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[bookmark: _qv3n83943m0u]Introduction
This project is proposed to be undertaken by NHS Wales Shared Services Partnership Legal & Risk Services (L&RS). L&RS was initially established as the Welsh Health Legal Service in 1996 to provide specialist legal support and advice to the Welsh health boards and special health authorities. Primarily, L&RS provides defence for clinical negligence claims and provides services regarding personal injury on health board property, employment disputes and immigration law, commercial contracts, property acquisitions, leases and sales, complex patients and the court of protection, and any other general healthcare-related legal advice (nwssp.nhs.wales, 2021). 

Whilst L&RS has primarily provided services to secondary care, the need for this project has arisen as a result of the expansion of L&RS to cover primary care services and is part of an overall programme of adapting the way the organisation works to accommodate the expansion and the different way that primary care in Wales is organised and manged. 

This expansion has been driven in response to rising costs in the private GP Indemnity Insurance market, which across the UK quadrupled over the ten years from 2007 – 17 (Kirby 2018) This triggered both the UK and Welsh Governments to introduce programs to tackle this as it was believed that rising costs for GP’s could lead to shortages in GP’s and a reduction in availability of GP services (Gething, 2019). The UK government first announced a state backed Indemnity scheme for GP’s in England in 2017 (Rimmer, 2017). This led the Welsh Government to launch it’s own consultation, resulting in the announcement of a Welsh state backed scheme in May 2018 (Gething 2019) and in March 2019, it introduced “The National Health Service (Clinical Negligence Scheme) (Wales) Regulations 2019” this statutory instrument came into force on 1st April 2019. This set of regulations established the General Medical Practitioner Indemnity Scheme (GMPI), a state-backed indemnity scheme for GP Practices and Providers of GP services in Wales (nwssp.nhs.wales, 2021.). The regulations provide cover for GP’s and other primary care staff when acting on behalf of the NHS and indemnify them whilst doing so at no additional cost to the practice. This removes the need to GP practices to arrange indemnity coverage for NHS work so they will not be responsible for paying any damages or costs incurred as a result of any clinical negligence claims brought against them.

The Welsh Government has commissioned L&RS to operate the scheme on its behalf. This has led to a transfer of all existing liabilities prior to 1st April 2019 from the original indemnity providers and that L&RS is now responsible for defending and providing legal advice and services to GP Practices across Wales on claims arising after 1st April 2019 (nwssp.nhs.wales, 2021). This has led to a massive increase in work for L&RS, and GMPI claims represent the fastest growing section of work done by L&RS each year since the scheme was introduced (NHS Trust, 2021). 

Initially, L&RS only provided services for clinical negligence claims; however, over time, the organisation has expanded the range of services offered to GP Practices to match those provided to secondary care providers (NHS Trust 2019). This has resulted in even faster growth. In order to adequately manage this expansion, a review of the structure and processes for GP claims is currently underway within L&RS, which is investigating what changes to existing L&RS systems and procedures are needed to manage this expansion and leave the organisation in a position to handle any future developments (NHS Trust 2021). 

One area that has been identified as a weakness that this project will attempt to address is the start of the process, defects in the systems by which clients report claims and potential claims to L&RS have resulted in unnecessary delays and costs. At present, if a GP Practice has a claim, they can contact L&RS by directly emailing one of two email addresses, one for existing liabilities, the other for future liabilities or by calling the L&RS Claims Helpline (nwssp.nhs.wales, 2021.). 

When calling the helpline, the person reporting a claim (Client) is guided through a series of questions that will establish which health authority they fall within and if the GMPI scheme covers their claim and if so, which workstream in then needs to fall within (NHS Trust 2019), for example, if the claim falls under employment law it would be directed to the L&RS Employment Law team whereas if it were a clinical negligence claim it would be directed to the appropriate health board’s clinical negligence team (NHS Trust 2019). This process is automated with the call taker entering responses into a bespoke application that will evaluate the claim and then automatically provide the call handler with directions on what the next step is and what L&RS and the client need to do next. The automated nature of the process allows for junior legal staff (paralegals and trainees) or even non-legal staff (secretaries, business administrators) to take the call; this provides a saving for both L&RS and the client and frees senior legal staff (solicitors, legal executives) time so that it can be used undertaking more complex and critical work where their greater experience can be utilised.  

