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Equality, Diversity 
and Privacy 

October 2016 - Equality Impact Assessment [Appendix 4] 
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Associated 
Documents 

The following documents must be read in conjunction 
 with this policy: 
 Risk Management Policy 
 Complaints & Procedure Policy 
 Serious Incident Policy 
 Incident Reporting 
 Bribery & Fraud Policy 
 Raising Concerns at Work (whistleblowing) 
 Access to Health Records Policy 
 Health & Safety Policy 
  

References  Concerns, Complaints and Claims Policy and 
Procedure, RM07, NHS Litigation Authority, January 
2008 

 Civil Procedure Rules Pre-Action Protocol for 
Personal Injury Claims 

 NHS Litigation Authority, www.nhsla.com 
 NHSLA Clinical Negligence Reporting Guidelines 

version 1.1 (April 2014)  
  

http://www.nhsla.com/
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1.0  Introduction  
 
1.1  Claims management and monitoring is an integral part of a healthcare 

organisations approach to providing overall governance throughout the 
organisation. The CCG takes seriously any claims raised, and seeks to ensure 
their satisfactory resolution. The CCG aims to ensure that any claim or 
potential claim will be investigated objectively and thoroughly to determine the 
facts and identify any risks that need to be managed in order to address claims 
issues in an efficient and effective way. It is keen to learn about areas where 
improvement can be made and views claims as a key source of information 
from stakeholders.  

 
1.2 This policy details the arrangements to be followed in the event of a claim 

against the CCG, these arrangements follow the guidelines of the NHS 
Resolution (NHSR) and Civil Law Procedure Rules.  

 
1.3 Legal claims for the former provider functions of the CCG that were open prior 

to 1 April 2011 and all commissioning related claims are handled by the 
Governance and Corporate Affairs Team under the leadership of the Company 
Secretary. After 1st April 2011 most of the provider services of the CCG were 
transferred to Commissioning Board, NHS England.   

 
2.0  Scope  
 
2.1  As members of the clinical negligence and non-clinical liability schemes run 

by the NHSR, the CCG are required to follow the scheme reporting guidelines 
(available from www.nhsla.com). This Claims Policy will be applied to the 
following types of claim (for more details see section 3.1.):  

 
• Clinical Negligence – covered by the NHS Litigations Authority’s 

Clinical Negligence Scheme for Trusts (CNST)  
• Employers Liability – covered by the NHSR’s Risk Pooling Scheme 

for Trusts (RPST) and Liabilities to Third Parties Scheme (LTPS)  
• Public Liability – covered under the Liabilities to Third Parties 

Scheme (LTPS)  
• Claims in respect of loss or damage to CCG Property – covered 

by the NHSR’s Risk Pooling Scheme for Trusts (RPST) and Property 
Expenses Scheme (PES).  

 
3.0 Purpose  
 
3.1  The purpose of this policy is to give an overview of the type of claims that 

may be brought against the CCG, the roles and responsibilities of key 
individuals and groups within the organisations in relation to claims 
management, definitions of key terms, the different types of claim and what is 
covered by the NHSR and the general claims management process. This 
document is supported by procedures that detail exactly how claims must be 
handled. (see Appendix 4)  

 
 
 
4.0 Definitions 
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4.1 Clinical Negligence  
 Clinical negligence claims are a breach of duty of care by members of the 

health care professions (employed by NHS bodies or by others) consequent 
on decisions or judgements made by members of those professionals, acting 
in their professional capacity in the course of employment, and which are 
admitted as negligent by their employer or are determined as such through 
the legal process.  

 
4.2  Common Law Tort of Negligence  
 A tort is a ‘civil wrong doing’ (as opposed to a criminal wrong doing) for which 

the remedy is a common-law action for damages. The common law tort of 
‘negligence’ can give rise to legal action for damages in the civil courts 
(though it could also be a criminal act too) – which alleges that the CCG failed 
to take reasonable care of those who might foreseeable be affected by its 
acts or omissions.  

 
 For negligence to be proved it would have to be shown that the CCG owed a 

duty of care to the injured party; that the duty of care was breached; and that 
injury resulted as a direct consequence of that breach and that loss was 
suffered as a result of the injury.  

 
4.3  Compensation Recovery Unit (CRU)  
 The CRU works with insurance companies, solicitors and the Department of 

Work and Pensions to recover:  
 

• Amounts of social security benefits paid as a result of an accident, injury 
or disease, where a compensation payment has been made. This is 
known as the Compensation Recovery Scheme;  

 
• Costs incurred by NHS hospitals for treatment for injuries from road traffic 

accidents. This is known as Recovery of NHS Charges,  
 
4.4  Contributory Negligence 
  Contributory negligence is when it is alleged or found that the person making 
a  
 claim for negligence contributed to the negligence that caused their injury.  
 
4.5  Duty of Care  
 The common law rule is that we all owe a duty to each other to take 

reasonable care so as not to cause foreseeable injury to other people or their 
property. A duty of care is broken by negligent conduct. Whether conduct is 
negligent is a matter of fact established by evidence.  

 
4.6  Employment Claims  
 Employment claims are those made by staff for breaches of employment law 

e.g. unfair dismissal, discrimination, unequal pay etc.  
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4.7  Employers Liability  
 Employers Liability claims are those for damages made by an employee who 

has suffered injury(s) whilst acting in the course of their employment and 
arising from the employer’s failure in its statutory duty to provide a safe place 
of work and operate a safe system of work.  

