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NHS Resolution – Board meeting (Part 1) 
Tuesday 15th November 2022 
10:00 – 15:00 
Hybrid Meeting:  Room 8.05/MS Teams 

 

Agenda 
 

Item Time Description 

Note  

Review  

Approval  

Presenter 

Page 
No. on 
Diligent 

1 10:00 Administrative Matters    

1.1  Chair’s opening remarks and apologies  Note Chair  

1.2  Declaration of conflicts of interest of members Note Chair  

1.3 
 Minutes of Board Meeting held on 13th September 

2022 
Approval 

Chair 
 

1.4  Review of actions from Board meetings  Note Chair  

2  Operational Items    

2.1 10:10 Chief Executive’s report   Note CEO  

2.2 10:20 Performance review Discuss SMT Leads  

3 
 Management proposals requiring Board input 

or approval  
 

 
 

  No items to consider    

4  Liaison with key stakeholders    

4.1 10.35 Liaison with key stakeholders Note DoMSE  

5  Key Developments    

  No items to consider    

6  Oversight of key projects    

6.1 10.45 Strategic activity update  Note DDoPST  

7  Board Committee Reports and Minutes    

7.1 10.55 People Committee minutes and report Note  
Chair of 
People Cttee 

 

7.2 11.05 Audit & Risk Committee minutes of June & July Note Chair of ARC  

8  Other matters requiring Board approval    

 Agenda
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8.1 11.10 Board Annual Plan 2022/23 Note DDoC&IG  

9 11.15 Any Other Business    

 
Key 
 

 Note for information 

 Presented to the Board for review, comment and agreement 

 Presented to the Board for a decision where this is reserved to the Board or to provide approval 

 

 Agenda
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Board meeting minutes (Part 1) 
Tuesday 13th September 2022 
10:00 – 15:00 
Hybrid Meeting: MS Teams / Room 8.05

 
Present  

Mike Pinkerton Interim Chair 

Charlotte Moar Non-Executive Director 

Nigel Trout Non-Executive Director 

Janice Barber Non-Executive Director 

Lesley Regan Non-Executive Director 

Sam Everington Non-Executive Director (Associate Board Member) 

Mike Durkin Non-Executive Director (Associate Board Member) 

Helen Vernon  Chief Executive 

Vicky Voller Director of Advice and Appeals 

Joanne Evans Director of Finance & Corporate Planning 

Denise Chaffer Director of Safety & Learning 

John Mead Technical Claims Director (Associate Board Member)  

In attendance  

Ian Adams Director of Membership and Stakeholder Engagement 

Niamh McKenna Chief Information Officer 

David Gurusinghe Deputy Director, Policy, Strategy and Transformation 

Kamal Bedi Deputy Director of Claims Management 

Tinku Mitra Deputy Director of Corporate & Information Governance 

Sally Cheshire Incoming Chair (observing) 

Julia Wellard Executive Personal Assistant (Minutes)  

 
 
 

1 Administrative matters 

 
1.1 
 
 

 
Chair’s opening remarks and apologies  
 
The Chair welcomed everyone to the meeting, including Sally Cheshire, Chair 
designate for NHS Resolution, who joined the meeting as an observer. 
 
A minute’s silence was held in honour of Her Majesty Queen Elizabeth II who died on 
Thursday 8th September 2022. 
 
Apologies noted from Simon Hammond, Kamal Bedi Deputising  
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The meeting began with a video of an interview with a claimant lawyer giving their 
experiences of why claimants come to them to act on their behalf in medical negligence 
claims as well as the firm’s experience of dispute resolution and NHS Resolution. The 
following comments were raised following the video: 
 
It was notable that the patient’s voice appears stronger in dispute resolution processes 
than the more traditional methods.   
 
The experience recounted reinforces the work we have undertaken on duty of candour 
and saying sorry. It was noted that a recent NHS Resolution webinar on duty of 
candour, which was done in collaboration with a group of claimant representatives, 
was oversubscribed and there is a demand for more webinars. 
 
It was suggested that we could do more to educate more junior staff on ‘saying sorry’, 
and  in educating managers to help them feel supported in their organisations to be 
open, honest and transparent, and developing a culture of safety. It was noted that 
work is being taken forward through regional forums. In addition, candour is covered 
in the Maternity Incentive Scheme (MIS) and there is also follow up with the trust on 
concerns via the EN scheme. The importance of support, training and resources locally 
was acknowledged and candour should be seen as an essential part of providing care 
to the patient.   

1.2 Declaration of conflicts of interest of members 

There were no conflicts of interest not previously noted.  
  

1.3 Minutes of Board Meeting held on 12th July 2022 

Subject to minor amendments, the minutes of the Board meeting held on Tuesday 12th 
July 2022 were approved for signature by the Interim Chair.   
 

1.4 Minutes of AGM Meeting held on 28th July 2022 

The minutes of the AGM meeting held on Thursday 28th July 2022 were approved for 
signature by the Interim Chair.   
 

1.5 Review of actions from Board meetings 

Action 22.05 is rolled forward to the November 2022 Board. 
 
Action 22.06 and 22.07 were closed at the meeting.  
 
Action 22.08 relates to NHS Resolution’s interface with the Independent sector as a 
follow on from the narrative of the Responsible Officers meeting.  A paper is planned 
for the November Board. 
 

2 Operational items 

2.1 Chief Executive’s Report 

New Chair appointed for NHS Resolution 
Sally Cheshire CBE joins NHS Resolution as its new Chair on 19 September 2022. 

1.3Tab 1.3 Minutes of Board meeting held on 13th September 2022

4 of 73 Part 1 - Board Meeting - Tuesday 15th November 2022 at 10:00-15/11/22



 
 

 
 

  3 
 

Mike Pinkerton was thanked for his support to the organisation and for stepping up as 
interim chair at short notice earlier in the year. Mike will continue as a Non Executive 
Director on the Board until January 2023.   
 
Patient Safety Incident Response Framework 
NHS England has published its Patient Safety Incident Response Framework (PSIRF) 
and supporting guidance which sets out the NHS’s approach to developing and 
maintaining effective systems and processes for responding to patient safety incidents 
for the purpose of learning and improving patient safety. 
 
The Policy, Strategy and Transformation Team have produced a read out of the PSIRF 
launch event which will be circulated to Board. 

Action:  CEO 
 
The framework aims to reduce the burden of incident investigation reports at a local 
level but at the same time become a responsive system for the benefit of staff, patients 
and their families who are involved in incidents. 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.   
 
There was discussion of new framework and a range of views shared. 
.   
There was a query on how the Framework will work with the Learning from Patient 
Safety Events (LFPSE) (formerly the National Reporting and Learning System (NRLS)) 
which is about to be launched. This will be a central service for the recording and 
analysis of patient safety events that occur in healthcare, including primary care and 
social care, and a dedicated service for patients and families to use will also be 
developed. It was noted that the Healthcare Safety Investigation Branch (HSIB) and 
Maternity and Newborn Safety Investigations (MNSI) also manage incidents and 
collect data from incidents. 
 
It was commented that it is essential to look at all incidents in real time i.e. the 
engagement and the approach to patients in real time, so that we learn in real time and 
the people involved learn in real time. It was suggested that there also needs to be 
more support for staff involved in coroners inquests.   
 
It was noted that the framework when fully implemented will not be supported by a 
definition of a Serious Incident (SI) and Trusts will have individual discretion on whether 
or not to individually investigate matters that would formerly have been classified as 
an SI. This would be in circumstances where an issue was already being investigated 
in a thematic manner. This may affect how NHSR operates as SI Reports are part of 
the background usually available when a claim is made in relation to that category of 
incident. 
 
It was noted that although we commented on a draft of the PSIRF, NHS Resolution 
does not have a hands on role. It was suggested that one of the references in the 
framework, which has been lifted from our strategy may be taken out of context.  It was 
agreed that we would ensure clarity on our role is and is not in relation to the 
framework.  

Action: DoMSE/DoS&L 
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NHS Resolution will be working with the new Special Health Authority for independent 
maternity investigations and considering how processes will interact with those of the 
Early Notification (EN) Scheme. 
 
The Board noted the Chief Executive’s Report.  
 

2.2 Performance Review 

The performance review detailing financial performance and key performance 
indicators for the period under review was presented.  The data which support the 
measurement of our performance in relation to claims management are commercially 
sensitive and disclosure could adversely impact our ability to manage claims 
effectively. Consequently, whilst claims activity is reported in Part 1, claims KPIs are 
reported and monitored in the Part 2 private Board session.  
 
Finance 
The financial position as at the end of August has moved to a slight overspend on our 
scheme spend. There has been a slight increase in the year on year growth to around 
7%.  
 
It was noted that GP Indemnity (GPI) is increasing in line with expectations as was 
clearly explained in the Annual Report and Accounts, namely that it is a maturing 
scheme. 
 
Claims 
There has been a slight reduction in the reported cases, particularly on Clinical 
Negligence Scheme for Trusts (CNST) for this year. The Liability to Third Party 
Schemes (LTPS) and GPI schemes have seen an increase, however numbers are 
largely down across the CNST and LTPS compared with the pre-pandemic picture.  
 
Practitioner Performance Advice  
The Advice KPI performance is mostly on track. The number of absolute exclusions is 
down from the last reporting period, with the median and the mean lengths also down.  
The impact metrics for education is up, which is likely as a result of the revival of some 
of the materials that have been developed as well as an increased focus on QA.  
 
Primary Care Appeals  
We have received eight pharmacy Covid cases, five of which are what was expected, 
two relate to lateral flow and one about a medicine delivery service during lockdown. 
We are flagging the potential issue around resourcing for lateral flow and there are 
ongoing discussions happening with DHSC to discuss this further. 
 
The Board noted the performance reports for the Finance, Claims, Practitioner 
Performance Advice, Safety and Learning, Early Notification and Primary Care 
Appeals functions.  
 

2.3 Inquiries Update 

An update was provided on the current engagement with Statutory Inquiries and 
Reviews. 
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We are currently working with DHSC on a response to the Health Select Committee in 
connection to the litigation reform inquiry and once this has been finalised, it will be 
shared with the Board.  
 
We have been notified of the impending publication of the East Kent Review. It is 
understood that the families who were affected by the incidents at East Kent Hospital 
will see the report first. 
 
We expect to contribute to the upcoming Nottingham Inquiry as we have with others.   
 
The Board noted the inquiries report. 
 

3 Management proposals requiring Board input or approval 

 
3.1 

 
Responsible Officer’s Annual Report  
 
Sally Pearson, NHS Resolution’s Responsible Officer (RO), joined the meeting to 
present the fifth RO annual report which sets out 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.   
 
The report follows a standard template by NHS England and confirms compliance with 
the requirements for NHS Resolution as a designated body against all the 
requirements for a Responsible Officer. The report identifies an area where action is 
needed in 2022/23 to maintain compliance. This concerns a change in the guidance 
nationally about appraisals. We are no longer able to use ‘free to use’ appraisal tools 
to support appraisals for doctors and we will need to secure access to a recognised 
toolkit to maintain their appraisal documentation and to support their appraisals.  We 
will also need to strengthen our approach to appraisals through a system which allows 
us to quality assure the appraisals that take place for our doctors.   We are currently 
exploring using the existing NHS England toolkit which is already part of an established 
quality assurance system which will incur a small cost.  A paper will be brought to the 
Senior Management Team meeting on the toolkit once the arrangements have been 
clarified with NHS England.  This only applies to those doctors that we employ and are 
not connected to another designated body and therefore do not have access to another 
toolkit. 
 
It was considered that given that we only have a small number of doctors and that other 
ALBs will be in a similar position whether we could buddy up with them and share 
resource.   We have had discussions with CQC and we know that NHS England has a 
new lead for medical standards amongst the medical directors and the indication is 
that they recognise that this is a challenge for organisations like us and are likely to put 
in place a more robust approach to support us which is being explored with them. 
 
Appraisals are resource intensive and it was suggested whether there could be a 
proforma which could be added to doctors annual appraisals. We are not introducing 
additional appraisals for the purposes of NHS Resolution, it is for the small number of 
doctors who would not be able to access their professional medical appraisal through 
another route because they are connected to us and so it is a part of their professional 
appraisal which demonstrates that they are competent to complete their scope of work 

1.3Tab 1.3 Minutes of Board meeting held on 13th September 2022

7 of 73Part 1 - Board Meeting - Tuesday 15th November 2022 at 10:00-15/11/22



 
 

 
 

  6 
 

and as a consequence make a recommendation about revalidation at the end of a five 
year cycle.  
 
The Board noted and endorsed the Responsible Officer’s Annual Report and the 
statement of compliance for submission to NHS England. 
 

4 Liaison with Key Stakeholders 

 
4.1 

 
Liaison with key stakeholders 
 
The non-KPI related information on strategic stakeholder engagement activity co-
ordinated by the Membership and Stakeholder Engagement (MSE) and Safety and 
Learning teams for the current reporting period was presented. 
 
The MSE team continue to work closely with the Safety and Learning and Advice 
teams.  In Safety and Learning, MSE helped to produce an animation on duty of 
candour which has received over a thousand views, and in Advice the exclusions 
materials have received over 7,000 views.  A podcast was also recently introduced on 
spinal injuries.  The Clinical Negligence Scheme for General Practice (CNSGP) report 
has now been published. The Early Notification (EN) report was due to be published 
on 19th September, but given the funeral of the late Queen Elizabeth II, this is being 
postponed.  It was suggested that when reports and materials are made available that 
the Non Executive Directors are made aware. 
 
Members of the Safety and Learning Team are speaking at the Baby Lifeline 
conference on 22nd September. NHS Resolution’s National Maternity conference is 
being held on 28th November and it is hoped that the EN report will have been 
published by then. 
 
In terms of social media, the system is increasingly engaging with us i.e. there has 
been an increase on Twitter over the last quarter with content reflecting the hard work 
of colleagues across the organisation. 
 
It was noted that the members survey was suspended due to a wish to reduce service 
burdens during the pandemic but an in depth survey with our system partners and key 
stakeholders was undertaken. 
 
It was questioned whether we should be engaging more with the Royal Colleges and 
the Board of Science at the BMA. 
 
