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12 October 2018
Dear Mrs Hunt
Kiarah Faith Adora Allen — Regulation 28 Report to Prevent Future Deaths

| write further to the inquest touching the death of Kiarah Faith Adora Allen which you held on 20 August
2018 and your subsequent Report to Prevent Future Deaths, dated 21 August 2018.

Firstly, | would like to reiterate the Trust’s sincere and profound condolences to Kiarah's family.

Further to the evidence presented to you on 20 August, you concluded that Kiarah died from an
inadvertent fluid overload of Parenteral Nutrition (PN) given via an umbilical venous catheter (UVC) as a
result of unsafe staffing levels, not correctly following procedure and failing to learn from a previous
incident. Her death was contributed to by neglect.

Your Report dated 21 August 2018 highlighte‘d concerns in regards to funding for the unit and specifically
highlights that the unit is funded for 85% occupancy.

| have had sight of the response from NHS England in regards to the neonatal corhmissioning
arrangements and can confirm that we are continuing to work with our colleagues at NHS England to
better understand and improve the commissioning and funding arrangements to support our neonatal
service. :

By your side

Chairman Professor Sir Bruce Keogh Chief Executive Officer Sarah-Jane Marsh



: Alongsnde-these discussmns we contlnue to invest-asi
—our Neonatal Intensive Care Unit: (NICU) at. B!rmmgha
j:afforded to our patlents and their families, and to. prev
;:the-devastatlng mcndent and K|arah s traglc death

ignificant amount of: trme'and effort mto lmprovmg L o
m Women s Hospltal to enhance the service

would llke to. take thls'xopportumty to update you 'on progress. agamst the. aotlon plan whach was c
.-'developed in response to our.root cause analys:s (RCA) lnvestlgat:on into this i mdent and submltted to
"you prlor to the lnquest (also attached to th|s=r po 'se for ease of reference) :

";You w1ll be aware from the RCA and actlon plan submltted to you prlor to the inquest that many changes' G

__._.._':have been recommended and these changes are bemgflmplemented'as p'art"of an on—-gomg work plan_ S

s :Refemng to the actzon plan the followmg actlons' have been completed and new practices dlctated w:thln-:_--'.'i-' .
*=---:’those act|ons are belng embedded T TR A :

veloped and all_"_i_:'_-' :
mpetency before betng a!lowed tc contlnue S

_ f Z-Actlon 1 A new nursmg competency for safe admmlstratron of PN has been
o ostaff: have been: retramed and assessed agamst the
= '-3-._iadm|nlster|ng PN. : hi
oAl eligible staff have been re- educated and assessed agalnst the up to date trust w:de PN S
~ . competency. All new members of staff will: attend the study. day as part of the new NICU_;-_--;. SR
i Foundation programme Thls has been in place sunce July 2018 N

"Actlon 2 Nurses are altocated to specmc bables each shlft' B
~vo.-The nurse . in. charge ANIC):is" allocatmg bab|es to nurse every shtft This lS berng._'__f
remforced though the staff weekly newslette R AR o :

-::'_.'_._.'I-'-__.'._-EActlon 3 Each sh|ft a SpeCIfIC nurse should be altocated to hold the bleep and thelr name is::"- e
o documented on the NIC. paperwork, - '

0. The bleep is allocated to a specnﬁc' nurse and there is. also a back up nurse every shlft
'_}_.ThlS lS embedded w:thln dal!y pract|ce : : :

e .'Act|on 4; The Nurse in charge handover isto be shortened to ensure that the Sltuation report'g'f
AT _-_(SITREP) is completed and babies are moved, if requ1red - :
E A new srt rep form has been ﬂnallsed and is ln use.

N . _"Actzon 5 A new workforoe p[an W|Il be developed by the senlor Ieadershap 1h neonates _
RS o The workforce plan is llve but recovery through 1ncreased recrurtment is. on-gomg

i - -__,_":Actlon 6 A sh|ft planner to be lncorporated on the back to the new handover checkllst
o The shlft planner and handover checkllst 1s launched and tn use

_:':.f-o'_'-__lf:'f.Actlon 8 The use of the trolley when completmg PN to be embedded mto the competency for PN .
SRiniig Trolley use ts embedded wrth a gurde and labels attached ' G

:.'-'.!:l'f_Actlon 10 lnclude the dlsposal of the old F’N in the trarnsng competency for PN
PRy o The competency document has been approved and is in: use b

Sk '.-_» "-j-Actlon 11 A checkhst is to be created when PN |s belng changed this allows the person to check ':‘:. '