 
4.8.  Ex-Gratia Claims/Payments  
 Ex-Gratia claims are payments that the CCG is not obliged to make or for 

which there is no statutory cover or legal liability. An example is a payment of 
compensation for financial loss resulting from an act or failure of the CCG (or 
its servants) which does not give rise to a legal liability or the payment of 
compensation claims or damages. Such payments must be clearly related to 
and arise from the services which the CCG is authorised or required to 
provide. Other examples include payments made to meet hardship caused to 
persons by official failure or delay.  

 
 Ex-gratia payments are not reimbursable under the NHSR liability schemes.  
 
4.9  Miscellaneous Claims  
 These may include:  
 

a. Directors and Officers – claims for damages made by any person or  
organisation alleging wrongful acts by a board member or other officer  of the 
CCG where the person was acting in good faith and in the  course of their 
employment.  

 
b. Professional Indemnity/Income Generation – claims for compensation and 
costs and expenses arising from a breach of professional duty, errors and 
omissions including libel and slander etc. 

 
c. Criminal injuries – claims for compensation made for bodily injury that was 
not as a result of negligence or whereby the perpetrator is unable  to be held 
liable.  

 
4.10  Part 36 Offers  
4.10.1  Offers made in accordance with Part 36 of the Civil Procedure Rules. Part 36 

are ‘offers to settle’. Part 36 sets out a formal way to conduct negotiations in 
order to settle a claim before it reaches court. A party can make an offer to 
settle in any way they see fit, but Part 36 offers are ‘without prejudice save as 
to costs’. This means that any Part 36 offers cannot be communicated to the 
trial judge until after the outcome of the case has been decided, and only the 
issues of costs remains.  

 
4.10.2  Part 36 offers must be in writing and have a deadline of 21 days for response. 

More than one offer can be made, but if a party wants to change its offer 
within the 21 days it must have the permission of the court. Acceptance of an 
offer must be in writing and is then binding on both parties. Unless otherwise 
agreed monies must be paid within 14 days of the date of acceptance. If an 
offer is not accepted the case goes to court. 

 
4.10.3  The aim of Part 36 offers is to compel the other party, whether claimant or 

defendant, to bring a matter to a swift conclusion by making a realistic offer of 
settlement. Both claimants and defendants can make Part 36 offers.  
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4.11 Property and Material Damage  
 Property expenses claims are those for compensation made by the CCG for 

accidental loss, damage or destruction of premises owned or occupied by the 
CCG, including items of equipment owned by the CCG, together with any 
resulting consequential losses. These claims include other property 
(equipment) related risks.  

 
4.12  Public Liability  
 Public Liability claims are those for damages made by a third party (e.g. 

patient, service user, visitor, member of the public) to whom the CCG owes a 
duty of care and who has suffered loss, damage or bodily injury(s) (but not 
due to clinical treatment) as a result of the CCG breach of duty. Their claims 
extend to damages arising from defective goods and equipment produced 
and supplied by the CCG.  

 
4.13  Vehicle Claims  
 Vehicle claims are claims for accidents involving CCG vehicles including 

lease cars. These will be dealt with via the motor insurance company and not 
by the schemes provided by the NHSR.  

 
4.14  Vicarious Liability  
 Vicarious liability means the responsibility of one person for the ‘torts’ (civil 

wrong doings) committed by another. There is a common law rule which 
imposes vicarious liability on employers in respect of torts (civil wrong doings) 
committed by employees in the course of their employment, i.e. the CCG are 
vicariously liable for the acts or omissions of its employees when they are 
acting in the course of their employment.  

 
 
4.15 Non–Clinical Claim  
 Non-Clinical Claims is defined as ‘a demand for compensation made following 

an adverse incident resulting in damage to property and/or personal injury’ 
[NHSR Non-Clinical Claims Reporting Guidelines, April 2008]  
 

4.16 Clinical Claim 
 Clinical Claims is defined as ‘allegations of clinical negligence and/or a 

demand for compensation made following an adverse clinical incident 
resulting in personal injury or any clinical incident which carries significant 
litigation risk for the Trust’ [NHSR Clinical Negligence Reporting Guidelines 
5th Edition, 2008]  

 
 
5.0  Roles and Responsibilities 
 
5.1 Governance and Audit Committee 
 

The Governance and Audit Committee has responsibility for ensuring that 
robust integrated governance arrangements are in place and operating 
effectively. The remit of the committee includes risk management. The 
committee is a formal subcommittee of the CCG Governing Body. 

 
5.2 Chief Executive – Accountable Officer 
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The Chief Executive Officer (CEO) has overall accountability for risk 
management within the CCG, including the management of legal claims. The 
CEO has appointed the Director of Nursing and Quality as Lead Director for 
claims management Responsibility for specific duties in relation to claims 
management 

 
5.3 Chief Finance Officer 
 

The Chief Finance Officer is responsible for maintaining a losses and special 
payments register in which write off action is recorded. The Chief Finance 
Officer must also ensure compliance with the Secretary of State for Health 
Directions to NHS Bodies on Counter Fraud measures.  

 
 
5.4 Company Secretary 
 

The Company Secretary is responsible for ensuring that there are 
arrangements in place for the management of claims and that procedures are 
developed and implemented. The Company Secretary has authority to sign 
documents in relation to legal claims unless another individual within the 
organisations is deemed more appropriate.  

