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O
ur vision

To create the environm
ent in w

hich all patients have access to a high quality 
com

plaints system
.

O
ur m

ission
 

To provide access to independent adjudication and prom
ote com

pliance to the 
IS

C
A

S
 C

ode of P
ractice as the recognised industry standard for com

plaints handling, 
w

herever patients are treated in independent healthcare and in N
H

S
 P

P
U

’s.

O
ur values

C
om

passionate
 - w

e are em
pathetic, understanding and attentive to people’s 

concerns. W
e resolve concerns appropriately.

Fair - w
e treat people, both patients and subscribers, fairly, proportionately and 

according to the evidence.

R
esponsive - w

e ensure that patient concerns are addressed sw
iftly 

according to the IS
C

A
S

 C
ode of P

ractice and resolution is found.

Im
proving

 
- 

w
e 

use 
feedback 

and 
lessons 

learned 
from

 
com

plaints 
in 

training 
and 

updating 
resources 

to 
continually 

im
prove people’s experience of the com

plaints process in the 
independent healthcare sector. 

M
ore inform

ation can be found at A
bout U

s 
on the IS

C
A

S
 w

ebsite: https://iscas.cedr.com

About IS
C

AS
The Independent S

ector C
om

plaints A
djudication S

ervice (IS
C

A
S

) provides the recognised 
com

plaints m
anagem

ent fram
ew

ork for the independent healthcare sector.

The IS
C

A
S

 C
om

plaints C
ode of P

ractice sets out the standards for the three stages that IS
C

A
S

 subscribers are required to 
m

eet w
hen handling com

plaints from
 patients about their service. The A

djudication S
ervice is the third stage of the com

plaints 
process. 

IS
C

A
S

 w
as established to ensure that there is an independent dispute resolution process for private patients because the 

P
arliam

entary H
ealth S

ervices O
m

budsm
an (P

H
S

O
 - and sim

ilar O
m

budsm
an in other hom

e countries) is not perm
itted to 

investigate any private patient com
plaints, w

hether those patients have been treated in the independent sector or in N
H

S
 

P
rivate P

atients U
nits (P

P
U

). The P
H

S
O

, and the system
 regulators, recognise IS

C
A

S
 and signpost private patients to the 

industry-w
ide schem

e.

The m
ajority of all independent healthcare providers across the U

K
 subscribe to this voluntary schem

e. IS
C

A
S

 is a not-for-profit 
com

pany, independent from
 the industry and hosted w

ithin the C
entre for Effective D

ispute R
esolution (C

ED
R

).

O
ur vision, m

ission 
and values fram

e our 
drive for continual 
im

provem
ent in 

com
plaint handling

About IS
C

AS

R
eports from

 the C
hair and D

irector

Patients and Partners

S
ubscribers and Providers

S
takeholders and Engagem

ent

Facts and Figures

IS
C

AS
 S

ubscribers

The IS
C

AS
 Team

0304060810121617
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Executive sum
m

ary 
of IS

C
AS

 activity in 2018/19
These points are expanded in the relevant sections of this annual report.

R
EPO

R
TS

Facts and Figures
The total num

ber of com
plaints adjudicated in 2018/19 w

as 107, w
hich is an increase 

on the 2017/18 total of 101. The split of those areas of com
plaints upheld and 

partially upheld, against those not upheld continues to be broadly sim
ilar year on 

year at approxim
ately 65:35. H

ow
 com

plaints are handled continues to be one of 
the m

ost frequent concerns raised by patients, although this has decreased since 
2017/18. C

om
plaints about C

onsultant care continue to rise year on year w
ith 59%

 
of com

plaints including this elem
ent in 2018/19. 

P
atients and P

artners
IS

C
A

S
 continues to provide private patients w

ith an independent com
plaints system

 
as they are unable to access the P

arliam
entary and H

ealth S
ervice O

m
budsm

an 
(P

H
S

O
). The hosting arrangem

ent that IS
C

A
S

 has w
ith the C

entre for Effective 
D

ispute R
esolution (C

ED
R

) has continued to flourish and a second three-year term
 

began in A
pril 2019. 

S
ubscribers and P

roviders
W

hilst m
aintaining subscriptions from

 the independent hospital providers, IS
C

A
S

 has 
increased the num

ber and range of subscribers including those providing innovative 
digital healthcare platform

s. IS
C

A
S

 is also aw
are of private patients w

ho still do not 
have access to independent adjudication. In these circum

stance IS
C

A
S

 continues to 
signpost patients and to inform

 providers of the necessity of an independent stage to 
com

plaint m
anagem

ent.

S
takeholders and Engagem

ent
IS

C
A

S
 has renew

ed Inform
ation S

haring A
greem

ents w
ith the system

 regulators, 
including the C

are Q
uality C

om
m

ission (C
Q

C
). IS

C
A

S
 has provided evidence on 

various m
atters, including to the Independent Inquiry into the issues raised by Ian 

P
aterson’s conduct. This Inquiry verbally identified the inconsistent aw

areness of the 
role of IS

C
A

S
 and the need for repeated and w

ider engagem
ent. IS

C
A

S
 sees that 

those choosing private healthcare continue to seek greater transparency on fees 
and other m

atters and w
e continue to liaise w

ith the P
rivate H

ealthcare Inform
ation 

N
etw

ork (P
H

IN
) and the Independent H

ealthcare P
roviders N

etw
ork (IH

P
N

).
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C

A
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A
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It 
has 

been 
another 

busy 
year 

for 
IS

C
A

S
 

w
ith 

the 
independent sector continuing to innovate and diversify, 
w

hilst at the sam
e tim

e com
ing under greater scrutiny 

regarding transparency of inform
ation. 

