP) and subsequent Ministerial approval. 

 

After obtaining the above approvals, contracts £120k and over in value or 3 months or 
longer in duration must be disclosed to the Cabinet Office using the online portal  

 

Disclosures to the Cabinet Office must be made where a contract that was previously 
below these thresholds is extended such that the total value / duration triggers one or 
both. 

 

 

Cases at or above £600k, or 9 months or longer in duration: 

Business case required for Cabinet Office approval. Approval must be obtained at OBC, 
FBC and when amending/extending a contract. Contracts must not be signed without 
this approval. 

Once DHSC Commercial Assurance, FAP/Ministerial approval has been obtained, the 
case should be entered on to the Cabinet Office online portal  

Contract Extensions 

In the event a contract is extended such that the cumulative cost exceeds £120k or the 
contract duration becomes 3 months or longer, approvals will need to be sought, 
based on the total cumulative value. 

 

CO £750p
er day 
& 

Contingent Labour Bulk Recruitment Campaigns 

• Contingent labour bulk recruitment campaigns (defined as recruiting more than one 
person in a single recruitment campaign), with total costs of £500k or over 
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Control 
Type 

Limit Expenditure Type Approvals Required 

£1000 
per 
day 

(including non- recoverable VAT and agency fees) are in the scope of the bulk 
recruitment Cabinet Office control. Approval should be obtained from DHSC 
Commercial  

 

Contract Extensions 

In the event a contract is extended and the rate per day or duration exceeds the next 
threshold, additional approvals will need to be sought. This includes contracts already in 
scope of the controls, for example, a contract for 14 months be extended a further 3 
months. 

 

Senior Staff (SCS) level Contingent Labour 

SCS level contingent labour must comply with HM Treasury’s rules for off payroll workers. 
Section 3.3 of HM Treasury’s Off Payroll Guidance sets out the rules. 

 

    

HMT Special Payments ALBs must follow Managing Public Money Annex 4.13 and certain special payments are 
subject to further control: 

 £0 Novel, contentious or 
repercussive 

All novel, contentious or repercussive payments are subject to DHSC and HM 
Treasury approval and must be reported via your Senior Sponsor and FBP. 

 £0 Special Severance & 
Retention 

All special severance and retention payments are subject to DHSC and HM 
Treasury approval and require sponsorship team approval before submission to HM 
Treasury. All cases, regardless of value also require Governance and Assurance 
Committee (GAC) approval. Submission to HM Treasury is via the DHSC contact  

 

 £500 Consolatory Payments Where payments (ex-gratia) are made to individuals by organisations in respect of 
incidents which do not involve financial loss and are greater than £500, they are subject to 
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Control 
Type 

Limit Expenditure Type Approvals Required 

DHSC and HM Treasury approval by contacting your Senior Sponsor and FBP. 

 £95k 

(non-
HR) 

 

 

£20k 

(HR 
cases) 

Extra-contractual, extra-
statutory/ extra-regulatory, 
compensation and ex-gratia 

The delegated limit is subject to restrictions in section 8.4. Restricted Categories of 
Expenditure 

All cases should be submitted to your Finance Business Partner, for submission by the 
FBP to HMT. 

 

 

HR related cases over £20k also require Governance and Assurance Committee 
approval.  

CO Varied Redundancy & 
Compensation 

 

 

For those not covered by the CS Compensation Scheme, (e.g. the NHS Pension scheme) 
DHSC Governance Assurance Committee (GAC) approval is required for the following: 

 

● redundancies with capitalised costs over £100k; 

● ten or more redundancies irrespective of capitalised costs; 

● payments in Lieu of Notice (PILON) £50k or above; 

● All special severance payments also require Senior Sponsor support and HM 
Treasury approval irrespective of value; 

● financial incentive/retention payments; 

● all novel, contentious or repercussive cases; 

● change programmes/major restructuring; and 

● voluntary redundancy schemes. 

 

Confidentiality Clauses 

Accounting Officers are required to seek the prior approval of the Department’s Minister 
for any use of a confidentiality clause and then the approval of the Minister for the Cabinet 
Office in specified scenarios, one of which is a proposed payment of 
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Control 
Type 

Limit Expenditure Type Approvals Required 

£100,000 or more (at any grade). 

 

CO £0k Property 

 

 

 

 

Facilities Management 

 

 

 

 

 

Building Investment 

All new leases, renewals of existing leases, the non-exercise of lease break options, any 
new property acquisitions, new build developments, sale and leaseback, and any freehold 
sales as part of national property controls, regardless of cost require DHSC Property 
Asset Management Board (DHSC PAMB) approval. 

 

If the value is over £100k Cabinet Office approval is also required. Some assets may be 
exempt from controls and the DHSC Property Team will provide guidance on whether an 
asset is exempt 

 

This control applies to all new Facilities Management (FM) contracts and contract 
extensions which must be approved by the CCS FM Category and meet CCS FM 
Commercial Criteria. Approval must be sought for all new and extended FM contracts, 
regardless of financial commitment. 