Personalisation of communication was again raised around how we input into the 
digital systems to make it more intuitive.   
 
It was noted that there are often cases referred to in the media which refer to individual 
trusts. We do respond to them when required but it is difficult to comment on particular 
cases.  
 
The Board noted the liaison with key stakeholders report. 
 

 
4.2 

 
Engagement with Integrated Care Systems 
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An update was provided on the implementation of integrated care systems (ICSs) 
across England together with NHS Resolution engagement activity.  
 
We are looking to undertake a pilot engagement over the next few months with Chairs 
and Chief Executives of ICBs and ICSs and within that activity we will be reflecting on 
the variation of ICBs and ICSs.  
 
It was commented that NHS Resolution is very rarely referenced in provider Board 
papers. Options for presentation of information at an ICS level were to be considered 
and there was a suggestion that this should be a proactive approach e.g. a league 
table, an ICS level scorecard and information which enables and ICS to compare their 
performance with other ICSs.  Every ICS will have a finance report at every meeting 
and it was suggested that we could take the opportunity when we send out the 
contribution letters to trusts to also send a letter to the ICSs.  This was particularly so 
given the context of quite significant year on year increases in the total collect as well 
as the move away from block funding. The number of ICBs and ICSs means that there 
is a more manageable number of relationships. One way to build communication 
channels would be to publish MI which we can use in partnership.  
 
It was noted that we work closely with Getting it Right First Time (GIRFT) on 
benchmarking which packs which focus on specialty and it was suggested that we 
could work with GIRFT to do something with commissioners.   
 
The Board noted the position. 
 

5 Key Developments 

 
5.1 

 
There were no items to consider. 
 

6 Oversight of Key Projects 

 
6.1 

 
Strategic activity update 
  
An update was provided on NHS Resolution’s key strategic change programmes which 
was noted by the Board. 
 
The Board noted the strategic activity update. 
 

7 Board Committee Reports and Minutes 

 
7.1 

 
People Committee minutes held on 22nd June 2022 
 
The minutes of the People Committee meeting held on 22nd June 2022 and the People 
Committee report were noted by the Board. 
 
The People Committee will be considering governance and risk related aspects for the 
Committee and the Chair of the Committee and Chair of the Audit and Risk Committee 
have discussed understanding what the appropriate relationship is towards those risks. 
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The People Strategy is to be considered at the next People Committee which will 
thereafter be brought to Board. 
 
The Committee has a new independent member to help with our work in the whole 
area around our people.  
 
Board commended the management team on the results of the staff survey.  
 

8 Other matters requiring Board attention 

 
8.1 

 
Health, Safety and Wellbeing Policy (ITFA04) 
 
The Health, Safety and Wellbeing policy has been reviewed by our legal advisers, 
corporate and information governance, HR&OD, Joint Negotiating Committee (JNC), 
Operational Delivery Group (ODG) and Senior Management Team (SMT).  A number 
of changes have been made to the policy including updating roles, responsibilities and 
post titles and inclusion of mental health.  
 
There was a presentation to the Audit and Risk Committee (ARC) and there was a lot 
of assurance around health and safety. 
 
It was noted that the policy refers to health and well-being, access to freedom to speak 
up and HR methods for raising concerns and whether this needed to be broadened out 
to all types of health and safety incidents and having other routes to report things. 
 
Subject to a number of amendments, the Board approved the Health, Safety and 
Wellbeing policy. 
 

 
8.2 

 
Standing Financial Instructions 
 
The Standing Financial Instructions have been reviewed by corporate and information 
governance, procurement and finance teams in line with the policy review date and the 
publication of the DHSC ALB Schedule of Delegations which are reflected in the SFIs. 
 
The update in the delegated authorities which we work within was received from DHSC 
in May 2022.  There was an issue of how previously imposed Cabinet Office controls, 
which pre-dated this, were communicated. This meant there were some issues for our 
year-end report around regularity which have now been addressed and the Standing 
Financial Instructions needed to be updated.   The policy was not due for review until 
2023 and should go to the Audit and Risk Committee initially, but given the urgency of 
the policy needing to be updated as a result of the schedule of delegations, it has been 
submitted to Board. 
 
There has been some slowing with approvals processes over the summer whilst DHSC 
consider tightening of processes. Updated guidance has now been received which 
does not change the delegated authorities, but means that we have to give more 
information and there is a guide indicating what is acceptable and what is likely not 
acceptable for individual organisations.  This will be incorporated into our processes 
and our process documentation.  
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It was suggested when bringing reviewed policies to Board, that a clean document and 
a track changed document be provided so that it is easy to see the changes that have 
been made and this will be taken forward. 
 
The Standing Financial Instructions, Standing Orders, scheme of matters reserved for 
the Board and scheme of delegation are reviewed by the Audit and Risk Committee 
every three years and recommendations of any changes are made to the Board and 
these will be reviewed in February 2023.  The Audit and Risk Committee will also 
consider the understanding of what sits below this in terms of delegation from the Chief 
Executive into the team and the level of assurance we have of those arrangements in 
place. 
 
The Board approved the Standing Financial Instructions. 
 

9 Any Other Business 

 
9.1 
 

 
There was no other business to note. 

10 Date and Venue for next meeting 

10.1 The next Board meeting is scheduled for Tuesday 15th November 2022 at 10.00am – 
details TBC  

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

 

Action 
Ref No. 

Date of 
Board 

Meeting 

 
Reference 

 
Action 

Date 
action 

due 

Officer 
responsible 

RAG 
rating 

 
Status of action 

22.05 
 
24.6.22 
 

Targeted, 

personalised 

communications 

Report on methods of personalising 
communications and feasibility within 
current resources 

November 
Board 

Director of 
MSE 

 

An update is provided in 

November’s MSE report.   

22.06 
 
12.7.22 
 

Working with 

charities and 

voluntary bodies 

Director of MSE to look into how we 
can engage with charities and 
voluntary bodies. 

ASAP 
Director of 
MSE 

CLOSED 

Diabetes UK was 

contacted when the 

report in question was 

published in June and 

local branches of 

Diabetes UK promoted 

the report on social 

media; an editorial in 

The Diabetic Foot 

Journal was published - 

this is likely to reach 

national charities and 

patient groups.  We will 

continue to engage 3rd 

sector bodies with future 

reports. 

22.07 
 
12.7.22 
 

Engagement with 

ICSs 

NEDs to advise of any senior 
contacts in ICSs to Director of MSE 

ASAP NEDs CLOSED 

MSE are obtaining a list 

of chairs and chief 

executives of ICSs. 

22.08 
 
12.7.22 
 

Update on 

Independent 

sector providers 

Update paper on NHSR interface with 
independent sector providers. 

November 
Board 

VV/DC CLOSED 
Paper at Board 

22.09 13.9.22 PSIRF  

A readout of the PSIRF launch event 
by the PST team to be circulated to 
Board. 

ASAP DDoPST CLOSED 
Readout in the reading 
room on Diligent 

22.10 13.9.22 PSIRF 

Reference to NHSR’s role in the 
framework may be taken out of 
context. Consider routes to explain 
clearly what our role is and is not in 
relation to the framework. 

ASAP 
DoMSE/ 
DoS&L 

 

We continue to work 

with NHSE and will 

feedback the views from 

the board. 

 
 

1.4Tab 1.4 Review of Actions from Board meetings

12 of 73 Part 1 - Board Meeting - Tuesday 15th November 2022 at 10:00-15/11/22



 
 

 
 

  1 
 

Chief Executive’s Report 
Board meeting (Part 1) 
15th November 2022 
 
 
 
DHSC Ministers 
 
The Rt Hon Steve Barclay MP was appointed Secretary of State for Health and Social Care 
on 25th October 2022. He previously held the same role between 5 July 2022 and 6 
September 2022.  
 
The ministerial team has been confirmed. Maria Caulfield MP, has been appointed 
Parliamentary Under-Secretary of State and Minister for Mental Health and Women’s Health 
Strategy. She is responsible as part of her portfolio for patient safety, clinical negligence and 
indemnity and for sponsorship of NHS Resolution as well as HSSIB and the CQC.  
 
We are engaging with the Department to support briefings on our work and connected 
issues and to understand the priorities of the new government.  
 
Early Notification Scheme (ENS), publication of second report 
 
The second report of the ENS was published on 29th September 2022. The report provides 
an overview of progress made since the report of the first year of the scheme was published 
in 2019. It updates on the progress with recommendations and provides an analysis of the 
main clinical themes with recommendations to further improve outcomes.  
 
Publication of the report was accompanied by supportive quotes from Minister of Health, Will 
Quince MP, members of our Maternity Voices Advisory Group and the RCM and RCOG. 
This has already attracted wide interest and is well-timed for our National Maternity 
conference, planned for 28th November 2022, which includes an international indemnifiers 
meeting in the evening.  
 
 
The Board is asked to note the Chief Executive’s report. 

2.1

Tab 2.1 Chief Executive's Report
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Board meeting – Part 1 
Tuesday 15 November 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; and  

3. Operational performance.   

 

Please note the following updates appear elsewhere in the Part 1 agenda:  

1. Liaison with key stakeholders (at item 4); and 

2. Strategic activity overview (at item 6). 

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
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Part 1 performance report – executive 

summary 
Tuesday 15 November 2022

 

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

Finance (to end September) 

• The year to date financial position on DEL net expenditure where budgets have been 

agreed, is an underspend of £4.7m (1.9%), with a further £45.1m of expenditure on GPI 

and Covid schemes where budgets have yet to be confirmed. The net position is 

consequently an overspend of £40.4m (16.2%) YTD.  

• A working group within Finance will be formed to review the key issues impacting prompt 

payments and target specific actions to improve the performance on this specific KPI 

holistically.   

 

Operations (to end September) 

• In the CNST portfolio, obstetrics remains the top specialty by value (£748m) and 

orthopaedic injuries remain the largest injury type in LTPS (868 claims). 

• For Performance Practitioner Advice (Advice), case advice-related interactions with our 

users have increased by 25% when compared to last year.   

• Aligned with NHS Resolution’s Insights strategic priority, in September Advice delivered a 

presentation at the annual international conference of the Association for Medical Education 

on our introduction of a bespoke Situation Judgement Test (named ‘Professional 

Dilemmas’) in our behavioural assessments.   

 

Strategic activity (as of 21 October) 

• The overall programme status for the Core Systems Programme is amber. This is due to 

issues arising from supplier delivery challenges, staffing within NHS Resolution and end 

user acceptance timelines.  

• The overall programme status for Claims Evolution Programme is amber. 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 Board is asked to note the Part 1 performance reports. 

2.2

Tab 2.2.2 Performance report - Executive summary
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Part 1 performance report – financial 
Tuesday 15 November 2022

 

Summary financial position at September 2022:  

Executive summary 

The year to date financial position on DEL net expenditure where budgets have been agreed, is an 
underspend of £4.7m (1.9%) with a further £45.1m of expenditure on GPI and Covid schemes 
where budgets have yet to be confirmed. The net position is consequently an overspend of 
£40.4m (16.2%) YTD.  
 
Key drivers for the budget year to date variance are within the scheme expenditure: 

 

• Member Funded Schemes are overspent by £6.3m (1%), which has moved from an 
underspend as at July of £12.4m (2%) when last reported to Board. CNST is overspent by 
£13.7m, which is partially offset by underspends in LTPS (£6.9m) and PES (£0.5m). Total 
expenditure is £936.5m which is an increase of £42.1m (5%) compared with last year.  
 

• DHSC Funded Schemes are underspent by £5.9m (16%) against the year to date budget 
(July was overspend by £75k). 
 

• GPI schemes spend is £45.0m, an increase of £14.1m from July. Of the total spend to date 
£4.1m relates to CNSGP and £40.9m relates to ELSGP. GPI scheme expenditure reflects 
an increase of £10.9m (32%) compared with last year, which is primarily in ELSGP. 

 

• CNSC and CTIS Schemes have incurred a small amount of expenditure (£46k), with 
damages spend of £30k (which was occurred in the month), and the balance in NHS legal 
costs to date. 

 
Year to date scheme expenditure overall, including GPI, has increased by £44.3m (5%) compared 
to 2021/22.  Comments on expected outturns are included below in the Indemnity Scheme 
Expenditure section.  
 
Other budget variances include: 

• Member income £2.6m 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 £115k (-20%) below budget YTD at £461k, predominantly due to lower 
activity within Case Support (team reviews and mediations) though the percentage gap to 
budget has reduced as Education income has picked up. The SLA with NHSE is expected 
to be signed shortly which will boost revenue within Education.  

 

• Administration costs £2.7m (10%) underspend year to date: 
o Pay costs are underspent by £1.8m (8.8%) YTD. Excluding capitalised CSP posts, 

the headcount profile for September is 121.9 FTEs below budget and 43.9 FTE 
below the Q1 forecast for 30 September (a shortfall of £346k against forecast).  
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o Non-payroll costs are underspent by £877k (13.3%) YTD with the majority of areas 
underspent. Actual YTD non-pay spend is £221k (4%) underspent against the Q1 
forecast as at September of £5.9m.  
 

• Capital spend year to date is £2.4m underspent against a budget position of £4.1m. YTD 
capital is £441k (21%) underspent against forecast.  

 
The Board is asked to note the report, and actions taken to manage the financial position. 
 
 
DEPARTMENT EXPENDITURE LIMIT (DEL POSITION) 
 
The income and expenditure for the year to date on DEL budgets are shown below. This is in 
relation to the settlement of claims in year and NHS Resolution’s administration costs. 
  

