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Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation 

The Trust has a duty under the Data Protection Act 2018 and General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is applicable 
to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team  

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 

1.1. Royal Cornwall Hospitals NHS Trust is committed to ensuring that all legal 
claims are dealt with as effectively and efficiently as possible in order to achieve 
the best possible outcome for both the Trust and the claimant. 

1.2. The policy sets out the Trust’s commitment to the duty of candour and how that 
is met.  

1.3. This version supersedes any previous versions of this document.  

2. Aim and Purpose of this Policy/Procedure  

2.1. The aim of this policy is to ensure that the Trust fulfils its duties with regard to 
the management of claims arising from alleged clinical negligence and personal 
injury litigation in accordance with NHS Resolution (NHSR) requirements and 
relevant legislation, including duty of candour. It is based upon current guidance 
issued by NHSR.  

2.2. The purpose of the policy is to: 

• Ensure compliance with best practice for claims handling including: 

▪ Requirements of Clinical Negligence Scheme for Trusts (CNST) 
membership and NHSR reporting guidelines. 

▪ Pre-Action protocol for resolution of clinical disputes and personal injury 
protocol. 

• Provide the definitive Trust policy on Claims Management and guidance to 
both managerial and clinical staff on the Trust’s procedure for handling 
claims. 

• Ensure timely and appropriate support is given to staff. 

• Ensure effective learning from claims in order to enhance organisational 
resilience. 

2.3. A section is also included on the procedure for handling property claims under 
the NHSR Property Expenses Scheme (PES). This procedure also applies to the 
handling of claims for other liabilities covered by NHSR Risk Pooling Scheme for 
Trusts (RPST) suite of schemes. 

3. Scope 

3.1. This policy applies to services directly provided by the Trust to its own patients 
by staff employed within RCHT. It deals with the handling of clinical negligence, 
personal injury and property expenses claims but not other losses and 
compensations dealt with as small claims for compensation through the ex-gratia 
payment process.  

 



 

Claims Management Policy V6.0 

Page 4 of 20 

3.2. The handling of claims under commercially insured risks will take place in 
association with the Director of Finance. 

3.3. The handling of Motor Claims is not included in this policy. Motor Claims are 
handled through the Cornwall Health Community Transport Officer at Cornwall 
Partnership NHS Foundation Trust. 

3.4. Small claims such as claims for lost and/or damaged property made by a patient 
or member of staff are expressly excluded from the scope of this policy.  

3.5. Remedy payments (as part of the complaints regulations), small claims and 
other ex gratia payments are noted in this policy only to the extent that such 
claims are, by definition, not based on legal liability and are therefore not 
reimbursable under any of the NHSR schemes. Such payments must be borne 
completely by the Trust and are not managed by the Trust Legal Team. 

3.6. Claims in respect of private care/independent practitioners. 

3.6.1. Claims against independent practitioners and private practice should be 
dealt with by practitioners’ own liability cover and medical insurance or 
that of their contracting organisation. Any independent practitioner who 
receives a letter of claim or request for disclosure of records should 
seek advice immediately from their medical defence union and their 
contracting organisation.  

3.6.2. Claims in connection with non-clinical aspects of private patient 
services provided by the Trust are indemnified by the NHSR Schemes 
and will be handled under this policy. 

3.7. NHSR schemes 

The Trust’s contribution to NHSR is calculated as a weighted average of 3 
elements: a risk-based contribution based on staffing size and activity; 
contribution based on paid claims over 5 years of incidents within 10 years; a 
contribution based on outstanding claims where the incident is in the past 10 
years.   

3.8. Clinical Negligence Scheme for Trusts (CNST) 

The scheme, operated by NHSR, of which the Trust is a member, and which 
assumes liabilities for the appointment of solicitors and the settlement of all 
clinical negligence claims, in full, which are made against the Trust.  

3.9. Liabilities to Third Parties Scheme (LTPS) 

The scheme operated by NHSR, of which the Trust is a member, which 
assumes liability for the appointment of solicitors and (subject to member 
excess) the settlement of all employers, public and occupier’s liability claims 
which are made against the Trust. 
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3.10. Property Expenses Scheme (PES) 

The scheme operated by NHSR, of which the Trust is a member, which 
assumes liability for the management and settlement of all claims made by the 
Trust in respect of premises and property. 

