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1.

1.1

2

GOAL/OUTCOME

To seek approval for the North Lanarkshire Joint Integration Board (JIB) to apply to become a
member of the Clinical Negligence and Other Risks Indemnity Scheme (CNORIS).

SUMMARY OF KEY ISSUES

2.1 The existing insurance/risk financing arrangements of the partner organisations will not
extend to provide the Officers/Officials Indemnity type cover that would protect the JIB
against claims arising from the decisions and actions taken by Board Members within the
scope of their normal duties on behalf of the JIB. Existing arrangements will not extend
because the JIB is a separate legal entity, therefore the JIB will need to make separate risk
financing arrangements to cover the decisions that it makes.

2.2 CNORIS is a risk financing scheme which was established in 1999 for NHS organisations in
Scotland. The primary objective of the scheme is to provide a cost effective risk pooling and
claims management arrangement for those organisations which it covers.

2.3 Part two of the Public Bodies (Joint Working) (Scotland) Act 2014 provides for the extension
of CNORIS under 85B of the National Health Service (Scotland) Act 1978 to Local Authorities
and Integration Joint Boards. This enables Joint Integration Board's to apply for membership,
and includes Officer's/Official's Indemnity type cover for decisions in respect of health and
social care functions which are delegated to the JIB.

2.4 The alternative to joining CNORIS would be the purchase of a commercial insurance policy.
Based on available Broker advice in respect of the commercial insurance market, it seems
that the level of contribution of £ 3,000 required to become a member of CNORIS is
particularly reasonable when compared to the purchase of a commercial insurance policy.

3.

3.1

RECOMMENDATIONS

The Board is asked to;

Note the content of the report and the cover provided by CNORIS
Agree that an application be made to the Scottish Government for the JIB to become a
member of CNORIS



4. BACKGROUND AND CONTEXT

4.1 The CNORIS scheme's basic objectives are:
• to provide advice on clinical and non−clinical scheme coverage to all parts of the NHS

in Scotland;
• to support scheme members in an advisory capacity in order to reduce their risks;
• to indemnify members against losses which qualify for scheme cover;
• to allocate equitable contributions amongst members to fund their qualifying losses;
• to provide members with scheme financial updates throughout the year to help with

financial management and planning; and
• To help manage risks by providing members with clinical and non−clinical loss

analysis throughout the year.

4.2 The Scottish Government Health and Social Care Directorate (SGHSCD) fund all large losses,
i.e. those which breach the CNORIS scheme excess during each financial year. The current
scheme excess is £25,000. Towards the end of the financial year funds are collected from
members to pay back the deficit accrued in the year.

4.3 In order to share the cost fairly between members, clinical and non−clinical risk profiles are
created to determine relative risks for each member organisation. The total annual deficit is
then shared between members according to the proportion of overall risk.

4.4 SCHEME COVERAGE

CNORIS provides a variety of covers, similar to traditional insurance packages, in respect of
Clinical Negligence, Employers Liability, Public/Products Liability, Professional Indemnity and
Officers/Officials Indemnity type risks.

At present, the key cover required by the JIB is Officers/Officials Indemnity. This would
protect the JIB against claims which may arise from the decisions and actions taken by Board
Members within the scope of their normal duties on behalf of the JIB.

It is important to note that because operational delivery of services remains with the Health
Board and the Council following delegation to the JIB, the existing Insurance and Risk
financing arrangements that each party already has in place to cover claims in relation to
operational delivery of services, will remain in force and continue to operate as they do now.
For example this would relate to claims in relation to Employer's Liability and Public Liability.

4.5 PERIOD OF MEMBERSHIP

Once an organisation becomes a member of CNORIS, there is a requirement to remain in the
scheme for a minimum of three years. Thereafter, organisations are required to give one
year's notice of their intention to leave the scheme. Claims arising after a member leaves
the scheme, in respect of incidents which occurred during the membership period, would
still be covered subject to the £25,000 excess.

CONCLUSIONS

5.1 Ensuring that the JIB has adequate financial protection in place for its decision making role is
important in the context of the JIBs overall management of risk.

5.2 The Joint Board is asked to approve an application to Scottish Government for membership
of the scheme.



5.3 Acceptance of the JIB to membership of CNORIS will require to be determined by the
Scottish Government. Scottish Government has committed to a 30 day turnaround of
applications.

5.4 It is therefore recommended that an application is made by the JIB to join CNORIS at the
earliest opportunity.

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES

This relates to all nine national outcomes since the JIB will make decisions with these
outcomes in mind.

6.2 ASSOCIATED MEASURE(S)

6.3 FINANCIAL

6.3.1 Risks associated with JIB membership of CNORIS are considered to be low and therefore an
annual contribution of £3,000 payable each financial year has been set as a fixed sum for all
Boards. This level has been set due to the limited risks anticipated in relation to the
statutory status of JIBs and cover being provided only for JIB members and officials.

6.3.2 It is likely that the annual contribution would be payable each January, towards the end of
the financial year.

6.3.3 In the event that the JIB joins CNORIS part way through the financial year, the level of
contribution would be set on a pro rata basis.

6.3.4 The alternative to joining CNORIS would be the purchase of a commercial insurance policy.
Based on available Broker advice in respect of the commercial insurance market, it seems
that the level of contribution of £3,000 required to become a member of CNORIS is
particularly reasonable when compared to the purchase of a commercial insurance policy.