Budget Actual Prior Year

£'000 £'000 £'000 % £'000 £'000 %

Member Cont. -1,242,450 -1,245,084 2,634 0% -1,262,458 -17,374 -1%

Other -576 -461 -115 -20% -470 -10 -2%

Total Income -1,243,026 -1,245,545 2,519 0.2% -1,262,929 -17,384 -1.4%

Member Funded Schemes 930,131 936,462 -6,332 -1% 894,401 -42,062 -5%

DHSC Funded Schemes 37,266 31,406 5,861 16% 40,058 8,652 22%

GPI Schemes 0 45,024 -45,024 0% 34,163 -10,860 -32%

Coronavirus Schemes 0 46 -46 0% 0 -46 0%

Scheme Expenditure 967,397 1,012,937 -45,540 -4.7% 968,621 -44,316 -4.6%

Administration 26,766 24,106 2,660 10% 20,383 -3,722 -18%

Total Expenditure 994,163 1,037,043 -42,880 -4.3% 989,005 -48,039 -4.9%

Net Expenditure -248,863 -208,502 -40,361 -16.2% -273,924 -65,422 -23.9%

Parliamentary Funding 69,643 69,643 0 0.0% 68,747 -896 -1.3%

Overall Net Expenditure -318,506 -278,145 -40,361 -12.7% -342,671 -64,526 -18.8%

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 904,101 917,779 -13,679 -2% 873,640 -44,139 -5%

LTPS 22,090 15,223 6,867 31% 20,022 4,799 24%

PES 3,940 3,460 480 12% 739 -2,721 -368%

Total Member Funded 930,131 936,462 -6,332 -1% 894,401 -42,062 -5%

DH Clinical 25,537 22,089 3,449 14% 32,785 10,696 33%

ELS 7,919 6,265 1,654 21% 3,859 -2,407 -62%

DH Non-Clinical 3,593 2,828 764 21% 3,207 379 12%

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

Total DHSC Funded 37,266 31,406 5,861 16% 40,058 8,652 22%

CNSGP 0 4,101 -4,101 0% 1,249 -2,852 -228%

ELGP 0 0 0 0% 772 772 0%

ELSGP 0 40,922 -40,922 0% 32,142 -8,780 -27%

Total GPI 0 45,024 -45,024 0% 34,163 -10,860 -32%

CNSC 0 46 -46 0% 0 -46 0%

CTIS 0 0 0 0% 0 0 0%

Total Scheme Costs 967,397 1,012,937 -45,540 -5% 968,621 -44,316 -5%

Vs Budget Vs Prior Year
SCHEME

 
 

Prompt Payment Policy and Reporting of Performance  

The number of invoices paid within 30 days is 86%, below the target of 95%, for the year to 
September with relevant payments totaling £94m. In August and September, the number of 
payments paid on time was 86% and 94% respectively. When combined, this is slightly better than 
last year, where the payments paid on time were 87% (Aug) and 90% (Sep). The results for 
August were adversely affected by an incident with one supplier, involving 8 invoices, where there 
was a delay in getting invoices approved for some Corporate Governance work done some 
months earlier. The invoices had been sent to us late by the supplier, but payment was also 
delayed within our approval process. It would appear that notification of the approval was not sent 
to the Payments team in time for them to meet the target.  
 
A working group within Finance will be formed in December when the new Finance Business 
Partners are in post. This aim of this group will be to review the key issues impacting prompt 
payments and target specific actions to improve the performance on this KPI holistically.  A key 
output of the group will be to raise awareness of the payment process and the KPI for prompt 
payment across the organisation. September showed a marked improvement over August, so we 
need to keep up this momentum. 
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Part 1 performance report – operations 
Tuesday 15 November 2022

 

Operations - Claims Management Service 

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

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

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

sensitive and included in the papers in Part 2. 

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

the start of 2022/23 with a 1.9% reduction compared with 2021/22.  Compared with pre-pandemic 

reporting (5653 in 2019/20) there has been an 11.5% 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 (1510) the LTPS 2022/23 numbers are 3.2% 

higher.  However, they are 18.3% lower than pre-pandemic numbers (1907).  The split between 

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

volume of PL cases.  The percentage of PL cases has increased to 37% although this will be 

subject to change through the year.  

In the CNST portfolio, as they were in 2021/22, the highest volume specialties are Orthopaedic 

surgery (459 claims), followed closely by Emergency Medicine (452 claims) and Obstetrics (415 

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

specialty by value (£748m). 

Orthopaedic injuries remain the largest injury type in LTPS (868 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 (361 claims), followed by assault and data breach cases. 

Charts 

This report confirms case numbers up to 30 September 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) 5101 5004 -1.9% 

Liabilities to Third Parties Scheme (LTPS) 1510 1558 +3.2% 

Clinical Negligence Scheme for General Practice 

(CNSGP) 
700 1096 

See 

below** 
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** The CNSGP numbers continue to increase (+56.6% increase on last year) 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 September 

2022) 

Executive Summary  

Case advice  

• We have received 391 new requests for advice to date, compared to 379 in the same period 

last year.  

• The number of open cases is 4% above last year and 8% above the four year average.  Case 

advice-related interactions with our users have increased by 25% when compared to last year.   

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

suspensions. In most cases, these breaches were the result of delays from healthcare 

organisations in responding to requests to review exclusions.  In all such cases, the Advice 

service has proactively followed up to ensure review of these cases.   

Assessments and other interventions  

• The number of completed assessments and interventions is lower than at the same time last 

year –  

32 compared to 57. There was a peak in activity in the first two quarters last year immediately 

after services resumed following their suspension due to COVID-19 restrictions, and this 

resulted in a higher than average number of completions.  The figure of 32 is largely in line with 

pre-pandemic levels of activity.  

• All assessment reports were issued within the KPI target timeframe. 

• Aligned with NHS Resolution’s Insights strategic priority, in September we delivered a 

presentation at the annual international conference of the Association for Medical Education on 

our introduction of a bespoke Situation Judgement Test (named ‘Professional Dilemmas’) in 

our behavioural assessments.   

 

Insights programme, including education  

• As part of our strategic ambition to share unique insights as a catalyst for improvement, we 

have delivered twenty education events, with 294 participants trained.  Eighty nine per cent of 

participants rated our programmes at least 4 out of 5 for quality, with 98% 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 has also published a new Insights paper and accompanying video on 

behavioural assessments in September. This is the third Insights published this financial year 

and the Advice service is on track to deliver on its commitment of six publications by end of 

FY22/23.   

Board is asked to note the position. 
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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 4.2 +1.5. +1.3 

Average skills needed to meet the stated 

learning objectives i.e. cumulative self-

reported score/no of delegates/respondents  
2.9 4.2 +1.3 +1.0 

Suspensions and exclusions in England  

84% of suspensions/exclusions (91 out of 108 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 the lack of availability of external contacts, and action to 
address these has now been taken. 
 
Ongoing exclusions as at end of September 2022 

There were 47 exclusions in secondary care in England that were ongoing at the end of 
September 2022. The median length was 7.3 months and the average mean length 10.4 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 21  

6-12 months 7  

12-18 months 10  

18-24 months 3  

24+ months 6  

Total 47  

Median length 7.3 months  

Mean length 10.4 months  

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

Between April and September 2022, 36 exclusions in secondary care in England ended. The 

length of these exclusions ranged from under one month to 23 months. 

 
Insights publication: Behavioural Assessments: findings from an in-depth qualitative and 
quantitative analysis  
 

• Aligned with our strategic objective to share insights with our users as a catalyst for 

improvement, the most recent Insights paper, published in September, is an in-depth analysis 

of 141 behavioural assessments undertaken between 2013 and 2019. The publication provides 

healthcare professionals and managers with an in-depth examination of the key themes 

emerging from our behavioural assessments.  

• An accompanying video also clearly outlines the behavioural assessment process and how the 

service might assist with the resolution of behavioural concerns where they arise. 

• As well as being published on our website, our latest Insights paper has been shared with key 
external stakeholders, including regulatory partners, Medical Directors and HR Directors 
through direct marketing, and in external newsletters such as Resolution Matters. The Advice 
service has also been invited to attend forthcoming conference events to speak about our 
Insights work, providing further opportunities to share learning and increase the reach of this 
and previous publications.     
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Operations - Primary Care Appeals  

Executive Summary 

The performance review for YTD up to 30 September 2022 is presented for Primary Care Appeals 

along with an update regarding new appeals pertaining to the Community Pharmacy Home 

Delivery Service, the delivery of training for NHS England and ICB staff and the publication of new 

guidance. 

In summary: 

• Performance against KPIs and MIs is on track; 

• The first appeals have been lodged under the NHSLA (Pharmacy Remuneration - Payment 

Disputes) (England) Directions 2022 regarding NHS England’s decision to recover 

payments made regarding the Home Delivery Service during COVID-19;  

• On 27 September 2022, Primary Care Appeals delivered the first of four training sessions 

for NHS England and ICB staff determining applications to relocate NHS community 

pharmacies; and 

• On 28 September 2022, Primary Care Appeals published new guidance regarding 

decisions based on Pharmaceutical Needs Assessments. 
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Medicines Delivery Service  

During the COVID-19 pandemic, a Community Pharmacy Home Delivery Service was 
commissioned throughout England from community pharmacies (and a similar service from 
dispensing doctors) to ensure delivery of medicines to eligible patients who should not present in 
the pharmacy. There was facility for this service to continue to be commissioned as necessary for 
patients living in local outbreak areas.  
 
NHS England has completed a Post Payment verification exercise on the Home Delivery Service 
exploring outliers in respect of payments for the initial lockdown period of April to July 2020 and 
the regional lockdown period of August to October 2020. 
 
It is our understanding that as a result of the above, a number of pharmacy contractors are 
required by NHS England to repay monies which NHS England considers the contractors were not 
entitled to.   
 
The first appeal was received on 26 August 2022. 
 
Primary Care Appeals training to NHS England and ICB staff 

Following a productive meeting earlier in the year with NHS England’s central pharmacy team 
during which NHS England accepted the offer of Primary Care Appeals to deliver training to NHS 
England and ICB staff on relocation applications, the first session took place on 27 September 
2022. This session explained the relevant regulatory tests and disseminated learning from Primary 
Care Appeals’ experience of handling these types of cases, was interactive and used a case study 
to explore and develop the key skills and knowledge required. Further sessions take place on 4 
October, 5 October and 30 November 2022.  A total of 50 delegates are expected to attend. These 
sessions are aligned with two of NHS Resolution’s strategic priorities: 
 

• Deliver fair resolution, specifically that Primary Care Appeals engages with NHS England to 
improve the local decision making around primary care contracting; and  

• Share data and insights as catalyst for improvement, specifically insights from Primary Care 
Appeals increase understanding of the provision, scope and application of relevant 
regulations and associated frameworks which improves local decision making around 
primary care contracting.  

 
Whilst post-session evaluation responses are still being collected, initial data suggests that these 
events are of value to NHS England and ICB staff with subject matter sessions each scoring on 
average 4.71 out of 5.   
 
Separately, at the request of the representative body for community pharmacy, on 28 September 
2022, Primary Care Appeals published new guidance outlining the approach taken by the Appeals 
Committee when a new Pharmaceutical Needs Assessment (PNA) has been issued after a routine 
application has been determined by NHS England, and separately where an application has been 
made on the basis of a draft new PNA. 
 
The guidance reminds decision makers that it is the PNA of the relevant Health and Wellbeing 
Board that is current at the time that NHS England takes its decision to grant or refuse the 
application which must be relied upon.  This is unless, in the opinion of NHS England (or on 
appeal NHS Resolution), the only way to determine the application justly is with regard to an 
earlier PNA, in which case the relevant PNA is that earlier assessment. 
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Board meeting – Part 1 
Tuesday 15 November 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 15 November 2022

 

Safety and Learning 

1. 43 National and 42 Regional  Engagements  
National and regional events in this board report reflect the period of national mourning (9th 

September to 16th September 2022), where face to face and virtual education events were 

postponed during this period. 

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 Baby Lifeline National Conference where the Director of 

Safety and Learning presented on learning from NHS Resolution, and the Early Notification Team 

had an exhibition stand. Additionally, the Safety and Learning Lead for General Practice had an 

exhibition stand at the Best Practice 2022 Conference to enable direct communication with 

clinicians.  

A Medication Safety Officer National webinar by NHS England was attended by 132 medication 

safety officers from across England. There was a dedicated agenda item on the work of the NHS 

Resolution Safety and Learning team and the findings of the recently published medication error 

claims analysis.  This presentation was delivered by the Safety and Learning Lead - North 

NHS Resolution held a virtual webinar on Duty of Candour, following the recent publication of the 

Duty of Candour animation. This webinar had 309 attendees, and as part of our collaboration to 

promote Duty of Candour, our presenters were the Director of Safety and Learning/President of 

Royal College of Nursing, HSIB, CQC, and Panel solicitors. This recorded webinar will be hosted 

on the NHSR website. At the live event 42% learnt something new, and 54% planned to discuss 

points raised with colleagues and the wider team. The additional impact of working with national 

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

13,000 resource page views and 31,000 video impressions of the Duty of Candour animation 

through our website). 

The Safety and Learning Lead (General Practice) and the Clinical Advisor (General Practice) have 

been actively promoting their recently published report on the CNSGP Year 1. There have been 

presentations at three panel led member national engagement events to promote the report, with a 

total of 338 attendees and additional regional events. 

Panel Conference was held on 12th October 2022, as a hybrid event, in the DWF offices in 

Manchester. The morning session was claims focused, with the Early Notification being part of a 

town hall session. The afternoon session, facilitated by the safety and learning team, was a series 

of workshops focusing on implementing the safety and learning report recommendations from the 
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2022 thematic reports on emergency medicine, diabetes and lower limb complications, and 

general practice claims year 1. There were 60 in-person delegates with over 50 delegates joining 

online.  Presentations were also given by Sally Cheshire, the new Chair, and a representative from 

NHS North East London ICB. 

 

2. Update on Activity: 

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 continued success 

of the report ‘Diabetes and lower limb complications – a thematic review of clinical negligence 

claims’ was published on the 13 June 2022 (4,500 views of the report via our website to date). 

Breadth of national engagement continues, following publication of the report as evidenced in a 2-

page article in the National Journal by the Royal College of Podiatry, ‘The Podiatrist’ published 

16th September 2022. 

Additionally, the CNSGP report analytics had a total of 5484 impressions received from two social 

media posts – Twitter and LinkedIn. 

For World Patient Safety Day, the Safety and Learning team ‘Medication Errors’ series of leaflets 

were promoted via a shared video on ‘monitoring to learn more from medication errors. There 

were 15,205 impressions across twitter and LinkedIn.  

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.  

