Royal College of Nursing response to Department of Health and Social Care
consultation on Appropriate Clinical Negligence Indemnity Cover

Introduction:

With a membership of around

Government, the UK parliaments and other national and European political
institutions, trade unions, professional bodies and voluntary organisations.

RCN members enjoy a range of benefits of membership, including an entitlement to
benefit from the RCNis discretionary indemnity scheme. Having paid the subscription
fee (just under £200 for a full registered nurse member), our members will have
indemnity cover for clinical negligence for their self-employed nursing work and
student placements, as well as for voluntary and good Samaritan nursing. There is a
cap on each claim of £3 million, which is a higher figure than that for the other
healthcare unions that nurses might join. Also included in member benefits is access
to legal advice and full representation for a range of workplace issues, including
employment and regulatory concerns (most commonly NMC cases).

We know that our members place great value both upon the RCN indemnity
scheme and access to legal representation. These are significant factors for many
in deciding to join the RCN. The cover is low cost for our members, compared with
commercial alternatives, and straightforward for members to join. Though we donit
have accurate figures on those who rely on the RCNis scheme, we do receive over
8000 calls to our support service (RCN Direct) annually about indemnity. An
analysis of the last quarter of calls about indemnity in 2018 revealed that 61% of the
callers identified themselves as agency, bank or self-employed workers.

The cover enables nurses to work flexibly and undertake voluntary work. This is
particularly important given current nursing shortages and of benefit to public health.
For example, we know that some nursing homes and other social care providers rely
on agency staff to operate and that this indemnity allows nurses to engage in this
type of agency work.

In addition self-employed members, who join primarily for indemnity cover, gain

access to all of the RCNis professional support which enables them to practise more
safely and effectively.
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Overall, the impression that we already had that our scheme is used by our members
to enable them to utilise flexible nursing arrangements in a wide variety of settings
for the great benefit of the public was reinforced by our very brief project. We would
ask that whatever changes are made, priority must be given to maintaining flexible
and affordable arrangements that enable this low visibility but important nursing to
continue.

If Government pursues option (ii)

6.6 In order to achieve this aim, what would be the benefits or implications of
introducing regulation via:

» a) changing professional standards so that professionals have to hold a
regulated product in order to practise;

We do not consider making individual healthcare professionals responsible for
adopting the correct form of clinical negligence cover is the most effective means of
operating the current scheme nor for implementing change. Many of our members
are confused by both the issues and the terminology, and as a result we would
discourage any expectation that they should hold responsibility for their employers
making the right choices. As highlighted earlier, employers making mistakes can
create a situation where a nurseis ability to earn their living and retain their
registration can be threatened, which is a highly undesirable outcome.

Please also refer to our comments and case study under 6.3 above

* b) changing financial regulation so that any organisation offering clinical
negligence cover would need to be authorised to do so;

This would be a means for nurses purchasing cover in the open market to know that
any clinical negligence cover was compliant with any new rules. This change would
require the RCN to offer different cover. There may be ways to do this and retain the
benefits of the current RCN scheme, but we would ask that we and other
organisations are closely consulted in order that the benefits of our schemes are
retained.

* ¢) changing both financial and professional regulation.
See response to 6.6. a) above

6.7 Do you have a view on when regulations should come into force and should
these involve a transitional period, considering the potential impact on
indemnity providers and healthcare professionals?

As this consultation makes clear, Scotland currently does not have any stated intent
to move to a state-backed scheme. However, the RCN has been in discussion with
the Scottish Government around its plans to review current arrangements for
indemnity cover. If the result of this UK consultation is a move to financial regulation
of indemnity providers the RCN would urge both governments to work together to
ensure that unintended consequences in the Scottish market do not expose our
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