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Board meeting minutes (Part 1)
Wednesday 24th May 2023
10:00 – 15:00
Hybrid Meeting: MS Teams / Room 1.19
	Present
	

	Sally Cheshire 
	Chair

	Charlotte Moar
	Non-Executive Director

	Nigel Trout
	Non-Executive Director

	Janice Barber
	Non-Executive Director

	Lesley Regan
	Non-Executive Director

	Sam Everington
	Non-Executive Director (Associate Board Member)

	Mike Durkin
	Non-Executive Director (Associate Board Member)

	Helen Vernon 
	Chief Executive

	Vicky Voller
	Director of Advice and Appeals

	Joanne Evans
	Director of Finance & Corporate Planning

	Denise Chaffer
	Director of Safety & Learning

	John Mead
	Technical Claims Director (Associate Board Member) 

	In attendance
	

	Ian Adams
	Director of Membership and Stakeholder Engagement

	Simon Hammond
	Director of Claims Management

	Niamh McKenna
	Chief Information Officer

	Tinku Mitra
	Deputy Director of Corporate & Information Governance

	[bookmark: _Hlk134544076]Bridget Dack
	Maternity Incentive Scheme Clinical Lead

	Peter Allanson
	Good Governance Institute (Observer)

	Janice Smith
	Good Governance Institute (Observer)

	Julia Wellard
	Executive Personal Assistant (Minutes) 





	1
	Administrative matters

	
1.1


	
Chair’s opening remarks and apologies 

The Chair welcomed everyone to the meeting.   

Apologies for absence were received from Cheryl Lynch, DHSC representative.


	1.2
	Declaration of conflicts of interest of members
There were no conflicts of interest not previously noted. 
 

	1.3
	Minutes of Board Meeting held on 21st March 2023
Subject to a minor amendment, the minutes of the Board meeting held on Tuesday 21st March 2022 were approved for signature by the Chair.  


	1.4
	Review of actions from Board meetings

Actions 23.02 was removed from the action log.  

Action 22.13, 23.01 and 23.04 were rolled forward.


	2
	Operational items

	2.1
	Chief Executive’s Report
McCullough v Forth Valley Health Board
An update was provided on this case which was heard in the Supreme Court on 10th and 11th May.  The recording is available on the Supreme Court’s website.  

An update was also provided on the group of three cases involving secondary victims who were affected by the alleged negligence of the defendant.  The legal issue is whether the trust owes any duty of care to the family given the length of time between the alleged negligence and the event.  The legal issues are complex and it is unlikely that we will get the judgment until the autumn.  If the judgment goes against the NHS then it is likely that we will receive increased numbers of claims.  It is rare that we receive secondary victim claims from clinicians as these are more usually lodged as stress claims under the non-clinical schemes.
 
Second Interim Report published from Infected Blood Inquiry – recommendations on Redress 
The second interim report has been published outlining the Inquiry’s recommendations on compensation. The principal recommendation is that an independent compensation scheme should be set-up immediately with work beginning this year recommending the creation of an independent Arm’s Length Body to centrally administer the scheme at a national level. There was discussion of the implications and whilst the response rests with government, the Board will be kept informed.  

Business Plan for 2023-24
Formal approval from DHSC is awaited on the business plan, however we been notified that we can proceed to share a draft copy with staff. 

In terms of the reform and efficiency work, following a meeting with Lord Markham and a further meeting with officials in the efficiency team supporting the work we have continued to engage fully with the process, iterate options and respond to queries. This has included consideration as to how we might re-profile capital spend which is primarily allocated to the core systems programme. The risks of options have been fully outlined and we await the outcome. 

The Board noted the Chief Executive’s Report. 


	2.2
	Performance Review
The performance review detailing financial performance and key performance indicators for the period under review was presented.  The data which support the measurement of our performance in relation to claims management are commercially sensitive and disclosure could adversely impact our ability to manage claims effectively. Consequently, whilst claims activity is reported in Part 1, claims KPIs are reported and monitored in the Part 2 private Board session. The executive summary details the key points. 

Finance
The final position at year end shows a 1.7% underspend which is close to what was forecast and close to budget.  We are considering how the level of spend and growth may impact on 23/24.

It was noted that in terms of administration expenditure, the under-spend is primarily due to delays in recruitment to support delivery of the CEP programme. It is not expected that this will delay delivery of CEP savings and the level of confidence in this was discussed. It was noted that delays had been incurred in part as a consequence of delays in receiving approvals from DHSC.

It was considered whether there are any implications of being underspent on schemes, administration and capital. This has been explained in the finance report and in practical terms as we progress through the financial year, where spend is at will be an ongoing discussion. This feeds into DHSC’s overall understanding of the financial position and what we need to do in order to manage that effectively. 

The importance of a clear explanation of the reduction in the provision due to the discount rate had been discussed at the Audit and Risk Committee. All being equal, the underlying provision will continue to grow due to the addition of a small number of high value PPO claims as those costs will appear in the future. There are also additional factors influencing assumption changes which reduce the underlying position such as the lower inflation assumption. 

Practitioner Performance Advice (Advice) & Primary Care Appeals (Appeals)
The requests for assessments and interventions have gone up by 40% which is continuing into this financial year.  Over the last three years there have not been as many assessments and interventions delivered as expected and the budget has been cut on this which presents a slight risk in terms of us working to a reduced budget but also needing clinical assessors from the frontline for particular specialties and this is being monitored.  

The changes in NHSE are affecting both Advice and Appeals. NHSE have asked if we have got a particular focus at the moment on suspensions and length of suspensions. We work specifically with each region on this and this is being monitored. In Appeals, the NHSE regions have submitted a number of pharmacy breach cases against two particular contractors and we have asked if these are likely to increase. 

