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Claims Policy and Procedure

1
INTRODUCTION
Claims monitoring is a fundamental tool of risk management.  The aim is to collect information about claims which will facilitate wider organisational learning. 

2
PURPOSE

This procedure contains guidance on how claims involving third parties such as the NHS Litigation Authority (NHSLA), solicitors, claimants and the coroner are to be dealt. It also details the NHSLA claims reporting guidelines for the Property Expenses Scheme (PES), the Liabilities to Third Parties Scheme (LTPS) and Clinical Negligence Scheme for Trusts (CNST) and Employees’ and Public Liability Scheme (ELS). The policy applies to NHS Brent and Brent Community Services (BCS)
3
GENERAL ISSUES SURROUNDING CLAIMS HANDLING

3.1
Definition of a Claim 

A claim may be defined as “A demand or request for something considered one’s due” or “an application for compensation under the terms of an insurance policy” adapted from the Oxford English Dictionary
3.2
The NHS Litigation Authority  

The NHS Litigation Authority (NHSLA) is a Special Health Authority, responsible for handling negligence claims made against NHS bodies.  Created in 1995, its main functions were to administer Schemes under which NHS bodies could pool their clinical negligence liabilities and to promote high standards of risk management in the NHS.  Since then its work has expanded to include Schemes and Risk Management Standards for non-clinical liabilities, as set out below.

3.3
NHSLA Schemes Relevant to the PCT
3.3.1. Clinical Negligence Scheme for Trusts (CNST)
The CNST is a voluntary “mutual” administered by the NHS Litigation Authority which deals with claims for clinical negligence (i.e. injuries to patients as a result of treatment) arising on or after 1st April 1995.
The Trust will be indemnified for the full cost of clinical negligence claims provided the

CNST guidelines [April 2002] are followed.
The Trust pays an annual contribution as a member of the scheme.  


3.3.2. The Existing Liabilities Scheme (ELS)
The ELS is also administered by the NHS Litigation Authority, and provides funding for clinical negligence claims arising before 1st April 1995.

No contributions are payable [c.f. CNST] providing the ELS guidelines are followed. 

3.3.3 Liabilities to Third Parties Scheme (LTPS)
The Trust is a member of the NHSLA Risk Pooling Scheme for Trusts.  LTPS is administered by the NHS Litigation Authority and deals with employer (injury to staff at work) / public liability (injury to patient or member of public, not as a result of treatment or damage/loss of property) claims arising on or after the PCT’s membership of the scheme from 1 April 1999.  Membership is voluntary. The PCT pays an annual contribution to the scheme as well as an excess of £10,000 for each employer liability claim and £3,000 for each public liability claim. A handling fee of £200 (subject to revision by the NHSLA) may be charged for the investigation of sub-excess claims.

3.3.4  Property Expenses Scheme (PES)

The PES is administered by the NHS Litigation Authority, under the Risk Pooling Scheme for Trusts, and deals with property claims (damage to PCT buildings or theft of Trust property) arising on or after the PCT’s membership of the scheme from 1 April 1999.  Membership is voluntary. 

The Trust pays an annual contribution to the scheme.  An excess of £5,000 is payable for contents and £20,000 for buildings or as amended.

Where damage to property has occurred and it appears that the loss may exceed the excess, further enquiries will be made of the department concerned.

Claims or potential claims may be notified by managers following receipt of incident checklists or by telephone, particularly following a major event such as flooding, fire or lightning strike. These should be directed to the Head of Corporate Affairs. For all the most minor claims, a telephone call will be made as soon as possible to the NHS Litigation Authority who will make a decision as to the appointment of a loss adjuster.