 
 The Company Secretary is the claims contact for the CCG and oversees the 

day to day management of claims relating to clinical negligence, public and 
employer’s liability and property expenses, liaising closely with staff within the 
CCG and with the NHSR to investigate claims.  

 
 Responsibilities include:  
 

• Ensuring the claims management process is followed correctly for 
each claim, following the NHSR guidelines. This will involve close 
liaison with managers and clinicians across the CCG in order to gather 
claims information and carry out investigation;  

• Providing advice and support to staff that may be involved with a 
claim, either in terms of investigation, providing witness statements or 
being involved in the claim incident;  

• Advising staff on matters relating to liability/legal cover;  
• Ensuring that financial information in relation to legal claims is shared 

with the Finance Department and Executive Team;  
• Ensuring that all information relating to claims is logged and recorded 

appropriately;  
• Reporting claims to the NHSR at an appropriate time with the 

appropriate information;  
• Providing witnesses with timely access to key documentation so that 

they can provide their input into the claim;  
• Providing the NHSR with timely access to staff for the purposes of 

obtaining witness statements;  
• Ensuring that Court documents are reviewed, signed and returned as 

quickly as possible;  
• Ensuring that appropriate arrangements are in place during periods of 

absence of members of the Governance and Corporate Affairs Team 
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and informing the NHSR Team Leader and panel solicitor of the 
arrangements and;.  

• Monitoring the effectiveness of the claims management process and 
providing claims management update reports to the Governance and 
Audit Committee, the Executive Team and Governing Body. 

 
5.5 Governance Support Officer 
 

The Governance Support Officer will support the Company Secretary  to 
investigate and report clinical negligence, Employers Liability and Occupiers 
Liability claims in accordance with NHS Resolution  Reporting Guidelines and 
the CCG’s Claims Handling Policy and Procedure. 
 
Responsibilities include:  
 

• Record the progress of claims on the claims management 
spreadsheet; 

• Obtaining documentary evidence from staff to report to the NHS 
Resolution Team and Panel Solicitor, as appropriate; 

• Producing regular and ad-hoc reports on legal claims and provide 
updates to the Governance and Audit Committee when required. 

 
 

 
5.6 All Staff 
 

All staff within the CCG have a responsibility for ensuring that the potential for 
any claim is minimised and that appropriate clinical and nonclinical risk 
assessments have been carried out. Line managers should be informed of 
any areas of concern to staff so that prompt remedial action can be taken.  

 
 All staff are responsible for reporting accidents, incidents, serious incidents 

and any matter that has the potential to develop into a legal claim under the 
incident reporting arrangements of the CCG (please refer to individual 
incident reporting policies of the CCG). This is to enable early investigation 
and remedial action to be undertaken and ensures the CCG have a record of 
the event should a claim be submitted at a later date.  

 
 In the event of any member of staff becoming aware of any matter which 

could potentially result in a claim against the CCG these must be reported to 
line managers who must immediately report them to the Associate Director of 
Governance.  

 
  All staff have a duty to co-operate with the claims investigation process.  
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6.0 Approach to Claims Management – Being Open  
 
 The CCG acknowledge that:  
 

• It is rarely the case that NHS staff set out to deliberately harm either 
themselves or others; 

• Staff are usually doing their best to carry out their work in a safe and effective 
manner in order to benefit patients;  

• Adverse events which lead to claims often occur due to system errors rather 
than due to an error by an individual alone;  

• Claims against the CCG may be withdrawn following further investigation 
and/or successful letters of response prepared with the assistance of staff;  

• Being involved in a case which is being investigated as a possible claim can 
be a stressful experience for anyone involved and every effort will be made to 
keep staff informed of the progress of a claim throughout.  

 
 The CCG encourages staff to be open and honest with patients/service users, 

their families and carers and their colleagues when there has been an 
unexpected outcome and expects apologies, explanations and expressions of 
sympathy to be made in good faith. An apology or an admission that 
something has gone wrong is not an admission of negligence or breach of 
statutory duty. The NHSR has produced guidance in relation to apologies and 
explanations which are detailed in a letter from their Chief Executive in May 
2009 (see Appendix 2); also refer to the CCG Being Open policies.  

 
 Staff should not indicate to patients or their families or carers that they believe 

the CCG to be liable in a matter or that they consider that compensation is 
due to them. For the CCG to be liable and for compensation to be due there 
must be a breach of our duty of care to the patient which has directly caused 
compensatable damage.  

 
 Exceptionally, some claims may be considered false and could be deemed to 

be fraudulent. Details of any concerns associated with a suspected false 
claim will be passed to the counter fraud specialist.  

 
6.1  General issues on claims handling  
 
6.1.1  NHSR indemnity schemes  
 
6.1.2 Within the NHS today claims are managed centrally by the NHSR, set up to 

administer the risk pooling schemes. There are currently three risk pooling 
schemes which are detailed below.  

 
6.2 Clinical Negligence Scheme for Trusts/CCGs (CNST): 
 
6.2.1  This scheme handles all clinical negligence claims against NHS organisations 

where the incident in question took place on or after 1st April 1995 (or when 
the organisation joined the scheme if this is later). Although membership of 
the scheme is voluntary, the CCG has chosen to join it.  