The IS
C

A
S

 D
irectors and the IS

C
A

S
 team

 w
ithin C

ED
R

 
have w

orked extrem
ely hard in 2018/19 to ensure the on-

going sustainability of the IS
C

A
S

 schem
e for the benefit 

of patients. 

The panel of Independent A
djudicators, w

ho have a 
variety of backgrounds, health professional standards, 
com

plaint handling, regulation and the law
, continue to 

provide tim
ely, high quality adjudications. In addition to 

adjudicating on specific com
plaints and identifying learn-

ing for individual providers, the Independent A
djudicators 

feedback on them
es to support subscribers learn lessons 

and for IS
C

A
S

 to continually im
prove the schem

e. 

The IS
C

A
S

 G
overnance A

dvisory B
oard m

et three tim
es 

during 2018/19 and received advice and feedback from
 

subscribers, Independent A
djudicators, and patient case 

studies presented by the P
atients A

ssociation. 

For 2019/20 the plan is to hold focused sessions for our 
G

overnance A
dvisory B

oard m
em

bers in preparation for 
revision of the IS

C
A

S
 C

ode of P
ractice for C

om
plaints.

IS
C

A
S

 has w
elcom

ed the opportunity to w
ork m

ore 
closely 

w
ith 

the 
P

atients 
A

ssociation. 
A

n 
agreem

ent 
w

as 
signed 

w
ith 

the 
P

atients 
A

ssociation 
early 

in 
2018/19 to help IS

C
A

S
 im

prove com
plaint handling in 

the independent sector through the lens of the patient.  
IS

C
A

S
 is pleased to be a supporter of the P

atients 
A

ssociation and this relationship has been beneficial for 
both patients and providers.

B
aroness Fiona H

odgson C
B

E,
Independent C

hair of the IS
C

A
S

 
G

overnance A
dvisory B

oard
S

ally Taber, 
IS

C
A

S
 D

irector
K

aren H
arrow

ing, 
IS

C
A

S
 D

irector
K

aren brings experience 
of healthcare regulation, 
governance and quality 
system

s to IS
C

A
S

.

G
eoff G

reen, 
IS

C
A

S
 D

irector
G

eoff has responsibility 
for overseeing the 
financial m

anagem
ent.  
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IS
C

A
S

 is an independent body and separate from
 any trade body representing private healthcare. This independence ensures 

that IS
C

A
S

 can put patients at the centre of the com
plaint process.

IS
C

A
S

 routinely seeks feedback from
 patients follow

ing independent adjudication.  B
ecause this response rate is very low

, 
IS

C
A

S
 is aw

are that this is an area to be focussed on in 2019/20.  H
ow

ever, it w
as reassuring to receive the follow

ing com
m

ent 
from

 a patient this year: 

“I w
ould like to take the opportunity of thanking you and the staff at IS

C
A

S
 very m

uch for your prom
pt and diligent 

approach to m
y com

plaint. I w
ould also like to express m

y thanks to [nam
e of Independent A

djudicator] for the 

thoroughly professional and tim
ely approach to dealing w

ith it. I w
ould certainly recom

m
end your services to anyone 

facing a sim
ilar situation.”

U
nfortunately, w

e also hear from
 som

e private patients w
ho have not been able to access any form

 of independent review
. This 

occurs w
here the provider is not a subscriber to IS

C
A

S
, or w

here the N
H

S
 private patient unit (N

H
S

 P
P

U
) does not realise that 

the P
H

S
O

 is unable to help private patients, even w
hen treated in the N

H
S

. The P
H

S
O

 does signpost patients to IS
C

A
S

, for 
exam

ple a w
ife w

hose husband w
as treated in an N

H
S

 P
P

U
 w

as sent the follow
ing by the P

H
S

O
, w

hich has been anonym
ised:

“Your com
plaint about [N

H
S

 Trust] 
Thank you for your com

plaint about the [N
H

S
 Trust]. U

nfortunately w
e cannot look at your com

plaint, w
hich m

eans w
e 

w
ill not be taking any further action. 

W
hy are you unable to look at m

y com
plaint?

Follow
ing our review

 of your com
plaint w

e have contacted the com
plaints team

 at the [N
H

S
 Trust] w

ho explained that 

[patient nam
e] w

as a private patient at the hospital. W
hilst w

e are able to consider com
plaints about [N

H
S

 Trust], w
e 

are unable to consider com
plaints about private healthcare. W

e are therefore unable to further consider your com
plaint.

W
hat can I do next? 

You should contact the Independent S
ector C

om
plaints A

djudication S
ervice (IS

C
A

S
) w

hich represents som
e 

independent healthcare providers and m
ay be able to assist you further. Their contact details are [telephone, em

ail and 

address]. I am
 sorry that w

e could not help you this tim
e. If you have any questions about our decision, then please 

contact us using the details given in this letter.”  

The Patients Association
The P

atients A
ssociation recognises that good practice in 

com
plaints handling is vitally im

portant to enable patients and 
fam

ily/carers to have confidence in their care and treatm
ent. 