 

It is essential that approval for any investment in your office buildings over £500k is 
obtained in advance with Government Property Agency, to ensure that, unless essential, 
money is not invested in buildings the Government may not keep longer term. Please ask 
the DHSC contacts for more details on the process. 

CO  Staff pay ALBs 

Staff employed in ALBs below Executive and Senior Managers (ESMs - see definition 
below) 

● Pay for staff employed by ALBs on the national Agenda for Change (AfC) contract 
is covered by the NHS terms and conditions of service handbook. 

● For staff not on Agenda for Change (AfC) terms, the annual pay review process is 
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Control 
Type 

Limit Expenditure Type Approvals Required 

subject to compliance with the annual Civil Service Pay Guidance. Where this is 
relevant, ALBs are required to submit an annual pay remit proposal to the DHSC 
Head of Reward for approval. 

 

Staff employed in ALBs at ESM grades: 

● The annual pay review process for ESM grades is subject to the Government’s 
response to the annual Senior Salaries Review Body (SSRB) recommendations. 

● Approval may be required for individual ESM pay. See the “External Recruitment” 
section below for details of approvals required for pay on appointment/recruitment 
into ESM posts. 

 

Other £200k Grants  

The Department and its executive agencies, non-departmental public bodies or other 
sponsored bodies are required to provide and maintain complete, accurate and timely 
data on grant schemes and awards, from pipeline to completion. 

 

As part of the grants pipeline process, grant making organisations must: 

● maintain a pipeline that lists all grant expenditure under three categories: formula 
grant, grant in aid and general grant; 

● assess all general grant activity using the Government Functional Standard GovS 
015: Grants; 

● work with the Cabinet Office Grants Function to triage pipeline spend activity – 
engaging with allocated Cabinet Office Business Partners; 

● provide appropriate approval routes/ process to re-evaluate spend activity if there are 
changes after it is initially assessed. 
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Control 
Type 

Limit Expenditure Type Approvals Required 

Complex Grant Advisory Panel 

 

The Cabinet Office Complex Grant Advice Panel (CGAP) provides expert advice and 
support to government departments and arm’s-length bodies (ALBs) involved in the 
development and administration of grant schemes. 

 

The panel membership includes a broad range of senior stakeholders from across 
government with expertise in grants policy, finance, legal, audit, fraud, commercial 
models, digital delivery and subsidy control (formerly known as state aid).The Panel 
considers schemes arising from: 2019 manifesto commitments; the UK’s exit from the 
European Union; and new or contentious domestic schemes. 

 

Referral to the panel is discretionary in most instances except all manifesto-related 
schemes will be subject to consideration for mandatory referral to CGAP. The Minister of 
State for Efficiency and Transformation, or an appointed deputy, may chair CGAP 
meetings where manifesto-related schemes are being discussed. The organisation is 
required to participate in the meeting, providing an attendee at least at the SRO level. 

 

 

 

    

DHSC  External Recruitment Executive and Senior Manager (ESM) roles 

 

As set out in ALB Framework Agreements, ALBs are required to seek approval from 
DHSC's Remuneration Committee for recruiting to Executive and Senior Managers posts 
or paying above the relevant ceilings in the Executive and Senior Managers Pay 
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Control 
Type 

Limit Expenditure Type Approvals Required 

Framework. All applications will need approval from the sponsor team before being 
considered by the 

Committee 

    

Other £0 Insurance Government has a presumption against the use of commercial insurance (except for 
vehicle insurance), to protect risk. The reason for this is set out in MPM Annex 4.4. 

 

Before any contract for commercial insurance is taken up a cost- benefit analysis, which 
shows justification on a cost basis, should be carried out and agreed by the ALB 
Accounting Officer. 

Other £0 Advance Payments 
(payments in advance of 
need) 

Advance payments should be exceptional unless in the normal course of business (e.g. 
accommodation/rent/training etc) and only considered if a good value for money case can 
be made. 

 

They lead to higher financing costs and are therefore 

considered novel and contentious, hence requiring HM Treasury approval. 

Other  Income Subject to Managing Public Money annex 5.3 and agreement from sponsoring team 
within DHSC. 
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Standing financial instructions Summary of Amends 

August 2022 

 

SFI no Title  Page no  Comment  Update 

2.2 Director of Finance and 
Corporate Planning 

6 Minor update as policy related to fraud has been 
updated since the drafting of the SFI’s 

Updated the title of NHSR Anti-Fraud, 
Bribery and Corruption Policy  

2.3.3 & 
2.3.7 

Internal Audit  8 2.3.7: paragraph: ’The programme for internal 
audit must be agreed between the Chief Executive, 
the Director of Finance and Corporate Planning, 
the Audit and Risk Committee and the Head of 
Internal Audit. The agreement must be in writing 
and must comply with the guidance on reporting 
contained in the Internal Audit Standards’ –This 
repeats para above and then expands on it re 
agreement needing to be in writing.  Can we 
streamline? 

