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GIRFT priorities in 2023

Elective recovery 
Surgical hubs
UEC
Cancer 



Current provision for liabilities of known claims is 
£69.6 billion

Total cost of clinical negligence scheme is £2.6 
billion for 2022-2023 

 >85% increase in cost from 2014-2015

>1.25% of NHS budget in England

13,511 claims in 2022-2023

Cost of harm from incidents in 2022-2023
is £6.3 billion

The NHS litigation problem
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GIRFT litigation five-point plan 
1. Assess department’s benchmarked position compared to other departments 

nationally.
2. Confirm correct coding to that specialty with trust legal team and inform NHS 

Resolution of any changes. nhsr.claimsenquiries@nhs.net
3. Detailed review of claims including witness statements, panel firm reports and 

patient records. 
4. Triangulate claims with learning themes from complaints, inquests and patient 

safety incidents.  Where a claim has not been investigated as a patient safety 
incident already this should be considered. Learning to be shared at 
departmental clinical governance or multidisciplinary meetings.

5. Trusts outside the top performing quartile to be supported by GIRFT and NHS 
Resolution through regional teams and national guidance. 



Feedback to 2022 litigation data pack so far…. 
122 trusts (88%) have acknowledged receipt and are reviewing the 

data

97 trusts (70%) have completed the feedback

Many examples of improvement in clinical governance or change in 
clinical practice – key themes include: communication, 
documentation and consent 
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Trends in the top four specialties

From NHS Resolution Report & Accounts 2022-23
N.B. Orthopaedic surgery includes orthopaedic spinal surgery



Year of claim Notification No. of claims % change in claim volume Estimated cost of claims end of 2019/20 % change in cost of claims 

2012/13 1467 £173.0 M

2013/14 1617 10.22 £175.9 M 1.65

2014/15 1519 -6.06 £147.7 M -16.04

2015/16 1395 -8.16 £146.3 M -0.92

2016/17 1268 -9.10 £163.5 M 11.71

2017/18 1206 -4.89 £138.7 M -15.16

2018/19 1144 -5.14 £139.6 M 0.62

2019/20 1253 9.53 £166.3 M 19.17

GIRFT VISITS BEGAN

 NHS-R 2020 report - Reduction in T&O litigation claims since 2014
 T&O dropped from number 1 to number 3 most litigated speciality
 T&O dropped from 10% to 3% of costs
 Bucking the trend in other specialities - overall cost of clinical claims rising by 95% to £2.3bn

Reduction in T&O litigation claims

New estimated cost saving of £145.4m since 2013/14 (reduction in claims number of 1174 
claims) N.B. A rise in ALL clinical claims in CNST of 9.35% in 2019/20 

NHS-R premium 2017/18 - RNOHT down by £650,000 
                         - St Georges down by £900,000



Learning from claims best practice guidance 
1. Appointing dedicated clinical staff to assist trust legal teams to 

highlight patient safety issues with sessions incorporated into job 
plans 

2. Regular discussion of claims with clinicians in forums such as 
clinical governance or multidisciplinary meetings to introduce 
focused improvement 

3. Making clinicians more aware of the claims process and ensuring 
legal teams are more visible to clinical staff at all times

4. Ensuring clinical staff are aware when a claim has been initiated 
and are fully supported through the process

5. Working in partnership with patients, families and carers, and 
involving them in investigations, to ensure openness



GIRFT Documentation Guides in HVLC

 Shoulder arthroscopy for all indication – BESS 
 Shoulder arthroplasty - BESS
 ACL - BASK
 Knee arthroscopy - BASK
 Unicompartmental knee replacement - BASK
 Bunion / SCARF surgery – BOFAS

New for 2024
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HVLC Standardised Consent forms (total = 59)

