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SUMMARY REPORT 

TRUST BOARD (IN PUBLIC)  2 May 2019 Agenda Number: 12  

Title of Report Update report on the Action Plan following the level 3 
investigation into the care of Coco Bradford. 

Accountable Officer Kim O’Keeffe, Director of Nursing Midwifery and Allied Health 
Professionals 

Author(s) Louise Dickinson Acting Deputy Director Quality Safety and 
Innovation in Clinical Practice, DIPC 

Purpose of Report The purpose of the report is to update the Board on progress 
on the actions taken following the level 3 investigation into the 
care of Coco Bradford. 

Recommendation  The Board is recommended to: 

 To note the progress to date on the action plan 

Consultation 
Undertaken to Date 

Children’s & Women’s Services Care Group. 

The actions relating to the Independent Investigation into the 
death of Coco Bradford have been discussed previously at the 
following: 

23rd November Incident and Learning Group 

27th November Quality Assurance Committee 

6th December Trust Board 

January Quality Assurance Committee 

Signed off by Executive 
Owner 

Kim O’Keeffe  10 April 2019 

Reviewed by Executive 
Team 

Discussed but not reviewed  

Reviewed by Board 
Committee (where 
applicable) 

Quality Assurance 
Committee 

 

23 April 2019 

Reviewed by Trust 
Board (where 
applicable) 

Trust Board 2 May 2019 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

Trust Board 26 October 2018 and 6 December 2019 

Quality Assurance Committee 27 November 2018 and 22 
January 2019 

Quality Improvement Development Board since February 2019 

Next Steps The action plan is a working document and has been 
incorporated into the Safety arm of the Quality Improvement 
Programme and as such this will be reviewed every two weeks 
at the Quality Improvement Delivery Board. 

  

Executive Summary 
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On the 26 October the Trust Board of Directors of Royal Cornwall Hospitals Trust (RCHT) 
received and acknowledged in full the failings & findings of Facere Melius’s Independent 
Investigation into the death of Coco Bradford. The report made a number of key 
recommendations in relation to paediatric care. In response the Care Group have completed 
a comprehensive action plan. 

To date actions against 4 of the recommendations have been completed. Actions in a further 
3 recommendations are partially complete but are on track. Action in response to one of the 
actions is delayed however this is as a result of an external report that has not yet been 
received. 
The Quality Assurance Committee on 23 April received the report and noted progress 
against the action plan. 

 

Financial Risks Case notified to NHS Resolution 

Key Risks  Board Assurance Framework: 

Strategic Aim 1: Quality to Provide compassionate safe, 
effective care; 1.1 Safety Culture & 1.2 Strong Governance 

 

Strategic Aim 2: People 2.2& 2.3   

Disclosure Statement N/A 

Equality and Diversity 
Statement 

N/A 
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Update report on the Action Plan following the level 3 investigation into the care of 

Coco Bradford 
 

 
1. Introduction / Background 

 
Coco Bradford was admitted to the Emergency Department of the Royal Cornwall 
Hospitals Trust (RCHT) on 25 July 2017 with a variety of symptoms including vomiting, 
bloody loose stools, and inability to tolerate fluids. Following discharge and readmission 
on 26 July, she was transferred to Polkerris Ward. On 28 July she was transferred to the 
Adult Intensive Care Unit before tertiary transfer to Bristol Hospital for Children’s 
Paediatric Intensive Care Unit; where she failed to respond to treatment and died on 31 
July 2017. 
 
In February 2018 Dr Mark Daly, Medical Director commissioned Facere Melius to 
undertake a level 3 Independent Investigation of the care of Coco Bradford in line with 
NHS England’s Serious Incident Framework. The report and its failings were 
acknowledged in full at the Trust Board of Directors Extra-Ordinary public meeting on 26 
October 2018 with Rachel, Luke, Bianca and Chelsea Bradford present and an 
unreserved apology given.  
 
This report outlines the actions developed in relation to those recommendations and 
current status on work progressed for approval by the Trust Board of Directors. 