3.3.5 Insurance Companies

Employer / public liability and property claims prior to 1 April 1999 are likely to involve the PCT’s private sector insurers.
3.4 Who May Make a Claim?
The PCT has a Duty of Care in law, and a claim can be made if that Duty is breached, and if the claimant has suffered an injury, provided that breach has caused the injury. Any patient, member of staff or the public or their personal representative in the case of a death, who has suffered an injury in accordance with the above definition, has the right to make a claim for damages
3.5 Triggers for Invoking the Claims Procedure

The Claims Procedure will be invoked when a `Letter of Claim’ is received in the PCT outlining a claim under the Pre Action Protocol (see Claims Handling Procedure at Appendix 2).
3.6 Delegation Limits 

With effect from 1 April 2002, the NHSLA meets all/any demands for compensation as a result of clinical negligence. The Head of Corporate Affairs will work in conjunction with the NHSLA to determine the conduct of individual cases, reporting appropriate cases and at an appropriate stage, in line with the CNST Reporting Guidelines. It is therefore normally inappropriate for payments to be made by the PCT; the only exceptions may be small ex-gratia payments, caused by administrative failures, involving loss of out-of-pocket expenses. These may be made in appropriate circumstances, subject to them not compromising NHSLA responsibilities in relation to liability. Ex gratia payments have to be agreed with the Finance Department and relevant Director.
Similarly, LTPS claims will be reported to the NHSLA in line with the LTPS Reporting Guidelines, with the CEO having responsibility to agree settlements up to the corresponding level of the LTPS cover excess i.e. Employers Liability (EL): £10,000 and Public Liability (PL): £3,000, in conjunction with the NHSLA.  Excesses will be covered by the Trust loss adjustment policy managed by the finance department.
3.6
Timescales and Procedures for the Exchange of Information with Other Parties
Timescales for the actions to be taken and exchange of relevant information with claimants in accordance with Civil Procedure Rules 1999 and NHSLA Reporting Guidelines are described in the Claims Handling Procedure at Appendix 2 and 3. It is important for all involved that where possible reported claims are resolved as quickly as possible and that claims handling in the PCT reflects the requirements of justice reforms in the following ways: 

• Encouraging more pre-action contact with claimants; 

• Better and earlier exchange of information; 

• Improved investigation; 

• Earlier settlement without the need for expensive litigation; 

• Court procedures to run smoothly where there is a need for legislation. 

3.7
Confidentiality
It is essential that the duty of confidentiality the PCT has to all patients/service users and employees is maintained. Anyone involved in a claim, at any level, has an obligation to comply with this policy and to ensure confidentiality of information at all times. The PCT will ensure that all claims are handled in accordance with the requirements of Caldicott and the Data Protection Act 1998 and in respect of deceased patients the Access to Health Records 1990. Information related to individual patients and their care and treatment provided will not be released without the appropriate consent first being obtained.
3.8
Support for Patients/Carers & Staff
There are support mechanisms in place within the PCT to help and support those involved in any allegations. It is important to consider not only how the claimant feels in such situations, but also those in the service being claimed against as this can be an extremely stressful experience. It is recommended that all those involved are treated with sensitivity, informed of progress, and have sight of any response letter. These mechanisms need to follow the principles of ‘Being Open’ and ensure that all staff involved in traumatic/stressful incidents, complaints or claims are adequately supported. Please refer to the Being Open Policy.  The PCT recognises that there is a need to ensure that support is readily available for staff involved in an incident. The line manager must ensure that any person involved in an allegation has access to appropriate support eg. line manager support, members of their team, Occupational Health (self referral or through line manager) or corporate affairs team.
Staff who have been involved in an incident where they have been called as a witness will in addition be offered support from their senior manager and also if necessary from the PCT’s appointed Solicitor. It is not the intention of the investigation process to assess whether disciplinary action against an individual member of staff should be considered. However, if, as a result of the investigation there is prima facie evidence of a breach of the law, professional misconduct, or repetitive incidents, further action may need to be taken. In these circumstances, the appropriate senior manager will decide whether the disciplinary procedure should be invoked. Further advice is contained in the PCT Performance and Conduct Policy.

4
RESPONSIBILITY FOR CLAIMS MANAGEMENT

4.1
Board responsibility

The Chief Executive is the Board member with overall responsibility for clinical negligence / employer / public liability / property claims handling and related issues.  The Chief Executive will ensure that all claims are dealt with effectively and efficiently.  The Chief Executive will keep the Board informed of major developments on claims related issues.

