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The Early Notification Scheme NHS

Resolution

NHS Resolution’s EN Scheme proactively investigates specific
brain injuries at birth for the purposes of determining if
negligence has caused the harm.

The scheme was established in April 2017 and aims to:

1. Respond to the needs of families where clinical negligence is
identified, through the early admission of legal liability and
provision of timely compensation where appropriate, and

2. Help ensure that steps are taken to learn when things have

gone wrong, to improve maternity care as well as sharing good
practice.
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Clinical claims journey

Pre-litigation

Potential Letter
Incident complaint of claim

Settlement with or without dispute resolution
(can happen at any stage up until decision at trial)
Average time from notification to settlement for all clinical claims is 1.7 years
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and sends a Letter
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Time lag

There can be a significant time lag between an incident
occurring and a claim being received — on average 3 year

Negotiation Claim form and Exchange
between particulars of of witness
parties claim served statements

Evidence gathering via medical records and expert assessments
and learning from harm continues throughout

Exchange
of expert
reports
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Clinical claims journey
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NHS

Resolution

Aims and benefits

1 Investigate potential eligibility for compensation and reduce legal costs

2 Early assessment of risk closer to the incident

3 Build on Saying Sorry and Being Fair 2

Unique contribution to patient safety landscape

5 Improve the experience for the family and affected staff

%) Share learning with individual trusts
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EN Scheme criteria Resmo.uﬁon

Entry criteria is based on MNSI's criteria for severe brain injury
Investigations;

From 1 April 2022, EN triage and clinically review according to the following
clinical definition:

“Babies who have an abnormal MRI scan
where there is evidence of changes in relation

to intrapartum hypoxic ischaemic
encephalopathy (HIE)"
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Early Notification Scheme process

Up to Glmonths

Baby born
and meets
MNSI criteria
for serious
brain injury

Trust reports
incident to

MNSI for
investigation

MNSI creates
reference
number and
starts
investigation

Trust reports
incident to

Resolution

Resolution MNSI
NHS ac_kn_owledges
incident to

NHS MNSI give family
information on
completes NHS Resolution
investigation and the EN
Trust Scheme

You have three months to reach your decision from the date the
letter is sent. We will contact you two weeks later to confirm you
have received the letter and then four weeks later to confirm if you
have made a decision about the legal investigation

Up to 1 month

NHS
Resolution
reviews MRI
information within
MNSI report and/or
MRI report

EN MRI criteria
not met

EN MRI
criteriamet

Up to 3 months

Up to 2 months

Early indication
of substandard
care which may /
reasonably
expected to have
made a difference
to the outcome

NHS Resolution
undertakes an initial
clinical review

Early indication of no substandard care or the care
would not have made a difference to the outcome
1

| No investigation

You have the option of pursuing a
claim where the EN investigation
isn’'t taking place. More details can
be found on our website

NHS Resolution
sends letter to
family notifying

them of the legal
investigation

Permission not
received

takes place

NHS Resolution

sends letter to

Up to

NHS NHS
Resolution

Permission | commence

received

investigation

family

Once you give us your
permission, we can start
our liability investigation

Resolution
sends letter to
legal Trust and

NHS
Resolution
send
introduction
letter to family

Up to
1 month

Trust shares
MNSI report
with NHS
Resolution

Move to legal
investigation
process

6 weeks

Trust and family

Clinical
Negligence
Scheme for
Trusts route

We will signpost
you to legal advice
and support
organisations

If you do not give permission for
an investigation to take place or
we do not hear back from you,
no investigation will take place

See legal
investigation

flowchart

NHS

Process from 1 April 2024 Resolution



Early Notification Scheme Legal investigation process
Resolution

NHS Resolution

may appoint a law Family
firm to assist in the encouraged to
investigation obtain legal
Up to 12 months Up to 6 months representation