Academic Partnerships Update 

The key outputs of the Academic Partnership with London South Bank University and 

Staffordshire University have now been delivered and the contract has now ended. A Professional 

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

being progressed internally at NHS Resolution before submission to DHSC. This will inform the 

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

Thematic Reviews: Recommendations to Implementation 

The NHS is supported by numerous healthcare publications. All these reports have included a 

significant number of recommendations, many of which cover similar themes. However, 

implementation of these recommendations is mixed. Challenges with implementation are in part 

driven by the volume and partial overlap of many of these recommendations. It is often unclear 

who is responsible for implementation of a recommendation and who is accountable for ensuring 

the recommendation is implemented.  

Organisations are not sure which to prioritise and some recommendations themselves may be 

challenging to implement for various reasons.  There is potential for production of multiple, 

overlapping, conflicting or even unclear recommendations. The aim is to be clear about what is 
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required to improve safety and the Registry of Recommendations is one option to help 

organisations by setting out all the relevant recommendations in one easily accessible place. 

A meeting took place supported and facilitated by Academy of Royal Medical Colleges with other 

external stakeholders to discuss prioritisation of clinical guidance and recommendations. It was 

agreed to construct some principles in the first instance which included access to information at 

point of care.  

A pilot work stream is progressing with Royal College of Emergency Medicine (RCEM) to evaluate 

a Recommendation Register to prioritise recommendations and track progress of implementation. 

NHSE are supporting this work stream with a demonstration of existing Recommendation Register 

used by Maternity Recommendation Group and a meeting took place on 14th September with 

attendance from NHSE and RCEM. There has been useful, supportive discussion with regards to 

this work stream with Healthcare Safety Investigation Branch, National Institute for Health and 

Care Excellence and Emergency Department lead for Care Quality Commission. Draft ED 

Recommendation Register and ED Recommendation Oversight Group Terms of Reference are 

being developed. 

The Early Notification Scheme Report  

The second report into the Early Notification scheme and accompanying infographic to showcase 

key messages was published on 29 September 2022.  

EN hosted a webinar on 6 October 2022 to share findings and learning from the second report, 

further information regarding impact of the report since publication will be included in the paper 

prepared by membership and stakeholder engagement for board. The team are currently exploring 

promoting the report by writing articles for publication in legal and clinical journals. 

 

3. Early Notification: 12 National and 2 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 on track to complete six case stories by the end of the financial 

year, the most recent case story developed was in relation to delays in neonatal cooling.  

Positive feedback had been received from a small number of Midwives and Obstetricians 

working in Trusts regarding how they use the EN case stories including, sharing with individuals 

following a clinical incident, and discussions at multidisciplinary mandatory training and safety 

huddles.  

 

Maternity incentive scheme (MIS) year four 

Year four of the scheme began on 9 August 2021. Due to the Covid-19 pandemic, in December 

2021, a decision was made by the scheme’s Collaborative Advisory Group (CAG) to pause the 

reporting for year four of the scheme for a minimum of three months.  It was relaunched in May 

2022, with an extension of the submission deadline and it incorporated the Ockenden Report, as 
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the immediate and essential actions and the focus areas outlined in report are currently 

incentivised as part of MIS. 

In response to concerns highlighted by trusts regarding their ability to achieve the scheme’s 

requirements, the members of the maternity incentive scheme’s CAG have further revised the 

scheme’s standards in order to support trusts to continue to work towards improving quality and 

safety. A maternity update paper was presented to NHS Resolution Board on 13th September 

2022 which included risks and mitigating actions. On 11 October 2022, the revised Year four 

guidance was published, which included strengthened technical guidance. The new conditions 

include the additional requirements for Trusts as well as the Accountable Officer (AO) for their 

Integrated Care System (ICB): 

The declaration form to be submitted to Trust Board with an accompanying joint presentation 

detailing progress with/compliance with the maternity safety actions by the Director/Head of 

Midwifery and Clinical Director for Maternity Services.  

The CEO of the Trust will ensure that the Accountable Officer (AO) for their ICB is apprised of the 

MIS safety actions’ evidence and declaration form. The CEO and AO must both sign the Board 

declaration form as evidence that they are both fully assured and in agreement with the 

declaration to be submitted to NHS Resolution. From a financial perspective, Trusts’ contributions 

towards year four of MIS will not be collected in the 2022/23 financial year but will be collected in 

2023/24 financial year. Year four results and payments will also be shared with Trusts at the 

earliest in point possible in 2023/24 to enable Trusts to make best use of the funds available to 

them. 

The submission deadline has been extended to Thursday 2 February 2023, to provide Trusts with 

extra time to achieve the standards. 

Following the letter from NHSE on 21 September 2022, there is now no national target date for 

services to deliver Midwifery Continuity of Carer (MCoC) due to current staffing pressures. 

Therefore, MCoC has been removed from safety action nine.  MCoC remains in safety action two, 

with the option for Trusts to state that they are not offering MCoC to women currently.  Trusts With 

suspended MCoC pathways, would still be expected to report their data within this safety action. 

Recruitment is ongoing for a MIS Clinical Lead. MIS work steams are being supported by Deputy 

Director Incentive Schemes and Academic Partnerships. 

 

Next steps 

MIS Year four 

NHS Resolution teams to continue to work closely with NHS England & Improvement’s finance 

team, NHS England comms team and the Maternity Transformation Programme (MTP). 

  

MIS Year five 
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MIS stakeholder meeting Year 5 workshop (Nov/Dec). 

 

Reverifications  

The MIS team is currently working with 11 Trusts which have been contacted regarding concerns 

about their maternity incentive scheme declaration in year 3/2/1 of MIS and for which MIS 

reverification is ongoing. 

 

4. Individual Trust Visits: 31 

Increased utilisation of videoconferencing 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: 8 

• South: 6 

• Midlands and East: 7 

• North: 9 

• Early Notification: 1 
 

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. 

4.1

Tab 4.1.2 Liaison with Key Stakeholders

33 of 73Part 1 - Board Meeting - Tuesday 15th November 2022 at 10:00-15/11/22



 

 

 

 

 

 

 

 

**Data below reflects engagements since the previous Board report  

4.1

Tab 4.1.2 Liaison with Key Stakeholders

34 of 73 Part 1 - Board Meeting - Tuesday 15th November 2022 at 10:00-15/11/22



 

 

 

Figure 1: Safety and Learning individual trust engagement from 12 August to 12 October 2022. 

The total number of engagements during this period is 122. However, the current operational 

pressures these organisations face are a limiting factor, and a few events and Trust visits were 

cancelled by members and beneficiaries due to Omicron COVID-19 pressures 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

*This number reflects the number of recorded attendees at national conferences and regional events 

Facilitated by the safety and Learning team. 

 

Engagements September October 

London  3 5 

South 3 3 

Midlands and East 6 1 

North 5 4 

Early Notification Team 0 1 

Independent health care provider 4 0 

ALB 15 3 

Conference & regional Events (Number of recorded attendees) * 1109 196 

Non-Governmental 1 0 

Panel 7 3 

Royal Colleges 3 4 

Others 34 9 
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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 Anaesthetists, Royal College of 

Physicians, Royal College of Radiologists, Royal College of Obstetrics 

and Gynaecology   

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 

Executive Summary 
This paper provides an update on developments within the MSE function and across NHS 

Resolution to support the delivery of strategic and organisational priorities and business plan 

objectives through our communications and engagement.  

2022/23 corporate communication campaigns 

Working with business partners, MSE are delivering the following quarterly corporate 

communications campaigns for the remainder of the financial year to support the promotion of our 

strategic priorities. 

 

Topic/Focus Description 

NHS Resolution 

People strategy  

This campaign supports the implementation of the NHS Resolution People 

Strategy and the Corporate Plan. It aligns to all of the corporate objectives 

and particularly strategic priority 4 to ‘Invest in our People and our systems’ 

which in turn enables achievement of strategic priorities 1, 2 and 3. 

Having sufficient staff with the right skills, experience and values is key to our 

ability to successfully deliver the three year corporate strategy and our 

ambitious change programmes, so this campaign focuses on recruitment and 

retention, which are two of the five pillars of People Strategy. 

The campaign highlights different aspects of what makes NHSR a good 

employer using the voices of our staff in various communications products, 

i.e. videos, LinkedIn posts, blogs etc. 

Putting people first – 

a just and fair culture 

for NHS patients and 

staff (campaign 

name TBC) 

NHSR has highlighted the need for a just learning culture in its report Being 

Fair which also includes a ‘Just and Learning Culture Charter’ for 

organisations to adapt and adopt based on real world examples of good 

practice. Being Fair 2 is expected to be finalised in the late Autumn. This 

corporate campaign will promote our Just and Fair Learning Culture Charter 

to Human Resources Leads in secondary care. The key campaign objectives 

are to promote NHSR resources that encourage a belief in openness and 

honesty in the NHS and to collaborate with stakeholders across the health 

system to promote the charter alongside their similar resources. 

Delivering better - a 

maternity-related 

campaign, built 

around a national 

NHSR maternity 

conference in 

November 2022 

The purpose of this three year campaign is to support our strategic priority 3 

from Advise, resolve and learn: Our strategy to 2025: collaborating to improve 

maternity outcomes. 

In the first year we are delivering a national face-to-face maternity conference 

Collaborate to improve maternity care on Monday 28 November 2022 at the 

Royal College of Physicians. This will be a spring board to raise awareness of 

NHS Resolution’s impact on maternity safety and demonstrate our holistic 

approach to maternity. A key aim is to increase the uptake of a broad range 

of resources available to members and other stakeholders. The campaign 

has kicked off with the launch of our Early Notification (EN) Scheme second 

progress report and an associated webinar. This reflects a particular 

emphasis in the first year on improving the quality, accessibility and uptake of 

EN resources. The subsequent years will address our Maternity Incentive 
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Scheme, the approach to evaluating this scheme and that of the work of the 

EN Scheme. It is also our intention to undertake a specific workstream to 

support the work of our EN Maternity Voices Partnership.  

 

All campaigns have a social media element and NEDs are asked to support the campaigns on 

LinkedIn and Twitter via their own accounts. 

 

Personalisation 

The board has discussed personalisation in communications over the past few meetings. 

According to Gartner, personalisation can be understood as “a process that creates a relevant, 

individualised interaction between two parties, designed to enhance the experience of the 

recipient.”1  

Given that NHSR is an arms-length-body, funded by the public purse, and in the current climate in 

particular, it is appropriate for us to consider personalisation within our existing funding envelope. 

In this context, MSE’s approach to personalisation is to ensure the right messages, reach the right 

audiences, via the most appropriate channels. 

Some recent examples of how MSE has incorporated the principles of personalisation include: 

Audiences can sign up to NHS Resolution email communications via the NHS Resolution 

website 

In May 2022, MSE launched an online space for our audiences to sign-up to the type of content 

they would like to receive from us, putting the personal choice in their hands. Clearly, there are 

certain things we are required to communicate to scheme members still outside of this remit (such 

as legal requirements regarding our schemes); however for any information regarding our events, 

news or Faculty of Learning updates, we believe our audiences should be able to make that 

personal choice and they are now able to. 

Designing a new social media strategy 

This month, October 2022, we are finalising our new social media strategy, which sets out the 

purpose of why NHS Resolution uses social media and provides a set of goals and ambitions for 

how and when NHS Resolution uses social media platforms, aligned to the organisation’s 

objectives.  

Some of the recommendations in the new strategy (based on a social media audit) include: 

o Sharing people-focused pictures, stories and blogs: our best performing social media 

content is personal and people-focused. This is backed up by our audience analysis on Pulsar 

that showed authors in our search are interested in people. 

o Personalising our followers’ experiences of social media by endorsing brands they trust 

and taking inspiration from their social media accounts. NHS Resolution Twitter followers trust 

NHSE, DHSC and WHO brands the most, meaning the NHS Resolution Twitter account has an 

opportunity to endorse DHSC and NHSE messages and coordinate our social media postings 

with theirs.  

                                                
1 https://www.salesforce.com/resources/articles/personalization-definition/; 
https://www.gartner.com/smarterwithgartner/3-ways-personalization-can-improve-the-employee-experience   
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o Tailoring content to the social media channel. Twitter has more of a healthcare following, 

whereas our NHS Resolution LinkedIn has more of a legal professional following. Twitter and 

LinkedIn posts should be planned and treated differently with this in mind. 

 

Digital Events and Training Project Update 

Project status is amber; this is due to resource issues of our external supplier (HEE) which could 

potentially impact delivery time. Project development plan has been received from HEE with 

outline timeline up to December 2022. Testing and go live timelines yet to be agreed; HEE only 

able to advise on plan up to December 2022. DET resource plan to be updated in line with current 

requirements of the project. 

Resolution Matters 

Our latest edition of Resolution Matters was published on 30 September and featured the following 

content: 

1. Our new chair 
2. The second report: The evolution of the Early Notification Scheme 
3.  NHS Resolution’s maternity campaign for 2022/23: Delivering Better 
4. Learning from our Clinical Negligence Scheme for General Practice    
5 Launch: Behavioural assessments resources  
6. Learning from medication errors: anti-infectives  
7.  NHS Resolution collaborates on surgery best practice guides 
8.  Diabetes and lower-limb complications: launch of video 
9. Launch of our 2022 Claims scorecards  
10. Promoting a just and fair culture  
11 NHS Resolution’s academic partnerships 
12.  Case of note: MT and KT v. Kent & Medway NHS Social Care Partnership Trust (High 

Court, 10/2/2022 – Johnson J.) 
13.  Organ Donation Week 2022 
14.  Know your numbers week 
15.  Our events and training 
 
This edition received the highest engagement of any Resolution Matters edition, dating back to 

2018. As of 17 October, the open rate for this edition stood at 63.62%. It is worth noting that 

across the healthcare sector the average email open rate is in the range 21.7 to 23.7%, according 

to the main mailing platforms. 

 
Claims related 

The Clinical Negligence Scheme for General Practice (CNSGP) report was published on 23 

August, highlighting that quicker and more accurate diagnosis, and improved prescribing 

processes could result in better patient outcomes. 