4.2
Head of Corporate Affairs
The Head of Corporate Affairs, acts as Claims Manager for the Trust, and Heads the Corporate Affairs team.   The overall aim of the team is to achieve active risk management and reduction.  This is achieved by ensuring that the Trust learns lessons from claims, complaints and incidents.  
Role and responsibilities of the Claims Manager

· Receive, acknowledge and assess all new claims that may arise in the Trust and notify claims to the NHS Litigation Authority

· Control of all claims and claims documentation.  Identify and arrange for the preservation of relevant records and other items, such as equipment involved in incidents, etc

· Establish and as necessary maintain contact with relevant staff

· Obtain expert clinical advice (within or outside the organisation as appropriate)

· Obtain legal advice at an appropriate stage for each claim

· Liaise with insurers, NHS Litigation Authority or other bodies as required, in connection with personal injury claims

· As well as monitoring and assessing the effectiveness of the claims handling process, the Claims manager will provide help and support to all staff that investigate and are involved in claims management.  
· Reports to the Chief Executive and holds responsibility to the Chief Executive for effective claims handling.  The Claims manager also liaises closely with the Director of Finance.
· Will be a member of the appropriate professional organisation known as the Association of Litigation and Risk Managers (ALARM)

· Provide specialist advice on legal matters and the administration of legal claims against the Trust, in conjunction with the NHS Litigation Authority.  The role involves participation in risk management activities across the Trust, including policy and strategy

· Analyse, with expert advice, (both legal and financial as appropriate) whether individual claims should continue to be defended
· Recommend to the officers delegated by the Board to authorise and negotiate out of Court settlements within delegated limits
· Support staff involved in the litigation process
· Ensure that information that emerges during claims investigation is shared with staff directly involved in the case and the Directors as appropriate for risk management purposes, in the context of future service provision, as well as liaising closely with the staff who manage complaints
· In conjunction with the BCS Head of Governance, prepare reports and other submissions required by the Trust, Finance Department, NHS Litigation Authority and the Department of Health and ensure that the requirements of these organisations are fulfilled, including regular reports on:

· The number and aggregate value of claims and details of any individual claims
· The progress and likely outcome of these claims, including the expected settlement date
· The final outcome of the claim

4.3
Investigating Manager
It is the responsibility of clinicians/senior managers, when allocated the task of investigating and providing a management report on a claim, to ensure they follow guidance on investigation procedures as outlined in the PCT’s Incident Reporting and Serious Untoward Incidents Policy. 
4.4
Clinicians/Specialist Advisors 
Arrangements will be made to ensure that adequate advice can be obtained at all times, e.g. via NHSLA or PCT solicitors, particularly when deciding when to involve clinical staff or specialist advisors. This should be directed to the Head of Corporate Affairs.

4.5

PCT Staff 
All staff are responsible for referring immediately all claims and potential claims to the Head of Corporate Affairs who must be informed about all claims correspondence within 48 hours. No contact may be made with the PCT’s solicitors/legal advisors without prior agreement with the Head of Corporate Affairs. Staff will participate fully in the management of claims, providing relevant records, incident reports, complaint files, together with supporting documentation and complying with all notified deadlines

5
LINKS WITH RISK MANAGEMENT 
Claims handling is part of the overall risk management of the PCT. Close links have been established between this function and incidents and complaints management working towards an integrated approach. This is to ensure that these risk management functions interface in a way which enables the best use of the information available around adverse incidents, thus avoiding duplication and unnecessary expense. Most claims will arise from incidents which have been reported under the incident reporting procedure and/or a complaint may also have been made. 

6.     IDENTIFYING A CLAIM

Through the risk management reporting system and procedures, it will be possible to identify incidents or complaints that may have claim potential.  These must be notified to the Head of Corporate Affairs.  On receipt of a claim or potential claim it must be checked to ensure all relevant documentation i.e. incident forms and complaints investigation letters are included as part of NHSLA documentation.
7.     ACTION ON RECEIPT OF A CLAIM

Staff should report immediately to the Head of Corporate Affairs any verbal or written intimation of a claim against the Trust made by a member of staff or the public.  Notification of a claim may occur in a number of ways, as set out above, but most commonly: -