However, if the client chooses to report by email, then there is no guidance with reporting the claim. Whilst some emails contain all relevant information, most do not (NHS Trust 2021).   This then leads to delays in assigning the claim to a workstream as the required information to process the claim is sought. This also represents a cost that will either be absorbed by L&RS or passed on to the Welsh Government. The precise cost varies by the seniority of the legal staff member (solicitors, legal executives, paralegals, trainees or other unqualified workers i.e. secretaries) who responds to the request as well as the ultimate outcome of the claim. As the L&RS offices are located in inner Cardiff, costs follow the National 1 guideline hourly rates of £126 to £261 per hour (GOV.UK, 2021). However, these are typically discounted for health board clients to £99 per hour for qualified staff and £77 per hour for unqualified staff (NHS Trust 2019). This lower value is more representative of the cost to L&RS for providing advice and would be the costs passed onto the Welsh Government in the event of the outcome of a claim going against our favour. The higher value however would be the costs we would seek to recover if costs were awarded to our client in the event of the claim being adjudicated in out favour. 

Not all claims raised will lead to litigation and court proceedings; some will be out of scope, and the client will need to seek alternate representation. Others are requests for consultations on healthcare law. Where litigation has been initiated, however, it is vitally important that delays be minimised at this stage of a claim. Not only does the additional time taken incur a direct financial cost under the rules of civil procedure Part 10 - Acknowledgement of Service rule 10.3(a) the defendant has 14 days after having been served papers by the claimant to provide an acknowledgement of service (www.justice.gov.uk, n.d.), this is measured from the day the client receives notice,  failure to do so allows the claimant to request a default Part 12 Judgement against the client (www.justice.gov.uk, n.d.) whilst L&RS would be able to appeal a Part 12 Default Judgement this would incur both additional defence costs and costs to be paid to the court. If a default judgment were upheld, L&RS would be prevented from negotiating on the value of any damages awarded to the claimant. Whilst this has yet to happen, it has been recognised that the potential of this outcome arising will increase in line with the volume of incoming new work unless steps are taken to reduce the impact and improve the quality of incoming emailed requests. This project will attempt to prevent this outcome from occurring whilst also resulting in cost and time savings for L&RS. Cost Savings can then either be reinvested in the organisation or will be passed on to the Welsh Government depending on the needs of the service. 

[bookmark: _19ffmwbl3w06]Aims and Objectives
The project in order to tackle the identified problems with claim reporting via email will aim to introduce a new web portal hosted on the L&RS intranet site accessible only to people who have existing access to the NHS network managed by Digital Health and Care Wales. The portal will be linked to via the “Contact Us” section, and to encourage engagement, it will be placed in a prominent position on that page. The project will also include communications with all GP practices to notify them of the new method available to contact L&RS. 

The portal will present the user with a series of branching questions mirroring those that are asked during the existing helpline process. The portal will record the answers and then save them into the same bespoke system used to record phone calls. It will then generate a notification that a new claim has been reported, which will then be sent to a dedicated email address set up for the portal to write to, the emails will then be reviewed by an on-duty member of legal staff and then sent to the appropriate team to deal with the particulars of the claim. 

This process will ensure that L&RS receives the same quality of information as if the client has called the helpline. This will allow L&RS to provide a much higher quality customer experience than it has been able to previously. It will also enable L&RS to respond in a more timely fashion saving L&RS and the client money and ensuring that L&RS meets its legal duties to both our client and the courts. 

Currently, L&RS has an average time to produce a letter of response to the claimant of three working days, with the time taken corresponding with the client to obtain additional details identified as a critical element in prolonging this process (NHS Trust 2021). Delays at this stage can then lead to delays in filing court acknowledgements. The project aims to reduce this time to a single working day. 

Beyond the high-level goals of cost and time saving, the projects specific objectives include: 
· Introduction of the New web portal within six months of the start of the project. 
· Produce a reduction in the number of email enquiries received by the GMPI claims handling team 
· A decrease in the amount of work done by L&RS and the client in the period between the client first making contact with L&RS and our official response to the client being sent
· A reduction in the average time taken between the clients first contact and our official letter of response being sent
· A reduction in the time taken to provide a letter of acknowledgement to the court and claimant
· Produce savings equivalent to at least one whole time equivalent junior solicitor (£40,057) over the course of year. 