 
6.2.2  The costs of the scheme are met by membership contributions. The projected 

claims costs are assessed in advance each year by professional actuaries. 
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Contributions are then calculated to meet the total forecast expenditure for 
that year. Individual member contribution levels are influenced by a range of 
factors, including the type of organisation, the specialities it provides and the 
number of ‘whole time equivalent’ clinical staff it employs. Discounts are 
available to those trusts that achieve the relevant NHSR Risk Management 
Standards and those with a good claims history.  

 
6.2.3  When a claim is made against a member of CNST, the NHS body remains 

the legal defendant. However, the NHSR takes over full responsibility for 
handling the claim and meeting the associated costs. The scope of the 
scheme is set out in the CNST rules (available from NHSR website 
www.nhsla.com or the policy author), while the CNST reporting guidelines 
(see Procedures for the Handling of Clinical Claims) set out how claims 
should be reported by trusts to the NHSR.  

 
6.3 Existing Liabilities Scheme (ELS)  
 
6.3.1 The Existing Liabilities Scheme covers clinical negligence claims made 

against the NHS in England where the incident in question Claims took place 
before April 1995. It is not a membership scheme, as it is funded centrally by 
the Department of Health. Claims under the ELS are often made against NHS 
bodies which no longer exist, because of subsequent restructuring within the 
NHS. The legal defendant in such ELS claims will be the legal “successor 
body” to the now defunct NHS body.  
 

6.3.2 If a CCG is notified that a patient intends to make a claim relating to an 
incident before April 1995, the same reporting guidelines as for current CNST 
claims will be followed.  

 
6.4 Risk Pooling Scheme for Trusts/CCGs (RPST) 
 
6.4.1 Two separate schemes covering non-clinical risks, the Liabilities to Third 

Parties Scheme (LTPS) and the Property Expenses Scheme (PES) are 
known collectively as the Risk Pooling Schemes for Trusts (RPST).  

 
6.4.2 Both schemes date from 1st April 1999, and cover begins from that date, or 

from the date when the NHS body joined the scheme where that is later. 
LTPS covers employers’ liability claims, from straightforward slips and trips in 
the workplace to serious manual handling, bullying and stress claims. In 
addition, LTPS covers public and products liability claims, from personal injury 
sustained by visitors to NHS premises to claims arising from breaches of the 
Human Rights Act, the Data Protection Act and the Defective Premises Act. 
There is also cover for defamation, professional negligence by employees 
and liabilities of directors.  

 
6.4.3 PES provides cover for “first party” losses such as theft or damage to 

property. Detailed information on the scope of the schemes is set out in the 
LTPS and PES rules (Available from the NHSR website 
https://resolution.nhs.uk/ or policy author), while the RPST reporting 
guidelines (see the Procedures for the Handling of Non-Clinical Claims) set 
out how members should report claims.  
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6.4.4  LTPS / PES claims are subject to excesses, with member bodies responsible 
for handling and funding below-excess claims themselves.  

 
6.4.5  The NHSR produce quarterly reports for member trusts detailing the number 

of CNST and LTPS claims and their value.  
 
6.4.6 Following consultation with Chief Executives early in 2004, the NHSR 

produces a fact sheet providing figures broken down by member, on the 
number of CNST and LTPS claims made during the financial year and the 
costs of the claims both in regard of damages and legal fees. This move had 
been made as a direct response to comply with the Freedom of Information 
Act 2000.  

 
6.5  Who may make a claim?  
 
6.5.1 A legal claim can be made by anyone to whom the CCG owe a duty of care 

and who feels they have suffered an injury, loss or damage as a result of a 
breach of that duty of care. This can include: staff (including students and 
temporary staff), visitors, patients/services users, contractors and members of 
the public.  

 
6.6  Who is covered by the NHSR indemnity schemes?  
 
6.6.1 NHSR indemnity covers the actions of all staff in the course of their legitimate 

NHS employment. It also covers people in certain other categories whenever 
the NHS body owes a duty of care to the persons harmed e.g. locums, 
medical academic staff with honorary contracts, students on placement, those 
conducting clinical trials, charitable volunteers and people undergoing 
professional education, training and examinations.  

 
6.7  Triggers for invoking the claims procedure  
 
6.7.1 The CCG should consider activating the claims procedure in the following 

circumstances:  
 

• a request for a copy of medical records is received;  
• an adverse incident which could lead to a claim for compensation;  
• a complaint which could lead to a claim for compensation;  
• a human rights issue  
• an issue involving media attention  
• receipt of a letter of claim other matters identified through the risk 

management process  
 
6.7.2 It is therefore important that all staff understand the need to report such 

triggers to the Governance Support Officer at the earliest opportunity. The 
Company Secretary will decide whether to inform the NHSR. 

  
6.7.3 If a manager suspects that a claim may materialise they should refer to the 

CCG Policies and Procedures for handling clinical or non-clinical incidents. In 
summary the manager should:  

 
• Notify the Company Secretary immediately 
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• Investigate the matter in line with the CCG Incident Investigation 
Guidelines  

• Note the sequence of events  
• Note the facts only  
• Collect any relevant documents, i.e. notes, emails, medical/health 

records, accident/incident forms, protocols or guidelines in use at the time  
• Keep and isolate all relevant equipment for inspection 
• Liaise with the Company Secretary on the next steps 
 

6.8  Record Keeping  
 
6.8.1 All claims, both formal and informal will be recorded by the Governance 

Support Officer. A claim file (both electronic and paper) will be opened for 
formal claims and detailed file notes on the progress of the claim will be 
maintained. Claims information will be indexed and paginated as appropriate 
to keep it in order to aid an efficient and effective investigation and claims 
management process.  