We promoted the report through our digital channels, panel, in the NHS England Primary Care 

bulletin and media. Up until the end of September the webpage had received 722 unique views of 

which 32% occurred after promotion in the NHS England Primary Care bulletin and in Pulse (22-

29 Sept). The direct mailing to strategic stakeholders was opened by 39%. On Twitter the tweet 

had 2,534 impressions, on LinkedIn the post had 2,950 impressions. Promotion will continue at 

panel events and external conferences. 
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The annual GIRFT litigation data packs, with a joint letter from Helen Vernon and John Machin of 

GIRFT, were sent out to all member legal contacts in the week beginning 27 September. 

 

Annual Report Statistics  

On 19 October, we released updated data relating to NHS Resolution claims covering the period 
2006/07 to 2021/22.   

Data is presented in two separate spreadsheets: 

• The Annual Report Statistics are based on a snapshot of data at the end of each financial year, 
which reflects the approach to publication of NHS Resolution’s Annual report and accounts. 
These tables include: volume of claims notified; volume of settled claims; and the provision for 
financial liabilities. 

• The Supplementary Annual Statistics are based on data as at 31 March 2022 (i.e., the end of 
the most recent financial year). These tables include payments made in each relevant year for 
damages and legal costs; average damages and legal costs; time from incident to notification 
of claim and from notification to settlement. 

 

Factsheet 5 

Factsheet 5 was published on 19 October alongside the Annual Report Statistics and the 

Supplementary Annual Statistics. This factsheet provides information about trust and health 

authority claims we handled in 2021/22. The tables set out the number of claims (including 

potential claims or “incidents”), together with the amounts disbursed by NHS Resolution on behalf 

of each member to handle and settle claims during the same period.  

 

Safety and Learning related  

Collaborate to improve maternity care  

Work continues to prepare for our national maternity conference, Collaborate to improve maternity 

care: respond to, learn from and prevent harm, to be held at the Royal College of Physicians in 

London on Monday 28 November 2022. We have 238 out of 250 places confirmed by delegates 

signing up from maternity teams from across England. We are delighted to have the following 

organisations exhibiting at our event: Baby Lifeline, Group B Strep Support and the British 

Intrapartum Care Society. We continue to promote our poster competition to share innovations 

from across the NHS. 

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

Early Notification second report 
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The second Early Notification report, entitled The Evolution of the Early Notification scheme, was 

published on 29 September. The report highlights a significant reduction in the time taken to admit 

legal liability in cases involving brain injury at birth.  

We also produced a one page infographic that summarises the key messages at a glance: The 

Early Notification Scheme Infographic. An Early Notification Webinar was held on 6 October to 
introduce the report to maternity teams and NHS staff. 

Best practice guides for documentation for general surgery and thyroid surgery 

NHS Resolution worked with Getting It Right First Time (GIRFT), the Royal College of Surgeons of 

England, the Association of Surgeons of Great Britain, and the British Association of Endocrine 

and Thyroid Surgeons to create best practice guidance for the effective documentation of five 

common surgical procedures to help improve the investigation of episodes of care if they lead to 

patient safety incidents or NHS litigation claims. The guides were published on 23 September and 

cover laparoscopic appendectomy, laparoscopic cholecystectomy, open and laparoscopic inguinal 

hernia, laparotomy and laparoscopic bowel resection surgery and thyroidectomy, and include case 

studies to illustrate the importance and impact of improving documentation. They can be found in 

GIRFT’s Future NHS and Best Practice Library. 

 

Launch of 2022 Claims scorecards 

We have made our 2022 claims scorecards available to our members and supported this with 

direct mail communication outlining the information they contain and how they can be used to 

analyse the impact of recent claims for compensation. 

 

Practitioner Performance Advice related  

Advice Insight papers and behavioural assessments video 

On 28 September we published the latest of the Advice Insights papers: Behavioural 

Assessments: findings from an in-depth qualitative and quantitative analysis and an accompanying 

video which explains what a behavioural assessment involves. The resources are primarily aimed 

at medical directors, senior clinical managers and HR professionals, as well as healthcare 

practitioners. 

As of 12 October, the open rate for the Insights mailing was 69.7%, which is the highest mailing 

engagement we’ve seen for an Insights paper this year. It is worth noting that across the 

healthcare sector the average open rate is 21.7-23.7% according to the main mailing platforms. 

Meanwhile, the Insights web page has had 209 unique views, which is the highest rate of unique 

views at the fortnight time point for any of the Insights papers this year, although it is close here to 

the other Insights papers. The video web page has been viewed 103 times.  

4.1

Tab 4.1.2 Liaison with Key Stakeholders

41 of 73Part 1 - Board Meeting - Tuesday 15th November 2022 at 10:00-15/11/22

https://resolution.nhs.uk/resources/the-second-report-the-evolution-of-the-early-notification-scheme/
https://resolution.nhs.uk/resources/the-second-report-the-evolution-of-the-early-notification-scheme/the-early-notification-scheme-infographic/
https://resolution.nhs.uk/resources/the-second-report-the-evolution-of-the-early-notification-scheme/the-early-notification-scheme-infographic/
https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FGIRFTNational%2Fview%3FobjectID%3D37936368
https://www.gettingitrightfirsttime.co.uk/bpl/litigation/
https://resolution.nhs.uk/services/practitioner-performance-advice/insights/
https://resolution.nhs.uk/resources/insights-behavioural-assessments-findings-from-an-in-depth-qualitative-and-quantitative-analysis/
https://resolution.nhs.uk/resources/insights-behavioural-assessments-findings-from-an-in-depth-qualitative-and-quantitative-analysis/
https://resolution.nhs.uk/resources/an-overview-of-our-behavioural-assessments/
https://resolution.nhs.uk/resources/an-overview-of-our-behavioural-assessments/


 

 

 

Primary Care Appeals related  

On 26 August we published Factsheet 6 - Primary Care Appeals statistics 2021/22. This factsheet 

provides statistical information on the directorate’s various workstreams and includes an overview 

of all cases received and completed. 

On 28 September, we published the directorate’s Guidance note on Pharmaceutical Needs 

Assessment. The purpose of the note is to provide guidance based on past decisions. 

 

Digital Communications 

Digital outputs 

In early September we launched a video promoting the Diabetes 

and lower limb complications: A thematic review of clinical 

negligence claims report. We created an interview-style video 

with author Nicole Mottolini to bring a more personal focus to the 

data and recommendations in the report, in order to drive up 

engagement. 

The video has so far gained 1,891 impressions on Vimeo while the resource page that hosts the 

document and video has had 2,553 page views. We plan to further promote the report and 

interview to coincide with World Diabetes Day 2022 on 14 November. 

 

Social media campaigns 

There has been success in promoting the second report of the Early Notification 

Scheme. From early September we ran a series of posts promoting the report and 

accompanying video, all of which secured 32,500 impressions across LinkedIn 

and Twitter. This was bolstered by patient safety consultant, James Titcombe, 

retweeting and discussing the report, with one of our Tweets securing 22,000 

impressions alone.  

 

However, the high engagement levels did not translate to traffic to the resource page where the 

report is held, with just 931 page views so far. 

We promoted our Safety and Learning offer in keeping with World Patient Safety Day’s theme on 

“medication without harm” from 26 September (postponed from 17 September due to the national 

mourning period), which had a significant impact on engagement with the campaign – this year we 

secured 15,000 impressions (total number of times our posts were seen) compared with last 

year’s event which achieved 53,000 impressions. 
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Following the launch of our new strategy, we ran a short campaign 

focusing on our four corporate priorities. 

Social media posts, accompanied by images and video clips from our 

strategy animation, earned 7,600 impressions across Twitter and 

LinkedIn, with the maternity-focused post proving the most popular.  

 

 

 

Website analytics 

Three per cent of the whole of the website’s page views from July – September 2022 can be 

attributed to the Duty of Candour animation. It ranked number three as the most viewed page in 

the quarter (with the homepage landing as the first and Advice for claimants second.) 

 

External events and conferences  

Helen Vernon spoke at the Kennedys Annual Healthcare Seminar on 26th October 2022 covering 

NHSR’s strategy for an audience of NHS, legal and insurance professionals.  

Denise Chaffer spoke about ‘safer systems: sharing insights and learning from national maternity 

initiatives’ at the Baby Lifeline National Maternity Safety Conference on 22 September 2022. 

Niamh McKenna spoke at the Healthcare Partnership Network on 13-14 October 2022. 

Ian Adams chaired a national conference organised by Westminster Insight, Improving Complaint 

Handling in the NHS on 6 October 2022. 

Alex Crowe spoke about ‘tackling gaps in patient safety in maternity: embedding a learning culture’ 

and 'minimising the risks of extravasation: a national update on new guidelines' at the HSJ Patient 

Safety Congress on 25 October 2022. 

 

Internal communications 

Core Systems Programme (CSP) update 

The naming of the new core system marks a considerable milestone and significant shift in shift in 

tone from programme development to a real platform, CaseHub. The engagement of Practitioner 

Performance Advice (Advice) service colleagues in user acceptance testing has been a vital step 

to ensuring CaseHub meets users’ needs. Engagement with trust medical directors, with the same 

objective, gets underway at the end of October. The go-live date has now shifted to the end of 

January 2023. 
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Charity fundraising 

The Staff Engagement Group (SEG) charity sub-committee are working hard to design a variety of 

events over the coming months for our charity of the year, Dementia UK. This month we’re holding 

a charity scavenger hunt whereby staff form teams to partake in completing as many tasks as 

possible over a period of time. The hunt has been designed to take place in both our London and 

Leeds offices, with the added benefit that our remote workers can participate as well in their local 

area. So far, NHS Resolution have raised over £800 for Dementia UK.  

 

Staff engagement 

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

Our August briefing, hosted by John Mead, attracted 268 staff on the day, with 61 views after the 

event. Simon Hammond hosted our September briefing, with 306 staff on the day, and 29 views 

after the event. 

 

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 Claims and TCU homepage, Claims management, 

Financial Wellbeing, Strategy Development Group, Information Governance Group, Operational 

Delivery Group, Workforce Development Group, ISO 27001 and Pensions and Payroll pages. The 

Fraud, bribery and corruption page has been refreshed, making it easier for staff to access the 

page as well as provide useful information, resources and contacts to support staff to help prevent 

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

resources available to staff.  
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Board meeting – Part 1 
Tuesday 15 November 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 main NHS Resolution 

programmes.  

 

The main 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.  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 15 November 2022

 

This report covers NHS Resolution’s main, strategic change programmes as of 21/10/22. 

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 amber. This is due to issues arising from supplier delivery 

challenges, staffing within NHS Resolution and end user acceptance timelines. From a supplier 

delivery perspective, we are working through the agreed scope for Release 1.1, and we are 

currently engaged with Advice to prioritise functionality. In regards to staffing we are navigating 

competing priorities with Advice and Claims Product Owner roles following other demands from 

across the organisation, which may impact timelines.  Lastly we are actively managing the risk that 

the user acceptance testing timescales may impact the November go-live due to critical bugs 

raised earlier in the testing cycle and delays in bringing testers onboard. 
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Claims Evolution Programme (CEP) 
About CEP 

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

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

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

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

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

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

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

Since publication of our last 5 year strategy, our position within the NHS has broadened, with the 

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

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

fully integrated. 

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

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

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

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

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

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

The aims of CEP 

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

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

be able to see some noticeable, practical improvements in the delivery of our service. More 

specifically we aim to have: 

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

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

central support functions; 

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

are done so at the most appropriate level; and 

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

to use and drives proactivity and efficiency. 

Current status of CEP 

Overall programme status is amber. 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.  Until the CSP revised 

schedule is fully known, recruitment and testing in the CPC environment cannot proceed.  The 

CEP plan is to be aligned to CSP release schedule and baselined thereafter.  CEP can move 

back to green once the Core Systems release plan has been agreed by Director of Claims and 

the CEP plan is aligned.   The key focus remains with development through co-design and 

ensuring consistency between Claims Evolution Programme and the Core Systems Programme.  

The remainder of the programme is progressing and milestones being achieved. 
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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 20th September and a summary 
report of the main discussions held.  
 

 
Board requested: 

To note the September 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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NHS Resolution  

Summary of the People Committee Meeting held on the 20th September 2022 

  

HR Performance Report 
 
Key highlights from the report: 

• The 12 month cumulative turnover rate had increased slightly from 11% to 11.5% since the previous 
reported period.  

• There had been a delay in the approval by DHSC on the CEP business case, meaning the anticipated 
growth in FTE establishment throughout 2021/22 was not fully implemented, resulting in a higher than usual 
vacancy rate.  Further delays on the implementation of the Core System Programme were also contributing 

to slippage in recruitment plans for CEP in 2022/23. 

• In line with the business plan/budget, the organisation’s budgeted FTE for 2022/23 had been adjusted 
resulting in a reduction in the vacancy rate in April 2022. This had however increased from 9.8% in May 
2022 to 19.8% in July 2022. 

Members agreed that a review of the HR report performance report would be useful to ensure Members were 
looking at the statistics most relevant to the committee as well as deep dives into particular areas of 
performance as required e.g. time to recruit.  
 
People Strategy – Final 
The People Committee endorsed the People Strategy to be formally approval by Board.  Members provided 
suggestions for measuring performance of the various strands of the strategy as summarised below. 
• The key points from the strategy need to be communicated to all staff. Suggested as providing the top level 
 highlights rather than asking staff to look the through the whole strategy. 
• Further communicating to all staff that the organisation had grown and continued to grow, its future aims 
 and explain how operations were being carried out both internally and externally. 
• Ensure there was a lessons learned process and measurements against the columns within the 
 strategy.  
• Consider what benchmarks need to be measured in order to make sure that we've got something to 
 compare against in the future. 
• Ensure it was possible to get assurance that the strategy work was happening and that risks that stop 
 objectives being completed are flagged.  
• Writing objectives in a SMART and time based way. 
• Consider how success will be measured. 