7.1
Letter requesting disclosure

The most common route is to receive a letter from solicitors acting on behalf of the claimant requesting disclosure of documents, e.g., medical records, occupational health records, personal files etc. The letter should be passed immediately to the Head of Corporate Affairs at the Wembley Centre for Health and Care.  Where no allegations have been provided these should be requested from the solicitor.  A fee is charged in accordance with the Data Protection Act 1998 for the supply of copy documents.  Only copies of records should be sent out.  If posted they should be sent by Recorded or Special Delivery, to ensure confidentiality and safety of the records.  Notes must be released within 40 days.  
In the event that it is impossible to provide records within 40 days, a letter of explanation shall be sent to the person requesting the notes. In all cases, a check must be made that the patient’s consent to disclosure of the records has been obtained.  If not, a letter is sent to the solicitors, asking them for written consent from the patient.

For a negligence claim which includes a claim for personal injury, the limitation period is usually 3 years from the date on which the cause of action accrued (i.e. the date of the accident or injury), or, from the date of knowledge, if later.  Where a person is under a disability (a child or a person of unsound mind) s/he may bring a claim up to 3 years from when s/he ceases to be under a disability.   Reportable claims must be reported to the NHSLA within 2 months of the request for disclosure, on the basis of the information to hand at the time, irrespective of whether the preliminary analysis and concluding report are finalised.   

7.2
‘Letter before action’
In this case, a letter is received from solicitors giving notice of a possible claim for clinical negligence or employer / public liability. As with disclosure requests, any such letters must be sent immediately to the Head of Corporate Affairs who will acknowledge receipt within seven days.

7.3
Solicitors’ “Letter of Claim” or service of a Claim Form
There are critical time limits for responding to these documents and the Head of Corporate Affairs must be notified immediately by phone or fax if either is received as Letters of Claim and Proceedings must be notified to the NHSLA immediately.

The above Letters received should be dealt with in accordance with the Pre-action Protocol for the Resolution of Clinical Disputes (Appendix 3). 
For property claims, whether or not a telephone call has been made to the NHS Litigation Authority, written notification of the claim will be made to the NHS Litigation Authority as soon as possible. A copy of the relevant incident form will be obtained and where necessary requests made for further information.  As soon as sufficient detail is known, a claim form should be completed and submitted to the NHS Litigation Authority, as required. Where loss adjusters are appointed a meeting will be held to discuss the claim.  Where possible, these should be attended by the Head of Corporate Affairs and a representative from the department or directorate concerned.  Any documentation such as orders, invoices or estimates should be passed to the insurers of loss adjusters as soon as possible.

Where an offer to settle a claim is made, details of the offer must be checked against the documentation to ensure that all items are included.  The original is then returned to the loss adjusters or NHS Litigation Authority as appropriate with a copy kept on file.

Upon receipt of a cheque in settlement of a claim the amount should be checked and the cheque passed to the Chief Accountant with a covering memo.  A note of settlement and the date should be made in the folder, and on the litigation database.

8.     DOCUMENTATION SENT TO THE NHSLA
With effect from 1 August 2006 all new claims reported to the NHS Litigation Authority must include the following documentation:

Clinical claim/potential claim

Documentation sent to the NHSLA must include:
i) CNST report form

ii) Copies of correspondence from Claimant or Claimant’s solicitor

iii) Copies of any adverse incident Report Form and investigation

iv) Copies of comments obtained from staff as part of preliminary analysis

LTPS claim/potential LTPS claim:

Documentation sent to the NHSLA must include:
i) Completed LTPS form

ii) Copies of correspondence

iii) Any prior correspondence e.g. complaint

iv) All reports of investigations into incidents

v) Copies of comments from staff

For employers’ and public liability claims, the Head of Corporate Affairs should attend any site inspections with the NHSLA’s claims investigator.

The Head of Corporate Affairs will make arrangements to keep in touch with all the 
Individuals concerned until the claim is resolved.  

The flowchart for handling claims is at Appendix 2.