 
2. Progress to date 

 
A detailed action plan was completed by the Care Group in response to the specific 
recommendations. The action plan is currently being overseen by the Incident Reporting 
and Learning Group. The following actions have or are being carried out in response to 
the specific recommendations: 
 
2.1 Recommendation: The Trust should urgently review the existing paediatric 

escalation policy and ensure it demonstrates the ability to respond to Capacity and 
Demand issues, and takes account of patient acuity and clinical staffing level. This 
should include definitive actions to be taken when the Paediatric service are 
experiencing operational pressures i.e., triage, stabilise and transfer 
 
Current status: The policy has been reviewed, updated and shared with staff. An 
audit process has been implemented to monitor ongoing compliance. Complete 
 
The Care Group are taking additional action to establish wider understanding of the 
policy by on call managers and the clinical site team. 
 

2.2 Recommendation: The Trust should review the overnight paediatric staffing levels       
to ensure that there are safe staff-to-patient ratios in place 
 
Current Status: The paediatric staffing establishment has been reviewed and 
immediate action taken to increase nurse staffing levels both on day and night shifts. 
Investment proposals have been submitted for 2019/20 to increase the medical 
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workforce, further work required regarding job plans required. Partially Complete; 
but on track for the revised date. 
 

2.3 Recommendation: The paediatric service should immediately review their use of 
clinical guidelines and ensure that they have a full suite of up-to-date guidance this is 
also implemented into daily clinical practice 
 
Current Status: A paediatric governance lead and an audit lead have been 
appointed. There is a clear audit plan in place and an audit of the ‘big six’ guidelines 
is currently underway. Partially complete and on track. 

 
2.4 Recommendation: The Trust should urgently agree a policy for the care of children 

on ICU that is on line with the Paediatric Intensive Care Society Guidelines 
 

Current Status: The policy has been reviewed and updated in line with the 
Paediatric Society guidelines. It has been approved within the Care Group and is 
awaiting final approval at Quality Assurance Committee. Partially complete and on 
track 
 

2.5 Recommendation: The Trust should undertake a review of the current PEWS 
system to ensure that it provides an accurate impression of patient status 

 
Current Status: The system has been reviewed and changes made to triggers and 
escalation process and all associated policies updated. Complete 
 
Further work is underway to incorporate this into the electronic observation system. 
 

2.6 Recommendation: The Trust should consider the introduction of patient observation 
charts, which default to a cumulative or ‘trend’ view to enable clinical oversight. 

 
Current Situation: Large screen devices are now in use to enable trend view. 
Communication has been issued to all staff regarding this. An audit process to 
monitor compliance is in place. Complete 
 

2.7 Recommendation: All patients who are admitted to the hospital with a learning 
disability should be considered for a referral to the learning disability and autism team 
for review and input 

 
Current Situation: Any patient with a suspected or known Learning Disability is 
highlighted at the twice daily safety huddle with a referral made to Learning disability 
team on the same day. An audit process has been introduced to assess compliance 
with this and the findings are presented at the Speciality meeting. Complete 
 

2.8 Recommendation: Independent Review of the actions taken by the paediatric 
nursing and medical staff involved in this case 
 

Current Situation: A Just Culture review was carried out by NHS Improvement on 
22 November 2018. The Just Culture review report is still awaited. Partially 
complete and delayed due to delay in receiving the report. 

 
2.9 Additional Recommendations 

 
A further 7 recommendations were made in the report which related to systems and 
processes. All actions taken to address these seven recommendations have been 
completed. 
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In addition to this the Care Group has developed a wider integrated paediatric 
improvement plan which has scrutiny at the Quality Improvement Delivery Board. 
There are 10 additional projects that have been identified, four of which have been 
prioritised for delivery and are underway - Workforce development, culture and 
leadership; Strengthening Governance; Care of the Sick Paediatric Patient; 
Patient/family experience and engagement.  
 

3. Conclusion 
 
Actions against 4 of the specific paediatric care recommendations have been completed. 
Actions in a further 3 recommendations are partially complete but are on track. Action in 
response to one of the actions is delayed however this is as a result of an external report 
that has not yet been received. 
 