Medical records
NHS Resolution and other

NHS
Resolution Moves into

NHS

Clinical NHS Resolution

Resolution . ini
collaborate on Clinical !
commence legal inforrr(rem;et\i/g:tfrom instruct nlzglé?tegscte whether clinical Negligence — BRELELEREII(IR (o) compensation
investigation the hospital Trust medico-legal considered negligence is identified family with Process
are obtained experts identified outcome
Clinical Negligence
not identified
Where you have provided NHS We will signpost
ermission to access . . . . i ou to legal advice
Pecords held by other Tt alie Ll o b Epelis The clinical negligence test: Resofution g and s%pport
organisations, these will MIRTTER, Ol TETEs A 1. Experts determine if duty of care sends_ Iett_er 0 organisations
e e Neonatology. Your records are has been breached as result of family with
shared for them to provide a view substandard care and outcome
on the care you received using the 2. Use radiological evidence to
clinical negligence test determine if harm was caused from

substandard care identified

—

Please note, your investigation make take longer depending on a number of factors. You or your representatives will be updated during your investigation.
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After a liability decision has been made

NHS

Resolution

 Negligence not identified — Signposted to legal advice and support organisations

* Negligence identified:

O

O

Signposted to instruct solicitors.

Further investigations over following years to establish amount of compensation
to be paid.

Initial meeting with family to establish immediate care needs. Invited to engage
In collaborative approach.

Ongoing interim compensation payments whilst total to be paid is investigated.

Court proceedings necessary as infant approval is required by law.
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. . NHS
Supporting learning Resolution

Raising awareness
« The 1stand 2" EN reports look at themes to aid learning. These include impacted fetal head and vaginal

birth after previous caesarean section.

Supporting trusts
« Thematic analysis of EN cases to support trusts with quality improvement work.

Advise / Resolve / Learn 10



NHS
Wh at else? Resolution

Family Liaison and Mediation Team

* Ensuring public facing resources meet the needs of families

« Helping with any resource a family may need if eligible for EN

« Ensuring communication with families is suitable for them including language needs

Maternity Voices Advisory Group
« Started in 2021
« Provides a platform for stakeholders, in particular families, to work towards future developments within the

EN scheme.

Advise / Resolve / Learn 11
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The second report: The evolution INHS |

of the Early Notification Scheme Resolution

Overview
‘Our new Strategy from 2022 to 25 includes a specific
priority to collat to improve ity and
continue to support the National Maternity Safety
Ambition. .
Key clinical themes from the
The Early Notification (EN) Scheme proactively investigates second report

specific brain injuries at birth to establish if clinical

negligence has caused harm. We do this by requiring our
Clinical Negligence Scheme for Trusts (CNST) members to

notify us of maternity incidents which meet a certain
dlinical definition.

OPY

The EN Scheme is a key initiative supporting the delivery of Delayed delivary Probloms with terine rupture
a

safer maternity care, providing a more rapid, caring
response to families in cases of severe harm, and
supporting a learning culture.

Improvements in timeframe

Approximately 18 months from birth to

LK 2cimicsion of liability on EN cases analysed

LGLULEN  (for non EN cases it is almost 7 years)

with problems ~ fe in women opting
arising from rate for vaginal birth
delaysin manitoring after caesearean
escalation

Q. {

r rO,‘W Family experience

*The EN Scheme worked very well for our son
and for us as a family. It accelerated the
investigation process and resulted in an early
admission of liability, which meant we received

What's changed since the first EN report?  icim payments as our son's claim continued.

This was so helpful as it meant we could access

+ We have adopted an expert summit process which allows for support and rehabilitation for him when it was

multiple similar cases to be discussed simultaneously

needed. It was really beneficial to be able to

. We've made changes to the EN reporting criteria, focusing efforts put in place care, therapy, aids and equipment,

where they are both neaded most and will provide the greatest

impact

and accommodation at an early stage.”

Quote from a family member involved

« We've set up a Maternity Voices Advisory Group to build closer in our EN Scheme

links with families, to support the development of the scheme.

NHS Resolution's Annual report and accounts 2021722

Our resources to support
you in practice

ing_Fair guidan:
min - eLearning materity module

#mprovingMaternityOutcomes

Recommendations from this report

INHS Resolution will support the work of royal colleges and
wider stakeholders to:

a) improve antenatal counselling before trial of vaginal birth
after caesarean section

b) improve awareness in relation to response to harm for
families and staff

NHS Resolution will support the work with NH3 Providers and
wider stakeholders, encouraging a joined up approach
between trust legal services and maternity and risk teams.