. in and check out of the task. " R e
o The competency document has been approved and lS m use B GRS




Actron 1 : An Educatlo __:Plan W|ll be produced to 1nc|ude the care of the SICk neonate and embed
i iearnrng A ‘student liaison: role has also been created to support dellvery?of tralnmg : S
o The educatlon plan began in ctober 201 _' '

--Actlon 20 There._should be a member of staff W|th the parents durmg wrtness resuscﬂatlon
o Witn'es’sed-f-'r'eSuSC_iiaﬁPn-. is part of our. tandard'- ractlce and. rs'-belng remforced in S
srmulatlon tralnlng e S e

'.:-ACtIOI"l 24 Head of Nurs:ng'to complete and rmplement a NICU workforce plan"' SO
o '_I'he Workforce plan is being. lmplernented and the NICU e roster has been reconstructed '

'and allgned to the_workforce plan

;mplemented : o T i .
o This: pro;ect is: on' gomg, the NlCU team are worklng w
epartment to devrse a.draft. _chart for pllotrng :

:i_':.i.the medlcal ltlustratlon

5 __'-_"-_:_':Actlon 9 Prewous shlft NIC to rewew' bables and move: them where necessary e
0 Wlthln current practlce “the. NIC s movrng “babies where ever: p053|ble to perm|t the-_*'j;-.
: "'_'_safest possmle care, however th|s 1s not yet fully embedded L et S

Actron 12 The doors of the chnlcal rooms are to be Ieft open durrng key tasks when mfectlon";'_".'i _:
S :-_control allows : S R e R :
: o Culture change lS on—gotng HOGAES et

i . _"-Actlon 13 Head of Nursmg to prlce the vocera system for staff to be able to summon support_.""_--__-
7 from colleagues, if required. - it o e
o, Pncmg for Vocera for all clmlcal areas |s a current on-gorng task

e _:_'Actlon 15 The Women S S|te requrres sxte management servrce cover
SRR In plannlng AR S Sl :

e "Actlon 16 Band 7 (spemal care) or dlscharge Ilalson lead to work weekends to ensure Ieadershtp_‘ L
s more VISIb|e onthe NICU. = S
: ‘0. ~The ‘Neonatal - Head of Nursmg or Matron are. sendsng dally sit. rep to Managers for
neonatal RAG status Currently, thls occurs on week days only IS

o - Actlon 17 Standardlse practrce for lumen use when completlng PN changes I_ e
' o Notyetach|eved AR o e R T

o '_:-'_«_—-_'.'_".-_Action 18 Label all the lmes near tothe Baby T T T B
i1 o -Additional labels: were ordered in. September Th_is is embedded in in nursing practice,
" 31'; where we have appropnate Iabels ; S T A T

e _Actlon 19 Always have a leader dunng resuscrtatlon who is not task focussed and therefore IS
SR '-.iable to have situational awareness, - . AR
v - The resuscitation equrpment is belng checked dally and regularly being revrewed by the o
Leadershrp and Resuscltatlon team Advanced Resusmtahon of Newborn Infant (ARNI);'_




c course and team tralnmg is focussrng on resusoatatlon team Ieadershrp and human faCtOrs_l .. 3
" ~to ensure the team leader: does not get lnvolved in tasks but malntains a Ieadersh,p roi N
o for better sutuat:onal awareness e _

'_.'i'jAct|on 21 Head of Nursmg prrce the ARNI tralnrng"for
Support (NLS) course - i o e
o' ARN! was not to replace NLS but to complement it as both are requsred ThIS wsll form_

- part-of the suite of resuscitation courses available ; across the trust. ARNI tmplementatlo__ [
'_|s on hold whllst the Resusmtatron Team at the rust IS recrmted to i

_ICU nurses to replace'Newborn Llfe:'

'Actlon 22 Human factors tramlng | |

"0 *The annual’ staff tralnlng day has been redesrgned and Human factors w;II be lncluded rn’_flz-’._:'_'
this tramlng whrch began in September It W|tl take a year to deilver thls to aII staff

":Actlon 23 Blood gas checklng to be lncorporated lnto the s:mulat:on training oA
' o Two nurses. ha_ve attended training to become ‘able to: run. srmulation tramlng A plan s
belng put m place to de ‘se the tralnlng package together wnth a Neonatal Consultant

1. hope that thlS serves to reassure you that the Trust has taken thls j .0|dent anct Klarah s subsequent.l-"- o

- Hragic death very serlously and that we are worklng hard w:thln-the current flnanclai constralnts to :_
-"'-'-_-'_f_5__'_smprove ourservrce N - LT S '
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