3.11. Scheme Excesses 

The above schemes are collectively administered under NHSR Risk Pooling 
Scheme for Trusts. NHSR has responsibility for the financial management of all 
clinical negligence claims. It also has responsibility for the financial 
management of all reportable LTPS and PES claims above the designated 
excess levels.  Current Trust excesses are: 

• Clinical Negligence Claims  Nil excess. 

• Employer’s Liability Claims  £10,000. 

• Public Liability Claims  £3,000. 

• Products Liability   £3,000. 

• Professional Indemnity  £3,000. 

• Property Expenses   £20,000. 

4. Definitions / Glossary 

4.1. Definition of a claim 

As a general guide, a claim involves any demand for monetary compensation, 
usually made by the patient’s legal adviser or the patient himself or herself, in 
respect of an adverse incident leading to a personal injury. Specifically: 

A clinical negligence claim 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 a significant litigation risk for the Trust”. 

A personal injury claim is defined as: 

“A demand for compensation made following an adverse incident resulting in 
personal injury” Claims under other RPST and commercial schemes will be 
identified accordingly. 

4.2. Breach of duty: An act or omission that leads to a sub-standard level of care, 
judged against a reasonable body of medical opinion. 

4.3. Causation: The link between a breach of duty and the loss suffered.  

4.4. Claim: ‘a demand for compensation following an adverse incident resulting in 
damage to property and/or personal injury’. 
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4.5. Claimant: Any person or their representative, member of the public or employee 
who instructs solicitors to act on their behalf to pursue a claim against the Trust, 
or who enters legal proceedings against the Trust or who pursues 
compensation. 

4.6. CNST: Clinical Negligence Scheme for Trusts. 

4.7. Disclosure: The release of documents which are material to the allegations in 
question and which are not subject to legal privilege. 

4.8. ELS: Existing Liabilities Scheme 

4.9. Liability: Legal culpability. 

4.10. Limitation Period: The time allowed for a claimant to issue their claim through 
the court; this must be within three years of the date of the incident which 
allegedly caused them harm, or within three years of the claimant’s date of 
knowledge of the alleged harm. The two main exceptions are children, whose 
limitation commences on their 18th birthday and those who lack capacity, where 
there is no time limit for bringing a claim.  

4.11. Early Notification Scheme: All babies born at term (≥37 completed weeks of 
gestation), following labour, that had a potentially severe brain injury diagnosed 
in the first seven days of life are notified and investigated by NHSR. 

4.12. Loss: Financial, physical or psychological harm, suffered by a claimant in 
relation to an incident. 

4.13. LTPS: Liabilities to Third Parties Scheme. 

4.14. Negligence: Is the breach of the legal duty of care which results in damage. 

4.15. NHSR: NHS Resolution. 

4.16. PES: Property Expenses Scheme. 

4.17. RPST: Risk Pooling Scheme for Trusts. 

4.18. Quantum: Probable cost to the defendant at resolution of a claim 

5. Ownership and Responsibilities 

5.1. Role of the Trust Board 

The Trust Board has the ultimate responsibility for ensuring effective claims 
management within the Trust. The Chief Executive has delegated responsibility 
for this function and this in turn, is delegated to the Trust Director of Integrated 
Governance. 

On an exception reporting basis the Trust Board will receive a briefing regarding 
claims concerning:  

• Financial risk. 
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• Reputational Risk. 

• Clinical Risk. 

5.2. Chief Executive 

The Chief Executive has overall accountability for the management of all claims. 

5.3. Director of Finance 

The Director of Finance will be responsible for the budgetary requirements of 
the CNST, RPST, PES as well as the general management of the commercially 
insured risks portfolio. 

5.4. Director of Integrated Governance  

Has delegated responsibility from and is accountable to the Chief Executive for 
the claims management within the Trust. In this role the Trust Director of 
Integrated Governance is responsible for the overall running of claims 
management including reporting of claims activity and monitoring of claims 
management. 

5.5. Chief Medical Officer 

The Chief Medical Officer will work in association with the Trust Director of 
Integrated Governance and Director of Nursing, Midwifery and AHP’s to assist 
with the management of the Claims Policy. The Chief Medical Officer’s clinical 
expertise will be available to the claims team with regard to clinical matters 
connected with claims management. 

5.6. Legal Services Manager 

The Legal Services Manager is responsible to the Director of Integrated 
Governance for the overall operational management of all claims and legal 
advice on a day to day basis, ensuring that there is central co-ordination and a 
consistent approach. The Legal Services Manager will represent the Trust at 
mediated settlement meetings where possible.  