1. ENT

Total: 6

1.1 Tonsillectomy

1.2 Myringoplasty

1.3 Functional Septorhinoplasty

1.4 Inferior Turbinate Reduction

1.5 Septoplasty

1.6 Endoscopic sinus surgery

2. General 
Surgery

Total: 9

2.1 Laparoscopic cholecystectomy

2.2 Inguinal hernia

2.3 Paraumbilical hernia

2.4 Fermoral Hernias

2.5 Haemorrhoidectomy

2.6 Fistulo in Ano

2.7 Anal Fissure

2.8 Pilonidal Disease

2.9 Anal Skin / Fibroepithelial 
polyps

3. 
Gynaecology

Total: 9

3.1 Diagnostic Laparoscopy

3.2 Endometrial Ablation

3.3 Outpatient Endometrial Ablation

3.4 Laparoscopic Sterilisation

3.5 Outpatient Hysteroscopy

3.6 Outpatient Operative 
Hysteroscopy

3.7 Operative Hysteroscopy

3.8 Total Laparoscopic Hysterectomy

3.9 Vaginal Hysterectomy and Repair

4. 
Orthopaedics 

(Limbs)

Total: 6

4.1 Anterior cruciate ligament 
reconstruction

4.2 Therapeutic shoulder arthroscopy

4.3 Total hip replacement

4.4 Total knee replacement

4.5 Unicompartmental knee 
replacement

4.6 Scarf Osteotomy (Bunions)

5. 
Ophthalmology

Total: 1

5.1 Cataract Day Surgery

6.Urology

Total: 28

6.1 Rigid cystoscopy
6.2 Cystoscopy and insertion of suprapubic catheter
6.3 Rigid cystoscopy and cystolithalopaxy
6.4 Cystoscopy and bladder Botox injections
6.5 Meatotomy
6.6 Cystoscopy and retrograde studies
6.7 Vasectomy
6.8 Circumcision
6.9 Transurethral resection of prostate (TURP)
6.10 Dorsal slit
6.11 Frenuloplasty
6.12 Endoscopic treatment of a urethral stricture
6.13 Holmium laser enucleation of prostate (HoLEP)
6.14 Bladder Neck Incision
6.15 Holmium laser Bladder neck incision
6.16 Prostatic urethral lift (Urolift)
6.17 Simple orchidectomy
6.18 Telescopic Insertion or Removal of a Stent from the Ureter
6.19 Diagnostic ureteroscopy
6.20 Orchidopexy for an Undescended testis
6.21 Excision of epididymal cyst

6.22 Epididymectomy (Removal of Part or all of the Epididymis)

6.23 Transurethral resection of bladder tumour (TURBT)
6.24 Radical inguinal orchidectomy
6.25 Hydrocele repair
6.26 Ureteroscopy for stone removal
6.27 Photovapourisation of the prostate (PVP)
6.28 Flexible cystoscopy



 National programme for learning from clinical negligence claims
o GIRFT litigation collaborating with NHS Resolution
o Contribution to National Patient Safety Strategy – Parity with incident learning
o Litigation sections in each GIRFT National Specialty Report
 

 Best practice guidance in claims learning
o Learning from claims best practice guide –  2021

 Measure of hospital performance and incentives for best practice 
o Litigation data packs - Refresh in 2023

 Guidance for front line clinicians
o Guidance for documentation in hip and knee arthroplasty – 2019
o General surgery  2022
o Guidance to follow across HVLC surgical procedures 2023-24
o Standardised consent forms for HVLC – 2023-24

Our objectives and the future



The ED litigation problem in financial terms [1]

NHS Resolution Annual report and accounts 2022/23

EM has the second 
highest number of 
clinical claims



The ED litigation problem in financial terms [2]

EM has the second 
highest cost of 
clinical claims

NHS Resolution Annual report and accounts 2022/23



NHSE litigation liabilities for EDs exceed 
£350 million a year

Average costs of litigation attributed to EDs
Data source: Claims notified to NHS Resolution, 2016/17 to 2020/21

Average ED 
costs

Mean Lower quartile Upper quartile Range

Per attendance £19.50 £10.50 £24.80 £2.90 to £67.30

Per claim £203k £110k £249k £3k to £3million



The ED litigation problem in patient terms [1]

Litigation is just the tip of an iceberg of patient dissatisfaction with 
their ED care.