P
rivate patients can access the P

atients A
ssociation helpline 

w
hen they have issues in escalating com

plaints. IS
C

A
S

 
signed 

an 
agreem

ent 
w

ith 
the 

P
atients 

A
ssociation 

for 
2018/19 to help forge links and to ensure that the patient’s 
voice is incorporated into the IS

C
A

S
 G

overnance A
dvisory 

B
oard through patient stories. 

The P
atients A

ssociation has also w
orked w

ith IS
C

A
S

 to 
develop on-line training to ensure lessons learned from

 
com

plaint handling can be accessed w
idely in subscribing 

organisations. It is planned to continue the organisational 
m

em
bership for 2019/20 w

ith a focus on updating the 
P

atients’ G
uide and im

proving inform
ation for patients about 

private healthcare.

C
entre for Effective 

D
ispute R

esolution
The C

entre for Effective D
ispute R

esolution (C
ED

R
), w

hich 
hosts IS

C
A

S
, brings experience of operating a variety of 

alternative 
dispute 

resolution 
schem

es. 
The 

com
bined 

healthcare 
experience 

of 
IS

C
A

S
 

D
irectors, 

patient 
representatives and the consum

er experience of C
ED

R
, 

ensures 
that 

the 
IS

C
A

S
 

schem
e 

rem
ains 

relevant 
and 

addresses the needs of patients in the independent sector. 
C

ED
R

 has also supported IS
C

A
S

 team
s w

ith inform
ation 

governance 
training 

to 
ensure 

good 
m

anagem
ent 

practice w
ith individuals’ personal inform

ation as part of 
the preparation for the introduction of the G

eneral D
ata 

P
rotection R

egulations (G
D

P
R

), introduced in M
ay 2018. 

IS
C

A
S

 is pleased to announce that it is entering a second 
term

 of the hosting agreem
ent w

ith C
ED

R
 and is keen to 

explore how
 m

ediation can be used in com
plaint handling. 

C
ED

R
 has already proved the concept of m

ediation as an 
effective w

ay of resolving disputes betw
een patients and 

the N
H

S
 through the w

ork it has undertaken w
ith N

H
S

 
R

esolution.

Patients and Partners
P

roviding a com
passionate, fair and responsive service to patients 

is core to w
hat IS

C
A

S
 does. 

IS
C

A
S

 A
N

N
U

A
L R

EP
O

R
T 2018
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S
ubscribers and Providers

The breadth of independent sector organisations that subscribe to the IS
C

A
S

 schem
e 

can be seen in the list at the end of this report. 

Im
provem

ent
S

ubscribers continue to apply the IS
C

A
S

 C
ode of P

ractice 
for C

om
plaint M

anagem
ent and agree to undertake self-

assessm
ent against the standards in the C

ode. Follow
ing 

consultation w
ith the IS

C
A

S
 G

overnance A
dvisory B

oard, 
IS

C
A

S
 

issued 
all 

subscribing 
organisations 

w
ith 

a 
new

 
self-assessm

ent fram
ew

ork tool. There has been a m
ixed 

response to the M
S

 Excel w
orkbook form

at of the tool, w
ith 

som
e subscribers finding it very helpful and others finding 

it too detailed. W
e plan to review

 the self-assessm
ent tool 

w
ith large, sm

all and cosm
etic providers as part of the 

G
overnance A

dvisory B
oard agenda for 2019/20. 

It is reassuring that IS
C

A
S

 also receives other qualitative 
feedback from

 subscribers on how
 they im

plem
ent learning 

from
 adjudications. This sum

m
ary from

 a subscriber includes 
reference to show

 how
 im

portant it is to ensure the M
edical 

A
dvisory C

om
m

ittee (M
A

C
) is engaged w

ith the com
plaints 

process:   

“Firstly, your docum
ent w

as anonym
ised and shared 

w
ith m

em
bers of our Q

uality G
overnance C

om
m

ittee 

w
ho provide B

oard-level oversight on the delivery 

of safe services to patients. The docum
ent w

as 

discussed at a recent m
eeting w

here our com
plaints 

process w
as acknow

ledged to be robust and fit for 

purpose. 

In addition, w
e shared the broad content of your 

adjudication w
ith our M

edical A
dvisory C

om
m

ittee 

and 
have 

offered 
to 

give 
them

 
access 

to 
this 

anonym
ised 

docum
ent. 

This 
w

as 
to 

provide 
an 

opportunity for them
 to gain a fuller understanding 

of the position and the com
plaints process, and their 

role in supporting it. W
e also used it as an opportunity 

to rem
ind them

 of the need to continue to follow
 

the 
single 

(consolidated) 
channel 

com
m

unication 

approach to com
plaints. 

Finally, 
it 

w
as 

also 
discussed 

at 
our 

H
ospital 

M
anagem

ent 
Team

, 
w

hich 
com

prises 
of 

the 

senior m
anagem

ent team
 of the organisation. In 

conclusion, …
., w

e do w
ant to dem

onstrate how
 

w
e have shared the content of your adjudication to 

provoke learning and a drive tow
ards ongoing quality 

im
provem

ent.”