These aims should be achieved within twelve months of the launch of the web portal, by this point the effectiveness of the new portal should visible and based on the circumstances at that point a new set of aims will be established to maximise the benefits achievable from the project.  

Methodology
The project will be delivered following PRINCE2 methods. PRINCE2s flexibility and focus on the product, in this case, the web portal, offers L&RS the most versatile method of controlling the project and provides an easy path to increase or decrease the scope of the project as it develops. 

Once the business case for the project has been approved, representation from both L&RS and GP organisations to ensure that all stakeholders are represented and involved as the project progresses. 

There will be two main stages of the project, 
· Development of the portal
· Delivering the portal and ensuring engagement with it

The first stage focuses on the actual development of the project and will be managed by the developers using an AGILE process. This will give the project manager the best degree of control and allow for interventions during the development process allowing for adaptation to changing requirements without resulting in wasted development time. The Agile process for IT developments should allow the project to complete development of the new portal for initial testing within the first six months of the project starting allowing for project resources to focus on deployment and driving engagement and training GP Practices on how to use the portal.

[bookmark: _515jaq611npn]Measures
In order to measure the effectiveness of the project will establish several baseline key performance indicators. These will be: 
· The average number of incoming emails to the GMPI team inbox per week containing a new claim
· The average number of calls to the GMPI helpline received per week to make a new claim
· The Average time in days taken to provide a letter of response to the client for claims received by email
· The Average amount of work done to provide a letter of response to the client for claims received by email
· The Average cost of work done to provide a letter of response to the client for claims received by email
For the first two performance indicators data for the last twelve months will be used, data will be obtained from the L&RS case management database. The remaining three measures will look at all data since the inception of the scheme. For all performance indicators, claims that were made prior to the 1st April 2019 or which were initially raised with a third party and then transferred to L&RS will be excluded as the initial response would not have been given by L&RS and L&RS will not have access to the work records and times taken for these claims. 

For the fourth performance indicator, the amount of work done within L&RS work done is measured in six-minute units (NHS Trust 2019). This is recorded against the claim in the L&RS case management database. The cost for each unit of work can then be calculated as the staff that documented the work’s cost per hour as laid out by the solicitors’ guideline hourly rates divided by ten. By taking the sum of this calculation over all units of work done on the claim will then give the figure for the cost of the work done. The lower value charged to the client will be used as this represent the most likely figure with regards to defence costs that the client is likely to be invoiced for so will better represent the savings from the reduction in work done. 

All required data is currently being recorded within the L&RS case management database, the L&RS business support team IT group, will provide the data for these initial measurements. They will also provide any additional data requested by the project for its duration. In addition to the baseline figures, the project will establish a series of forecasts for the next six months on the number of new cases received and the total volume of claims received.

Once the portal has been developed and released, the project will produce weekly reports containing the following data: 
· The number of emails received per week received to the GMPI inbox containing a new claim
· The number of phone calls to the GMPI helpline received each week making new claims
· The number of new claims raised via the web portal each week
· The total number of new claims received each week
These will then be compared to the baseline figures and forecasted figures to establish what impact, if any, the web portal and other actions taken by the project is having on the numbers of new claims being made to L&RS. 

In addition to the first four metrics the project will also produce the following additional metrics for claims that have had a letter of response sent in the last week:
· Average time taken to send a letter of response for all claims
· Average time taken to send a letter of response for claims raised via the web portal
· Average time taken to send a letter of response for claims raised via email
· Average time taken to send a letter of response for claims raised via the helpline

These metrics will measure the time taken in days. 
· Number of work units done between the claim being received and the letter of response being sent to the client for all claims
· Number of work units done between the claim being received and the letter of response being sent to the client for claims raised via the web portal
· Number of work units done between the claim being received and the letter of response being sent to the client for claims raised via email
· Number of work units done between the claim being received and the letter of response being sent to the client for claims raised via the helpline
The project will also produce similar metrics covering the costs incurred in producing a letter of response. These will be calculated based on the number of work units recorded and the hourly rate of the staff whose time was recorded. 