The Legal Services Manager will exercise delegated authority to approve and 
agree litigation decisions, including settling claims up to the value of the LTPS 
scheme excesses, or otherwise in collaboration with NHSR, and to certify Court 
documents on behalf of the Trust where possible.  

5.7. The Claims Manager 

The Claims Manager is responsible for the day to day management of claims 
including: 

• Identifying potential claims (clinical or non-clinical) through liaison with Trust 
Clinical, Complaints, Medical Records and Risk Management Staff to 
preserve records and ensure preliminary investigations are undertaken on 
appropriate cases. 
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• Investigate potential claims, assessing the liability of the organisation and 
make recommendations on how the claim should proceed.  

• Ensuring the timely reporting of claims (clinical and non-clinical) to NHSR in 
accordance with NHSR procedures.  Investigate, assess and make 
recommendations on the settlement or defence of claims as appropriate. 

• Prepare preliminary analyses with supporting information to assist the Trust, 
NHSR, NHSR panel solicitors, and other legal advisers in:  

▪ assessing liability and quantum. 

▪ interviewing staff and site inspections as necessary. 

▪ ensure effective investigation and defence of claims within the parameters 
required by NHSR. 

• In liaison with solicitors and the NHSR, participate in the mediation process in 
appropriate cases. Attend court as necessary and case 
conferences/mediated settlements as necessary. 

• Certify Court document where possible. 

• Ensure timely and accurate completion of the database of claims information 
and provide regular reports on claims as required by the Trust Board, 
Hospital Management and Care Groups. Ensure that risk management 
issues resulting from claims are identified and reported.  

6. Standards and Practice 

6.1. Learning Lessons from Claims 

Aggregated learning link between inquests, incident, complaints and claims 
management 

6.1.1. On a day-to-day basis claims, complaints and incident reporting operate 
in close proximity and share a common software platform-DATIX. 

6.1.2. The Legal Services Department reports six monthly to the Quality 
Assurance Committee on the activity and themes of claims, inquests 
and other legal activity.  

6.1.3. The Legal Services Department reports aggregated data to each Care 
Group on a monthly basis and this is shared with the Director of 
Integrated Governance. 

6.2. Communication 

Effective claims management requires clear and consistent communication with 
staff, claimants, NHSR, solicitors, HM Coroner, Care Group Managers and 
Directors. 
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6.3. Communication Process 

6.3.1. Staff: Guidance for staff detailed at Appendix 3.  The Claims Manager 
will contact staff either directly or via their line manager.  The Claims 
Manager will explain the purpose of their contact with the member of 
staff and an outline of the case.  If a statement is required then staff can 
be supported by either the Legal Services Manager, Claims Manager 
and or their Line Manager to complete this factual statement. 

6.3.2. NHS Resolution:  Day to day liaison with NHSR will be the 
responsibility of the Claims Manager.  The Claims Manager will liaise 
with Claims Handlers at NHS Resolution. 

6.3.3. Claimants:  Direct contact with Claimants is rare with the exception of a 
Claimant in Person, in which case the designated point of contact will 
be the Claims Manager supported by the Legal Services Manager. All 
other contact will be through the Claimant's solicitor. Copies of 
correspondence and file notes will be held on the claim file. 

6.3.4. Solicitors:  The Claims Manager will be responsible for contact with 
solicitors both NHSR panel solicitors and Claimant solicitors. Copies of 
correspondence and file notes will be held on the claim file. 

6.3.5. H M Coroner:  The Legal Services Manager will be responsible for 
contact with HM Coroner assisted by the Inquest Manager. Copies of 
correspondence and file notes will be held on the Coroner's file. 

6.4. Investigations 

6.4.1. Claims Investigation 

6.4.1.1. Owing to key factors in the law governing the pursuit of negligence 
claims relating to breach of duty and causation the Legal Services 
Manager and Claims Manager are the investigating officers for 
claims.  

6.4.1.2. Investigations are carried out using principles of tort and civil 
litigation adapted to suit the requirements of clinical negligence 
and personal injury investigation. The Claims Manager and 
Inquest Manager are trained in claims handling, tort and civil 
procedures.  