Actions against the 7 recommendations that related to systems and processes have all 
been completed.  
 
Ten further projects have been incorporated into an integrated paediatric improvement 
plan. Four projects have been prioritised and are underway. 
 

4. Recommendation 
 
The Board is asked to note the progress to date on delivery of the action plan and note 
the process for ongoing monitoring. 
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Appendix 1 Action plan (taken from the integrated paediatric improvement plan) 
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Milestone Rreview of the paediatric escalation policy completed Triumvirate On Track 31/10/2018
31/03/2019

30/04/19

Action
Complete Review and update of Paediatric Escalation 

Policy
Mel Gilbert Complete 01/08/2018 06/09/2018

Action
Paediatric Escalation policy to be approved by the 

Paediatric Business and Governance Meeting
Specialty Triumvirate Complete 01/08/2018 06/09/2018

Action Cascade policy to all staff highlighting the changes Specialty Triumvirate Complete 06/09/2018 08/11/2018

Action
Carry out audit of understanding and use of policy in 

Child Health
Mel Gilbert Complete 30/11/2018 09/01/2019

Action
Review above audit data at  Business and Governance 

meeting and take action accordingly
Specialty Triumvirate Complete 01/01/2019 07/01/2019

Action
Carry out audit of understanding and use of policy to On 

Call Managers and Site Team

Marc Kelly Matt 

Overton
On Track 01/01/2019

28/02/2019 

30/4/2019

Action
Review audit data of the site team and on-call 

managers and take actions accordingly

Marc Kelly Matt 

Overton
On Track 01/01/2019

28/02/2019 

30/4/2019

Action
Visit other Trusts to learn from their escalation 

processes.
Complete 01/12/2018 31/01/2019

Action Add paediatrics to the Hospital Bedstate Marc Kelly On Track 01/12/2018 28/02/2019

Milestone

Overnight paediatric staffing levels have been 

reviewed and action taken to ensure safe staff patient 

ratios  

Triumvirate Complete 31/10/2018 30/04/2019

Action

Review the Paediatric nurse  staffing establishment 

looking at national recommendations and guidance and 

describe what is required to provide additional 

leadership, education, supervision. 

Mary Baulch Complete 01/09/2018 30/09/2018

Action

Present nursing establishment paper  within Division  

and upwards  for approval of any uplift in staffing. This 

will include skill mix, extended roles and leadership 

roles across the service. 

Mary Baulch Complete 01/10/2018 30/10/2018

Action
To complete investment proposal for funding of the 

nursing establisment for 2019/20
Mary Baulch Complete 01/12/2018 04/01/2019

Action
Secure approval to appoint to nursing posts  through 

EVRG.
Mary Baulch Complete 30/10/2018 11/12/2018

Action

Appoint Paediatric specialty lead

Clinical Director Complete 01/01/2019 30/04/2019

Action
Review and identify gaps in medical staffing 

establishment Clinical Director Complete 01/10/2018 31/04/2019

Action

Review and revise triggers within the Escalation Policy  

to ensure there is a low threshold in order to escalate 

to the Consultant when extra medical cover is required 

to support activity in the Acute Paediatric Unit.

Specialty Triumvirate Complete 01/08/2018 06/09/2018
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Milestone
Produce policy for the care of children on Critical Care 