The ED litigation problem in patient terms [2]
There is a tragic human story behind 

almost all litigation.
The tax-payer wants patient care not 

medico-legal fees and compensation 
awards.
People who have suffered from clinical 

negligence “want to….. make sure that 
avoidable harm does not occur in the 
future, so that others do not suffer in the 
same way”.



The emergency care litigation problem in 
staff terms [1]

The lived experience of physiotherapists involved in 
Cauda Equina Syndrome litigation

Dr Sue Greenhalgh OBE
Consultant Physiotherapist Bolton NHS FT
Clinical Fellow Manchester Metropolitan University 



Project overview: phases of research



Phase 2: Qualitative study
• The first study to investigate the lived experience of litigation in UK 

physiotherapists
• Affected physical and mental wellbeing
• Impacted on clinical practice
• Personal attack on professional competency
• Increased sickness absence, changed roles, reduced hours, left the 

profession or retired
• Blame culture
• Stigma surrounding litigation
• Significant learning need



Staff experience of 
litigation



Phase 3: UK survey demographics
688 responses (minimum target sample = 383)

• 73% female (n=503)
• 45% qualified > 20 years (n=306)
• 62% worked in MSK (n=408)
• 25% did not work in NHS (n=181)

 128 claims were reported
 11% of participants had 

been cited in a litigation 
case

 8% of participants had 
been cited in four or more 
claims



The emergency care litigation problem in 
staff terms [2]
Evidence was submitted to the Health 
and Social Care Committee.
Paragraph 64 reflected the evidence of 
academic staff at Manchester 
Metropolitan University:



Published: 
Thursday 9th 
September 2021

 110 pages
 85 figures
 39 tables
 5 appendices



Unwarranted variation in emergency care

There is a huge amount of unwarranted 
variation in the EDs of England. This is 
the variation in staffing, facilities, 
processes and outcomes that is bad for 
patients, bad for staff, bad for the health 
service and bad for the economy. It also 
creates the perfect environment for ED 
litigation.....



A perfect storm of emergency care litigation



17 recommendations to address three 
key priorities:
17a. Trusts to review their ED-attributed litigation, to identify 
recurrent themes and to take action accordingly.

17b. Commissioners and providers to ensure 24-hour 
availability of urgent cross-sectional imaging (both computed 
tomography and magnetic resonance scanning), rapid 
reporting of imaging and senior clinical advice to reduce 
patient harms.



The most surprising thing is that….
When we visit trusts as GIRFT for EM:
The clinicians and managers are rarely aware that they 

have a high level of litigation.
Nobody has examined the claims.

We have all been so busy trying to sort out ED crowding and 
staffing, that we have neglected litigation. NHS-R Claims 
Score Cards are available and so are NHS-R experts…..

Knowledge of the costs and the 
types of claims is the first step to 

addressing the problem. 





But lots of specialties work in the ED….. 

NHS Resolution mandates the allocation of a responsible specialty 
(e.g. emergency medicine) within 48 hours of claim receipt.
Clearly, EM-attributed litigation is not the same as claims generated 
by the staff of the ED.
Recent research from Cambridge (single site) has suggested that:
Approximately half of all NHS-R EM-allocated claims are not 

attributable to EM (i.e. the staff of the ED).
Sole EM (ED staff) liability is around 20% of the total value.



Five main conditions leading to litigation 
attributed to EDs 

The ED litigation costs of five main conditions over three years
Data source: NHS Resolution, 2015 to 2018



CES is a recurrent theme
The Healthcare Safety 
Investigation Branch

And so it is a good sentinel 
condition for ED litigation….



CES litigation for EDs
Failure to scan and failure to refer / get the referral 

accepted are the commonest causes of CES litigation from 
EDs - not failure to suspect CES.
Therefore, education alone is not the key.
Radiologists and neurosurgeons need clarity.
With a suspicious history, clinical examination, rectal 

examination and bladder scanning should not delay MR 
imaging. 

We must re-engineer the system 
for patients with possible CES: 

we need local MR imaging 24/7.