Claims will not now be accepted into the Scheme without all the necessary documents.  Where no ‘List’ and documents are attached the NHSLA will ‘hold’ the claim, pending receipt of these papers.  If papers are not sent within one month of the first receipt of papers, the NHS Litigation Authority reserves the right to reject the claim.
9.
 LIAISON WITH THIRD PARTIES 
The Head of Corporate Affairs will liaise as appropriate with the relevant PCT Director to determine if external agencies should be involved in the claim investigation process, for example: 

• Where the circumstances give rise to suspicion of an unlawful act the relevant Executive Director will consult the Chief Executive to decide whether the matter should be reported to the Police Services/Health & Safety Executive. 

• Where the circumstances give rise to allegations of professional misconduct the appropriate Executive Director will advise whether the matter should be reported to the relevant professional body. 

• Where Health and Safety issues arise, and the matter has not previously been reported, the Security Management and Health and Safety Adviser will advise if the matter should be reported to the Health and Safety Executive. The Head of Corporate Affairs will advise if the matter should be reported to the National Patient Safety Agency and/or Strategic Health Authority. 

• The relevant Director will be responsible for advising whether the following agencies should be notified: Medical & Health Regulatory Association, Department of Counter Fraud Services. 

The Head of Corporate Affairs will liaise with the NHSLA; Claimants; and Claimant/Defence solicitors as required. Specifically, NHSLA liaison will involve reporting appropriate cases in accordance with the NHSLA reporting guidelines. 

10.
 INVESTIGATION & ROOT CAUSE ANALYSIS 
The majority of claims originate from either a complaint or an untoward incident and will most likely have been investigated in accordance with the Complaints Policy or Serious and Untoward Incidents Policy. In this situation, the Investigating Manager will already have carried out a detailed investigation using the root cause analysis procedure and checklist. This information should be obtained as part of a claims investigation. 
If a claim is received which has not previously been investigated as a complaint or 
incident, the Head of Corporate Affairs will notify the Executive Director responsible for 

the directorate of a claim/potential claim requiring investigation. The Executive Director 

may appoint a manager to investigate the claim and  undertake a Root Cause Analysis. 

For guidance on investigation and Root Cause Analysis please refer to the Trust 

Serious Untoward Incidents Policy.
11.
 GRADING OF CLAIMS 
All claims must be given a severity grading by the Head of Corporate Affairs, using the PCT Risk Assessment Tool as at Appendix 1.  
12
DATA COLLECTION & ANALYSIS
The Head of Corporate Affairs will have responsibility to establish and maintain a database of all claims relating to the PCT, including information about the nature of each claim, financial data and other information. This database will assist the corporate affairs team in providing relevant and timely information as required by the PCT Board and NHSLA.  Due regard will be paid to the confidentiality of data relating to individuals.

12.1 Claims Reports to the Governance Committees 
The BCS Head of Governance will provide quarterly reports to the Integrated Governance Committee for claims related to PCT Provider Services and the Head of Corporate Affairs will report quarterly to the Governance Executive Management Team (GEMT) all Claims. The GEMT will provide assurance to the PCT Board. The quarterly reports will be both qualitative and quantitative and will include details of which service the claim arose, number of claims, trends/themes and causal factors and any subsequent changes in practice which result from the investigation of claims.

13
 LEARNING FROM EXPERIENCE
13.1 The PCT is committed to learn and make changes to practice to improve services as a result of claims. The PCT’s systematic approach to encourage learning and promote improvements in practice based on individual and aggregated analysis of incidents, complaints and claims, is a key aspect of the Risk Management Strategy. 
13.2 The identification of risk following claims investigation will be included on the relevant Directorate/Corporate Risk Register with plans to manage and reduce the risk. Practice development and organisational learning occurs following the recommendations made from the investigations into claims, incidents and complaints. 
13.3 The Head of Corporate Affairs and BCS Head of Governance will provide support to teams to produce and implement action plans to develop practice following an investigation. Monitoring of progress against the agreed action plans is undertaken by the corporate affairs and BCS governance team. 