A
s em

phasised in the section focusing on patients, there 
is a lack of clarity in N

H
S

 P
rivate P

atient U
nits regarding 

com
plaint escalation. IS

C
A

S
 w

as featured in the P
atients 

A
ssociation W

eekly N
ew

s to raise aw
areness about the fact 

that the P
H

S
O

, is not accessible to private patients. This 
exclusion to P

H
S

O
 services extends to private healthcare 

delivered in the N
H

S
, w

hether in a w
ard or a dedicated 

P
rivate P

atient U
nit (P

P
U

) - by law
 the P

H
S

O
 is unable to 

investigate these com
plaints. IS

C
A

S
 continues to follow

-
up w

ith N
H

S
 P

P
U

s - currently a m
inority of units subscribe 

to the schem
e leaving the m

ajority of N
H

S
 P

P
U

 patients 
w

ithout recourse to an independent review
 stage to their 

com
plaint. The plan for 2019/20 is to increase the num

ber 
of N

H
S

 P
P

U
 subscribers through a range of engagem

ent 
processes 

including 
face-to-face 

m
eetings 

and 
articles 

targeted at N
H

S
 publications.

P
rivate A

m
bulance C

om
panies

C
Q

C
 

signpost 
am

bulance 
com

panies 
to 

IS
C

A
S

 
in 

the 
context of necessary and proportionate investigations and 
actions taken in response to com

plaints and com
plaints’ 

escalation. In an article in the Independent P
ractitioner, 

IS
C

A
S

 proposed a sim
ple checklist to support organisations 

in undertaking a risk assessm
ent of independent am

bulance 
providers 

they 
engage. 

IS
C

A
S

 
w

ill 
be 

developing 
the 

checklist further for publication in 2019/20.

C
om

pliance w
ith the IS

C
A

S
 C

ode of P
ractice for C

om
plaint 

M
anagem

ent m
axim

ises healthcare providers’ ow
nership 

of com
plaints using local resolution procedures. D

uring 
2018/19 the IS

C
A

S
 w

ebsite w
as upgraded as part of the 

hosting arrangem
ent w

ith C
ED

R
. In addition to im

proving the 
w

ebsite inform
ation and access for patients, other content 

w
as developed specifically for subscriber only access. 

Training
IS

C
A

S
 incorporates learning from

 com
plaints handling into 

an annual face-to-face training sem
inar, w

hich is discounted 
for subscribers. The event in 2018 w

as w
ell attended and 

feedback w
as very good. S

ubscribers also identified the 
need for a m

ore fundam
ental orientation to the IS

C
A

S
 

C
ode. A

s part of the w
ebsite upgrade an online training 

m
odule w

as produced w
ith, and endorsed by, the P

atients 
A

ssociation. R
elease is scheduled for first quarter 2019/20 

and it is planned to follow
-up this initial online training w

ith a 
m

odule on the S
even S

teps to C
om

plaint H
andling. 

09
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S
takeholders and Engagem

ent
Throughout 2018/19 IS

C
A

S
 has continued 

to engage w
ith the various system

 regulators 
and om

budsm
en as set out below

. 

In addition, IS
C

A
S

 has provided evidence to various review
s 

and inquiries and liaises closely w
ith key organisations in the 

independent sector.

P
aterson Inquiry

IS
C

A
S

 has given oral and w
ritten evidence to the Independent 

Inquiry into the issues raised by Ian P
aterson, the convicted 

surgeon. The term
s of reference of the Inquiry include how

 
inform

ation is shared betw
een the N

H
S

, independent sector, 
and others, including concerns raised about perform

ance 
and 

patient 
safety. 

IS
C

A
S

 
w

as 
provided 

verbally 
w

ith 
feedback from

 the inquiry that the aw
areness of IS

C
A

S
 is 

highly variable. Therefore, w
e w

ill be taking every opportunity 
to outline the current arrangem

ents w
ithin IS

C
A

S
, and to 

raise 
for 

further 
discussion 

those 
points, 

w
hich 

IS
C

A
S

 
believes w

ould be helpful to subscribers in providing quality 
private healthcare. 

Independent H
ealthcare 

P
roviders N

etw
ork (IH

P
N

)
The IH

P
N

 is the representative body for independent sector 
healthcare providers. IS

C
A

S
 considers all relevant IH

P
N

 
m

em
bers should subscribe to the IS

C
A

S
 C

ode to fulfil their 
obligation to provide an independent com

plaints’ system
 

and w
e liaise w

ith IH
P

N
 to m

aintain this quality standard. 
IH

P
N

 are w
orking on a fram

ew
ork, w

hich form
s part of their 

m
em

bers’ response to the P
aterson Inquiry. The form

er 
N

H
S

 England N
ational M

edical D
irector, P

rofessor S
ir B

ruce 
K

eogh, is leading on the creation of the new
 fram

ew
ork 

on how
 m

edical practitioners are overseen in independent 
hospitals. 

The 
developm

ent 
of 

the 
fram

ew
ork 

is 
being 

undertaken in close consultation w
ith hospital providers, 

consultant representatives, regulators, R
oyal C

olleges, the 
N

H
S

 and IS
C

A
S

. The fram
ew

ork w
ill apply to consultants 

engaged on both practising privileges (P
P

) and em
ployed 

arrangem
ents. In 2019/20 IS

C
A

S
 w

ill update its position 
statem

ent 
regarding 

P
P

s, 
taking 

the 
fram

ew
ork 

into 
account but ensuring that the m

essage of a single point 
of contact for com

plainants is reinforced. The Independent 
A

djudicators continue to see situations w
here patients do 

not receive a joined-up approach betw
een the provider and 

the consultant. 