 
6.9 Confidentiality  
 
6.9.1 Any information gathered for a claim investigation will be treated with 

appropriate confidentiality and information will be disclosed only in 
accordance with relevant legal protocols and legislation such as the Data 
Protection Act 1998 and the Access to Health Records Act 1990.  

 
6.9.2 Information gathered in relation to a legal claim will contain person identifiable 

information (such as date of birth, address, NI numbers and possibly NHS 
numbers etc.) along with information relating to the particulars of the claim 
incident (this can be sensitive) and any accompanying information (such as 
earnings information, medical reports and records, witness statements and 
incident report forms). This information must be kept secure and confidential 
at all times and must not be left unsecured on desks etc.  

 
6.9.3 Claims file notes will be kept in a secure, locked filing cabinet with access 

limited to specific members of the corporate affairs team only and electronic 
files are protected with limited access to named individuals. Any person 
identifiable information that must be shared with relevant parties (i.e. the 
NHSR, panel solicitors, claimant’s solicitors) will be sent via first class Royal 
Mail recorded delivery or where possible via the NHSR electronic document 
transfer system which is encrypted.  

 
6.9.4 Staff involved in the investigation of claims and the governance that have a 

role in the handling of claims are bound by the CCG code of confidentiality as 
set out in employment contracts and terms and conditions.  

 
6.9.5 Advice on the appropriate and legal disclosure of information can be sought 

from the records management leads in each CCG (see contacts) and from 
the Company Secretary. 

 
6.10 Signing Legal Defence Documents  
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6.10.1 During the course of defending a claim it will be necessary for some 
documents, including defence documents to be signed on behalf of the CCG, 
responsibilities are as follows:  

 
6.10.2 Statements of truth, disclosure statements and other defence documents (e.g. 

response to part 12 questions) – the Company Secretary, the CEO or any 
other director shall sign documents on behalf of the CCG unless the law 
requires otherwise  
 
 
 

6.11 Admissions of Liability  
 
6.11.1 Authority to admit liability and/or settle a claim must be made in accordance 

with this policy and the financial limits outlined in the Standing Financial 
Instructions, and will be subject to the requirements of the NHSR. This 
includes authority to settle any claim. Where the NHSR (or panel solicitors) is 
handling a claim, the CCG agreement is required before any admissions of 
liability are made.   

.  
6.12  Payments and Finance  
 
6.12.1 Indemnity and excess levels 

6.12.2 The NHSR indemnity schemes are subject to ‘excess’ payments i.e. 
payments up to an agreed, set level which member organisations must cover 
themselves in full, with the rest of the claim costs up to an agreed and set 
levels of indemnity and excess are different for each scheme  

 
6.12.3 For each and every claim that involves a payment the usual practice is for 

member organisations to make the initial payments of damages and claimant 
costs etc. in full and then for the NHSR to reimburse the organisation with the 
amount that the organisation has paid above the excess. This should be 
made clear when making any returns for the losses and special payments 
register. 

 
6.12.4 Losses and special payments register and financial reporting  

 In accordance with Financial Standing Orders the CCG must maintain a 
losses and special payments register in which condemnations, losses and 
special payments are recorded and accounted for. All payments and NHSR 
reimbursements in settlement of claims will be entered in summary form in 
the register of losses and special payments and reflected in the CCG’s annual 
accounts. 

6.12.5 The Company Secretary will liaise with the Chief Finance Officer in respect of 
costs associated with claims. 

  
6.12.6 Seeking Legal Advice and Instructing Solicitors 
 The CCG’s activities generate occasions when it is advisable to obtain a 

specialist legal opinion.  Where legal expertise is available within the CCG 
this should be sought in the first instance. 
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6.12.7 For claims covered by membership of the NHSR Risk Pooling Schemes the 

solicitors which act on behalf of the CCG will allocated by the NHSR.  The 
CCG panel solicitors are Capsticks and Milles & Reeves. 

 
6.12.8 For legal issues not covered by membership of the NHSR Risk Pooling 

Scheme can be obtained from any solicitors who are members of the Legal 
Services Framework. 

 
6.12.9 Solicitors or other legal advisors may only be contacted for advice or 

instructed on behalf of the CCG by the Chief Executive Officer, any Director 
or the Company Secretary.  In such instances the delegated limits in 
accordance with the CCG Standing Financial Instructions apply. 

 
6.12.10Novel, contentious or repercussive payments 
 
6.12.11All claims involving such expenditure will be referred to the NHSR for 

approval prior to payment. This includes claims involving features which if not 
correctly handled, might set a precedent for other prospective NHS litigation. 
In all such cases the Company Secretary will seek advice from the NHSR.  

 
6.13 Claims outside of the NHSR Schemes 
 
6.13.1 Claims may be made against the CCG which do not fall within the NHSR 

schemes, for example compensation claims due to maladministration.  Any 
such applications will be processed by the Chief Finance Officer in 
accordance with the NHS Finance Manual and the CCG Standing Financial 
Instructions. 