13.4 Lessons learned are disseminated to all staff quarterly through the quarterly report 

Lessons learned will also be rolled out to appropriate staff/teams within the PCT via 
email by the Heads of Services, regarding changes/improvements to services/practices. 
Where applicable lessons learnt from a claim will be shared throughout the Trust and if 
appropriate with other organisations through newsletter, posters and team/external 
meetings.  The PCT liaises with partner organisations via the Head of Corporate Affairs 
or BCS Head of Governance where it is felt changes will be of benefit to them ensuring 
lessons are learned throughout the area. 
14
SETTLEMENT OF CLAIMS

14.1    The final decision as to whether to defend or settle a claim will be made by the 

NHS Litigation Authority or, where appropriate, an insurance company and in accordance with the requirements of Standing Orders/Standing Financial Instructions.  In reaching this decision, due account will be taken of all the circumstances of the case.  The Trust is usually given the opportunity to comment on major decisions. The Trust remains the legal Defendant, and therefore an authorised officer at the Trust must sign any documents that are to be submitted to the courts. If a claim is considered to be defensible, it will be defended and will not be settled simply for the sake of expediency. 
14.2 All decisions whether to settle a claim of doubtful merit will be based on an 

 assessment of the risks of losing at trial and the cost of continuing to defend the 

 claim. 

14.3 Once a claim has been concluded, the Trust should be given a closure document

giving a breakdown of costs and damages.

14.4 It is important to maintain confidentiality with reference to documentation 
and disclosure of information 
14.5 Both for the claimant and staff who are involved in the claim, this can be an 

extremely stressful experience.  They must be treated with sensitivity and 

informed of progress.  They must also see any response letter.  This is in line with 

the principles of being open (please refer to the Trust’s ‘Being Open Policy’
15.    JOINT WORKING 
15.1   Where there is evidence of other Trusts or external agencies being involved in a claim e.g. contractors then that agency should be involved in any investigation that may take place and any findings or recommendations be shared with that Trust/agency. The identification of external agencies involved will be made at the onset of the investigation by the Investigation Manager. 

15.2   The Head of Corporate Affairs is responsible for informing the NHSLA of the possibility of additional parties/joint defendants when logging the claim or as soon as they are identified and they are also responsible for informing all additional parties/joint defendants. 
15.3  The Incident Reporting and Management Policy and Serious Untoward Incidents Policy includes guidance on reporting to external agencies such as the Health & Safety Executive, National Patient Safety Agency (NPSA), Medicines & Healthcare Regulatory Agency and Strategic Health Authority
16   OTHER TYPES OF CLAIM
16.1.  Employment Law

There are claims by staff or former members of staff for breaches of employment law, such as unfair dismissal, or discrimination.  The Human Resources Department handles all such claims and anyone receiving a claim must forward it, unanswered, to the Director of Human Resources.

All disciplinary hearings could result in an employment law claim, and should be subject to a risk assessment to determine whether there is potential for a claim.

16.2   Miscellaneous claims

Occasionally, the PCT will receive a claim that is outside the main categories.  The Head of Corporate Affairs will discuss the claim with the relevant Director and will, if necessary, seek advice from the PCT solicitors, as appropriate, to determine a course of action.
17
MONITORING COMPLIANCE
17.1
The Trust will monitor the compliance with this policy through key performance indicators (KPIs) which will include an annual review to ensure the policy meets the minimum requirements within the relevant National Health Service Litigation Authority (NHSLA) Standards.

17.2
The Head of Corporate Affairs and BCS Head of Governance will be responsible for ensuring the review is conducted and will develop the relevant tool to enable measurement of the key performance indicators. The results of the review will be included and reported to the Governance committee or committee that holds this function.
18
IMPLEMENTATION OF THE POLICY
18.1
Service Managers will use the Assurance form (appendix 6) to monitor embedment of the policy.

19
FURTHER GENERAL INFORMATION
19.1
Requests for reports from solicitors

A solicitor may approach a healthcare professional to provide a report about a patient or member of staff in one of two circumstances:

i) where there is a claim against the Trust

ii) where there is a claim against a third party
19.2 Requests for reports can relate to patients, or be about a member of staff, if it is a 
member of staff who is making a claim. Requests concerning claims against the Trust should be made via the Head of Corporate Affairs.

