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Apologies

The Chair welcomed everyone to the meeting.

The Chair informed the Board that, in line with best practice an independent external review of Board and
Committee effectiveness had been commissioned to assess NHS Resolution’s governance arrangements
against recognised public sector standards and to support future improvement. It was noted that Janice
Smith and Peter Allanson from GGI were observing the meeting as part of this review

Apologies were received from Mike Durkin and Sam Everington, Non-Executive Directors (Associate
Board Members)
Chief Executive’s Report

The Board considered the report from the Chief Executive which provided an update on key matters
related to the work of NHSR and its operating environment.
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External environment The CEO updated the Board on the imminent publication of the Public Accounts
Committee (PAC) Costs of clinical negligence report and noted that NHS Resolution’s response would be
aligned with the ongoing work to address the National Audit Office’s (NAO) recommendations from its
Costs of clinical negligence report, with relevant activity already reflected in planning for next year’s
business cycle. The CEO highlighted the increasing pace and pressure across the system, while
emphasising the organisation’s continued commitment to a measured, evidence-based approach.

National Inquiries and Reviews - The Board was apprised of NHS Resolution’s active engagement with
several national inquiries, including the Independent Investigation into Maternity and Neonatal Services,
and noted ongoing developments relating to the Infected Blood Compensation Scheme following the
conclusion of the Infected Blood Inquiry.

Al regulation in healthcare- The Board was updated on the work of the National Commission on the
Regulation of Al in Healthcare, established by the Government in 2025 to provide independent advice on
future regulatory frameworks for Al in clinical settings. NHS Resolution has been engaged with the
Commission to understand its emerging work and ensure that considerations relating to liability are
appropriately reflected. The Board noted that the CEO will continue NHS Resolution’s engagement
through attendance at a cross Whitehall Al working group as the programme develops.

External engagement - The Board received updates on the Chief Executive and Chair’s external
engagement programme, which included meetings with the Care Quality Commission and a joint
discussion with the Patient Safety Commissioner and the Medicines and Healthcare products Regulatory
Agency focused on the role of artificial intelligence in healthcare.

Looking ahead, the CEO and Chair will meet the Royal College of General Practitioners in early 2026 as
part of ongoing engagement with key sector partners.

Performance and Activity

The Board received papers related to performance and activity across NHSR, which were considered in
line with the NHSR business plan and strategy. An update was provided on performance for the reporting
period of 1 October — 30 November 2025:

The report highlighted the key achievements as well as key internal and external risks and challenges for
the organisation. These included the following:

e Continued delivery of core services during a period of sustained operational pressure and high
levels of demand.

e Ongoing work to embed CaseHub, including refinement of processes and support for staff as the
new system and associated reporting structures continue to bed in.

e Active engagement with national inquiries, external scrutiny bodies and stakeholders across the
health system, reflecting the increasing volume and complexity of external expectations.

e Progression of key safety and learning activities, including preparations for the publication of MIS
Year 8 and ongoing collaboration with clinical and system partners.

e Continued development of digital and data capabilities, with work underway to strengthen cyber
security and enhance data assurance.

¢ Increased operational complexity in certain areas (such as pharmacy-related appeals) requiring
coordinated and agile responses across teams.

o Recognition of the sustained efforts of staff in maintaining service delivery
and organisational resilience during a period of significant change.

e Navigating a challenging financial environment, managing increased complexity in planning,
forecasting and reporting due to system changes and evolving requirements.

Risk Update - The Board discussed the organisation’s principal risks and the overall approach to risk
reporting. The update outlined how recent risk review sessions have strengthened the clarity of principal
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risks and improved the consistency of information brought to the Board. The Board also considered how
sub-committees contribute to assurance by reviewing specific elements of the risk framework and
escalating matters where needed, supporting a coordinated and transparent approach to managing the
organisation’s most significant risks.

Strategy and Business Plan

Draft FY 2026/27 Business Plan

The Board discussed the draft 2026/27 Business Plan, the second year of the three-year strategy, along
with the associated budget. In considering the draft, the KPIs included within the plan were noted. The
Board also recognised that wider external developments may require some refinement to the plan before
publication. The final Business Plan will be presented at the March 2026 Board meeting for approval

Fair resolution - Claims Evolution Programme

In line with NHS Resolution’s Strateqic Priority: Fair Resolution, the Board considered an update on
the Claims Evolution Programme, noting progress in delivering the programme’s strategic aims to
strengthen claims handling and improve operational efficiency. The update highlighted the anticipated
benefits of a more consistent and streamlined approach to case management, supported by clearer
allocation of work between in-house teams and external partners. The Board also discussed workforce
capability and the phased approach to further rollout, recognising the need to align implementation with
wider organisational change.

Fair resolution - Update on the organisational approach to group claims and risk

In line with NHS Resolution’s Strategic Priority: Fair Resolution, the Board received an update on the
organisational approach to managing group claims. The update outlined how NHS Resolution identifies
emerging groupings of claims and ensures they are managed consistently and appropriately escalated
through established governance routes. The Board noted the continued focus on strengthening oversight
of significant claim trends and enhancing how learning from these cases informs wider harm-reduction
activity.

Data and insights - Significant concerns: Update on approach to emerging concerns

In line with NHS Resolution’s Strateqic Priority: Data & Insights, the Board received an update on the
organisation’s refreshed approach to identifying, assessing, and escalating emerging concerns through
the Significant Concerns Framework.

The Board noted the continued focus on ensuring that concerns are escalated appropriately and that
NHS Resolution’s insights contribute effectively to safety improvement across the health system. The
Board also discussed how our organisational processes work to support earlier recognition, interpretation,
and escalation of potential risks, and highlighted improvements in how intelligence is joined up across
teams to inform wider system learning.

Data & Insights - Casehub update

In line with NHS Resolution’s Strategic Priority: Data & Insights, the Board received an update on the
progress of CaseHub implementation, noting continued work to support system stability, address user
feedback, and embed improvements through ongoing releases. The Board recognised that the
programme is now moving toward a business as usual enhancement cycle aligned with wider
organisational improvement activity. The update also highlighted growing user confidence and positive
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outcomes from associated digital developments. In view of the programme’s proximity, the Board will
continue to receive regular updates.

Maternity and neonatal safety - System update and formal noting of the MIS evaluation report

In line with NHS Resolution’s Strateqic Priority: Maternity and neonatal care; the Board considered the
recent developments across the maternity and neonatal safety system, alongside progress on the
evaluations of the Maternity Incentive Scheme (MIS) and the Early Notification Scheme.

The Board formally acknowledged the completion of the independent evaluation of the Maternity Incentive
Scheme (MIS), carried out by the THIS Institute. The report will be published with updated scheme
guidance. The Board also noted the proposed approach for the next phase of the scheme, informed by
the evaluation findings and continued engagement with system partners.

Administrative and Governance Matters

Complaints Report

The Board considered an update on complaints for 2025/26, noting that overall volumes remain low in the
context of NHS Resolution’s wider activity and have remained stable over recent reporting periods.

As part of the lessons-learned process, an action plan has been developed to support continued service
improvement and to ensure that contact routes and response processes remain clear and accessible.

The update also highlighted ongoing engagement with the Parliamentary and Health Service
Ombudsman (PHSO) to support alignment of complaints handling approaches and improve clarity for the
public when navigating different parts of the system.

Board Committee Reports
The Board received minutes and summaries for the following Committees:

e Reserving and Pricing Committee (RPC)
The Board noted the RPC summary and the minutes of the key discussions and decisions made by the
committee at the 16 December 2025 meeting
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