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1. INTRODUCTION

1.1 The purpose of this report is to seek approval to apply for the IJB to become a 
member of the Clinical Negligence and Other Risks Indemnity Scheme 
(CNORIS). 

2. RECOMMENDATION

The Integration Joint Board 

2.1 Note the contents of this report; 

2.2 Agree to apply to Scottish Ministers to join the CNORIS. 

3. BACKGROUND

3.1 CNORIS 

3.1.1 The CNORIS is a risk transfer and financing scheme, which was established in 
1999 for NHS organisations in Scotland to provide a cost-effective approach to 
‘insuring’ the NHS against claims made against it.  The decision to establish 
was taken against a background of rising costs for providing traditional 
insurance cover for medical practitioners. 

3.1.2 NHS National Services Scotland is the scheme manager and its primary 
objective is to provide effective risk pooling and claims management 
arrangements for Scotland’s NHS Boards and Special Health Boards. 

3.1.3 The basic objectives of the Scheme are to: 

• provide advice on clinical and non-clinical scheme coverage to all parts
of the NHS in Scotland

• support scheme members in an advisory capacity in order to reduce
their risks



• indemnify its members against losses which qualify for scheme cover;
• allocate equitable contributions amongst our members to fund their

qualifying losses
• provide members with scheme financial updates throughout the year to

help with end-of-year budgeting; and
• help manage risk by providing members with clinical and non-clinical

loss analysis throughout the year.

3.1.4 The Scottish Government Health and Social Care Directorate (SGHSCD) 
funds all large losses (i.e. those that breach CNORIS scheme deductibles, 
which is the equivalent of the policy excess in insurance terms) during 
each financial year. 

3.1.5 At the end of the financial year, CNORIS collects funds from members to 
pay back the deficit accrued in-year by SGHSCD. In order to share the 
cost fairly between members, clinical and non-clinical risk profiles are 
created which determine relative risks for each organisation. The total 
annual deficit is then shared between members according to their 
proportion of the overall risk. 

3.2    LEGISLATION 

3.2.1 Part 2 of the Public Bodies (Joint Working) (Scotland) Act provides for 
the extension of CNORIS under Section 85B of the National Health Service 
(Scotland) Act 1978 (schemes for meeting liabilities of health service bodies) 
to local authorities and integration joint boards. 

3.2.2 IJBs can apply to Scottish Ministers to become a member. This includes 
cover with respect to health and social care functions in so far as the IJB is 
concerned. 

3.2.3 Local authorities can apply separately with respect to the operational 
management of social care functions. Separate risk profiles and costing 
arrangements will be developed. 

3.3      COVER PROVIDED 

3.3.1 CNORIS provides a wide range of covers, similar to traditional insurance 
packages, for each of its members. These include, amongst others, the core 
Clinical Negligence cover, but also Employers Liability and Public / Product 
Liability. Appendix 1 contains further details of the cover available. 

3.4    REASON COVER IS REQUIRED 

3.4.1 Operational delivery of services remains with the Health Board and Council 
following delegation to the Health Board. However, there is a low risk that a 
claim could be made against the IJB in respect of decisions made in the 
course of its business. 



3.4.2 Membership of CNORIS would also provide cover in respect of any claim made 
against the IJB itself in terms of Officers and Officials Indemnity. 

4.0   CONCLUSIONS 

4.1  Although the risk of claims being made directly against the IJB is low, it would 
be prudent to have some cover should claims arise.  The Council has mature 
insurance arrangements.  Discussions with its insurance advisors indicate that 
there will not be any cost effective coverage available for IJB in the insurance 
market.  The payment noted as paragraph 5 is thought to be reasonable in the 
circumstances. 

5.0 RESOURCE IMPLICATIONS 

5.1 The initial annual cost for IJBs to join is £3,000. This is based on an initial 
assessment of the likely risk during year 1 and on the arrangements for a 
comparator organisation already within CNORIS.  It should be noted, however, 
that there is a requirement to join for a minimum of 4 years. 

Impact on IJB Outcomes, Priorities and Outcomes 
A statement regarding how the subject links with / contributes to the local 
integration outcomes and principles and also links with any national or local 
policy.  

Legal & Risk Implications 
Although operational service delivery remains with the Health Board and 
Council there is a low risk that a claim is made against the IJB. 

Consultation 
Not carried out. 

Equalities Assessment 
Not carried out. 
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