19.3
If the claim is not against the Trust, a report can be requested directly from the relevant healthcare professional or manager.  The request will often come to the Head of Corporate Affairs who will pass it on to and liaise with the appropriate clinician.  The request from the solicitors must include signed authorisation from the person whom the report is about.  The healthcare professional/manager may prepare the report but must always be aware that the report could be used in subsequent court proceedings and will be disclosed to the Claimant and other parties.
19.4
The duty of the person writing the report is to the Court and the contents of the report must be factual.  The writer must be comfortable confirming the contents of the report under oath in the witness box if so required. The Head of Corporate Affairs can obtain legal advice from the Trust’s solicitors to help support any member of staff with this process.
20
MEDIA INTEREST
20.1
At any stage, a claim or potential claim may generate media interest.  Head of Corporate Affairs should work closely with the Press and Communications Department on all such claims.  Draft press statements will be agreed with the Chief Executive. 
21
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APPENDIX 1 Risk Assessment Tool
	
	Most Likely Consequence

	Likelihood of occurrence
	1)Negligible

No obvious injury or harm

Loss of 0.1–0.25 per cent of budget 

Claim less than £10,000
	2) Minor

More than 3 days off sick due to injury

Loss of 0.25–0.5 per cent of budget 

Claim(s) between £10,000 and £100,000
	3) Moderate

Hospitalised or medium term injury

Major financial loss (£20K to £100K) including litigation settlement. 
	4) Major

Significant / permanent harm

Uncertain delivery of key objective/Loss of 0.5–1.0 per cent of budget. Claim(s) between £100,000 and £1 million

Purchasers failing to pay on time
	5) Catastrophic

Death or major disaster / loss

Non-delivery of key objective/ Loss of >1 per cent of budget 

Failure to meet specification/ slippage 

Loss of contract / payment by results 

Claim(s) >£1 million

	1) Rare - Can’t believe the risk will ever    happen
	1
	2
	3
	4
	5

	2) Unlikely - Do not expect the risk to happen but it is possible
	2
	4
	6
	8
	10

	3) Possible - The event may occur occasionally
	3
	6
	9
	12
	15

	4) Likely - The event will probably occur but is not a persistent issue
	4
	8
	12
	16
	20

	5) Almost certain - The event will undoubtedly occur, possibly frequently
	5
	10
	15
	20
	25




For grading risk, the scores obtained from the risk matrix are assigned grades as follows

Risk Key

	Red (15-25)
	Extreme risk

	Amber (8–12)
	High risk

	Yellow (4–6)
	Moderate risk

	Green (1-3)
	 low risk


APPENDIX 2 Claims Flow Chart

Letter from solicitor received

by first employee


Head of Corporate Affairs

                                   Investigating Officer 

Head of Corporate Affairs

 Chief Executive


             Head of Corporate Affairs

       PCT Board                              
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APPENDIX 3 Civil Procedure Rules/CPR 1998

The Woolf report introduced these Rules which came into force in April 1999.  They are a new procedural code, with the overriding objective of dealing with cases justly, speeding up and simplifying the process of seeking redress for civil claims.  This includes, so far as practicable, ensuring that the parties are on an even footing, saving expense and dealing with cases in ways that are proportionate to the amount of money involved, the importance of the case, the complexity of the issues and the financial position of each party.

The protocols require that:
· Records are disclosed within 40 days in accordance with the Data Protection Act 1998

· A letter of claim is acknowledged within 14 days

· A detailed and binding response to a letter of claim is given within 3 months

· Disclosure statements certify that the search for documents has been carried out to the best of the signatory’s ability

· Statements of Truth are signed on all documents submitted in connection with the claim, including the Defence and witness statements

Pre-Action Protocols /PAP 

These are intended to be an important aspect of the CPR 1998.  The Clinical Negligence PAP must be followed in CNST case, and the Personal Injury PAP must be followed in LTPS cases.  Failure to comply with the pre-action protocol can result in a Court Order being issued to secure the release of the relevant documentation.