These metrics will allow the project to determine if the new portal is being used, is not dissuading potential clients from raising claims with L&RS, and that the project is have the desired impact on response times and costs. These metrics will be produced weekly, allowing the project to rapidly determine if actions taken by the project have had a positive or negative outcome on the metrics. As with the initial performance indicators these figures will be pulled from the L&RS case management database by the business support IT group. 

Whilst the data produced will allow us to measure the impact of the project within L&RS, the project mustn’t be ignored the effect on clients. To measure this the project will survey clients who have contacted L&RS recently to determine as to there experiences with interacting with L&RS. This will be carried out prior to the start of development on the new portal so that any feedback can be included in the initial portal design. 

Once the portal has been launched clients that use the portal will also be asked to provide any feedback about the portal. This will then be gathered and used to help implement future developments and improvements to the portal and to ensure that clients are happy with using the portal. The project will be conducting a similar survey to clients reporting by phone and email, asking them why they didn’t use the portal and what we could do to encourage them to do so. This feedback will inform future developments to the portal particularly with regards to the communications around the portal and encouragement of engagement with the portal. 

The project will ensure that all GP practices are aware of the new process for reporting and that they are aware of the benefits and why we want them to use the portal. The project will continue to produce communications and training material in order to drive engagement with the portal and will monitor engagement. The project will develop new strategies if engagement levels are below the desired levels. 

The project will be determined to be successful if after one year of the portal being released: the following can be demonstrated:
· The overall number of new claims stays within 10% of the forecasted level
· The proportion of new claims received via phone remains the same or decreases over the twelve months
· The proportion of new claims received by email decreases over the twelve months 
· The proportion of new claims received by the web portal is greater than that of claims received by email after twelve months. If the proportion received by the web portal is greater than the proportion received phone, this would be considered very successful. 
· The average time taken to produce a letter of response to the client has reduced down from three days, ideally this will be reduced down to 1 working day or less but any reduction will be considered a success
· The amount of work done between receiving the claim and the letter of response has decreased
· There is significant reduction in the cost of work required to send a letter of response to the client. 
Of these measurements, the final three represent the most important measure of the project’s overall success for L&RS but only if they can be attributed to a strong uptake of the portal. 

[bookmark: _92eagzum3tyw]Improvements
The project, if successful, will produce significant cost savings for both L&RS, our clients and the Welsh Government, who fund the GMPI scheme. Significant enough cost savings will permit the recruitment of additional staff reducing pressures of other areas of the organisation. 

It will also allow L&RS to free up time for senior legal staff, reducing the amount of repetitive and information gathering work they are required to do. It will also enable more junior team members to gain experience without needing as much supervision. 

The reduction of work done in these areas will allow staff to focus on more critical and demanding tasks. It will also allow for rapid triaging of claims from GP practices, allow for minor claims to be dealt with a swift matter with less intervention overall from staff, providing an improved customer experience. 

The improved customer experience is hoped to alleviate the stresses incurred on General Practitioners and other primary care staff caused by being the recipient of legal action, so they are free to devote their full attention to their patients and the running of their practices. 

The project if initially successful in providing cost savings and speedier service could be rolled out to additional parts of L&RS areas which have been identified as potential areas that might receive benefit from being included the web portal include: 
· Coroner’s inquests
· Judicial Reviews & public enquiries 
· The “Putting Things Right” scheme 
These are all areas which have lower levels of claims than the clinical negligence or GMPI work and as such do not have clear mechanisms for clients and potential clients to raise claims. Other areas which have clearly established reporting paths but still could benefit from the web portal include: 
· Property 
· Commercial and contracts
· Employment
These areas would be a lower priority to be included in the portal as the reporting paths for advice and new claims is considerably simpler than for other areas. (NHS Trust, 2019) 

Ultimately is improvements in multiple workstreams can be demonstrated the portal could be expanded to cover all areas of the business providing a streamlined option for the reporting of any legal concern within NHS Wales to L&RS. If this expansion was undertaken, then the project would need to expand the project board to include representatives from the NHS Wales health boards and special health authorities. 

The project if successful could also expand to cover greater integration with the L&RS case management database. At present once the details of the new claim is received the new claim will still need to be manually entered into the case management database. 