P
rivate H

ealthcare 
Inform

ation N
etw

ork (P
H

IN
)

The P
rivate H

ealthcare Inform
ation N

etw
ork (P

H
IN

) is the 
independent, governm

ent-m
andated source of inform

ation 
about private healthcare. The P

H
IN

 w
ebsite section ‘useful 

inform
ation 

sources’ 
has 

been 
updated 

to 
signpost 

to 
IS

C
A

S
. P

H
IN

 and IS
C

A
S

 continue to look for sim
ple w

ays 
that patients can distinguish on the P

H
IN

 w
ebsite, those 

providers w
ho have an independent adjudication process 

from
 those w

ho do not. P
H

IN
 has been increasing the trans-

parency of inform
ation about private healthcare, including 

on consultant fees and IS
C

A
S

 w
ill be review

ing its position 
statem

ent on fees to take into account the new
 infographic 

and video for patients. IS
C

A
S

 and P
H

IN
 are having joint 

discussions 
w

ith 
the 

P
atients 

A
ssociation 

on 
engaging 

patients to understand their inform
ation needs in order for 

them
 to m

ake better-inform
ed choices of care provider.

S
ystem

 R
egulators

IS
C

A
S

 
continues 

to 
m

eet 
regularly 

w
ith 

C
are 

Q
uality 

C
om

m
ission (C

Q
C

) to discuss m
atters relevant to R

egulation 
16 of the Fundam

ental S
tandards regarding receiving and 

acting on com
plaints.  A

s part of our Inform
ation S

haring 
A

greem
ent w

ith the C
Q

C
, IS

C
A

S
 has com

pleted a pilot to 
im

prove the C
Q

C
 inspection team

’s focus on the outcom
es 

from
 IS

C
A

S
 independent adjudications. IS

C
A

S
 has shared 

redacted independent adjudication reports w
ith C

Q
C

 for a 
num

ber of years, but there w
ere concerns that the length 

of the reports m
ade it difficult for the C

Q
C

 inspectors to use 
this intelligence effectively. The pilot review

ed the content of 
the letter sent to the provider that accom

panies the report to 
ascertain w

hether the actions identified by the independent 
adjudicator in the letter w

ere clear and succinct, thereby 
im

proving the ease for C
Q

C
 inspectors to review

 ahead of 
inspections. IS

C
A

S
 is confident that this m

ore stream
lined 

approach w
ill be helpful to C

Q
C

 and, through continually 
im

proving the letter content, to the C
hief Executives in 

subscribing organisations. IS
C

A
S

 also m
eets w

ith the system
 

regulators of the devolved P
arliam

ents and A
ssem

blies and 
is currently updating inform

ation sharing agreem
ents w

ith 
both 

H
ealthcare 

Im
provem

ent 
S

cotland 
and 

H
ealthcare 

Inspectorate W
ales and is now

 actively having discussions 
w

ith the R
egulation and Q

uality Im
provem

ent A
uthority in 

N
orthern Ireland. In 2019/20 IS

C
A

S
 w

ill also be w
riting to the 

P
rofessional R

egulators w
ith regards Inform

ation S
haring 

and the Em
erging C

oncerns protocol.

O
m

budsm
en

IS
C

A
S

 m
aintains a good relationship w

ith the P
arliam

entary 
& H

ealth S
ervice O

m
budsm

an (P
H

S
O

) in England, and m
ore 

recently has developed a link w
ith the D

ispute R
esolution 

D
esign M

anager at the P
H

S
O

. The P
H

S
O

 strategy 2018-21 
includes em

bedding early resolution and m
ediation into com

plaint 
handling, IS

C
A

S
 is also looking at developing a m

ediation service w
ith 

C
ED

R
 for IS

C
A

S
 subscribers and it w

ill be useful to see how
 learning 

can be shared. D
uring 2018/19 IS

C
A

S
 provided inform

ation ahead of the 
introduction of the P

ublic S
ervices O

m
budsm

an (W
ales) A

ct 2019, w
hich is 

due to be brought into force in sum
m

er 2019. The new
 pow

ers w
ill m

ean that the 
O

m
budsm

an in W
ales can consider com

plaints about private healthcare w
here there 

is an elem
ent of N

H
S

 treatm
ent. G

uidance from
 the O

m
budsm

an in W
ales for other private 

patients rem
ains to pursue concerns through IS

C
A

S
. In February 2019 IS

C
A

S
 responded to the 

H
ealthcare Im

provem
ent S

cotland (H
IS

) consultation on Independent H
ealthcare R

egulation C
om

plaints 
P

rocedure. The updated H
IS

 procedure continues to signpost patients to IS
C

A
S

. W
hat is different from

 the situation in England 
and W

ales is that H
IS

 w
ill investigate com

plaints about a private provider w
here they are not a subscriber to IS

C
A

S
. 