Members 
Mike Pinkerton Non-Executive Director (Chair)  

Nigel Trout Non-Executive Director 

Lornette Pemberton Independent Advisor 

Joanne Evans Director of Finance and Corporate Planning  

Simon Hammond Director of Claims Management 

Vicky Voller Director of Advice and Appeals 

Attendance 

Niamh McKenna  Chief Information Officer 

Jane Hubble OD, Learning and Education Lead 

Louise Jopling Resourcing and HR Business Partner 
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Prepared By Scott Hyde - Corporate Governance Lead 

Date: 4th October 2022 

 

 

• Ensure correlation with the staff survey responses and being able to measure how staff were working 
 collaboratively. 
• Show specific examples of progress so staff can see how the strategy was working. 
• Consider how the strategy performance is owned by managers e.g. ODG and SMT. 
 
Transformation Update 
Niamh McKenna updated Members on the plans for the change management office function as working 
towards supporting change priority needs within the organisation.  A change office lead role was currently in the 
process of being recruited to, this would help facilitate and link change processes across the organisation. EY 
had been enlisted to provide additional support, particularly in the organisation design area and an initial 
baselining exercise identified several gaps including ownership of work streams which the new role would help 
to improve and take forward. Members were mindful that the Change Management Office focused on using 
people with the right skills who understood the organisation before seeking to recruit to roles externally. It was 
clarified that the purpose of the Change Management Office would be focused on utilising existing skills and 
people as much as possible and undertaking the work required rather than be a team of people managing 
processes. Members commented that it was important that managers were supported through the change 
process to the point where change is embedded and people are brought along with the new ways of working 
journey. 
 
EDI Plan Delivery Review 
Jane Hubble highlighted that there were currently three staff networks, Diversity Matters, which was quite well 
established, this focused primarily on BAME colleagues, the disability network and an LGBTQ+ network. 
Current work was looking at how these groups could be brought together more cohesively and also improving 
attendance as some groups were not as well attended as they could be. Members suggested the following for 
taking the ED&I Strategy work forward.  

• More, ‘You said we did’ activity that staff can reference. 

• SMT to ensure they are aligned and clear on the key messages of what the organisation is doing within the 
ED&I space. ODG need to be aware aligned and reinforce the messaging.   

• Focus on impact and two to three ambitions, be brave and let things go if there are too many objectives that 
make them unachievable.  

• Ensure staff are clear on what is trying to be achieved, ensure Chairs of the diversity network and other 
groups are supported. 

• Look at the representation of people at managerial level, ensure there is an intersectionality target.  

• Show the work being undertaken now within the ED&I space and promote the services available.  

• Ensure the staff survey picks up on ED&I issues and is able to act on responses. 

• Follow up and go more in depth on questioning, analyse where there are trends and issues within 
responses.  
 

Workforce Development Group Terms of Reference 
Members noted the new Workforce Development Group Terms of Reference and the formal reporting structure. 
 
Workforce and People Related Risks 
Michael Humphris reported that to help develop oversight of HR OD governance an HR OD risk report would 
be included for each meeting.   The main points noted were that workforce issues had recently been discussed 
by ODG and further work on workforce wellbeing, staff retention, NHS jobs and cost of living were headline 
risks that were receiving ongoing focus.  
 
Employee Resolution Policy and Procedure  

It was noted that the procedure was currently out for comment to a number of internal groups and comments 

were being collated. The formal process would be provided to the Committee at the December meeting.  
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People Committee  
20.09.22 
09:00 – 11:00 
Via Teams 

Minutes 

Present Job Title 

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

Nigel Trout (NT) Non-Executive Director 

Lornette Pemberton (LP) Independent Advisor 

Joanne Evans (JE) Director of Finance and Corporate Planning  

Simon Hammond (SH) Director of Claims Management 

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

Vicky Voller (VV) Director of Advice and Appeals 

Attendees Job Title 

Niamh Mckenna (NM) Item 2.3 
only 

Chief Information Officer 

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

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

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

Apologies Job Title 

Melanie Davies (MD) Head of HR 

 
 

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 Lornette Pemberton to the meeting as the new 
People Committee Independent Advisor and thanked John Marsh for 
his input as interim independent advisor. 
 
Apologies for absence 
 
Apologies for absence were received from Melanie Davies.  

 

 

 

1.2 Minutes 
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The minutes from the Meeting held on the June 22nd were approved 
as a correct record.  

1.3 Actions 
 
All actions were noted as closed or to be picked up as part of the 
meeting business.   
 

 

 

1.4 Declaration or conflicts of Interest of Members 
 
There were no declarations of interest or conflicts of interest. 

 

 

 

2. Management Reports and Updates 

2.1 HR OD Performance Report 
 
MH highlighted the main points from the report were that the 12 
month cumulative turnover rate had increased slightly from 11% to 
11.5% since the previous reported period. There had been a delay 
in the approval by DHSC on the CEP business case, meaning the 
anticipated growth in FTE establishment throughout 2021/22 was not 
fully implemented, resulting in a higher than usual vacancy rate. In 
line with the business plan/budget, the organisation’s budgeted FTE 
for 2022/23 had been adjusted resulting in a reduction in the vacancy 
rate in April 2022. This had however increased from 9.8% in May 
2022 to 19.8% in July 2022. 
 
Members considered that going forward, a deep dive on particular 
metrics would be useful for review e.g. recruitment performance, the 
number of agency workers as a proportion of the workforce,  
timescales were suggested with more focus on targets and any 
internal or external comparative figures or benchmarking. 
 
Members requested that ‘retire and return’ statistics be separated out 
as these impacted on the overall recruitment performance figures 
and capacity planning.  Reasons for absence was also another area 
suggested for focus post-lockdown and any impact and trends on 
lockdown against non-lockdown, e.g. stress and anxiety.  
 
Members suggested that the amount of information within the report 
could focus on a particular area for quarterly reporting with an overall 
annual report.  
 
MH referred to the HR live dashboard developed with SMT that 
included a number of key metrics which could be provided to the 
People Committee if there were particular areas of interest. MH 
agreed to take Members comments forward for planning the next 
performance report.  In addition MH would endeavor to meet with LP 
to have a discussion on suggested future performance reporting.  
 
The Chair suggested that a review of the HR report performance 
report in line with Members comments would be useful to undertake, 
as well as aligning performance statistics to the People Strategy 
outcomes and drill downs on reasons for absence.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MH 
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The Chair commented that it was important to get the reporting 
balance right and requested MH picked up with JE after as part of 
future planning.  
 

The People Committee noted the HR OD Performance Report 
 

 

 

MH/JE 

2.2 People Strategy – Final 
 
JH drew attention to the main feedback from staff which had mainly 
been around engagement.  From analysing the responses provided, 
it was understood that staff did not always understand the 
organisational growth and OD were looking at ways of connecting 
people e.g. via reestablishing staff celebration days and other cross 
directorate events. JH added that bringing people together would 
also assist in communicating key messages on behaviours and 
values. JH referred Members to the provided feedback sheet for staff 
to be able to provide comments at any point.   
 
Members considered the following next steps to ensure the strategy 
was measurable. 

• The key points from the strategy needed to be communicated to 
all staff. Suggested as providing the top level highlights rather 
than asking staff to look the through the whole strategy. 

• Further communicating to all staff that the organisation had 
grown and continued to grow, its future aims and explain how 
operations were being carried out both internally and externally. 

• Ensure there was a lessons learned process and measurements 
against the columns within the strategy.  

• Consider what benchmarks need to be measured in order to 
make sure that we've got something to compare against in the 
future. 

• Ensure it was possible to get assurance that the strategy work 
was happening and that the risks are being flagged.  

• Writing objectives in a SMART and time based way. 

• Consider how success will be measured. 

• Ensure correlation with the staff survey responses and being able 
to measure how staff were working collaboratively. 

• Show specific examples of progress so staff can see how the 
strategy was working. 

• Consider how the strategy performance is owned by managers, 
ODG and SMT. 

 
JE commented that there were potential external elements that were 
coming forward that could impact on the workforce, including cost 
cutting from central government and there may need to be a focus 
on dealing with elements of the workforce in a different way.  
 
The Chair added that it was important that there was a lessons 
learned process from developing the strategy and suggested that 
focusing on two or three big ambitions would be a good place to 
target outcomes, the wider objectives needed to be considered but 
focusing on the really important improvements and outcomes were 
key to showing that the Strategy was delivering.  
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The Chair requested that a reflection of Members views and 
comments was added to the cover sheet for the final version 
presented to Board.  
 
The People Committee approved the People Strategy for formal 
approval by Board.   
 

JH 

2.3 Transformation Update 
 
NM introduced the report and set out the change management office 
function as working towards supporting change priority needs within 
the organisation.  A change office lead role was currently in the 
process of being recruited to, which would help facilitate and link 
change processes across the organisation. EY had been enlisted to 
provide additional support, particularly in the organisation design 
area and an initial baselining exercise identified several gaps 
including ownership of work streams which the new role would help 
to improve and take forward.  
 
Members were mindful that the Change Management Office focused 
on using people with the right skills who understood the organisation 
before seeking to recruit to roles externally. NM clarified that the 
purpose of the Change Management Office would be focused on 
utilising existing skills and people as much as possible and 
undertaking the work required rather than a team of people 
managing processes. 
 
Members commented that it was important that managers were 
supported through the change process to the point where change is 
embedded and all staff needed to be brought along with the new 
ways of working journey. NM added that sessions on change had 
been undertaken to ensure staff could understand what the future 
look and feel of the organisation would be, continuous 
communication at each step as the change programme developed 
was also in place. VV added that from an internal perspective, more 
work would be undertaken with Managers to ensure they are fully 
supported and suggested it would be helpful for some narrative to 
show the effectiveness of the work of the CMO, using Advice as a 
case study and to help and assist the Change Management Office 
development was suggested.  
 
The Chair commented that it would be helpful to get an indication on 
performance of the CMO which the People Committee would have 
oversight of. NM agreed to work on monitoring for future reporting.   
 
The People Committee noted the Transformation Update 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NM 

 

2.4 EDI Plan Delivery Review 

 
JH introduced the report as an update on actions undertaken, 
ongoing planned activity relating to the ED&I Strategy and 
added that RAG ratings had been included to show the 
timescales for work as requested by Members at the last 
meeting.  
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JH highlighted that there were currently three staff networks, 
diversity matters, which was quite well established, this 
focused primarily on BAME colleagues, the disability network 
which is fairly new and an LGBTQ+ network. Current work was 
looking at how these groups could be brought together more 
cohesively and also to look at improving attendance as some 
groups were not as well attended as they were previously. 
 
JH clarified that the Leadership Academy work was beginning 
to gain momentum again after a pause where other 
organisations that linked in to the process had not been able to 
function at full capacity during the pandemic period.  MH added 
that recent discussions had started to focus on aligning the 
leadership work with the relevant People Strategy pillar.  
 
Members questioned the ability to focus on the right objectives 
and getting maximum value to the organisation, making the 
right impact to ensure it was achieving what it was trying to do. 
MH responded that work was being undertaken to ensure value 
was achieved through creating an environment where all staff 
feel valued, that the diversity meetings would be properly 
supported and meeting outcomes become part of the relevant 
work streams and measured on that basis. What the 
organisation wants to achieve would also be part of the group’s 
meeting business and the meeting outcomes brought back to 
help inform the NHSR Investors in People work. MH added that 
diversity KPI’s were being developed and would be regularly 
reviewed by ODG.  
 
Members also put forward the following suggestions for taking 
the ED&I Strategy work forward.  

• More, ‘You said we did’ activity that staff can reference. 

• SMT to ensure they are aligned and clear on the key 
messages of what the organisation is doing within the ED&I 
space. ODG need to be aware aligned and reinforce the 
messaging.   

• Focus on impact and two to three ambitions, be brave and 
let things go if there are too many objectives that make the 
unachievable.  

• Ensure staff are clear on what is trying to be achieved, 
ensure Chairs of the diversity network and other groups are 
supported. 

• Look at the representation of people at managerial level, 
ensure there is an intersectionality target.  

• Show the work being undertaken now within the ED&I 
space and promote the services available.  

• Ensure the staff survey picks up on ED&I issues and is able 
to act on responses. Follow up and go more in depth on 
questioning, analyse where there are trends and issues 
within responses.  
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JE referred to her role as SMT diversity champion and reflected 
that conversations were taking place to improve engagement 
with staff, promote the work of the groups and try and widen 
membership of the groups. Tackling diversity within senior 
management was a recognised issue and this would be 
addressed as part of recruitment planning. 
 
The Chair added that there was expertise across ALB Non-
Executive Directors, who had a network where NEDs had been 
part of similar conversations and this would be an action the 
Chair would take away to understand any learning from others. 
 
The People Committee noted the Equality and Diversity Plan 
Update 

 

 

 

 

 

 

 

 

 

MP 

2.5 Workforce Development Group (WDG) Terms of Reference 
 
JE reported that the WDG Terms of Reference were included to 
highlight to Members the key work of the group. JE referred to a 
recent change to the remit of WDG following a governance review 
and there was now a separate Part B section of the meeting to 
discuss redeployment.  
 
JE clarified that WDG reported to SMT following each meeting on 
decisions relating to business cases for specific roles and other key 
discussions and outcomes to ensure the CEO was sighted on them, 
the connection from WDG to the People Committee was through the 
HR OD performance and risk reporting.  
 
The People Committee noted the Workforce Development 
Group Terms of Reference reporting structure.  
 

 

 

 

 

 

 

 

 

 

 

 

2.5 NHSR Reporting Structure 
 
The Chair highlighted the structure and the groups with specific HR 
functions.  
 
The People Committee noted the NHSR reporting structure.  
 

 

 

 

 

 

 

 Workforce and People Related Risks 
 
MH informed Members that to develop the oversight of HR OD 
governance it was agreed with the Chair to include an HR OD risk 
report for each meeting.  MH added that the risks included local, 
operational and strategic risks, the local risks were currently under 
review.   The main points to note were that workforce issues had 
recently been discussed by ODG and further work on workforce 
wellbeing, staff retention, NHS jobs and cost of living were headline 
risk that had received particular focus, the overall main risk being 
that the organisation considered risks that would affect is ability to 
deliver its business plan.  
 
Members commented that it would be helpful to present the direction 
of where risks are headed going forward. There was a recognised 
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risk within the wider job market that it was difficult to recruit and it 
was currently a candidates market.  
 
