AvMA Clinical Negligence Panel Reaccreditation Questionnaire September 2011

AvMA Specialist Clinical Negligence Panel

Reaccreditation Questionnaire

(An electronic version of this form is available to download from AvMA’s website.  Please do not alter the order of questions)


Please note that unless otherwise stated, answers should relate to your clinical negligence practice and caseload.
Part One – Your personal clinical negligence practice

	Name:


	

	Firm:


	

	Address:

	

	DX:


	

	Telephone:


	

	E-mail:


	


	1.1
	How long have you been at your present firm?


	

	1.2
	What is your position at the firm? [If employed as a consultant please state this is the position and provide further details.]


	

	1.3
	Are you employed Full-Time (ie 5 day week)

	Yes / No

	
	If Part-Time please provide details:

	

	
	
	

	
	
	

	1.4
	Are you a member of the Law Society Clinical Negligence Panel?


	Yes / No

	1.5
	How many fee earners undertake clinical negligence work in your office? (see also 8.4 for firm)


	


	2
	Your clinical negligence practice:    

These questions relate to your personal clinical negligence caseload. In responding to the questions, only include details of cases where you have had sole conduct (other than administrative tasks or routine matters).

	2.1
	How many clinical negligence cases have you had sole conduct of (other than administrative tasks or routine  matters) in the past: 

	
	(a)
12 months:
	

	
	(b)
Two years:
	

	2.2
	What percentage of your current caseload is clinical negligence? 
	

	
	How many active clinical negligence cases do you have conduct of at present?
	

	2.3
	What other types of case do you deal with?

	

	2.4
	What percentage of your time is spent on

	
	(a)   Clinical negligence (personal caseload):
	

	
	(b)   Supervision (clinical negligence):
	

	
	(c)   Other cases/responsibilities etc: 
	

	2.5
	How many CN cases have you settled for damages in the past 12 months

	
	(a)
Before proceedings commenced:
	

	
	(b)
After proceedings commenced: 

	


	2.6
	How many CN cases in total have you settled for damages in the past 2 years

	
	(a)
Before proceedings commenced:  
	

	
	(b)
After proceedings commenced: 


	

	2.7
	How many cases have you abandoned (after reports) in the past 12 months

	
	(a)
Before proceedings commenced:
	

	
	(b)
After proceedings commenced:

	

	2.8
	On average, what percentage of the cases you accept instructions on achieve a financial settlement?


	

	2.9
	How many of your cases over the past year were

	
	(a)
Cases of maximum severity – over £1m?
	

	
	(b)
Valued at over £100,000 - £1m
	

	
	(c)   Valued at £30,000 - £100,000


	

	
	(d)   Valued at under £30,000
	

	2.10
	What is the average time scale from initial instruction by the client to the first case management conference?


	
	(a)
Maximum severity claim:
	

	
	(b)
Other claims:

	

	2.11
	What is the average time from first interview to settlement of a claim for damages

	
	(a)
Maximum severity claim:
	

	
	(b)
Other claims:
	

	2.12(a)
	How many clinical negligence cases have you personally run under a CFA  in the past year?

	


	2.12(b)
	How many cases of all types have you run under a CFA in the past year? Please give details.


	

	2.13
	If you are absent from the office, who handles your cases?  Describe their experience including any panel accreditation:-


	

	2.14
	Case reports:
Please submit six completed case report forms for clinical negligence cases where you have had personal conduct throughout and which have settled for damages in the past 18 months. (Please use pro forma).

	(Attach Reports)

	2.15
	Case list:
Please submit with your application a list of your personal active and concluded cases 
for the past 12 months.  This list should include:

nature of case - date opened - current status/stage or date of closure, type of funding,  quantum (estimated or achieved), if abandoned, stage and reason for abandonment, counsel. *

	(Attach Data)

	[*If you are not able to provide this information in the form requested, please provide as much information as is readily available from your case management system.  Where you are not able to provide full information, you may be asked to submit additional information in support of your application where this is considered necessary.]