The Independent M
edicines and 

M
edical D

evices S
afety R

eview
 

(IM
M

D
S

R
)

The IM
M

D
S

R
 has recently published evidence subm

itted 
to the R

eview
, follow

ing its oral hearings. IS
C

A
S

 provided 
w

ritten evidence to em
phasise the im

portant role played 
by independent adjudication in affording private patients 
an escalation pathw

ay for unresolved com
plaints about 

subscribing organisations. O
ur evidence included an over-

view
 of w

hat is covered by the IS
C

A
S

 C
ode, background on 

the regulatory context including w
ith reference to practising 

privileges, the key elem
ents of the Inform

ation S
haring 

A
greem

ent w
ith the C

are Q
uality C

om
m

ission and how
 

lessons learned are incorporated into IS
C

A
S

 training events. 
The issue regarding the lack of access to the P

arliam
entary 

and 
H

ealth 
S

ervices 
O

m
budsm

an 
(P

H
S

O
) 

for 
private 

patients treated in the m
ajority of N

H
S

 P
rivate P

atient U
nits 

(P
P

U
s) w

as also outlined.

Joint C
om

m
ittee on H

ealth S
ervice 

S
afety Investigations B

ill (H
S

S
IB

)
IS

C
A

S
 had subm

itted a w
ritten response on the draft H

S
S

IB
 

and raised concerns about the inclusion of accreditation. 
IS

C
A

S
 is pleased to note that the G

overnm
ent response 

has agreed to rem
ove the accreditation provisions that 

w
ould 

extend 
‘safe 

space’ 
investigations 

to 
local 

N
H

S
 

Trusts. In addition, IS
C

A
S

 agrees w
ith the Joint C

om
m

ittee’s 
recom

m
endation that the draft B

ill should be am
ended to 

extend the rem
it to the provision of all healthcare in England, 

how
ever funded. IS

C
A

S
 w

ill be w
riting to the M

inister of 
S

tate for C
are regarding the G

overnm
ent’s plans to consult 

w
ith stakeholders on extending the rem

it of the new
 body 

to investigate independently funded health care in England.

P
rivate M

edical Insurers (P
M

I)
A

s part of the process of raising the profile of IS
C

A
S

, the 
Insurer M

edical D
irectors w

ere sent an updated copy of 
the IS

C
A

S
 Inform

ation S
haring A

greem
ent w

ith the C
are 

Q
uality 

C
om

m
ission. 

They 
w

ere 
rem

inded 
that 

private 
patients do not have the sam

e access as N
H

S
 patients to 

the P
arliam

entary and H
ealth S

ervice O
m

budsm
an. IS

C
A

S
 

considers it w
ould be helpful for the relevant insurer to 

m
aintain visibility of those organisations that are subscribers 

to IS
C

A
S

 - nam
ely those providing patients w

ith access to 
a third stage.
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Internet search

From
 a friend 

and/or colleague

From
 a P

atients’ A
ssociation

From
 the IS

C
A

S
 subscriber

that I am
 in dispute w

ith

28%

6%6%

60%

13

Jan 2016 - M
ar 2017

A
pr 2017 - M

ar 2018
A

pr 2018 - M
ar 2019

Total num
ber of com

plaints adjudicated
78

101
107

Total heads of com
plaints

240
279

275C
om

plaints 
H

andling

C
onsultant/

M
edical C

are

D
ischarge/

A
ftercare

A
dm

inistration/
Inform

ation

C
linical 

O
utcom

es

80%
64%

67%

52%
59%

33%

24%
21%

29%

32%
23%

20%

23%
25%

19%

10
20

30
40

50
60

70
80

90

A
pr 2017

 - 
M

ar 2018

Jan 2016
 - 

M
ar 2017

A
pril 2018

 - 
M

ar 2019

Adjudication facts and figures 
In this reporting period, 107 final decisions w

ere issued by Independent A
djudicators (note: these decisions include som

e 
com

plaints received at the end of the previous reporting period). O
f the 107 com

plaints that have been adjudicated on, 
adjudicators identified 275 H

eads of C
om

plaint (these are the individual elem
ents of the com

plaint on w
hich the adjudication 

is m
ade).

Total num
ber of adjudicated com

plaints and heads of com
plaint

Facts and Figures
R

eferrals to IS
C

AS
A

t the Independent A
djudication stage, m

ore than half of com
plainants 

are referred to IS
C

A
S

 by IS
C

A
S

 subscribers, w
hile a sizeable num

ber 
of com

plainants hear about IS
C

A
S

 by carrying out their ow
n enquiries 

on the internet. Table 1 show
s how

 people w
ere signposted to IS

C
A

S
 

before their com
plaint reached independent adjudication. 

C
om

plaints m
anaged by IS

C
AS

D
uring this reporting period, a total of 314 com

plainants contacted IS
C

A
S

 via telephone, em
ail or letter w

ith a concern. O
f the 

314 contacts, 82%
 (258) related to IS

C
A

S
 subscribers, w

hich w
as an increase from

 the 72%
 of contacts relating to IS

C
A

S
 

subscribers in the previous reporting period. The rem
aining 18%

 of com
plainants w

hose com
plaints related to non-IS

C
A

S
 

subscribers w
ere signposted to other organisations w

here possible.

O
f the 258 contacts received in relation to current subscribers, 98 com

plainants w
ere forw

arded to an Independent A
djudicator. 

There w
as one additional com

plainant w
ho began the Independent A

djudication process but resolved their case w
ith the 

subscriber instead of progressing through the third stage of the IS
C

A
S

 process. 

The IS
C

A
S

 M
anagem

ent Team
 has an im

portant role in m
anaging com

plainant expectations, particularly w
hen they are 

considering progressing to Independent A
djudication. S

om
e com

plainants enquiring about IS
C

A
S

 are seeking resolutions not 
achievable under the scope of schem

e. Exam
ples are set out in the P

atient G
uide of w

hat can and cannot be achieved through 
the schem

e. These com
plainants (56 in this reporting period) are signposted to other form

s of redress.

O
ther enquiries m

ay not proceed to adjudication as a satisfactory resolution is achieved w
ith the subscriber prior to the 

com
plainant becom

ing eligible to apply to the schem
e and subm

itting the com
pleted application.

The five largest categories of heads of com
plaint

H
ow

 people hear about IS
C

A
S

 prior to Independent A
djudication

%

IS
C

A
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N
U

A
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O
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G
oodw

ill paym
ents w

ere m
ade in 82%

 of cases in this reporting period, w
hich is an increase from

 the 80%
 of cases w

here 
goodw

ill paym
ents w

ere m
ade in the previous year. H

ow
ever, the average size of goodw

ill paym
ent decreased to £758, from

 
an average of £813 last year.

Expert clinical advice 
Independent A

djudicators m
ay require the use of expert clinical advice to support the adjudication process. C

linical reports are 
m

ade available to com
plainants and providers w

hen the adjudicator issues their decision.  11%
 of cases required expert clinical 

advice in this reporting period, a decrease from
 12%

 in the previous period. The total costs associated w
ith expert clinical 

advice in this reporting period cam
e to £20,662 (or an average of £1,721 per case).  

In each decision report, adjudicators either: ‘uphold’, ‘partially uphold’ or ‘do not uphold’ a particular head of com
plaint. The 

follow
ing table illustrates that the m

ajority (69%
) of com

plaint heads are either ‘upheld’ or ‘partially upheld’ by adjudicators, 
w

hich is an increase on the 63%
 of ‘upheld’ or ‘partially upheld’ com

plaint heads reported on in the previous year.

H
eads of com

plaint upheld at the Independent A
djudication stage

IS
C

A
S

’s Expert P
olicy and P

rocedure has been review
ed taking note of the P

H
S

O
 C

linical A
dvice R

eview
, w

hich utilised the 
experience of a previous N

H
S

 M
edical D

irector, S
ir Liam

 D
onaldson.

C
om

plaints about 
IS

C
AS

 and learning
D

uring this reporting period any com
plaints about the service 

w
ere resolved follow

ing investigation in line w
ith the IS

C
A

S
 

C
ode. In 2019/20 com

plaints about IS
C

A
S

 w
ill be m

anaged 
through 

the 
C

ED
R

 
com

plaints 
procedure, 

follow
ing 

a 
form

alised three-stage process.

Financial position
The B

oard of D
irectors m

anage the finances of IS
C

A
S

 on 
the basis that it is a not-for-profit organisation, and therefore 
they seek to achieve only a very sm

all surplus so as to 
ensure that there are sufficient reserves to cover unforeseen 
circum

stances. For the year ended 31 M
arch 2019, IS

C
A

S
 

total revenue w
as £423,000 of w

hich 35%
 arose from

 
subscriptions and the rem

ainder from
 adjudication case 

fees. The surplus for the year w
as just under £3,000 and our 

accum
ulated reserves are around £52,000. 

H
istorically, IS

C
A

S
 operating costs have been covered by 

subscription incom
e w

hilst adjudication fees funded our 
Independent 

A
djudicators. 

The 
directors 

are, 
how

ever, 
gradually shifting the balance so that a higher proportion of 
costs are covered by case fees.

S
ubscribers to 

IS
C

AS

10 20 30 40 50%

U
pheld

P
artially

upheld

N
ot 

upheld

28%
33%

33%

35%
36%

27%

37%
31%

40%

A
pr 2017

 - 
M

ar 2018

Jan 2016
 - 

M
ar 2017

A
pril 2018

 - 
M

ar 2019

Jan 2016 - M
ar 2017

A
pr 2017 - M

ar 2018
A

pr 2018 - M
ar 2019

C
ases in w

hich goodw
ill paym

ents m
ade

68
81

88

%
 of cases attracting a goodw

ill paym
ent

87%
80%

82%

Total costs
£42,840

£65,815
£66,728

Average aw
ard

£630
£813

£758

Jan 2016 - M
ar 2017

A
pr 2017 - M

ar 2018
A

pr 2018 - M
ar 2019

%
 of cases requiring expert clinical advice

19%
12%

11%

Total costs of experts
£7,450

£16,095
£20,662

Average cost of expert
£1,863

£2,012
£1,721

Adjudication costs 
Individual IS

C
A

S
 subscribers bear the cost of adjudications. The average cost of an adjudication case in this reporting period 

w
as £2833, a decrease from

 the £2945 average cost last year.

