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Assistant Coroner for the Area of Nottinghamshire
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NGI12DT ' - 30 July 2015

Dear Dr Dideock

Inguest into the death of Jayne Jowett
Res;mnse {on chutaii(m 28 Reﬁar{ :

I write in rf:Spurise to your Regulmmn 28 Repm“i dated 1 May 2015, 1am gratefid to
you for bringing these matters to my attention as Partnerships in Care (“PIC™) take alj
patient safety issues very seriously, particularly where there may be lessons to be
learnt more widely. Thank you also for the sxtcrismn of time that you kindly granted
to enable us to mspand fuﬁv o _

The death of Jayne Jowelt was obviously an extremely sad event and my sympathy
goes to everyone who knew her. From the perspective of PIC, if th gre are lessons to
be Icamt we will ensure that ihﬁSﬁ are appmpﬂatcly addresseé o

Your Repeﬁ of 1% May raxses t‘hree; issues purguant to Regulation 28 o wh:ch I wil]
respond i in mm _ _

1 PIC Staff Tmnz;mg in Natwnal Early Warmng Swres (“NEWS”)
Training in both interpretation of Scores and response o Escalation in
Seores has not to date demonstrated improvement in assessment.of 2
patient’s clinical condition, The impact of training on paticnt assessment
re:;u:res ﬁngemg aud:i and mﬂsmmﬁug, :

Al% nmmg staff at relevant sites were tramed on the NEWS when th;s was
rolled out originally in 2013, and all qualified staff at those sites have been’
retrained on this following this inquest. We have now also arranged for this 1o
form part of the induction training so that all new qualified staff will be trained
~on this as part of their induction to PIC, Additionally, the training is to be
 refreshed annually. Staff receive an emiail reminder of the need 1o do this
annual refresher fraining. Part of the PIC internal audit system mciudes '
{:hmkmg ﬂ:xat staff mmpiate thclr n@cesﬁary frammg

- Furiher, ihe pﬂhcy and details relating to NFWS are avazlabie for staffio
access on the PIC mﬁmnet 50 that they can refrcsh themst’:lves at any mm:
where ﬁecesgary S
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PIC has reviewed its medical emergencies policy with the assistance of the
Group Medical Director and we have placed a physical health NEWS
algorithm in each clinic room and ward office at Annesley House,

Overview monitoring of the use of NEWS is undertaken by our registered
managers as part of their general duties and through corporate clinical
governance meetings, which are held monthly. Direct monitoring is
undertaken by physical healih care issues being s standing agenda flem in the
moming management meeting al Annesley hospital and anybody who has had
any physical health concerns requiring the NEWS 1o be used will be discussed
at that meeting.

The suceessful use of NEWS is evidenced by the fact that patients have been
referred to the GP or A & E as a result of the use of this,

2 PIC Staff at Am:gsley House have low levels of understanding of the
significance of clinical signs such as cyanosis, pallor, breathlessness, snd
the significance of a patient needing oxygen treatment. There are no
plans eurrﬁntly in place to address this,

The training provided by PIC is extensive. This includes training in
Intermediate Life Suppoert (“I1L8") for all doctors, repistered nurses, and tutors
respansibﬁe for training staff in relation to the management of violence and
aggression. The ILS training that we provide includes recognition of these
-issues. The training providers who deliver this training are all externally
accredited to provide training on these matters, and the content of the courses
is pemadwally reviewed by PIC as part of its governance processes. We will
also be ensuring that staff are aware of the specific identification of clinical
issues that you have raised here through the one 1o one supervisions in wh:ch
staff have their ::l inical practme discussed by a Senior Manager

3 There remains no clear current Service Level Agreement regartilﬁg how
best for PIC to work with the local GP Surgery to provide high quality
joint carc. There is no clesr guidance that ensures all information
regardmg the patxem’s physical nunti;tmn is communicated to a GP when
seeing a patient. -

Annesley House works closely with the local GP practice al Ashﬁald House
Surgery. Iam pleased to say that we have a SﬁW}GE Level Agreement in plas:e
and a copy of this is attached.

In your Regulation 28 Repﬂrt you mdmated that you wcuid find it heipﬁﬂ for both
PIC and the GP practice to consider a joint response. 1am pleased to say that
Annesley House has a good working relationship with Ashfield House Surgcry which
I believe can only be to the benefit.of our residents and will further assist in
addressing the issues raised at paragraph 3 sbove. The efficacy of that working
relationship is evidenced by the fact that this response is indeed sent to you as a joint
response both on behalf of PIC & ield House Surgery. The content of this letter
has been expressly approved by Wt& whomi your Report was sent on behalf of
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the surgery. [ have signed this Jetter ont behalf of both Respondents which | trust is
acceplable.

In conclusion, I am grateful to you for bringing these matters to my atlention and 1
hope this letter provides useful information as to how these issues are being
addressed. ' S

Yours sincercly

Oobdo

, Jsjagg;mb&rlain
Chief Executive
Partnerships in Care Limited

For and on behalf of Partnerships in Care Limited and Ashficld House Surgery
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