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Designated Settings Indemnity Support  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FAQs 

These FAQs provide further information on Designated Settings Indemnity Support (DSIS), which was put in place to help manage the safe transfer of people who were discharged from hospitals to care homes and who were infectious with COVID-19. 
DSIS ended on 31 March 2022, however support remains available for care providers who were indemnified under the DSIS arrangements as per the terms of their sub-contracts with the relevant NHS Trust(s). The indemnity arrangements are supervised by DHSC and administered by NHS Resolution. For more information on the indemnity arrangements, please contact nhsr.ctis@nhs.net. 
What was the Designated Setting Indemnity Support? 
 
Designated Settings Indemnity Support enabled care homes assured by CQC as designated settings, and which were not able to obtain sufficient insurance, to overcome this barrier to accepting infectious COVID19 positive patients from the NHS.  
 
It helped to boost capacity in these settings and support wider NHS discharges.  
The support provided state indemnity – for clinical negligence, public liability and employer’s liability – to fill gaps in insurance cover for care homes that operated as a designated setting.  
 
This indemnity support did not replace existing insurance for designated settings, but acted as a “gap-filler” to bring cover up to a sufficient level. The support was time limited and ended on 31 March 2022. 
 
For care providers indemnified under DSIS, the indemnity support arrangements applies to any patients discharged into the designated settings during the period of the relevant NHS sub-contract and for a further 14 days after the contract has ended for any transitioning patients where needed. Admissions from 1 April 2022 onwards are not covered under these arrangements. 
 
Why did you introduce Designated Setting Indemnity Support? 
 
The care sector responded impressively to the demand for designated care home settings and many were put in place across the country. We acknowledged the role of the insurance industry in providing cover where possible, for this activity. However, we also knew that a number of care providers found it difficult or impossible to obtain adequate cover, and were therefore unable to take on this important role.  
 
The Designated Settings Indemnity Support was therefore put in place as part of a package of wider measures to support increased discharges from the NHS into care settings. The indemnity support aimed to remove possible insurance obstacles to care providers registering – or continuing to operate – as designated settings. The intention was to ensure sufficient designated setting capacity across the country. 

How did the indemnity support work?

Care providers that were assured by the CQC to operate as Designated Settings but were unable to secure sufficient insurance were sub-contracted by NHS Trusts to provide the designated setting service. These sub-contracts were put in place to facilitate discharge from hospital to care homes for COVID-19 infected patients who required a period of isolation before they could be transferred to an alternate care setting that was not a designated setting.

The sub-contracts included indemnities to providers of designated settings which were covered under the Designated Settings Indemnity Support.  

Subject to need, care providers were provided with:  
· clinical negligence cover via the contracting Trust’s membership of the Clinical Negligence Scheme for Trusts; and/or  
· indemnity for public liability and employer’s liability, under the Coronavirus Temporary Indemnity Scheme (CTIS).

Why did Designated Setting Indemnity Support end on 31 March 2022? 

Designated Settings played an important role over the course of the pandemic in ensuring that COVID-positive people were not discharged from hospitals straight into care homes without a period of isolation. Following a review of clinical advice in Spring 2022, which took account of the vaccine and Infection Prevention Control (IPC) measures in place in care settings, from 1 April 2022 care homes are able to safely accept COVID-positive people when they are discharged from hospital. This removes the need to place residents in an unfamiliar setting before moving again. DSIS ended on 31 March 2022 in line with the discontinuation of designated settings nationally. 

Claims arising in the future which relate to the provision of designated settings services under relevant NHS sub-contracts will be covered by DSIS. Claims relating to incidents which occurred before or after the period of the relevant NHS contracts will not be covered.

           Who’s running the claims process? 
 
[bookmark: _GoBack]NHS Resolution (NHSR) administer the Designated Settings Indemnity Support on behalf of DHSC.  NHSR is an arm’s length body of DHSC which is responsible for handling NHS indemnity claims, including claims arising from the COVID-19 pandemic.     
How do care homes make a claim under the Designated Settings Indemnity Support arrangements? 
 
Providers of Designated Settings which were indemnified under DSIS should report claims to the sub-contracting Trust. Here you can find the full details of when and how to report a claim to NHS Resolution. 
 
I was a resident/family member/staff member/etc. in a designated setting and want to make a claim. How do I do this?  
 
Claimants should make a claim directly to the provider of the Designated Setting. NHS Trusts and NHS Resolution cannot accept claims directly from individuals.  
How do I find out more? 

For questions about indemnity cover, please email nhsr.ctis@nhs.net. 
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