APPENDIX 4   Equality Impact Assessment Tool
 

To be completed and attached to any procedural document when submitted to the appropriate committee for consideration and approval. 
	DOCUMENT AUTHOR: Bridget  Pratt- Head of Corporate Affairs
	DIRECTORATE: Corporate Affairs & Governance

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Claims Handling Policy

	NEW                      

EXISTING √
ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 
Risk Management Strategy/Policy
Serious & Untoward Incident Policy

	DATE 2/12/09
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

To provide a clear process for handling claims for staff in NHS Brent.

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

Staff and patients in NHS Brent leading to an enhanced service

	[c] How have they been involved in the development of this policy/strategy/procedure?

Policy consulted on with key stakeholder and ratified by GEMT

	[d] How does it fit into the broader corporate aims?

The policy ties in with the corporate objectives of the Trust: 

CO6: Develop NHS Brent as a World Class Commissioning Organisation 

	[e] What outcomes are intended from this policy/strategy/procedure?

Improved quality of patient care

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

Raise staff awareness

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 
	Please tick box

 no
	 Please tick box

Adverse?         Please give 

                         further details 

	[ii] Grounds of sex or marital

     Status Women and Men
	no
	 Adverse?         Please give 

                    further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	 no 


	Adverse?         Please give 

                         further details 

	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	no 


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	no            


	 Adverse?         Please give 

                         further details 

	[vi] Grounds of age:

      Older people, children

      and Young people                           
	no


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	no               


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	no                 


	Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	no                 
	 Adverse?         Please give 

                        further details 

	Is the policy directly discriminatory?

     No  


	Is the policy indirectly discriminatory?

No
If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

No 

	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)

	Persons conducting EqIA
	

	Signed: 
	Date: 


[image: image2.jpg]NHS

Litigation Authority

CONFIRMATION OF SCHEME COVER

The NHS Litigation Authority Liabilities to Third Parties Scheme (LTPS)

The NHS Litgation Authority is the administrator of the LTPS covering NHS organisations in England and confirms

membership of the named organisation in accordance with the following details:

NAME OF TRUST: Brent Teaching PCT
MEMBERSHIP NO: pP277
MEMBERSHIP PERIOD: 1* April 2009 to 31" March 2010
(1) EMPLOYERS’ LIABILITY
Limit of [ndemnity Any One Occurrence Unlimited
Excess Each and Every Claim £10,000
) PUBLIC LIABILITY
Limit of Indemnity Any One Occurrence Unlimited
Excess Each and Every Claim £3,000
3) PRODUCTS LIABILITY
Limit of Indemnity Any One Occurrence Unlimited
Excess Each and Every Claim £3,000
@ PROFESSIONAL

INDEMNITY
Limit of Indemnity Any One Occurrence Unlimited
Excess Each and Every Claim £3,000
NOTES:
1. Indemnity is subject to the LTPS Membership Rules.
2. A General Principles Clause is included.
3. The LTPS relates to non-clinical liabilities only.

Steve Chahla
Signed Head of Non-Clinical Claims

NHS Litigation Authority
Napier Housc

24 High Holborn

London WC1V 6AZ

Telephone: 020 7430 8700




Appendix 6 - Assurance Form

             (For documents associated with risks to patients/ staff/ public/ PCT)

(Title of document)

Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 7 Policy Ratification and Publication Flowchart

	Policy Title (including version)
	Date

	Claims Handling Policy
	2 December 2009

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□
Other


□
(Please specify)








	Purpose of Policy

	The policy contains guidance on how claims are to be dealt with within NHS Brent and Brent Community Services (BCS), involving third parties such as the NHS Litigation Authority (NHSLA), solicitors, claimants and the coroner.  

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	Equality & Diversity Advisor, BCS Interim Head of Governance, PALS team, Risk Management Officer, BCS Clinical Governance Lead and Provider Risk Manager, CEO, Director of Finance & Performance  Email evidence available on request

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:
(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	NHSLA guidance

New template for equality impact assessment

New template for ratifying and publicising policies

	Policy Equality Impact assessed

	TBC

	Policy Approval 

	Name:
	TBC

	Signature:
	TBC

	Date:


	TBC

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	TBC

	Policy to be  emailed to Heads of Services to discuss at team meetings and staff forums (specify date)

	TBC

	Policy to be audited annually (Specify date of audit)

	Annually
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