Jan 2016 - M
ar 2017

A
pr 2017 - M

ar 2018
A

pr 2018 - M
ar 2019

A
djudicator costs

£142,733
£215,577

£215,790

G
oodw

ill paym
ent costs

£42,840
£65,815

£66,728

C
linical expert costs

£29,843
£16,095

£20,662
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S
ubscribers to IS

C
AS

A
esthetic B

eauty C
entre

A
lliance M

edical
A

scot R
ehabilitation C

entre
A

spen H
ealthcare

B
ella Vou

B
enenden H

ealthcare
B

M
I H

ealthcare
B

ritish H
air C

linic
B

upa C
rom

w
ell H

ospital
C

are O
ncology C

linic
C

astle C
raig H

ospital
C

C
 K

at A
esthetics

C
entre for R

eproductive Im
m

unology 
and P

regnancy (M
iscarriage C

linic)
C

entre for S
ight

C
ircle H

ealth
C

linical P
artners

C
obalt H

ealth
C

osm
etic S

urgery P
artners

C
ustom

 Vision C
linic

Elanic
Epsom

edical
Fairfield Independent H

ospital
Fortius C

linic
G

enesis C
ancer C

are U
K

 Ltd
G

lenside M
anor H

ealthcare
H

arley S
treet EN

T C
linic

H
C

A
 International

H
earts First A

m
bulance S

ervice
H

eathrow
 M

edical S
ervices LLP

H
order H

ealthcare
Im

perial P
rivate H

ealthcare
Independent D

octors Federation
InH

ealth
Japan G

reen M
edical C

entre Ltd
K

IM
S

 H
ospital Lim

ited
K

ing Edw
ard VII H

ospital S
ister A

gnes
Linia C

osm
etic S

urgery 
aka H

arley H
ealth village

London C
larem

ont C
linic

London D
octors C

linic
London M

edical
London W

ellbeck H
ospital

M
anchester P

rivate H
ospital

M
arie S

topes International
M

E C
linic

M
edical Equipm

ent S
olutions Ltd

M
ET M

edical Ltd
M

oorgate A
ndrology

M
y A

esthetics
M

YA
 C

osm
etic S

urgery
N

ES
 H

ealthcare
N

ew
 Victoria H

ospital
N

ightingale H
ospital

N
orth W

est Independent H
ospital

N
uffield H

ealth
O

ne H
ealth M

edical G
roup

O
ne H

ealthcare
O

ptegra
O

S
D

 H
ealthcare

R
am

say H
ealth C

are
R

andox H
ealth

R
egent’s P

ark H
eart C

linics Ltd
R

ushcliffe C
are G

roup
S

ancta M
aria H

ospital
S

choen C
linic U

K
S

k:n C
linics Ltd

S
pencer P

rivate H
ospitals

S
pire H

ealthcare Ltd
S

t H
ugh’s H

ospital
S

t. Joseph’s P
rivate H

ospital
TA

C
 H

ealthcare G
roup Ltd

The Evew
ell

The French C
osm

etic M
edical C

om
pany

The G
P

 S
urgery Ltd

The H
arley M

edical G
roup

The H
ospital of S

t John and S
t Elizabeth

The London C
linic

The M
anchester C

linic
The M

ole C
linic

The N
ew

 Foscote H
ospital Lim

ited
The P

riory G
roup Ltd

The P
rivate C

linic
The R

aphael M
edical C

entre
The R

oyal Free P
P

U
The S

efton S
uite

The S
tanding C

T C
om

pany
The U

lster Independent C
linic

Transform
 H

ospital G
roup

U
K

 B
irth C

entres T/A
 P

rivate M
idw

ives
U

M
E D

iagnostics
W

eym
outh S

treet H
ospital

W
im

bledon N
euro-C

are
Zoom

D
oc Ltd
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The IS
C

AS
 Team

Jordan Yates, IS
C

A
S

 S
enior A

dvisor
Jordan is the first point of contact for patients, independent adjudicators and providers. Jordan 
has previously w

orked in a patient facing role for the N
H

S
. S

he has m
any years of experience as 

a case adm
inistrator at C

ED
R

, providing advice and assistance to consum
ers across a range of 

dispute resolution services and schem
es

John-P
aul A

zzi, IS
C

A
S

 M
anager

John-P
aul provides the day-to-day oversight of the IS

C
A

S
 schem

e and adm
inisters the panel of 

independent adjudicators. H
e is H

ead of C
onsum

er S
ervices at C

ED
R

 and has over 10 years’ 
experience w

orking in alternative dispute resolution. John-P
aul’s background includes com

plaint 
handling, negotiation, conciliation, adjudication, m

anagem
ent, quality assurance and com

plaints 
review

.  H
e is also a qualified solicitor from

 A
ustralia.

John M
unton, IS

C
A

S
 M

anager
John supports in the on-going developm

ent of the IS
C

A
S

 schem
e w

ithin C
ED

R
. John has been 

w
orking in dispute resolution services for over 30 years and is able to use that experience to 

review
 the IS

C
A

S
 schem

e from
 a w

ider perspective. H
e is responsible for the operation of C

ED
R

’s 
contracted dispute resolution services w

hich currently handle over 30,000 disputes every year in 
m

ore than a dozen industries.

G
raham

 M
assie, IS

C
A

S
 C

om
pany S

ecretary
G

raham
 M

assie is C
ED

R
’s C

hief O
perating O

fficer, C
om

pany S
ecretary and C

hief Financial 
O

fficer, a role he also perform
s for IS

C
A

S
. A

 C
hartered A

ccountant and professional m
ediator by 

background, G
raham

 has over 20 years’ experience in the conflict m
anagem

ent field. H
is current 

project portfolio w
ith C

ED
R

 includes w
orking w

ith a range of leading professional firm
s, corporate 

and public sector bodies to develop their in-house negotiation skills and conflict m
anagem

ent 
system

s, and he also leads C
ED

R
’s research project on ‘C

utting the C
ost of C

onflict’.
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