JE added that NHSR had undertaken a risk maturity audit in the last 
year.  The organisation was continuing to enhance its approach to 
risk management, reviews were regularly undertaken at SMT, and 
ODG had recently undertaken formal risk training and were regularly 
reviewing the operational register along with undertaking horizon 
scanning 
 
The People Committee noted the Workforce and People 
Related Risks report 
 

 Employee Resolution Policy and Procedure  
 
It was noted that the procedure was currently out for comment to a 
number of internal groups and comments were being collated. The 
formal Process would be provided to the Committee at the 
December meeting.  
 

 

 

3. Other Papers 

3.1 Forward Look 
 
The People Committee noted the Forward Look. 
 

 

  

4. Any Other Business 

4.1 Any Other Business 
 
Hyperlinks to the agenda items within the PDF were requested and 
amendments to the actions log to list the right heading and 
ensuring there were no typos were requested.  
 

 

 

SH 

 

 

 The meeting closed at 10.55 a.m.   
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Audit and Risk Committee Meeting Minutes  
Date 14 June 2022 
10.00 – 13.00 
Venue –MS Teams  

 
  

Members Present  

Charlotte Moar  Non-Executive Director and Chair of ARC 

Charles Bellringer Independent Lay Member  

Julia Wortley  Independent Lay Member 

In attendance  

Helen Vernon NHS Resolution Chief Executive (CEO) 

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

Mike Pinkerton  Interim NHS Resolution Chair 

Cat O’Sullivan  Head of Corporate and Information Governance & NHS 
Resolution Secretariat for the Committee (CO’S) 

Michaela Talbot  Interim Deputy Director of Finance and Corporate Planning 
(IDDFP) 

Niamh McKenna  NHS Resolution CIO (NM)  

Peter Morland NAO External Audit - Engagement Director (NAOED) 

Mohit Parmar NAO - Audit Manager External Audit (NAOAM) 

Dean Gibbs  NAO- KPMG Engagement Lead (EL) 

Jack Chiu  NAO – KPMG Audit Manager (AM) 

David Broughton  Head of Internal Audit (HoIA)  

Cheryl Lynch DHSC Sponsor 

Simon Hammond  Director of Claims Management (DCM)  

Apologies  

Sarah Howe  Internal Audit Manager (IAM) 

 

 Item  Actions  

1 Administrative matters  

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

 

1.1 Chair’s opening remarks and apologies. 

Mike Pinkerton was in attendance as the Interim NHSR Chair rather 
than an ARC member. The meeting was quorate with one NED and 
two independent Lay Members present. This was in line with the ARC 
Terms of Reference 

It was noted that ARC members had the annual private meeting with 
External Audit before this meeting. 
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There were no apologies to note 

ARC members and NHSR management held a private discussion 
where consideration and agreement was given to invoke the one year 
contract extension for the Internal Audit service. 

1.2 Declaration of conflicts of interest of members 

There were no conflicts of interest to note. 

 

1.3 Minutes of the ARC Meeting held on 10 May 2022 

The minutes of the meeting of 10 May 2022 were approved.  

 

1.4 Review of action from ARC Meetings 

The actions log was noted with approval to close actions that had been 
complete.  

Members requested action 23.02 related to the drafting of the ARA 
remain open until the lesson learnt exercise was complete. 

Action 23.07 related to the IT contract internal audit would be 
considered under item 8.1- Core Systems Assurance on the agenda 
for this meeting. 

 

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

There were no other matters discussed.  

 

1.6 ARC Chair's update from the Board  

Key matter from the board related to an update on the ARA and 
assurances that NHSR policies related to the areas of regularity were 
in the process of being updated on a timely basis.  

 

2. Management Update   

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

are occurring both externally and internally of which have potential 

impact on NHS Resolution.  

The CEO reported what she described as a lot of moving parts 

currently occurring, this included the wide scale reform of the NHS and 

its structures. There was a live consultation on law reform which will 

affect the small value claims and one planned possible consultation on 

clinical negligence and options to address the rising costs. 

There was also the Health and Social Care Select Committee 

response on NHS clinical negligence, which the department is 

considering alongside that wider reform picture. 

She highlighted that the wider health system as well as NHSR were 

working through post pandemic recovery  

From an internal perspective NHSR continue to deliver business a 

usual alongside key change programmes.  

The CEO informed ARC that the senior management team continue to 

regularly and rigorously review and assess the programme of work 
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across the organisation. 

2.2. Accounts - Year End Update – ARC noted the accounts position as at 

14 June 2022. 

Key matters related to the end of year accounts were discussed in 

item 2.3 as related to the finalisation and sign off of the ARA.  

 

 

 

2.3 Draft Annual Report and Accounts (ARA) report including Draft 

Governance Statement – The Committee considered the Annual 

Report and Accounts and noted the version presented had 

incorporated comments from ARC members, DHSC, NAO/KPMG and 

the Board.  

ARC noted that NHSR were planning to lay pre-summer recess and 

are working to the planned date of 14 July 2022. The plan may have to 

be subject to final external audit sign off. 

The Performance Report had undergone a significant rewrite and 

scaling down.  In addition, an adjustment had been applied to the 

known claims provision for the issue relating to the divergence 

between the expected settlement date data in the Claims Management 

System and an actuarial view of timings of cashflows.  A small number 

of other minor adjustments to the accounts had also been made. 

The governance statement had been updated to include comments on 

the complete internal audit programme, data quality controls, and to 

refer to the need for retrospective business cases to meet 

DHSC/Cabinet Office expenditure controls. 

The following areas for the ARA were still in process: 

• The most significant areas were the conclusion of audit activity 

on the ESD/cashflow timings issue and the regularising of 

expenditure in relation to DHSC/Cabinet Office expenditure 

controls, which are described elsewhere. 

• As a consequence of the ESD/cashflow issue there was a 

requirement to update the maternity/non-maternity split of the 

provisions/expenditure/payments throughout the document, 

along with the known claims sensitivity analysis in Note 7.3.  

The timing of cashflows in Note 7 is also subject to further 

checking. 

ARC noted The Events After the Reporting Period disclosure will only 

be completed once the ARA is ready for certification. 

The final Comptroller and Auditor General opinion will not be available 

until the audit is complete. Last year’s certificate has been included to 
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assist with pagination.  

ARC commended the standard of the ARA and provided some further 

feedback in relation to the Chair’s foreword.   

ARC were pleased to note that the NAO and NHSR teams will again 

be undertaking a lessons learnt from the ARA process to be presented 

to the October ARC meeting,  

The NAO/KPMG management letter and the NHSR action plan will be 

presented at the October ARC meeting. 

Assurance that NHSR has systems in place to actively monitor  

Cabinet Office commercial updates or changes will be brought back to 

the October 2022 ARC meeting.  

It was agreed the committee were not in a position to recommend the 

2021/22 Annual Report and Accounts (ARA) for approval to the Board 

given the issues that remained. 

ARC members supported the priority being to agree the accounting 

treatment to enable the 2021/22 ARA to be finalised.  However they 

requested assurance that the wider implications and learning from 

what had happened would be reviewed thoroughly. Areas for 

consideration included what had caused the divergence in ESD 

projected compared to actual settlement dates and why this had 

grown, why the 2nd line claims controls had not identified the growth, 

why the known claims finance 2nd line checks had not identified the 

gap or its growth and what the learning was in terms of the assurances 

provided to RPC and by RPC to ARC in relation to the robustness of 

controls.  They would also want to understand whether there are any 

further potential issues.  

Members agreed supplementary ARC meetings will be scheduled in 

line with the final audit to endorse the ARA for Board approval.  Should 

the External Audit matters not be concluded pre-recess a plan for post 

recess will be considered. 

 

 

 

 

 

 

 

 

Assurance that 

NHSR has systems 

in place to monitor 

actively Cabinet 

Office commercial 

updates or changes 

will be brought back 

to the October 2022 

ARC meeting.  

 

3. External Audit   

3.1 External Audit Progress Report –External Audit reported that at the 

time of the meeting the audit of the financial statements was 

substantially complete except the two major issues to be resolved 

relating to the optimism around estimated settlement dates and 

potential irregularity: 

• Review of the ESD estimation impact- NAO/KPMG were 

waiting for the assessment paper and detailed calculation of 
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the ESD estimation impact. The next action would depend on 

the assessment of whether that was a change in estimate or an 

error in prior periods. They will also be reviewing the 

reasonableness of the calculation in current financial year and 

prior financial years as well. 

• Regularity – They reported NHS Resolution is still trying to 

understand from Cabinet Office the impact and any potential 

irregularity issue in relation to the guidance in the Cabinet 

Office Controls: version 6 published in October 2021. External 

Audit were also assessing whether that constitutes any 

irregularity and potential impacts to the audit and the regularity 

opinion. 

ARC noted the audit work also remained subject to NAO/KMPG’s final 

internal review and completion procedures, during which other queries 

may arise 

4.  Internal Audit  

4.1  IA Progress Report – the Internal Audit Manager reported work was 

underway to progress the reviews in the plan, in particular those that 

will be reported at the October meeting. 

ARC agreed the Data Security and Protection Toolkit audit report will 

be brought to the supplementary ARC meeting planned for late June 

2022 

 

4.5 Update on Internal Audit actions (NHSR Tracker) - ARC noted that 

since the February 2022 meeting five actions had been completed, 

four were partially complete and 16 were not yet due for completion. 

Members raised some concern that actions related to the procurement 

manual had not been fully completed at the time of the meeting. It was 

highlighted the manual had been approved by SMT and was currently 

in the process of being shared with ODG. The procurement team were 

already utilising the manual to ensure tenders were carried out in line 

with relevant regulation and DHSC processes. 

It was also noted the procurement manual had been through external 

review via a legal panel with procurement specialism. 

 

5.  Risk and Assurance   

5.1  Risk update – verbal – update on any key changes to risks – ARC 
noted there were no significant changes since the May 2022 meeting. 

 

5.2 Core Systems Assurance report – The CIO presented the report from Members requested 

the GIAA counter 
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the Quality Assurance partners for CSP.  

The review considered the initiation stages of the NHS Resolution 

CSP, to provide an independent assurance view to the Project Board 

that the project has been set up with appropriate governance and 

control elements. The report included both recommendations from the 

review which had been accepted by the core systems project team 

and the majority have now been actioned. 

The CIO provided an update in relation to the contract arrangements 

with the current IT systems supplier and the plans for continued 

engagement in line with the new Core Systems Programme. 

Members requested the GIAA counter fraud team be engaged to 

provide an overview on fraud controls within the new systems. 

It was agreed the Quality Assurance partners for CSP be invited to the 

October 2022 meeting to present the next report. 

fraud team be 

engaged to provide 

an overview on fraud 

controls within the 

new systems. 

 

Quality Assurance 

partners for CSP be 

invited to the 

October 2022 

6. Governance   

6.1 Waivers - ARC noted two single tender actions one related to a 

subscription service which provides case summaries, legal articles 

index and statutory materials. The second was for a digital events 

training Platform 

 

6.2 Losses and Special Payments – the committee noted for the year to 

31 March 2022, no special payments were made. The items in relation 

to losses, were below the disclosure threshold of £300k for a single 

item and below £300k in total.   

 

6.3 Annual IG Report – The DofF provided a report which set out key 

areas of activity during the past year and the governance 

arrangements in place. 

Assurance was provided to ARC that there have been no significant 

gaps in the control framework identified during this reporting period 

this has been borne out by indicators such as the successful retention 

of the ISO 27001 information security accreditation. 

Policies and procedures related to Information Governance and 

Security are all up to date and completion rate of data awareness 

Mandatory & Statutory Training (MAST) was at 99% within the 

reporting period. 

ARC requested consideration be given to a process for alerting 

members of any matters reported to the ICO in a timely manner. 

ARC noted the report and the assurance provided 
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6.4 Annual H&S Report - The CIO presented the report which set out key 

areas of activity during the past year and the governance 

arrangements in place. 

Assurance was provided to ARC that there have been no significant 

gaps in the control framework identified during this reporting period. 

Policies and procedures related to Health, Safety and Wellbeing are all 

up to date and completion rate of Mandatory & Statutory Training 

(MAST) is at a high level. 

NHSR have continued the enhanced wellbeing support to all staff as 

this was well received during the pandemic. 

Third party assurance has been provided through an assessment of 

the Health and Safety arrangements at the NHSR London office to 

ensure sharing of information to support completion of actions 

identified in the assessment 

An action plan was noted within the paper which will continually 

enhance controls and systems to ensure the wellbeing of staff and a 

safe working environment. 

ARC noted the report and the assurance provided 

 

6.5 Annual Freedom to Speak Up Report – Lorraine Hutchings - Freedom 

to Speak Up Guardian, presented the report. She provided an 

overview of concerns raised and the steps taken to promote the 

Speak-Up guardians (FTSUG) as well as how the information captured 

is then utilised to influence change and drive improvement within the 

organisation. 

ARC noted there was greater collaboration with HR/OD and other Staff 

networks to take forward improvements. 

ARC expressed their gratitude to the Freedom to Speak Up Guardians 

for the great work they are doing.  

 

6.6 Annual Report of ARC to the Board - ARC considered the updated 

draft report. Members agreed the report should highlight more strongly 

the committee’s views on the gaps in the effectiveness of the systems 

of internal controls in place, particularly given the change programmes 

in progress across the organisation. 

 

6.7 Update on Governance and Risk Maturity Action Plan – ARC 

considered the updated plan. 

It was noted that deadlines for some of the actions could be delayed 

and as such members requested that where dates were likely to slip 

that they are made aware of this before ARC meetings. 

ARC to be made 

aware of slippage to 

deadline dates 

ahead of ARC 

meetings. 
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The action plans should set out reasons for delays, revised actions 

and dates so as to provide assurance that such delays don’t give rise 

to risk  

It was also agreed that in terms of the effectiveness of the ODG risk 

oversight this will be monitored through the action plan and risk 

reporting. 