6.3.5 In the event of a claim, the scheme excess of £25,000 would require to be met by the JIB.

6.4 PEOPLE

6.5 INEQUALITIES

7. BACKGROUND PAPERS

8. APPENDICES

Appendix A − Application Letter
Appendix B − Delegated Functions List
Appendix C − Employees and Board Members List



Appendix A

(insert NHS Board logo)

(insert Council Logo)

Date:

Mr Stuart Aitken
Scottish Government
Directorate for Finance, eHealth & Analytics
Health Finance Division
Basement Rear
St Andrew's House
Regent Road
EDINBURGH EH13DG

Dear Mr Aitken

APPLICATION FOR MEMBERSHIP OF CNORIS

At the first meeting of the (name of Integration Joint Board), held on , the
Members agreed to submit an application to become a member of the Clinical Negligence
and Other Risks Indemnity Scheme (CNORIS).

In accordance with the requirements of The National Health Service (Clinical Negligence and
Other Risks Indemnity Scheme)(Scotland) Amendment Regulations 2015 I have attached,
as appendices to this letter, the folliowing information:

• Appendix 1: − The nature of the relevant functions.
• Appendix 2: − Details of employees and members of the Board.

In respect of the nature and extent of any claims against the Integration Joint Board, whilst I
am not aware of any new claims or any circumstances giving rise to such a claim, I am of the
view that should a claim be intimated with an incident date before (same date as first
meeting of IJB above) then this would fall to be dealt with by either as the relevant
authority or NHS

The nature of the relevant functions as outlined in Appendix 1 relate to operational delivery
of services by (name of local authority) and NHS (name of Health Board).
Membership of CNORIS would provide cover in respect of any claim against the
(name of IJB) itself in terms of officers'/officials' indemnity. The possibility of a claim is
considered low given that operational service delivery remains with the Council and the NHS
Board following delegation and existing operational insurance arrangements would apply.

The Integration Board's day−to−day contact for insurance and risk management issues will be
(name, position and contact details) and I would be grateful if all correspondence

could be directed to them.

I trust that this is sufficient to allow you to progress the application and note that you will
advise the contribution and effective date of commencement in due course.

Yours sincerely



Appendix B

RELEVANT FUNCTIONS

Delegated Functions as detailed in Integration Scheme

Annex I Part 2

Services currently provided by the Health Board that are to be integrated: (update as
required)

• Accident and Emergency
• General Medicine
• Geriatric Medicine
• Rehabilitation Medicine
• Respiratory Medicine
• Palliative Care
• Community Hospitals (names of Community Hospitals)
• All Mental Health In−patient Sergvices (including Addictions), Psychiatric Medical

Services, Eating Disorders, Forensic, Crisis Resolution and Home Treatment Team,
Liaison (Adult, Elderly Learning Disabilities and Alcohol, Advanced Nurse Practitioner
Services)

• Community Nursing (District Nursing)
• Community Mental Health, Addictions and Learning Disabilities (Community Mental

Health Teams, Primary Care Mental Health Teams, Elderly, Community Learning
Disability Teams, Addictions Community Teams)

• Allied Health Professionals
• Public Dental Services
• Primary Care (General Medical Services; General Dental Serices, General

Ophthalmic Services, Community Pharmacy)
• NHS Doctors on Call (ADOC)
• Older People
• Palliative Care provided outwith a hospital
• Learning Disabilities Assessment and Treatment Services
• Psychology Services
• Community Continence Team
• Kidney Dialysis Service provided outwith a hospital
• Services provided by health professional which aim to promote public health
• Community Children's Services (School Nursing, Health Visiting, Looked after

Children's Service) [non−medical]
• Community Infant Feeding Service
• Child and Adolescent Mental Health Services
• Child Health Administration Team
• Area Wide Evening Service (Nursing)
• Prison Service and Police Custody Services
• Family Nurse Partnership
• Immunisation Service
• Telehealth and United for Health and Smartcare European Programme and

workstreams



Delegated Functions as detailed in Integration Scheme

Annex 2 Part 2

Services currently provided by the the Local Authority that are to be integrated: (update as
required)

• Social work services for adults and older people
• Services and support for adults with physical disabilities, learning disabilities
• Mental health services
• Drug and alcohol services
• Adult Protection and domestic abuse
• Carers support services
• Community Care Assessment Teams
• Support services
• Care home services
• Adult placement services
• Health improvement services
• Aids and adaptations and gardening services
• Day services
• Local area co−ordination
• Respite provision
• Occupational therapy services
• Reablement services, equipment and telecare
• Criminal Justice Social Work Services
• Children and Families Social Work Services



Appendix C

DETAILS OF EMPLOYEES AND BOARD MEMBERS

Members nominated by the Parties:(update as necessary)

NHS (Health Board) (Council):

(Chair) Councillor (Vice Chair)
(Exec) Councillor

Deputies (as required):
Councillor

Professor Advisors (non−voting):

Chief Officer of the IJB:
Chief Financial Officer of the IJB:
Chief Social Work Officer of the Constituent Local Authority:
General medical Practitioner (GP Lead):
Nurse:
Public Health Consultant:

Stakeholder Members (non−voting):

Employee representative (Council):
Staff side representative (NHS):
Third Sector representative: I
Service user representative: /
Carer representative:

(name and union)

(name and organisation)
(name and organisation)

Additional Members (non−voting) − (locally determined − update as necessary):

Lead Allied Health Professional Advisor:
IJB Clinical Director:


