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Royal Cornwall Hospitals NHS Trust
A copy of this form should be retained at local level and the original attached to the Losses and Special Payments Incident Report (per Appendix 4) and sent to the General Office, Royal Cornwall Hospital. A word version is available from the Trust’s documents library.
This checklist, which compiles a summary of the case, should be completed for losses and special payments valued at over £1,000. It DOES NOT require completing for compensation payments made under legal obligation. 
If help or advice is required in completing this form, please contact the Finance Department for assistance. 
	Type of case: 
Loss /special payment (Delete as applicable)

Category of loss/special payment:


	The £value involved:

The reason(s) why the loss/special payment arose:


	1. Detail the background of the case, giving full reason(s) why payment is necessary. Have other alternatives to the payment been investigated? If not, why not? If so, provide details.


	2. Was fraud involved? If so, please contact the Local Counter Fraud Specialist (LCFS) who will provide advice and assist in reporting the case to the appropriate bodies. 


	3. Was theft or criminal damage involved? All security-related incidents must be reported to the Local Security Management Specialist (LSMS) who will provide advice on reporting them to the police.


	4. For abandoned works, were detailed specifications identified before the scheme went ahead? How did the projected work compare to these detailed specifications? At what level, by whom, and why was the scheme approved? Why was the scheme abandoned and by whom? Could the scheme have been aborted earlier? Was the scheme joint financed? If so, was any agreement signed? Was legal advice taken in the drawing up of an agreement? Is the other party prepared to pay half of the costs of the scheme?


	5. For bad debts and claims abandoned, were invoices raised on a regular basis?  Was the debt monitored and chased regularly? Were services withdrawn upon continued non-payment? Please provide a report showing when invoices were raised and, where relevant, paid.

For cases involving businesses, has the business gone into liquidation/receivership? If so, is the Trust listed as a creditor and is there written confirmation of this from the liquidator/receiver? If not, why not? Are any dividends being paid out? Was the financial integrity of the business investigated before goods or services were supplied? If not, why not and have procedures been revised to ensure this is carried out in the future?


	6. For rental cases only, did the tenant enter into a lease agreement prior to occupation? If not, why not? If the lease was faulty, please investigate whether action can be taken against legal advisors who drew up the agreement. Please provide an analysis of rent and service charges.


	7. For private patient cases, was an undertaking to pay signed? If not, why not? Was a full estimate of potential costs given and full deposit taken to cover these costs?  If not, why not? 

For overseas private patient cases, have the relevant embassies been contacted for payment (if applicable)? Are robust procedures in place in the Trust to identify and charge liable overseas visitors? If not, why not? Was the overseas visitor informed that he/she would be liable to pay for the full cost of treatment? Was treatment, in a clinical opinion, immediately necessary or urgent? If treatment was not urgent, why was it given before obtaining full payment?


	8. For stores, are any linen losses calculated at 50% of the replacement value? Is this in accordance with the guidance? Is the total loss more than 5% of the total stock value? Please confirm that the loss has been valued at book value less net disposal proceeds.


	9. For extra contractual payments to contractors, have other alternatives to the payment been investigated? If not, why not? If so, provide details. Please provide detailed calculations on which the payment is based.


	10. For ex-gratia payments, have other options been considered? If not, why not?  Explain why an ex-gratia payment offers the best value for money. Confirm that the proposed payment does not place the claimant in a better position than if the error had not occurred? If it does, why? In cases of hardship, record what evidence exists on this?  Provide detailed calculations to support the proposed payment and demonstrate why the proposed sum is in accordance with the relevant paragraphs of this guidance.  

For settlements on termination of employment , has relevant central guidance on such payments been followed in all respects? If not, why not?  

For clinical negligence and personal injury cases, has the relevant central guidance for such cases been followed in all respects? If not, why not?


	11. Is the value of the loss reduced by insurance? If so, record the value of the gross loss and the value of the amount recovered by insurance.


	12. Have all reasonable steps been taken to recover the loss? Please provide details of the attempts that have been made to recover the loss or explain why no action has been taken. Has appropriate legal advice been sought? If not, why not? If advice has been sought, what recommendations were made and have these been followed? If not, why not?


	13. Identify any failings in the actions of employees, including supervisors. Having considered this, is there a need for disciplinary action? Record what action has been taken or is proposed or, if no action is to be taken, explain why. Include dates, names of individuals and positions.


	14. Was there any apparent breakdown of procedures? Detail any weaknesses or faults in the system(s) of control or supervision.


	15. What proposed improvements have been put forward to correct defects in the existing systems or procedures? Please include the timetable for implementation of the improvements. What monitoring measures have been introduced to ensure the improvements are working effectively? 


	16. Is it necessary to inform the Board/Chief Executive? If not, why not?


	17. Is a report necessary for the Trust Board? 


	18. Having completed the above steps, please detail the general lessons that can be drawn from this case. If a system weakness has been identified which has possible implications across the NHS, the LCFS or LSMS should report the problem to the NHS Counter Fraud Authority, using either the intranet fraud prevention referral system for fraud or the Area Security Management Specialist for security matters, so that measures can be taken nationally to amend policy or systems.


	19. 
Is the loss or special payment novel, contentious or repercussive, in which case Department of Health and Social care approval must be obtained prior to the payment or write off?    

Yes/No (delete as applicable).

If yes, please give details of the name and position of the person forwarding this case for Department of Health and Social Care approval (if applicable). Give the date when this case was first brought to the attention of the Department of Health and Social Care (if applicable).

Name:

Position:

Date the Department of Health and Social Care was first notified:


	20. Certification of Line Manager/Budget Manager
I have fully considered each point on this checklist and my findings are recorded in the spaces above and/or in the attached case summary. I confirm that the details recorded above and/or in the attached case summary are complete and accurate, and that all aspects of the checklist have been properly considered and actioned.

Signed:                                                     Date: 

Print name:                                               Print position held: 

	21. Authorisation
This section must be signed in accordance with the delegated limits set (per the table of authorisation levels at paragraph 1.7 of the Losses and Special Payments Policy and Procedure).

I/We confirm that the above details are complete and accurate, and all aspects of the checklist have been properly considered and actioned. I/We agree that write off of this loss/ actioning of this special payment offers the best value for money for this case.

*Delete as appropriate:

·  This case is not novel, contentious, or repercussive. I therefore agree to write off the cost.

·  This case is novel, contentious, or repercussive and I therefore request formal approval from the Department of Health and Social Care in order to write off the cost. 

Signed:                                                       Date:

Print name:                                                Print position held:

Countersigned:                                         Date: 

Print name:                                                Print position held:
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