6.4.1.3. The typical Claims Investigation Pathway is given below: 

6.4.2. Receipt and allocation:  Potential claims and formal Letters of Claim 
are reviewed on receipt by the Claims Manager. Potentially high value, 
novel, contentious or repercussive claims are reported to NHSR in line 
with NHSR current requirements.  

6.4.3. Document Review and Collation:  The Claims Manager will request 
and review the key records. 
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6.4.4. Investigation:   Investigation is commenced through formal written 
contact with identified members of staff requesting views on the claim or 
potential claim and the circumstances surrounding the claim.  Personal 
interviews are often carried out by Claims Manager with appropriate 
support for the member of staff.  

6.4.5. Timescales:  The Trust follows the timescales set out by NHSR. Other 
timescales are governed by the relevant pre-action protocol or, in the 
case of Proceedings, under the Civil Procedure Rules.  

6.4.6. Staff communication:  All staff involved in a claim will be contacted by 
the Claims Manager.   

6.4.7. Defence: Drafted defence’s, produced by NHSR panel firms, are 
reviewed and signed off by the Legal Services Manager or Claims 
Manager, with appropriate statements of truth. 

6.4.8. Settlement and closure: NHSR informs the RCHT Claims Manager of 
the outcome and settlement details. The staff involved and care group 
are informed of the outcome. The case in then closed on Datix.  

6.4.9. Duty of Candour: Where clinical negligence is admitted, a formal letter 
of apology is sent to the claimant. Letters of apology are drafted by the 
Claims Manager and or Legal Services Manager and are take into 
account all previous communication and correspondence with the 
claimant. They are approved by NHSR prior to signing by the Care 
Group Clinical Director or Head of Nursing for nursing claims.   

6.4.10. Claims Data Collection and Analysis:  Claims analysis both in 
quantitative and qualitative terms will be reported through the Trust in 
the following ways; 

• To the Quality Assurance Committee on a six-monthly basis. 

• To the Care Groups on a regular basis. 

6.5. Early Notification Scheme 

In April 2017, NHSR introduced the Early Notification Scheme (EN 
Scheme) where all maternity incidents of potentially severe brain injury (in 
line with the criteria used by the Each Baby Counts programme of the 
Royal College of Obstetricians and Gynaecologists), namely all babies 
born at term (≥37 completed weeks of gestation), following labour, that 
had a potentially severe brain injury diagnosed in the first seven days of 
life. NHSR and HSIB work together on qualifying cases.  The Scheme 
does not include stillbirth or maternal death. 

The typical EN Scheme Pathway is given below: 

6.5.1. Reporting Criteria: 

Eligible babies include those born at term (≥37 completed weeks of 
gestation), following labour, that had a severe brain injury** diagnosed 
in the first seven days of life.  
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These are any babies that had one or more of the following: 

• Diagnosed with grade III hypoxic ischaemic encephalopathy (HIE) 
[i] or, 

• Actively therapeutically cooled [ii] or, 

• Had all three of the following signs: decreased central tone [iii]; 
comatose; seizures of any kind. 

**Severe brain injury equates to neonatal encephalopathy, the clinical 
manifestation of disordered neonatal brain function. 

I. Hypoxic Ischemic Encephalopathy (HIE) is a condition associated 
with a reduction in oxygen supply to the baby from a variety of 
causes during the birthing process. The clinical syndrome of HIE is 
graded according to its severity with grade III being the most 
severe. 

II. Active therapeutic cooling involves reducing a baby’s body 
temperature to 33.5C and maintaining it at this level for up to 72 
hours before a gradual re-warming process is started. 

III. Decreased central tone is when the central muscles appear to be 
less firm than usual, and the baby is floppy. 

6.5.2. Babies whose MRI findings fall outside of the clinical definition of a 
brain injury could still be accepted by the ENS. For those babies, 
NHSR/HSIB will conduct a multidisciplinary clinical review to 
understand the extent of the MRI changes. If necessary, further 
information could be sought from the Trust to assist in deciding whether 
an investigation into compensation entitlement should proceed. 

6.5.3. With effect from 1 April 2022, the Claims Manager will notify NHSR, via 
the claims reporting Wizard of qualifying EN cases once they have been 
confirmed by HSIB as under investigation. These will concern cases 
where a baby has clinical or MRI evidence of neurological injury. The 
Trust will be required to continue to report their maternity incident to 
HSIB via their electronic portal. 

6.5.4. Once NHSR have received the HSIB investigation report, NHSR will 
undertake a clinical triage to confirm whether the clinical criteria for an 
investigation under the ENS are met. 