in line with Paediatric society guidelines

Triumvirate 

/Paediatric ITU lead
On Track 31/10/2018 30/04/2019

Action Complete draft of policy Jules Berry Complete 31/10/2018 09/01/2019

Action
Policy to be approved at Paediatric Business and 

Governance meeting
Triumvirate Complete 31/10/2018

28/02/2019/7/

3/2019

Action
Policy to be approved at the Critical Care Governance 

meeting
Triumvirate Complete 31/10/2018 31/03/2019

Action
Policy to be approved at the Quality Assurance 

Committee.
Specialty Leads On Track 09/01/2019 31/03/2019

Action
All paediatric staff to be educated in the content of the 

new policy
Specialty Triumvirate On Track 09/01/2019 31/03/2019

Action
Audit of compliance with policy to be established and 

introduced.
Specialty Triumvirate On Track 09/01/2019 30/04/2019

Action
Review of audit findings at Paeediatric Business and 

Governance meeting
Specialty Triumvirate On Track 28/02/2019 30/04/2019

Milestone
 PEWS system will be reviewed with changes for 

improvement made
Triumvirate On Track 31/10/2018

30/01/2019

30/04/2019

Action

Review all elements of the paediatric  early warning 

system (PEWS) to ensure the triggers are correct to alert  

a deteriorating patient 

Specialty Triumvirate Complete 01/09/2018 30/09/2018

Action

Create a function within PEWS to escalate to the 

medical team if observations were difficult to obtain 

and the nurse was concerned

Ehealth team On Track 30/09/2018
30/01/2019 

30/4/19

Action

Revise Capillary Refill Time (CRT)  trigger from 3 

seconds to 2 seconds . This will be ready for testing on 

30th October 2018.

Ehealth team Complete 30/09/2018 30/10/2018

Action Test all changes to E Obs modules Ehealth team On Track 30/09/2018
31/01/2019 

30/4/2019

Action Risk assess the current PEWS system. Specialty Triumvirate Complete 01/09/2018 30/09/2018

Action

Put mitigation in place to ensure there is no immediate 

risk to triggering  and escalation for the potentially 

deteriorating child.

Specialty Triumvirate Complete 01/09/2018 30/09/2018

Action Update the Observation & Monitoring Policy . Mel Gilbert Complete 01/09/2018 30/09/2018

Action
Observation and Monitoring policy to be approved by 

the Paediatric Business and Governance Meeting
Specialty Triumvirate Complete 01/09/2018 30/09/2018

Action

Audit revised process  with findings and exceptions 

reported through Paediatric Business and Governane 

Meeting

Mel Gilbert Complete 30/09/2018 31/01/2019

Milestone
Introduce patient observation chart with cummulative 

trend view to enable clinical oversight
Triumvirate Complete 31/10/2018 31/01/2019

Action

Communicate how to view trend views to staff via 

newsletter, message of week and on ward rounds by 

NIC using ward round stamp to remind staff to do this

Specialty Triumvirate Complete 31/10/2018 31/12/2018

Action
Complete list of staff who have recevied the 

communication
Specialty Triumvirate Complete 31/12/2018 31/03/2019

Action Audit completion of ward round stamp Specialty Triumvirate Complete 14/01/2019 31/03/2019
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Milestone
All patients that are admitted with a learning disability 

are referred to the L&A team to be considered
Triumvirate Complete 31/10/2018 31/03/2019

Action

Share report completed by Nurse Consultant for 

Safeguarding and discuss  relevant actions for 

paediatrics specialty meetings

Specialty Triumvirate Complete 02/01/2019 07/02/2019

Action

Highlight any patient with a suspected or known 

Learning Disability  at the twice daily safety huddle and 

ensure a referral is made to LD team on  the same day. 

Specialty Triumvirate Complete 31/10/2018 07/02/2019

Action
Audit the numbers of referrals from Paediatrics to LD & 

Autism team 
LD & A lead Complete 31/10/2018 07/02/2019

Action Present and discuss audit findings at Specialty meetings Specialty Triumvirate Complete 31/10/2018 07/02/2019

Milestone

Carry out independent review of the actions taken  by 

the paediatric nursing and medical staff involved in this 

case

Triumvirate On Track 31/10/2018
31/03/2019

30/04/2019

Action

Identify independent team to undertake review of 

nursing and medical staff Nursing and medical 

exec Directors
Complete 01/10/2018 22/11/2018

Action Identify staff to take part in just culture review 
Nursing and medical 

exec Directors
Complete 01/10/2018 22/11/2018

Action
Identify actions to be taken following 

recommendations of above review 
Triumvirate On Track 22/11/2018

31/03/2019 

30/4/2019

Action
Ensure actions are completed and monitored via 

specialty and divisional Governance meetings 
Triumvirate On Track 22/11/2018

31/03/2019 

30/4/2019