The web portal could via API calls take the information provided and produce a claim record in the database. Combined with a notification to the duty staff member to review the newly opened record this would then reduce the amount of data entry required and result in further cost savings. 

This would require significant upgrades and changes to the L&RS case management database and would only be an option if the project can already demonstrate clear savings and successes. 

Further improvements to the portal if it proves successful additionally include facility to automatically detect claims that are not covered by L&RS and to automatically send notice of this to the potential client reducing any delays in the client seeking alternative representation. 

Automated responses from the portal could also be expanded to provide responses to minor queries and requests for information that will not lead to a full claim or future litigation. It could also be set up to provide helpful documents and advice on next steps where the claim is likely to lead to future litigation.  

Expansion of the project to cover these additional areas would only be considered if the project could demonstrate good initial successes and continued successes when rolled out to additional areas of L&RS. 

In rolling out the new web portal L&RS and the project must remain vigilant to avoid causing several unintended consequences. First, that in pushing GP practices into using the portal and not email that the project doesn’t discourage practices from raising claims with L&RS. To avoid this the portal must be as straightforward and intuitive to use. The portal must make it easier to communicate not harder. 

The portal must make it clearly obvious that its purpose at least initially is for GP use only and prevent as far as possible its use by other parts of NHS Wales to ensure that the flows of incoming work are kept distinct. 

The project will also need to ensure that the with the initial phases of the claim being streamlined work does not become bottlenecked as more work comes through and rapidly arrives at a more advanced stage resulting in the time gained in the first reporting stages being squandered at later points. Measuring this will be difficult to measure, ultimately success will be indicated with the average time a claim remaining open reducing, but as the average clinical negligence claim remains open for four year (NHS Trust, 2021) any benefits or drawbacks caused by this project in this area will not emerge for some time after the main work of the project has been completed. 

Care must also be taken to ensure that the portal is only available to NHS staff, by placing this on the L&RS Intranet site rather than internet it is hoped that the correct balance of security compared to ease of accessibility. 

Alternatively, a logon may be required to access the portal, this would allow it to be placed in a more prominent visible location whilst still preventing public access. Additional security will then also need to be implemented to prevent unauthorised access especially if future developments introduce a link between the portal and the L&RS case management database. Support from other NHS organisations, particularly Digital Health and Care Wales would need to available in order to support such an approach. 

If successful, the project will represent a major step forward in modernising Legal & Risk Services approach to its incoming work streams and provide tangible cost savings to the organisation and the Welsh government. It will then present an expandable platform that further developments and improvements can be launched from leading to increased savings and improved customer service both for Legal & Risk Services, its commissioner the Welsh Government, its clients across NHS Wales and the people of Wales.



Literature Review:
To gather literature for this project the following databases were searched: 

PubMed, Google Scholar & Lexology, PubMed was searched to find any articles on clinical negligence of medical indemnity written from a medical perspective. Lexology access to articles primarily writtern froma legal perspective and Google scholar covers articles published outside of those narrower purviews. Several search terms were used to identify articles these are: 

PubMed:
“clinical negligence indemnity scheme”, “General Medical Practitioner Indemnity”, “GMPI”, “Clinical negligence”

Google Scholar
“clinical negligence indemnity scheme”, “General Medical Practitioner Indemnity”, “GMPI”, “Clinical negligence”, “Medical Negligence” 

Lexology
“clinical negligence indemnity scheme”, “General Medical Practitioner Indemnity”, “GMPI”, “Clinical negligence”, “NHS”

Results were then filtered down to exclude articles dealing with clinical negligence in jurisdictions outside of the UK. Priority was then given to articles referring explicitly to Wales then given the volume of articles further priority was given to articles written in the last five years. Following this article summaries and abstracts were examined for relevance, where there were more than 50 articles remaining only the first 50 were reviewed as a result of the time available. After searching each database and reviewing reports and articles the majority of results referred either to the Clinical Negligence Scheme for General Practice (CNSGP) operated by NHS Resolution for NHS England, or to general clinical negligence in secondary care. Whilst there were elements of these articles that could be used there were very few articles that were relevant specifically to the topic that this project will address. 



Figure 1. PRISMA 2020 flow diagram
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