 
6.13.2 Any loss of personal effects by patients, staff or visitors on CCG premises, 

which fall outside the NHSR schemes should be processed and administered 
by the Chief Finance Officer.  The Chief Finance Officer has overall 
responsibility for this procedure and for reporting in accordance with the 
Standing Financial Instructions and requirements of the NHS Finance 
Manual. 

 
6.14  Liaison with Third Parties  
 
6.14.1 The Company Secretary is the lead contact for legal claims for the CCG and 

will be responsible for maintaining close links and liaison with third parties 
such as the NHSR, claimant solicitors and panel solicitors. These links will be 
established either on receipt of a new claim against the CCG or when the 
claims process is triggered and will be maintained throughout the time that 
the claim remains active and will be commensurate with the level of 
investigation required by each claim on a case by case basis.  

 
6.15 Claims Records Retention and Archiving 
 
6.15.1 Claims records and files will be held for 10 years after the claim has been 

closed or become inactive, this is in accordance with the CCG Corporate 
Records Management Policy.  

 
6.16  Media Interest  
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6.16.1 At any stage a claim (or potential claim) may generate media interest. The 

Company Secretary will work closely with the Assistant Director of 
Communications, the NHSR and any other relevant managers from the CCG 
on all such claims. They will agree a handling strategy to check what 
information can be released to the media and other stakeholders and the 
Assistant Director of Communications will agree all draft statements with the 
chief officer.  

 
6.16..2 When court hearings are likely to generate media interest, the Company 

Secretary will notify the Assistant Director of Communications and agree a 
communications strategy and draft press statements in advance of the court 
hearing.  

 
6.17  External Reporting  
 
6.17.1 With any claim, incident or complaint consideration should be given to 

involving external bodies on a case by case basis. In Appendix 3 there is a list 
of external agencies and stakeholders who may need to be informed/ 
involved in a claim.  

 
Section 2:  - The Claims Management Process  
 
6.18 The Claims Management Process  
 
6.18.1 The claimant must notify the CCG in writing and before any legal action is 

taken of the claimant’s intention to claim. The notification must give the CCG 
sufficient information to identify the alleged accident/incident that gave rise to 
the claim. Because of the tight deadlines for responding to a letter of claim, 
the Company Secretary must be informed immediately by phone.  

 
6.18.2 Managers must ensure that any letter indicating that a person is claiming 

against the CCG (letter of claim) is forwarded immediately to the Company 
Secretary. The Company Secretary will immediately notify the National Health 
Services Litigation Authority (NHSR) otherwise the NHSR could choose not to 
manage the claim. Letters must not be forwarded to any other department as 
this may cause a delay in the process. The director or manager concerned 
will identify a link person at directorate/service level to coordinate collection of 
any information or intelligence required by The Company Secretary or NHSR. 

 
6.18.3 Where necessary, the Company Secretary and the Chief Finance Officer will 

agree whether the claim is likely to present a financial risk for the CCG.  
 
6.18.4 For personal injury and property claims, the claim must be declined or 

accepted (this will be decided by NHSR) within 90 days from the date of the 
CCG’s original acknowledgement letter. For clinical negligence claims the 90 
days starts from the original date of the letter of claim from the claimant’s 
solicitors or if a solicitor has not been engaged, the claimant, hence the need 
for urgency.  

 
6.18.5 Penalty – It is important that all staff comply with the timescales set out within 

this policy or prescribed by the Company Secretary.  The recent Judgment of 
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the Court of Appeal in the case of Andrew Mitchell MP v News Group 
Newspapers Ltd means that failing to comply with a Court Order or the 
timescales set out in the Civil Procedure Rules will leave the CCG unable to 
rely on any such evidence even if the information is crucial. 

 
6.18.6 The Company Secretary is responsible for co-ordinating the management of 

all claims for the CCG. This includes liaising with risk management leads, 
staff and managers in the CCG to complete claims investigations and making 
arrangements for the gathering and retrieval of all relevant documents and 
records and liaison with the NHSR case managers, panel solicitors and local 
NHSR claims inspectors.  

 
6.18.7 Any member of staff receiving notification of a claim against any of the CCG 

must inform the Company Secretary as soon as possible, if appropriate this 
should be via their line manager.  

 
6.18.8 The Company Secretary will arrange for any claims under CNST, LTPS or 

PES to be managed and reported according to the requirements of the 
relevant NHSR reporting guidelines and the CCG Procedures for Handling 
Clinical Claims and the Procedure for Handling Non-clinical Claims which 
accompany this policy and should be read in conjunction with it.  

 
6.18.9 It is important that managers (i.e. those who report to executive directors) 

have a system in place for ensuring checks are made (particularly whilst they 
are on leave or sick) for any potential or actual letters of claim (see Appendix 
5 for an example of a letter of claim) so that the Company Secretary can be 
notified. It is vital that letters of claim are dealt with immediately, making the 
role of administrative and clerical staff potentially very important.  

 
6.18.10Managers and executive directors are also responsible for ensuring that a 

system is set up and is implemented effectively.  
 
6.18.11If there is insufficient information on the letter of claim or equivalent 

(remember, a letter of claim does not necessarily need to come from the 
solicitors – the individual can write), then the CCG has 21 days from the date 
when they received the letter to request further information.  

 
6.18.12Please note that sometimes the claimant’s solicitors do not address the letter 

of claim to a particular person in the CCG. Therefore a system is needed to 
ensure that these letters do not get sent to another department, but are 
immediately faxed to the Company Secretary. It is important that contact is 
also made immediately by phone to ensure the information has been 
received.  