	3
	Maximum severity claims: 

	3.1
	Have you successfully concluded any maximum severity claims of any type in the past three years (over £1m)? 


	Yes / No

	3.2
	If yes, please give information on the number of such settlements in the past 3 years. (Please give information of the type of claim CN/PI and the nature of the injury)

	
	
Type of claim and nature of injury:
	Approximate settlement value:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	4
	Medical Records:

	4.1
	Do you have access to medical support in-house? Please provide details:

	Yes / No



	4.2
	Who sorts, checks and paginates the records? 



	5
	Counsel:

	
	Please list the main counsel you instruct (Name & Chambers)




	6
	Training & Resources:

	6.1
	Please provide your training record for the past three years.
	(Attach Record)

	6.2
	What legal resources do you have access to and use regularly (journals/internet/member- ships/etc)?


	6.3
	Please list the medical texts in your library? What other sources of medical information
do you use?
 
	(Attach List)


	7
	Specialist Areas :

	7.1
	Do you specialise in any particular areas of clinical negligence (achieved at least 5 -10 settlements in the past five years?)     


	Yes / No

	7.2
	If yes, what are your main specialist areas?   Please provide brief details of the type of settlements achieved



	7.3
	Have you assisted clients with preparing for an inquest involving clinical negligence issues?  If so, approximately how many in the past 5 years?  Is this an area of work you are particularly interested in or would like to develop?   Please give details.



	7.4
	Who would normally represent the client at the inquest?   How is this work normally funded?




	7.5
	Do you every represent clients at an inquest on a pro bono basis and if so under what circumstances?



	7.6
	Do you have experience of assisting with complaints to professional bodies:  
	Yes / No

	
	If yes, please provide details:-




Part Two – Clinical Negligence Department/Firm

	8
	The Clinical Negligence Department:

	8.1
	Does your office have a LSC clinical negligence franchise?

	Yes / No

	8.2
	If yes, who is the franchise supervisor?

	

	8.3
	If you do not have a current LSC clinical negligence franchise, please explain the reason for this, when it was withdrawn and what steps if any are being taken to obtain a franchise and/or what alternative funding arrangements you have in place for clients:-


	8.4
	Who else handles clinical negligence cases in your office, what is their clinical negligence PQE, and what has been their average clinical negligence caseload over the past two years? Please provide details in the form below:
Name

Status/

Qualification

AvMA or

Law Society Panel

Average CN
caseload
over 2 years

Average Non-
CN over 
2 years

Brief Summary of Relevant Experience including CN work

1.

2.

3.




	
	4.



	
	5.



	8.5
	Firm – list the offices where clinical negligence is undertaken with details of where panel members (AvMA/Law Society) are based:-



	8.6
	Do you/the firm undertake any defendant healthcare related work?
	Yes / No

	
	If yes, please give details: 



	9
	Case  Management:



	9.1
	Please describe your firm’s screening process from first contact through to the decision whether to represent and investigate the matter.




	9.2
	Please answer these points specifically. 



	
	a) What is the nature of the first interview with the client, who conducts it, and how is it conducted eg phone, face-to-face.



	
	b)
Is the process different, depending on the nature of the case.  If so describe the differences.



	
	c) Who makes the decision to accept a client?  How is this decision made eg by fee earner, by the head of department, at a team meeting?



	
	d) When is funding considered?  Before or after the decision to investigate and represent?



	9.3

	Do you routinely screen out certain types of cases because of funding restrictions? Please give details.



	
	
	

	9.4
	Approximately what percentage of cases are rejected following initial screening?


	9.5
	Who prepares the application for LSC funding?


	9.6
	Approximately what percentage of cases accepted after screening (all types of funding) achieve a financial settlement? 



