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Telephone: 0161 206 3178

Dear Sir
Inquest touching the death of John Mellor

I write in relation to the above inquest which was held before you on 13 February 2019.
Following the inquest you issued a Regulation 28 report. Box 1 of this report addresses it to
Sir David Dalton, Chief Executive of the Northern Care Alliance Group (“NCA”) (amongst
others).

Firstly, thank you for bringing the concerns raised in the Regulation 28 report to our
attention. |'would like to take this opportunity to provide assurance to both you and the
family that Salford Royal Care Organisation (‘SRFT”) takes the concerns raised very
seriously and action has been taken to address these as detailed below.

As you are aware, Pennine Acute Hospitals NHS Trust (“Pennine Acute”) 'was considered
an Interested Person and witnesses from Pennine Acute gave live evidence.

You also heard evidence from SRFT by way of a single statement read under Rule 23.
SRFT were not given Interested Person status at the inquest and therefore did not attend.
SRFT would have welcomed the opportunity to give evidence to your inquest to explain the
steps that had already been taken to address the concerns that you have raised. SRFT first
became aware of the Coroner’s concern following receipt of the Regulation 28 report.

| would like to take this opportunity to apologise to Mr Mellor's family that the inquest
process has been extended through the Regulation 28 process.

Discussions have taken place with representatives from Oldham Care Commissioning
Group (“CCG”), St Chad’s Medical Practice and Pennine Care Foundation Trust. Cross-
organisation learning has been shared and we are assured that there is ndbw a robust
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tracking ' system within SRFT for patients requiring Erythropoietin Stimulaﬁng Agents
(“ESA”) treatment and monitoring their bloods. Erythropoietin (‘EPQ”) is a specific hormone
that falls into the ESA drug group.

Regulation 28 concerns and response:

- Systematic failure to ensure that blood tests are conducted, where required,
for individuals under specialist, secondary care for renal failure. Failure to
establish a shared care arrangements, or at least ensure that an organisation
was identified in order to undertake blood sampling for drug monitoring is
insecure and unsafe.

Following discussions with the CCG, it is recognised that this is a Greater Manchester
issue.

SRFT has looked at both immediate actions and long-term solutions to address the
concerns raised and the lessons that have been learned will be shared with the Renal
Patient Safety Committee which is a joint venture with the British Renal Society. The Renal
Patient Safety Committee works closely with the Medicines and Healthcare products
Regulatory Agency (MHRA) and NHS Improvement and aims to minimise avoidable harm
to patients with kidney disease.

Immediate actions to assure patient safety

The wording of letters to patients has been modified to ensure the options available to them
for arranging blood tests is very clear and a point of contact at SRFT is provided if the
patient is having any difficulty. Patients may attend the renal clinics at Salford, Wigan,
Bolton and Oldham for pre-arranged blood tests.

Prior to commencement of treatment, a letter is now sent to the patient's GP when the
Renal Consultant is considering ESA treatment to make the GP aware of this and to ask if
they are able to monitor the patient’s bloods. A returns slip is included so that this can be
completed and administrated efficiently. When SRFT are aware of the GP’s position in
respect of the patient’'s bloods, an appropriate blood monitoring plan is agreed with the
patient at the time of the prescription of ESA. This method enhances the informed consent
process for ESA treatment as the patients will have an understanding of the full implications
of the monitoring required. SRFT’s Electronic Patient Record System (‘EPR”) has been
updated with a section confirming when a GP has responded in respect of monitoring. If no
response is obtained from primary care, this is followed up by the renal clerical team.

P S e e




Saving lives, m

Improving lives Northern Care Alliance
— ‘ ¢ NHS Group

Salford | Oldham | Bury | Rochdale | North Manchester

Until SRFT receives a response from the GP, we assume responsibility for taking bloods to
ensure that patients start ESA treatment when cIin_icaIIy neéessary.

A Standard Operating Policy has been developed which describes the above process and
the steps taken when a negative response is received, or when a response is outstanding.
A copy of the Standard Operating Policy is attached.

In order to track all patients receiving ESAs, SRFT's EPR system has been updated to
show when patients’ blood results are due, and those that are missing and require follow
up.

Prescribers have allocated time, in their job plans for ESA monitoring and prescribing. The
new EPR system always shows the most recent haemoglobin results for the patient.

These improvements will provide assurance not only in respect of new patients who start
ESA treatment, but also current patients. All patients currently receiving ESA treatment will
be written to by the renal admin team by the end of May 2019 to establish whether they
have experienced any difficulties in accessing appropriate monitoring. Patients
experiencing difficulties will be managed in accordance with the agreed SOP.

Long-term plan

Patients under the care of SRFT renal services often do not live locally to the renal unit so if
monitoring is required to be undertaken at SRFT, this is often not the best or most
appropriate solution. Previously, there was no agreement or shared care protocol in place
between SRFT and its CCG catchment primary care providers for the monitoring of bloods.

As above, following discussions with the CCG, it is recognised that this is a Greater
Manchester issue. We are exploring via CCGs and the Greater Manchester Medicines
Management Group the possibility of a Greater Manchester commissioned shared care
protocol for monitoring of ESAs. ' ‘
- Responses or updates to referrals, as well as requests for tests in the
community have not been communicated to primary care directly.

A Rapid Review has been completed to ensure all lessons to be learned from this incident
have been identified and to ensure the learning can be embedded.

The Rapid Review included a thorough review of the timeline of correspondence sent to Mr

Mellor's' GP. | apologise unreservedly on behalf of SRFT for any perceived shortfalls in ‘
respect of SRFT’s communication to Mr Mellor’'s GP..
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Going forward, GPs will be copied in to all correspondence to the patient, including
correspondence advising the patient that they are due to have their bloods tested.

Next steps /

| trust that this response provides assurance that lessons have been learned from this case
and demonstrates the improvements that have been made to systems at SRFT.

| would like to conclude by once again apologising to Mr Mellor’s family for the issues in his
care that have been identified above and that the Inquest process has been extended
through the Regulation-28 'proc'ess, We would have- much preferred to have had the
opportunity to explain this in person at the Inquest. | would wish to offer my deepest
condolences to Mr Meilor's family on their loss.

Please do not hesitate to contact me if you require any further information

Yours sincerely

Chief Officer

Salford Royal NHS Foundation Trust

Northern Care Alliance NHS Group

Comprising Salford, Bury and Rochdale,

Oldham and North Manchester Care Organisations



