GIRFT: National Suspected Cauda Equina 
Syndrome Pathway [1]

National-Suspected-Cauda-Equina-Pathway-February-2023-FINAL-V2.pdf (gettingitrightfirsttime.co.uk)

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/03/National-Suspected-Cauda-Equina-Pathway-February-2023-FINAL-V2.pdf


GIRFT: National Suspected Cauda Equina 
Syndrome Pathway [2]

 CES does not have a set clinical 
pattern.

 No single red flag or combination of 
flags has good diagnostic accuracy.

 Negative physical tests do not rule 
out CES if positive subjective 
symptoms present.



Capstick’s Solicitors (Discussion Clinical Negligence 
Scheme for Trusts): The CES two-week window?
• Entry should be by one route.
• Where more options of how to manage a condition at different stages, more scope 

for getting it wrong (which is a realistic risk).
• Err on the side of caution to avoid patient harm.
• Careful who is in or out of the pathway?
• If variable modes of entry at different stages of disease, over time a number of cases 

will be referred incorrectly on the wrong pathway.
• Those making the decision should have enough experience to make that decision.
• Consider potential harm versus value.
• Minimise risk with a good business case.
• Safety and Learning team in NHS Resolutions may be able to help.
• They support learning from claims which could assist in pathway development.

The Perfect World



An innovative approach
The redesigned pathway resulted in:

 Increased MRI scan utilisation (pre-implementation 
n=50; post-implementation n=128)

 Reduction in time to MRI (2 hours)
 Reduction in time spent in ED (1.5 hours) 
 Reduction in time to surgery; reduction in out-of-

hours scanning (80%)
 Reduction in orthopaedic involvement (38%) (Prior 

to implementation 97% of suspected CES cases 
presenting to ED were referred to orthopaedics)



Decision model for possible Cauda Equina 
Syndrome

• Emergency 
Referral 
on the same day

• Urgent Referral 
Static CES 
symptoms within 
two weeks



Safety netting for possible Cauda Equina 
Syndrome [1]



Safety netting for possible Cauda Equina 
Syndrome [2]

This should include advice to at 
risk patients on:
 what signs and symptoms to 

look out for 
 what action to take if 

symptoms deteriorate and 
 the timeframe within which 

action should be taken 



CES credit cards
34 languages

http://www.eoemskservice.nhs.uk/advice
-and-leaflets/lower-back/cauda-equina

http://www.eoemskservice.nhs.uk/advice-and-leaflets/lower-back/cauda-equina
http://www.eoemskservice.nhs.uk/advice-and-leaflets/lower-back/cauda-equina


Bolton: the UK’s largest town
• Five CES litigation cases in 10 years (only two involving the ED). This 

generated litigation costs of over £9 million.
• One solution: Changing the 24/7 CT service to a 24/7 CT and MR service 

was costed at £148k per annum, plus initial training expenses.
• We began working on learning from litigation in November 2021: Difficulty 

in getting voice heard at high level, everyone under pressure, 
departments work in silos, communication across organisations is difficult, 
big delay waiting for project development team to confirm support 
(November 2022 to date), activity on pathway only when crisis occurs (i.e. 
another potential case or national guidelines released), activity began 
without considering work carried out already or team involved.



Main points from GIRFT:
Clinical negligence in emergency care and subsequent litigation is bad for 

patients, staff, the NHS and the economy.
The current NHS climate - with a large amount of unwarranted variation - 

creates an environment where clinical negligence can occur too easily.
It is essential that clinical staff are aware of litigation and then can learn from it.
The claims score cards and expertise available from NHS Resolution’s Safety 

and Learning Team are of great help in this respect.
Once problem areas are identified, then the system should be re-engineered to 

make recurrence much less likely and to make it easy for staff to do the right 
thing for patients.



The National GIRFT programme 
and NHS litigation

The importance of litigation to GIRFT: a 
cross-cutting theme and a valuable 
outcome metric
The Getting It Right First Time (GIRFT) 

and NHS Resolution best practice guide 
for clinicians and managers
The GIRFT five-point plan to reduce NHS 

litigation
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