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Response to Regulation 28 Report — Inquest into the Death of Mrs. Ann
Caldicott:

Thank you for your letter and the Regulation 28 Report following the inquest into the
death of Mrs Ann Caldicott. We acknowledge the serious concerns raised regarding
her care, particularly the missed opportunities to address her frailty and nutritional
needs.

Following the inquest in January 2025, Mrs. Caldicott’s case was discussed in detail at
our clinical meeting on 3rd February 2025 and again at our multidisciplinary meeting
on 22nd July 2025. We have since conducted a thorough internal review and
identified several key learning points and areas for improvement.

Lessons Learned

1. Early Identification of Frailty and Malnutrition
There was a delay in recognising Mrs. Caldicott’s declining nutritional status
and frailty. Earlier intervention may have led to better outcomes and
improved suitability for potential treatment options.

2. Inadequate Multidisciplinary Involvement
Opportunities to involve the frailty team, dietitians, pharmacists, and mental
health or safeguarding teams were not taken in a timely manner.

3. Chronic Condition Oversight
Mrs. Caldicott had chronic kidney disease, and we recognise the need for
more proactive management and earlier referral to nephrology in accordance
with NICE guidelines.

Actions Taken Since Mrs. Caldicott’s Death

We have implemented several changes across our practice to prevent similar issues
in the future:

1. Frailty and Malnutrition Identification
» Regular weight and height monitoring is now in place for all patients aged
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65 and over.

* Any unintentional weight loss is immediately flagged and followed up.

* The Primary Care Network’s Frailty First Contact Practitioner (FCP) Dietitian
is now actively involved in early assessments.

e Referral criteria for the FCP Dietitian have been clarified, laminated, and
placed in all clinical rooms. These were also reviewed during clinical meetings.
¢ Unintentional weight loss is proactively investigated, with dietary
supplementation considered as appropriate.

Strengthening the Role of the Frailty and Dietetic Teams

e Clinicians are encouraged to refer frail patients early to the dietitian and
frailty teams for proactive support.

 Discussions now routinely consider whether additional input is needed from
our practice pharmacist (e.g., for nutritional supplements) or from mental
health or safeguarding services.

Chronic Kidney Disease (CKD) Management

e CKD monitoring protocols have been re-emphasised to all clinicians and are
now regularly discussed in clinical meetings.

e Referrals to renal specialists are made in line with NICE guidance.

Improved Monitoring in Care Homes

® Our home-visiting nurse now ensures that height and weight measurements
are recorded for all new care home residents.

e Any observed weight loss is followed up with appropriate investigations and
dietary interventions as needed.

Significant Event and Death Review

e Unexpected deaths are routinely included in our clinical meeting
discussions.

e However, as Mrs. Caldicott passed away in hospital following a prolonged
inpatient stay, her case was not initially flagged for review. We were unaware
of the full circumstances surrounding her death until the Coroner contacted
us.

¢ We can find no record that we were formally notified by the hospital of her
death or the cause. It was only upon receiving the Coroner’s request for
information that the practice became aware of the details. We have shared
this feedback with the Trust to support improvements in their practice.
Support for Vulnerable and At-Risk Groups

e Our rough sleeping policy has been updated to include assessment of
nutritional status.

* We ensure that patients experiencing rough sleeping are under the care of
the Rainbow Centre, where they can receive appropriate nutritional support.
¢ Frailty and nutritional checks are now encouraged even in non-traditional
settings or populations.
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e Our self-neglect policy has also been updated to include frailty and
nutritional status as key considerations.

7. Listening to Family and Public Concerns
e We take seriously any concerns raised by family members or members of
the public regarding our patients.
o With appropriate regard for confidentiality, we always seek to contact the
patient and respond to concerns raised in a sensitive and timely manner.

Ongoing Commitment

These changes have already been implemented and will be reviewed again in three
months to ensure their continued effectiveness and integration into our routine
clinical practice. We remain committed to a culture of learning and continuous
improvement, and we acknowledge our responsibility to act on the findings from this
case.

We extend our sincere condolences once again to Mrs. Caldicott’s family and thank

the Coroner for highlighting areas where we can enhance patient safety and quality
of care.
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