	9.7
	What is considered to be the optimal clinical negligence caseload for practitioners within the department?


	9.8
	Does the department have best practice guidance for the management of clinical negligence claims including a recommended timetable for the various stages of a claim?  (Please circle)
	Yes  /  No  /  Other

	
	Please provide brief details (or attach guidance):


	9.9
	LSC Case Outcomes Report (Special Cases Unit)

Please submit your last Case Outcomes Report from the LSC (Special Cases Unit).  If this information is not already available to the firm please ask the LSC to provide the latest information available.  If you have any difficulties obtaining this information please contact AvMA.  


	9.10
	Has your office been subject to a performance review in the last five years by the Legal Services Commission in relation to clinical negligence e.g. following identification of performance issues? 
 

	
	If yes, please provide further details:



	10
	Supervision:


	10.1
	Are you the LSC Clinical Negligence Franchise Supervisor for your office? 


	Yes / No

	10.2
	How is supervision carried out in the department (not only with regard to the LSC but generally)?  How do you and the department ensure cases are conducted to panel standards ensuring delays are avoided and the best possible settlement is achieved. (Please attach any documents setting out supervisory procedures including pro formas). If not do you play a role in supervision in a different capacity?  Please give details and include any role in monitoring or mentoring more junior staff.



	10.3

	Are you the franchise supervisor for any other offices?


	Yes / No

	
	Please give details of supervisor arrangements for the other offices:



	10.4
	Please provide the following information  for those cases you supervise (Note the fee earners qualifications should have been specified at Q8.4)

	
	Fee Earner

No. of CN cases

(Average over past year)

No. of non-CN cases




	11
	Client Care:


	11.1
	How do you check that your practice is continuing to meet the needs of your clinical negligence clients including any methods use for obtaining client feedback?



	11.2
	Please submit data from your most recent client satisfaction survey or other forms of client feedback as available?
	(Attach Data)

	11.3
	Has your firm received any formal complaints and/or professional negligence claims in the past 12 months in relation to cases you have had personal conduct of or have supervised? 
	Yes / No

	11.4
	If yes, please provide either brief anonymised details and/or anonymised copies of correspondence.  What action did you take?

(Please attach information if available)


	12
	Funding (clinical negligence):

	12.1
	Are all first face-to-face interviews free of charge?


	Yes / No / Other

	
	Please give details of charges made or other arrangements including any time restrictions:



	12.2
	At what stage would you usually accept a clinical negligence case for a CFA? (e.g. after initial assessment, after reports etc)



	12.3
	What is the minimum level of quantum you will enter into a CFA?



	12.4
	Are you able to offer clinical negligence clients a CFA where no financial outlay by the client is required? e.g. deferred premiums etc.  Please provide details: 




	13
	Other Information:

	
	Please provide any other information which you would like to be considered as part of this application:



Documents to be submitted with your application
Applicants are required to produce the following documentary evidence in support of their application: 

1
Signed declaration  
2
Completed questionnaire
3
Case reports (Q 2.14)
Six completed case report forms for clinical negligence cases where you have had personal conduct throughout and which have settled for damages in the past 18 months.
4
Case list  (Q 2.15)
This list should include: nature of case - date opened - current status/stage or date of closure, type of funding,  quantum (estimated or achieved), if abandoned, stage and reason for abandonment, counsel.* 
5
Training Record for the past three years (Q 6.1)

6
List of Medical texts in your library ( Q 6.3)

7
Best Practise Guidance (Q 9.8) – if used
8
LSC Case Outcomes Report (Special Cases Unit) (Q 9.9) 
Case Outcomes Report from the LSC (Special Cases Unit).  See also Q 9.10 regarding performance review. 
9
Supervision  (Q 10.2)


Any written policy/procedure on supervision arrangements for clinical negligence.
10
Client satisfaction feedback (Q 11.2)
e.g. process used and outcome data 
11
Complaints  Information (Q 11.4)

Information about any formal complaints received over the past 12 months relating to your cases or that of cases you are supervising.
12
Application Fee


[*If you are not able to provide this information in the form requested, please provide as much information as is readily available from your case management system.  Where you are not able to provide full information, you may be asked to submit additional information in support of your application where this is considered necessary.]
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