13



The Second EN Report NHS
Chapter 2 — Benefits of early liability investigations Resolution

Average number days Average defence costs
from incident to liability up to admission of
admission liability
EN cases
£11,738
Average number days Average defence costs
from incident to liability up to admission of
admission liability
2,467 £34,219

Advise / Resolve / Learn 14




The Second EN Report NHS

Chapter 2 — Benefits of early liability investigations Resolution
Average Average
omincient cost o Comparative analysis of 10 EN CP admissions with
liabil dmission of T : .
to liability Ao 10 traditional CP claims:
£51 £11.738 Importﬁnt reduction in the process duration from incident to admission with the
' EN scheme
Average Average (From approximately 80 months to approximately 18, saving approximately
number days defence five years).
from_inc_i(_jent costs up to
;3!,‘1?5;'.';% ad?;i?ﬁ?; o In addition, an important reduction in the defence costs up to admission of liability
(a saving of several thousand on NHS legal costs)
2,467 £34,219
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NHS

Chapter 3 - Impacted fetal head at caesarean section :
esolution

«  Clinical complication contributing to poor outcome.
*  First EN report found that 9% of the cohort of infants born with suspected HIE.

 There remains a shortage of information and NHS Resolution acknowledge the ongoing work
on this topic. NHS Resolution will continue to work with the national Avoiding Brain Injury in

Childbirth (ABC) programme.

Advise / Resolve / Learn 16



Chapter 4 — Delay In birth

NHS

Resolution

Present in 64% of cases

Underlying themes:

- Loss of situational
awareness

- Issues surrounding
escalation

Delay in abandoning instrumental

Failure to recognise need for caesarean
Inappropriate use of conservative measures
Failure to expedite delivery

Delay/failure to transfer

Communication

Theatre availability

Factors for delay

Incorrect fetal monitoring
Anaasthetic not offective
Staff availability

CTG misclassified

i1
i1
;| 2
. 2
H 2
| 2
;. 2
N 3
N 3
. 5

I 12
Delay in escabation ([T eenell 29

0 5

10 15 20

Number of cases

25 30 35
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Chapter 4 — Uterine Rupture NHS

Resolution

« Seen in 25% of cases of cases in the year 1 cohort; however, this increased to 42% In
the year 2 cohort of incidents.

« Quality of antenatal counselling was highlighted as an issue, as were recognition of
rupture and delay in action after recognition.

|
Advise / Resolve / Learn 18



Chapter 6 - Recommendations Resolution

1: Support the work to improve antenatal counselling before trial of vaginal birth after caesarean.

2. Support the work to improve awareness in relation to response to harm for families and staff.

3: Support working relationships and encourage a joined-up approach between trust legal services and
maternity and risk teams.

Advise / Resolve / Learn 19



Learning - case stories NHS

Resolution

EN case stories web page

Guidance on using case stories

[ ]
Advise / Resolve / Learn 20


https://resolution.nhs.uk/2023/06/22/early-notification-case-stories/
https://resolution.nhs.uk/wp-content/uploads/2022/11/Case-story-guidance.pdf

Launch of our first eLearning maternity NHS
module! Resolution

Maternity insights: closing e
the loop, learning from harm i
e Raising awareness of the early notification scheme and legal process

elearning for healthcare E N g I a N d

Designed by clinicians

Free resource Law of negligence and

f._ﬁ,‘ O clinical claims

‘

More information here

Advise / Resolve / Learn 21



https://learninghub.nhs.uk/Catalogue/maternity-insights
https://resolution.nhs.uk/2023/06/14/launch-of-nhs-resolutions-first-ever-elearning-module-aimed-at-supporting-clinicians-working-within-maternity-services/

NHS

Resolution

Thank you
Any Questions?