6.5.5. Family communication: The Trust writes to each family when the EN 
Scheme criteria are met under the Trust’s Duty of Candour statutory 
obligations.   

6.5.6. ENS Data Collection and Analysis: Analysis both in quantitative and 
qualitative terms will be reported through the Trust in the following 
ways: 

• To the Quality Assurance Committee on a six-monthly basis. 
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• To the Women’s, Children and Sexual Health Care Group on a 
regular basis 

7. Dissemination and Implementation 

7.1. This policy will be published on the Trust Document Library following 
authorisation by the Legal Services Manager.   

7.2. This policy is a direct replacement for the previous version of the Claims 
Management Policy, which will be archived using the processes developed for 
the management of documents in the Document Library. 

8. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

The number of claims received. 

Feedback from NHSR. 

Lead Legal Services Manager. 

Tool Audit tool via six monthly and annual reporting. 

Frequency Six monthly to Quality Assurance Committee. 

Monthly reports to Care Groups. 

Reporting 
arrangements 

Minutes of the Quality Assurance Committee will reflect their 
consideration of the report. Any recommendations and action 
planning arising from their consideration of the report will be 
communicated to the Legal Services Manager for action. 

Acting on 
recommendations 
and Lead(s) 

Required changes to practice will be identified and actioned within 
six months.   

Change in practice 
and lessons to be 
shared 

The Legal Services Manager liaises with the relevant staff to take 
each change forward where appropriate.   

9. Updating and Review 

9.1. The policy will be reviewed by the Legal Services Manager in light of any 
regulatory or NHSR policy changes. The policy will be reviewed no less than 
every three years.  

9.2. Where the revisions are minor, e.g. amended job titles or changes in the 
organisational structure, approval can be sought from the Executive Director 
responsible for signatory approval and can be re-published accordingly without 
having gone through the full consultation and ratification process.  

9.3. Any revision activity is to be recorded in the Version Control Table as part of the 
document control process.  
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10. Equality and Diversity  

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

10.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Claims Management Policy V6.0 

This document replaces (exact 
title of previous version): 

Claims Management Policy V5.0 

Date Issued / Approved: 1st January 2023 

Date Valid From: May 2023 

Date Valid To: May 2026 

Author / Owner: Carrie Dees, Legal Services Manager 

Contact details: 01872 252947 

Brief summary of contents: 

The aim of this policy is to provide the definitive Trust 
policy on Claims Management and guidance to both 
managerial and clinical staff on the Trust’s procedure 
for handling clinical negligence and personal injury 
litigation in accordance with NHSR requirements and 
relevant legislation. 

Suggested Keywords: 

Claims, insurance claims, negligence claims,  
legal proceedings, legal settlements,  
claims settlements, compensation, damages, 
complaints, legal liability, risk management, 
personal injury, liability, accident liability, litigation. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief Executive 

Approval route for consultation 
and ratification: 

Clinical Effectiveness Group 

Manager confirming approval 
processes: 

Bernadette George, Director of Integrated 
Governance 

Name of Governance Lead 
confirming consultation and 
ratification: 

Carrie Dees, Legal Services Manager 

Links to key external standards: CQC Regulation 20 – Duty of Candour  
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Information Category Detailed Information 

CQC Regulation 17 – Good Governance 

Related Documents: 

Trust Incident and SI Policy. 

Risk Management Strategy and Policy. 

Records Management Policy.  

Access to Health Records Policy. 

Stress Management and Support for Staff Involved 
in Incidents, Complaints and Claims Policy. 

Compliments, Comments, Concerns Complaints 
Policy and Related Procedures. 

Maternity Risk Management Policy. 

Training Need Identified: No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet 

Document Library Folder/Sub 
Folder: 

Chief Executive / Corporate Services 

Version Control Table  

Date Version 
Number 

Summary of Changes Changes Made 
by 

Feb 08 V1.0 Previous version history not known. Dennis Seager, 
Legal Services   

Jan 11 V2.0 Reformat and Full Review. Dennis Seager, 
Legal Services   

Jun 11 V2.1 Reformat. Andrew Rogers, 
Corporate 
Records Manager 

Apr 12 V2.2 Full Review Lorna Watt, Legal 
Services 

March 15 V3.0 Full Review  Lorna Watt, Legal 
Services 

August 16 V4.0 Update for new corporate structure and 
reporting process.  