 
6.19 Personal Injury and Property Claims 
 
6.19.1 For personal injury and property claims the defendant, i.e. the CCG, has 

90 days in which to decide if the claim can be declined or accepted. 
Therefore it is important that the Company Secretary receives all the relevant 
paperwork within 30 days (see Appendix 6 for example list of documents 
which will be required). Our insurers (the NHSR) will then have sufficient time 
to decide if a defence can be made.  
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6.20 Clinical Negligence Claims 
 
6.20.1 For clinical negligence claims, the investigator (see Appendix 4 flow chart) 

must ensure that all the relevant paperwork is sent to the Company Secretary 
within 30 days to determine if the claim is to be admitted. The CCG then has 
90 days from the date of the original letter of claim to admit or defend the 
claim.  

 
6.20.2 For clinical negligence claims, the letter of claim should make reference to 

all relevant documents, including health records, and if possible enclose 
copies of any documents not likely to already be in possession of the CCG 
(e.g. any relevant general practitioner records etc.)  

 
6.20.3 For any other claims, please refer to your line manager or the Company 

Secretary. 
 
6.21 Claims Monitoring, Analysis and Reports  
 
6.21.1 Monitoring of claims will take place on a twice yearly and annual basis and 

will be carried out by the Company Secretary who will produce detailed 
reports for the Governance and Audit Committee and the Executive Team. 
The reports will contain detailed information on:  

 
• the number and type of claims received;  
• progress with the claim so far;  
• claims trends and risk management issues identified during the 

management of the claim;  
• Cost and payment information 
• recommendations for action to avoid similar claims issues arising 

again and to learn from claims incidents;  
• learning from the management of claims  
• Benchmarking data where this is available 

 
6.21.2 Commissioning and overall claims information will also be reported to the 

Governance and  Audit Committee as the committee with overall 
responsibility for the management of claims.  

 
6.22  Learning from experience  
 
6.22.1 The CCG recognises the importance of learning from claims and sharing that 

learning across the organisation In order to facilitate this, update reports will 
include information on lessons learned across the CCG in relation to claims 
with risk/governance leads asked to feedback learning so it can be shared.  

 
6.22.2 It will be the responsibility of the Company Secretary to follow up on 

recommendations contained in the update reports and to make links with 
other areas of risk management including incident and complaints 
management and the inclusion of issues onto risk registers where applicable.  

 
6.23 Claims Made by the CCG  
 
6.23.1 From time to time the CCG may wish to make a claim on its own account 

against its insurances for loss or damage, including the Property Expenses 
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Scheme, or against the insurance of another organisation. If an employee 
believes that the CCG should make such a claim they should immediately 
contact either the Company Secretary for further advice. If the CCG decides 
to make a claim this will be managed centrally by the CCG Governance and 
Corporate Affairs Team who will advise all CCG colleagues involved of what 
is required of them by way of providing evidence in support of the claim.  

 
6.24 Support for Staff 
 
6.24.1 Litigation claims are directed against the CCG, which makes the CCG the 

Defendant.  However, claims often relate to treatment or failures by members 
of staff.  The CCG recognises the difficulties for individual members of staff 
who are subject to the litigation process of a claim. 

 
6.24.2 The claims management process is independent of any disciplinary 

processes or criminal prosecutions arising from or connected with the 
circumstances of any claim or legal issue.  In these circumstances, staff 
should seek independent support as appropriate.  

 
6.24.3 Staff can access the Employee Assistance Helpline, a confidential telephone 

and online based service, at any time by  calling (Freephone) 0800 328 1437 
or by visiting the website: www.employeeassistance.org.uk 

 
 
 
 
 
 
 
 

http://www.employeeassistance.org.uk/
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APPENDIX 1 
 
External Reporting Requirements  
 
With any claim, incident or complaint consideration of involving external bodies 
should be made. Below is a list of external agencies and stakeholders who may need 
to be informed/ involved on a case by case basis. Further details are available in the 
incident reporting policies. This list is not exhaustive but will act as a guideline, there 
may be other external agencies which need to be contacted depending upon the 
incident or issue to be reported/investigated. As with all incident and complaint 
reporting clear, legible and accurate documentation must 
 
Stakeholder Requirement Responsibility 
Health & Safety 
Executive  

Injuries, diseases, dangerous 
occurrences. Where a staff 
member or self-employed  
person working on the 
premises suffers on injury 
which results in them being  
unable to do their work for 
more than 3  
days. Report within 10 days of 
incident  

Corporate Governance 
Manager 

Area Team  All serious adverse incidents –
category red. In particular 
those which may attract media 
attention.  
 
Adverse Patient Incidents –all 
reported  
via the NRLS.  
Category red incidents must be 
reported within 3  
days 

Director of Nursing & 
Quality 

Medicines &  
Healthcare products  
Regulatory Agency  

Any incident involving a 
medical device  

Pharmaceutical Advisors 

Medicines Control  
Agency  

Suspected adverse reactions to 
medicines  

Pharmaceutical Advisors 

Environmental  
Health  

Incidents involving pests, food 
hygiene,  
Infections, diseases etc.  