Action plans should 

set out reasons for 

delays, revised 

actions and dates so 

as to provide 

assurance that such 

delays don’t give rise 

to risk 

8 Minutes of RPC Meetings  

8.1 Minutes of RPC meetings - ARC noted the summary reports and 
minutes of the RPC meetings from January 2022 to April 2022 

 

8.2 RPC Annual Report - ARC noted the RPC annual report for 2021/22  

9. Any Other Business  

9.1 ARC members agreed to provide the ARC Chair areas of Deep Dives 
which could be scheduled for future ARC meetings 

ARC members and attendees agreed to provide the ARC Chair with 
their views on skill sets required to ensure an effective ARC going 
forward. 
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Supplementary Audit and Risk Committee 
Meeting Minutes  
Date 29 June 2022 
09.30 – 10.30 
Venue –MS Teams  

 
  

Members Present  

Charlotte Moar  Non-Executive Director and Chair of ARC 

Charles Bellringer Independent Lay Member  

In attendance  

Helen Vernon NHS Resolution Chief Executive (CEO) 

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

Mike Pinkerton  Interim NHS Resolution Chair 

Cat O’Sullivan  Head of Corporate and Information Governance & NHS 
Resolution Secretariat for the Committee (CO’S) 

Michaela Talbot  Interim Deputy Director of Finance and Corporate Planning 
(IDDFP) 

Peter Morland NAO External Audit - Engagement Director (NAOED) 

Mohit Parmar NAO - Audit Manager External Audit (NAOAM) 

Dean Gibbs  NAO- KPMG Engagement Lead (EL) 

Jack Chiu  NAO – KPMG Audit Manager (AM) 

Sarah Howe  Internal Audit Manager (IAM) 

Apologies  

Julia Wortley  Independent Lay Member 

David Broughton  Head of Internal Audit (HoIA)  

 

 Item  Actions  

1 Administrative matters  

 

 

1.1 Chair’s opening remarks and apologies. 

Apologies were noted from Julia Wortley and that the Committee were 
still quorate with two ARC members present. 

The ARC chair highlighted this was a supplementary ARC meeting 
which was required to consider endorsement of the Annual Report and 
Accounts. The agenda as such will cover the matters of the ARA and 
audit matters and one internal audit report.  

 

1.2 Declaration of conflicts of interest of members 

There were no conflicts of interest to note. 
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1.5 Any matters arising from minutes not dealt with on the agenda 

There were no other matters discussed.  

 

2. Internal Audit  

2.1 Data Security and Protection Toolkit – Final Report – The IAM 
presented the audit report. She highlighted that there is a requirement 
of organisations that have access to NHS patient information to 
provide assurances that they are practising good information 
governance and use the DSP Toolkit to provide evidence of this by the 
publication of their self-assessments. 

The report concluded a moderate rating on the overall risk assurance 
across all 10 National Data Guardian Standards in the DSP Toolkit 
and medium rating in the confidence level of the independent assessor 
in the veracity of the self-assessment. 

There were 5 medium risk and 3 low risk rated improvement actions 
for management to take forward. 

 

 

3. External Audit   

3.1 External Audit Progress Report – ARC received an update from 

External Audit on matters that were still to be concluded mainly: 

• Audit of the adjustment to the provision for the expected 

settlement date issue 

• A prior period adjustment will be required in response to the 

accounting treatment paper submitted to them for consideration 

• Confirmation that the eight retrospective business cases 

submitted to DHSC have received approval at all the required 

levels.  As at 23rd June all eight cases had gone to Ministers, 

of which one had progressed and received final stage approval 

by Cabinet Office. 

ARC requested assurance be provided that key contingent labour 

processes and the procurement manual were updated to reflect the 

cabinet office/DHSC spend controls. 

NHSR management 

to provide assurance 

that key contingent 

labour processes 

and the procurement 

manual were 

updated to reflect the 

cabinet office/DHSC 

spend controls. 

4.  Annual Report and Accounts   

4.1  Timing of Cashflows/ESD accounting treatment – The DofF presented 

a paper which set out the steps taken to address the issues that arose 

on expected settlement date (ESD).  

 

4.2 Accounting Treatment Paper - ARC noted the accounting treatment 

paper which had been submitted to NAO/KPMG for their discussion 

with their technical teams.  The primary consideration being whether a 

prior period adjustment and restatement of the accounts is needed 
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4.3 RPC minutes – meeting of 8 June 2022 – ARC noted the minutes of 

the RPC discussion held on 8th June to consider and endorse the 

basis for the proposed adjustment to the 2021/22 accounts, and 

consider the issues in relation to the prior year. 

 

4.4 Annual Report and Accounts – ARC noted the updates made to the 

ARA since 14th June ARC meeting, incorporating feedback received 

at that meeting and the ESD walkthrough session on 22nd June, the 

changes to the accounts and further comments from other 

stakeholders. 

ARC requested that an independent review of the issues that have 

arisen in relation to ESD be considered by NHSR management. 

Management agreed to provide a scope for the review to ARC before 

the October 2022 meeting. 

It was agreed that the committee were not in a position to recommend 

the 2021/22 Annual Report and Accounts (ARA) for approval to the 

Board until the conclusion of the external audit matters was reached 

NHSR management 

to provide a 

proposed scope for 

an independent 

review of the ESD 

issues. 

4.5 ARC Annual Report to the Board – ARC noted the updated report. 

Members provided a further minor amend to the paper. 

 

5. Any Other Business  

5.1 Serious near miss incident – The DofF reported there had been an 

incident of mandate fraud, where an attempt had been made to divert 

funds to a fraudulent external account.  

It was noted that this was an external fraud attempt and the diversion 

of funds to another account was prevented by our internal checks. 

The DofF highlighted there were investigations being taken forward by 

the Local Counter Fraud services. NHSR’s CIO was also investigating 

given this was a cyber-event, as the fraudster had infiltrated the 

NHS.net mail system. 

Members commended the team members who spotted the matter and 

as such prevented a financial loss. 

 

5.2 ARA sign off- a further ARC meeting would be agreed to enable the 

Board signoff of the ARA on 12 July as planned.  
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Supplementary Audit and Risk Committee 
Meeting (2) Minutes  
Date 8 July 
08.00 – 08.50 
Venue –MS Teams  

 
  

Members Present  

Charlotte Moar  Non-Executive Director and Chair of ARC 

Charles Bellringer Independent Lay Member  

Julia Wortley  Independent Lay Member 

In attendance  

Helen Vernon NHS Resolution Chief Executive (CEO) 

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

Mike Pinkerton  Interim NHS Resolution Chair 

Cat O’Sullivan  Head of Corporate and Information Governance & NHS 
Resolution Secretariat for the Committee (CO’S) 

Peter Morland NAO External Audit - Engagement Director (NAOED) 

Dean Gibbs  NAO- KPMG Engagement Lead (EL) 

Jack Chiu  NAO – KPMG Audit Manager (AM) 

Apologies  

  

  

 

 Item  Actions  

1 Administrative matters  

 

 

1.1 Chair’s opening remarks and apologies. 

The ARC chair highlighted this was a supplementary ARC meeting 
which was required to consider endorsement of the Annual Report and 
Accounts. The agenda as such will cover the matters of the ARA and 
audit matters. 

 

1.2 Declaration of conflicts of interest of members 

There were no conflicts of interest to note. 

 

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

Confirmation on the matter related to the Cabinet Office/DHSC spend 
controls was provided in the ARA update paper. The paper highlighted 
there are already processes in place for managers to work with HR 
and Procurement before going out to the market in relation to sourcing 
temporary workers and suppliers.  If managers wish to introduce 
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temporary staff for posts that are not in the establishment, they need to 
submit a business case to Workforce Strategy Group (a SMT sub-
group) before they can proceed. The updated procurement manual 
had also been approved by SMT and shared with ODG but was not yet 
live. 

The CEO confirmed a proposed scope for the independent review of 
the ESD matters will be provided to ARC shortly... 

2. External Audit    

2.1 Audit Completion Report – External Audit provided an update to the 
committee highlighting: 

• The adjustment of prior period figures to incorporate inflation 

for the overlay applied to estimated settlement dates. They had 

completed the review of the methodology for preparing the 

2021-22 adjustment. They are reviewing the calculations 

performed for 31 March 2021 and 31 March 2020 to ensure 

that they have been completed on a consistent basis. 

• Approval by Cabinet Office of the eight retrospective business 

cases had been given, with 2 conditions applied. It was noted 

that the Governance Statement will be updated to reflect this 

position. The two conditions related to submitting copies of 

procurement documentation to the Cabinet Office by 31 July 

and sending an update on actions to prevent further breaches 

by 15 July.  

• The latest draft of the ARA was received on 1 July 2022. These 

contained some sections and figures still to be updated. We 

have fed back observations on the first draft of the accounts 

and await responses to these. We will review all updates to the 

accounts on receipt of the next version. Majority of the audit 

work has been reviewed although a few of them including 

completion procedures are still underway, during which other 

queries may arise 

It was noted that the audit work will be subject to final internal review, 

during which other queries may arise. Once all issues have been 

satisfactorily resolved, the Accounting Office will sign the annual report 

and accounts together with a letter of representation, the proposed 

wording of which will be provided. 

ARC requested they be provided an update on the Cabinet Office 
feedback on the conditions applied to the approved retrospective 
business cases. 

Update on the 

Cabinet Office 

feedback on the 

conditions applied to 

the approved 

retrospective 

business cases to be 

provided to ARC. 

 

2.2 Draft Audit Certificate and Letter of Representation – ARC noted the 
updated documents and that the management letter will be provided 
for the October 2022 ARC meeting 

 

3. Annual Report and Accounts  
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3.1 Annual Report and Accounts – the DofF presented a summary of the 

current status of the ARA and the areas where further work was in 

progress  

The key points at the time of the meeting were: 

• Comments on the version of the ARA issued on Friday 1st July 

had been incorporated, 

• The accounts have been updated for an increase of the audit 

fee as a result of the extra work needed on the expected 

settlement date issue.   

• There may still be further minor changes to the paper as 

NAO/KPMG complete their audit, but nothing of a material 

nature was expected. 

In the light of the discussions at each of the meetings, ARC was 

content to recommend the Annual Report and Accounts to the Board 

on 12 July 2022 for approval and AO signoff. 

ARC commended all teams involved and NAO/KMPG on the efforts 

taken to enable the ARA to be complete for a pre-recess laying date. 

The ARC Chair thanked the independent members for their additional 

support and time input over the last few weeks to enable the ARA 

process to be concluded.   

 

3.2 ARC Annual Report to the Board – Members approved the report for 

presentation to the Board. 

 

4. Any Other Business  

4.1 It was noted the Board would consider recommending sign off of the 

ARA at the meeting of 12 July 2022 
 

 

7.2
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Board and Sub-Committtee Reporting Schedule 2023

Meeting Secretariat
Report 

Deadline 

Papers 

circulated
Meeting date

Board Julia Wellard 20-Dec-22 11-Jan-23 18-Jan-23

Board Julia Wellard 28-Feb-23 14-Mar-23 21-Mar-23

Board Julia Wellard 03-May-23 17-May-23 24-May-23

Board Julia Wellard When available When available 28-Jun-23
* Special meeting to sign off 

Annual Report and Accounts

Board Julia Wellard 21-Jun-23 05-Jul-23 12-Jul-23

Board Julia Wellard 24-Aug-23 07-Sep-23 14-Sep-23

Board Julia Wellard 25-Oct-23 08-Nov-23 15-Nov-23

Please note: The Annual Reporting Plans set out the rolling standing agenda items.

Board and sub-committees may be supplemented by additional agenda items as and when the business requires 

Board/sub-committee visibility or approval to any key decisions points which are delegated to the Board or requested by 

the Board/sub-committee. 
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Board Annual Plan 2023

Meeting Agenda item Presenter Purpose 18-Jan-23 21-Mar-23 24-May-23 28-Jun-23 12-Jul-23 14-Sep-23 15-Nov-23

Board Chief Executive’s Report Chief Executive For noting X X X X X For noting
Purpose of agenda 

item = For noting

Board Performance Report TBC For review X X X X X For review
Purpose of agenda 

item = For review

Board
Communications Report – progress against stakeholder 

engagement strategy
Director of MSE For noting X X X X X For approval

Purpose of agenda 

item = For approval

Board Progress on key projects: Core systems, CEP TBC For noting X X X X X Discussion 
Purpose of agenda 

item = For discussion

Board Business plan Chief Executive For review/approval X - Draft X - Approval X - Draft

Board Complaints report
Deputy Director of 

Corporate & Information 
For review X X

Board HR report Head of HR & OD For noting X X

Board General change programme and project report 
Director of Finance & 

Corporate Planning
For noting X

Board RemCo Annual Report & Terms of Reference (ToR) RemCo Chair For noting X

Board RPC Terms of Reference (ToR) RPC Chair For noting X

Board Board Effectiveness Review  Chair For approval X - Outcomes

Board Surveillance Technical Claims Director For noting X X

Board Risk assurance report
Director of Finance & 

Corporate Planning/ARC 
For review X X

Board Annual Report and Accounts (ARA)
Director of Finance & 

Corporate Planning
For review/approval X - Draft X - Approval

Board ARC Terms of Reference (ToR) ARC Chair For noting X

Board
People Committee Annual Report & Terms of Reference 

(ToR)
PC Chair For noting X

Board Progress on Strategy Chief Executive For review X X

Board RPC Annual Report   RPC Chair For noting X

Board ARC Annual Report ARC Chair For noting X

Board Hospitality Register (annually)
Deputy Director of 

Corporate & Information 
For noting X

Board Change programme and project report
Director of Finance & 

Corporate Planning
For review X

Board Pricing (yearly)
Chief Executive/Director 

of Finance & Corporate 
For review X

Board Responsible Officer Report (yearly)
Director of Advice and 

Appeals  
For approval X

Board Risk Appetite Statement 
Director of Finance & 

Corporate Planning
For approval X

Board Policies (as required) Lead director For noting/approval

Board Customer Satisfaction Survey (as available) Director of MSE For noting

Board Staff Survey Results (as available) Director of Finance For noting

Board Key policy updates (as available) TBC For noting

Board Key legal updates (as available) TBC For noting

Board Minutes from Sub-Committees (as available) Chair of Committee For noting

Key:
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