Lorna Watt, Legal 
Services  

January 

2020 

V5.0 Full review and update with revised 
operational and corporate structure; EN 
Scheme and NHSR and Care Group 
Changes. 

Lorna Watt, Legal 
Services 
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Date Version 
Number 

Summary of Changes Changes Made 
by 

January 
2023 

V6.0 Full review and update with revised 
operational and corporate structure; update 
to NHS Resolution EN Scheme 

Carrie Dees, 
Legal Services 
Manager 

All or part of this document can be released under the Freedom of Information Act 
2000 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Claims Management Policy V6.0 

Department and Service Area: Chief Executive / Corporate 

Is this a new or existing document? Existing 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Carrie Dees, Legal Services Manager 

Contact details: 01872 252947 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

The aim of this policy is to provide the definitive Trust policy 
on Claims Management and guidance to both managerial 
and clinical staff on the Trust’s procedure for handling 
clinical negligence and personal injury litigation in 
accordance with NHSR requirements and relevant 
legislation. 

2. Policy Objectives To define the process to be followed.  

3. Policy Intended 
Outcomes 

Ensure claims are managed effectively and efficiently. 

4. How will you measure 
each outcome? 

The number of claims received and feedback from NHSR, 
using audit tool via six monthly and annual reporting. 

5. Who is intended to 
benefit from the policy? Staff, NHSR. 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• External organisations: No 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

Clinical Effectiveness Group 

6c. What was the outcome 
of the consultation?  

Agreed 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff or patient surveys: 

No 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No  

Sex (male or female)  No  

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No  

Race No  

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No  

Religion or belief No  

Marriage and civil 
partnership 

No  

Pregnancy and maternity No  
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Protected Characteristic (Yes or No) Rationale 

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No  

A robust rationale must be in place for all protected characteristics. If a negative impact 
has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Carrie Dees, Legal Services 
Manager. 

If a negative impact has been identified above OR this is a major service change, you 
will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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Appendix 3. Guidance for Staff  

As a factual witness in a claim against the Trust, broadly speaking, your involvement may 
be required at 6 key stages of the claim.  

1. Pre-Action – The Letter of Response 

When claim is received or intimated against the Trust, if you have knowledge which will 
assist the Trust in answering the claim it is likely you will be asked to give your comments 
to the Legal Services Department. Your comments will then be used to form part of the 
Letter of Response which is the Trust’s reply to the claim. You should be aware that the 
Trust has only 4 months to serve a formal response. 

2. Post Action – approving the Defence 

Once court proceedings are issued, the Claimant serves his / her Particulars of Claim. 
This is essentially a legalistic version of the Letter of Claim. The Trust must then serve 
a Defence in reply. You may be asked to approve the Defence to ensure its factual 
accuracy. The Trust generally has 28 days to serve its Defence.  

3. Providing a formal witness statement 

You will then be asked to formalise your witness comments into a witness statement 
which contains a statement of truth which must be signed by you. The principle behind 
it is that you are providing factual evidence about what you saw or what you did, which 
will ultimately assist the Judge to reach a decision about whether or not damages should 
be awarded to the Claimant. 

4. Expert Evidence 

In a clinical negligence claim, the test for breach of duty is whether a reasonable body 
of medical opinion would have acted in the same way as in the incident complained of. 
For this reason, each party will ask an independent medical expert to consider the 
documents and medical records in the case and prepare a report on whether he 
considers a reasonable body of medical opinion would have acted in the same way. 

Often you will be sent a copy of the expert’s report and invited to comment on it or 
additionally, you may be asked to answer further queries raised by the expert.  

5. Conference with Counsel 

You may be asked to attend a conference with the Barrister appointed to represent the 
Trust. Other clinicians and the experts in the case may be present. This is a good 
opportunity to meet the defence “team” and to iron out any potential flaws in the Trust’s 
case.  It is important that you do attend a conference with counsel if you are asked to 
do so. The Trust will reimburse you for your reasonable travelling expenses involved in 
attending. 

6. Attending Court to give evidence 

Many (if not most) clinical negligence claims settle before going to court. However, if 
you are a factual witness in a claim, you may be required to attend court to give your 
evidence in person. This gives the Claimant’s legal team the opportunity of testing 
your evidence under cross examination and allows the Judge to ask you any questions 
he sees fit.  