Health and Safety lead  

NHS Property Services Defects and failure relating to 
nonmedical equipment, 
engineering plant, installed 
services, building fabric 

Corporate Governance 
Manager 

DoH Investigations and 
Inquires Unit 

All serious adverse incidents – 
category red.  In particular 
those which may attract media 
attention. 
 

Chief Executive or 
appropriate Director 

NHSR All incidents leading 
to/potentially leading to more 

Company Secretary 
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than 10 days sickness 
absence, fatal injuries, 
amputation, head injuries, likely 
HSE prosecution, potential 
legal implications 

Police Any incident that may break 
criminal law such as assault, 
theft, vandalism, unexpected 
death. 

Any member of staff as 
appropriate / relevant 
operational or senior 
manager / Risk 
Management Lead 

Other CCG, NHS 
Trusts, Local Authority 

Any incident that may have 
negative consequence for other 
organisations 

Chief Executive Officer 
or appropriate Director. 
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APPENDIX 2 
 
What to do if you receive notification of a Personal Injury, Property or Clinical 
Negligence Claim 
 
 
  NOTES 

 
NEGLIGENCE 
CLAIMS ONLY 

ACTION 
 

FOR CLINICAL 
NEGLIGENCE AND PERSON 

INJURY 

NOTES 
 

NEGLIGENCE 
CLAIMS ONLY 

The Letter of 
Claim must be 

sent to the 
Company 
Secretary 

immediately as it 
needs to be 

forwarded to the 
NHSLA within 24 

hours and 
acknowledges 
within 14 days 

The remaining 
paperwork and 

any further 
information that 

may be requested 
by the NHSR or 

investigator should 
be submitted 

within 30 days of 
the Letter of Claim 

The remaining 
paperwork and 

any further 
information that 

may be requested 
by the NHSR 

should be 
submitted via the 

Company 
Secretary within 
30 days of the 
Letter of Claim 

The Letter of 
Claim must be 

sent to the 
Company 
Secretary 

immediately as 
the letter has to be 
forwarded to the 
NHSR within 24 

hours and 
acknowledged 
within 21 days. 

The Company Secretary will 
instigate any other relevant 
forms of investigations e.g. 

interviews 

Telephone the Company 
Secretary urgently on 01707 

685 242 

 
The Company Secretary will 

notify the NHSR 

The Governance Support 
Officer will request any 
relevant documentation 

All information requested will 
need to be forwarded to the 
Company Secretary by the 

timescales requested 

For any types of claims not 
listed in this flow chart 

please refer to the Company 
Secretary 
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Appendix 3 
Equality Impact Assessment Stage 1 Screening 
1. Policy EIA Completion Details 
Title: Claims Handling Policy and Procedure 

 Proposed            Existing 
 
Date of Completion: December 2017 
Review Date: December 2019 

Names & Titles of staff involved in completing the 
EIA: Jennie McCollin, Governance Support Officer 
 
 

2. Details of the Policy. Who is likely to be affected by this policy? 
 Staff  Patients  Public 
3. Impact on Groups with Protected Characteristics 
 Probable impact on group? High, Medium 

or Low 
Please explain 
your answer Positive Adverse None 

Age                         

Being married or in a 
civil partnership  

                       
 

Disability (inc. learning 
difficulties, physical 
disability, sensory 
impairment) 

                       

Having just had a baby 
or being pregnant  

                       
 

Race, (inc. ethnicity, 
nationality, language) 

                       
 

Religion or belief                   

Sex (inc. being a 
transsexual person) 

                  

Sexual Orientation                   

Other:                        

No impact on any of the 
groups above.  

Please explain and provide evidence 
 

4. Which equality legislative Act applies to the policy? 
 Human Rights Act 1998 
 Equality Act 2010 
 Health & Safety Regulations 

 Mental Health Act 1983 
 Mental Capacity Act 2005 

5. How could the identified adverse effects be minimised or eradicated?  
 
N/A 
6. How is the effect of the policy on different Impact Groups going to be monitored? 
N/A 

Appendix 4 
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Privacy Impact Assessment Stage 1 Screening 
1. Policy PIA Completion Details 
Title: Claims Handling Policy and Procedure 

 Proposed                  Existing 
 
Date of Completion: December 2017 
Review Date: December 2019 

Names & Titles of staff involved in completing 
the PIA: Jennie McCollin, Governance Support 
Officer 
 

2. Details of the Policy. Who is likely to be affected by this policy? 
 Staff  Patients  Public 
 Yes No Please explain your answers 
Technology     
Does the policy apply new or additional information 
technologies that have the potential for privacy 
intrusion?  
(Example: use of smartcards) 
 

  

 

Identity 
By adhering to the policy content does it involve the 
use or re-use of existing identifiers, intrusive 
identification or authentication? 
(Example: digital signatures, presentation of 
identity documents, biometrics etc.) 
 

  

 

By adhering to the policy content is there a risk of 
denying anonymity and de-identification or 
converting previously anonymous or de-identified 
data into identifiable formats? 
 

  

 

Multiple Organisations 
Does the policy affect multiple organisations? 
(Example: joint working initiatives with other 
government departments or private sector 
organisations)   
 

  

 

Data 
By adhering to the policy is there likelihood that the 
data handling processes are changed? 
(Example: this would include a more intensive 
processing  of data than that which was originally 
expected) 
 

  

 

If Yes to any of the above have the risks been 
assessed, can they be evidenced, has the policy 
content and its implications been understood and 
approved by the department?  
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