X @NHSresolution




Further resources Resmo.uﬂon

Early Notification web pages

. Early Notification landing page
. Support for families or carers

. FAQs for families or carers

. Trusts or member organisations

Maternity Incentive Scheme
The Maternity Incentive Scheme (MIS) supports the delivery of safer maternity care through an incentive element to trust contributions to

the CNST.

eLearning module
eLearning module that focuses on learning from the significant avoidable harm that can occur during the antenatal, intrapartum and postnatal

care of mothers and their babies and is seen in the cases notified to its Early Notification Scheme.

EN case stories
Our EN case stories are illustrative and based on recurring themes from real life events. These experiences have been highlighted and shared

with you, to help identify potential risks in your clinical area, promote learning and prevent fewer incidents like these occurring in the future.

Advise / Resolve / Learn


https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-trusts/early-notification-scheme/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-trusts/early-notification-scheme/support-for-patients-families-or-carers/
https://resolution.nhs.uk/faq-section/early-notification-scheme-families-and-carers/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-trusts/early-notification-scheme/support-for-nhs-trusts-or-member-organisations/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-trusts/maternity-incentive-scheme/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-trusts/
https://resolution.nhs.uk/2023/06/14/launch-of-nhs-resolutions-first-ever-elearning-module-aimed-at-supporting-clinicians-working-within-maternity-services/
https://resolution.nhs.uk/2023/06/22/early-notification-case-stories/

NHS

Resolution

Further resources continued...

Report form

WitF;lin 30 days of receipt of the final MNSI report Trusts must ensure that the following documents are uploaded to the corresponding CMS file
via DTS:

. A copy of the final MNSI report;

. A copy MRI report (if available);

. An updated EN report form (if there were any outstanding fields of information).

Once these items are received, the EN team will triage the case and acknowledge whether the matter will be taken forward for further
investigation. At this point medical records and/or other documentation may be requested.

Reporting guide
To be considered alongside wider Claims Reporting guidelines and to establish whether a maternity incident should be reported to the Early
Notification (EN) scheme please answer the questions and follow the instructions set out in steps one to four of our reporting guide.

The second Early Notification report

Published on 29 September 2022, the report provides an overview of progress made since the first report in 2019. It updates on the progress
of the key recommendations which were made in the first report and reflects on modifications and improvements made to the scheme since its
launch in 2017. It also provides an analysis of the main clinical themes, based on a small cohort of cases, and makes recommendations to
further improve outcomes for affected families.

Head over to our dedicated page for the second report where you can also find a webinar which gives a detailed overview of the report, as well
as an infographic with the key messages.

Advise / Resolve / Learn


https://resolution.nhs.uk/wp-content/uploads/2024/04/FV-Early-Notification-Scheme-Report-Form-editable.pdf
https://resolution.nhs.uk/resources/claims-reporting-guidelines/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-trusts/early-notification-scheme/support-for-nhs-trusts-or-member-organisations/ens-reporting-guide-for-member-trusts/
https://resolution.nhs.uk/resources/the-second-report-the-evolution-of-the-early-notification-scheme/

Further resources continued... NHS

Resolution

Early Notification Scheme animation
We have created an animation designed to explain what our Early Notification Scheme does.

As part of our third strategic objective, to collaborate to improve maternity outcomes, and ongoing consideration for how the EN scheme
should be developed, we’ve been working closely with our Maternity Voices Advisory Group and a group of parents via PEEPS-HIE to improve
our direct communication with families and ensure consistent contact with our Family Liaison team once a case is accepted onto our Early
Notification Scheme.

The Early Notification Maternity Voices Advisory Group (MVAG) was established to provide external stakeholders, in particular families and
their representatives, with a forum through which they can advise and support future service developments within the Early Notification
Scheme.

This animation was co-designed with MVAG and a group of parents via PEEPS-HIE and aims to be clear, concise and understandable for any
families who might have experienced an incident of maternity harm and have been accepted onto the EN Scheme or are seeking to
understand more about what the scheme does.

We also hope it will act as an important signpost for further support for families and where they can contact our internal teams for more
information if needed. We aim to create a further animation explaining the liability investigation in more detail in the near future.

Click here to view the animation on Vimeo.
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https://vimeo.com/937685423/671fef2b52
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