Para removed from this section and 2.3.3 
amended to included sentence ‘ The 
agreement must be in writing and must 
comply with the guidance on reporting 
contained in the Internal Audit Standards’ 
 

2.3.7 Internal Audit 8 Sentence ‘The reporting system must be reviewed 
at least every three years by the Chief Executive, 
Director of Finance and Corporate Planning with 
assurance reported to the Audit and Risk 
Committee’- Not clear what this is 

Have reviewed the IA contract and no 
reference to reporting system is in there. 
Have removed the sentence 

2.5. Fraud and Corruption 8 and 9  Are the definitions up to date Can confirm the definitions and references 
to the related acts are up to date  

4. Funding, Business plan, 
budgetary control and 
monitoring 

10 Reserving and Pricing Committee – is the purpose 
statement up to date  

Checked current Terms of Reference for 
RPC and the purpose statements are up to 
date in the SFI’s 

4.5.2 Budgetary control and reporting 12 Need reference WDG ToR’s and location  Will update once ToR’s have been put on 
Connect  

7.2.3 Fees and charges 15 ‘the receipt of members’ contributions and loans 
from approved lenders (re: section 9 of NHS 
Resolution Framework Document, Delegations and 

The statement reflects the current 
DHSC/NHSR Framework agreement  
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SFI no Title  Page no  Comment  Update 

Financial Management), the payments towards 
NHS Resolution’s costs of managing claims and 
payment of settlements and related legal costs’ – 
is this up to date? 

8.1 Capital investment manual and 
other Department of Health and 
Social Care guidance on estate 

16 NHS Resolution will comply as far as is practicable 
with the requirements of the DHSC and the NHS  
efficient management of healthcare estates and 
facilities guidance Government Estates Strategy in 
respect of capital investment and estate and 
property transactions. Strategies will be subject to 
the approval of the DHSC Government Property 
Agency Property Asset Management Board. 

Updated to: 
Capital investment and other Department of 
Health and Social Care guidance on estate 
NHS Resolution will comply as far as is 
practicable with the requirements of the 
Government Estates Strategy in respect of 
capital investment and estate and property 
transactions. Strategies will be subject to 
the approval of the Government Property 
Agency 
Removed reference to ‘Manual’ as this 
does not exist 

8.3 Cabinet office efficiency 
controls and centralised 
category procurement 

17  Section updated to reflect the DHSC ALB 
delegations issued May 2022. 

9.3 Staff appointments 21 No director or employee may engage, re-engage, 
or regrade employees, either on a permanent or 
temporary nature, or hire agency staff, or agree to 
changes in any aspect of remuneration: 

• unless agreed through the Workforce 

Strategy Development Group or other 

relevant committee within the scheme of 

delegation;  

• authorised to do so by the Chief Executive;  

• within the limit of his/her approved budget 

and funded establishment 

Amended to state: 
unless agreed through the Workforce 
Strategy Development Group or other 
relevant committee within the scheme of 
delegation; and/or  
authorised to do so by the Chief Executive; 
and/or 
within the limit of his/her approved budget 
and funded establishment. 
The hiring of agency staff does require 
WDG approval. 
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SFI no Title  Page no  Comment  Update 

this needs checking with HR.  I've just  approved a 
regrade after appropriate job evaluation.  We  
haven't covered regrades in the WDG ToR as if it 
has gone through an independent process, it is 
what it is. 

13.3 Information technology 28 NHSR have implemented a computerised 
procurement and contracts system  

Sentence updated as The officer 
specifically appointed by the Chief 
Executive shall ensure that an adequate 
management (audit) trail exists through the 
computerised finance and procurement 
systems 

     

Appendix 
A  

NHS Resolution’s Delegated 
Authority issued by DHSC 

37  Section updated in line with the Delegations 
as issued in May 2022 
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Appendix 1 - Equality impact assessment tool 

No. 
Does the document/guidance affect one 
group less or more favourably than another 
on the basis of: 

Yes/No Comments 

1. Race No   

2. Ethnic origins (including gypsies and travellers) No  

3. Culture No  

4. Nationality No  

5. Age No  

6. 
Disability - learning disabilities, physical 
disability, sensory impairment and mental health 
problems 

No 

 

7. Gender No  

8. Gender reassignment No  

9. Marriage and civil partnership No  

10. Pregnancy and maternity No  

11. Religion and belief No  

12. Sex No  

13. 
Sexual orientation including lesbian, gay and 
bisexual people 

No 
 

14. 
Is there any evidence that some groups are 
affected differently? 

No 
 

15. 
If you have identified potential discrimination, are 
there any exceptions valid, legal and/or 
justifiable? 

No 

 

16. 
Is the impact of the document/guidance likely to 
be negative? 

No 
 

17. If so, can the impact be avoided?   

18. 
What alternative is there to achieving the 
document/guidance without the impact? 

  

19. 
Can we reduce the impact by taking different 
action? 

  

Names and Organisation of Individuals who carried out the 
Assessment: Please give contact details 

Date of the Assessment 

Cat O’Sullivan 26.07.22 
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