The Board noted the performance reports for the Finance, Claims, Practitioner Performance Advice, Safety and Learning, Early Notification and Primary Care Appeals functions. 


	2.3
	Inquiries Update
An update in relation to our current engagement with active Statutory Inquiries and reviews, and those where we may be invited to provide information was presented.  Most have an SMT sponsor.

The Director of Safety and Learning is representing NHSR in the maternity space and the National Maternity Insights Group is setting up a meeting concerning the data related to the Kirkup report.

The Board noted the update.


	3
	Management proposals requiring Board input or approval

	
3.1
	
There were no items to consider.


	4
	Liaison with Key Stakeholders

	
4.1
	
Liaison with key stakeholders

The non-KPI related information on strategic stakeholder engagement activity co-ordinated by the Membership and Stakeholder Engagement (MSE) and Safety and Learning teams for the current reporting period was presented.

There has been a lot of engagement by the Safety and Learning team.  In particular a successful event was held on emergency medicine with huge interest in our reports and we are currently developing this year’s conference which is taking place in October on emergency care. Dr Chris Moulton, who is the lead in emergency care for GIRFT supporting our work, will be talking about our scorecards.

The Being Fair report has been launched and is receiving a lot of interest and traction.  We recently presented at the RCN Conference with Roger Klein who has previously worked with us on equality. 

Work is being taken forward on the recommendations to implementation proof of concept which is receiving a huge amount of interest.  

The maternity modules are an immersive model which will be on the HEE platform.  We have taken illustrative case stories from our EN cases and tracked the entire EN journey.  It is hoped that the modules will be launched in early June.  It was considered that a concerted effort needs to be made to ensure that the modules are advertised widely and made easily accessible.  The MSE team have a maternity campaign and the RCM and RCOG are key partners.  The Director of MSE has been liaising with Bradford University and a meeting has been arranged next month to try to publicise and promote the modules through the universities route.  There is also some press and PR which is being taken forward, including the potential to pitch for an award. It was noted that the HSJ awards are currently open and there is an opportunity for the Being Fair and the Duty of Candour work to be showcased. It was suggested whether we could think about how we can raise the profile of the modules and the many publications we have to get greater awareness and greater alignment and the MSE and policy and strategy teams will help with this going forward. It was also suggested that it would be helpful for NEDs to have a pack on the things which we are most proud of which NEDs can take to meetings to discuss with stakeholders.  A link to the modules will be circulated to Board.
Action: DoS&L& DoMSE

It was considered that we should look to get onto the agenda for national conferences i.e. the RCOG World Congress and with the RCM as opportunities to promote the materials and tools we have to offer.  We will be exhibiting at the RCOG World Congress. We have a session at the Baby Lifeline conference in September and we have also been talking to the HSJ Patient Safety Congress.

The MSE report details how the MSE team are working with various Directors to support delivery of the strategy.

In terms of the things which we are proud of, it was suggested that these should be included in the Annual Report and Accounts and the GGI report.  

The World Health Assembly runs the World Patient Safety day which happens annually in September. This will consider not only the role of the family but also how to identify the needs of the family when things go wrong and is a good platform for sharing information with other like-minded organisations across the world.

The Board noted the report.


	5
	Key Developments

	
5.1
	
There were no items to consider.


	6
	Oversight of Key Projects

	
6.1
	
Strategic activity update
 
An update was provided on NHS Resolution’s main strategic change programmes.

The Board noted the strategic activity update and the ratings on the programmes to date.


	7
	Board Committee Reports and Minutes

	
7.1
	
People Committee summary of meeting held on 4th May 2023

The Board noted the summary of the People Committee meeting held on 4th May 2023 which was extremely helpful and indicated that there was a good discussion on areas which the Committee needs to focus on including the operational performance aspects.  It was noted that the Chair and Chief Executive were on the attendee list but were not at the meeting and this will be corrected and they will be removed from the minutes.
  

	
7.2
	
People Committee Annual Report

The People Committee Annual Report was presented providing an accurate reflection and summary of activity for the period from March 2022 to December 2022.  The report provides assurance to the Board that the People Committee is meeting its objectives and that the Board is appraised of the meeting outcomes and key decisions made. 

There has been an in-depth discussion about shaping the People Committee going forward so that there is less focus on the operational side and more alignment with our strategic goals by looking at how HR&OD is being supported to achieve those goals.

It was noted that Lornette Pemberton’s and John Marsh’s attendance at meetings needs to be amended to say 2/2 rather than 2/4.

In terms of the discussion around things we are proud of, it was considered that there needed to be a more detailed paragraph of NHSR being awarded Gold accreditation for Investors in People which is a credit to the hard work of our staff.

The Board noted the People Committee Annual Report.


	8
	Other matters requiring Board attention
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8.1
	
Delegation of the review and approval of policies

There are a number of policies in place which are currently delegated by the Board to SMT for approval. The current process for the review and approval of policies can at times create bottlenecks and require quite a lot of time by various groups.  The proposal is to delegate some policies to relevant Senior Management Team (SMT) sub-groups.  

There is recognition of NHSR being a growing organisation which is more complex and we need to ensure the best use of our committees and identify where SMT can delegate approval of policies to those committees.

The Board approved the delegation of the review and approval of policies from SMT to relevant SMT sub-groups.  ARC will continue to review the full list of policies.


	9
	Any Other Business

	
9.1

	
There was no other business to note.


	10
	Date and Venue for next meeting

	10.1
	The next Board meeting is scheduled for Wednesday 12th July 2023 at 10.00am – details TBC 




Signed ……………………………………………………….………


Date …………………………………………………………………..
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