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Fiona Elizabeth Agnew Trust (FEAT) letter of 18 January 2017 

The Fiona Elizabeth Agnew Trust (known as FEAT – Stop Sepsis Now) would like to 
make the following submission in response to petition PE1621. 

Objectives and Background 

A registered charity, The Fiona Elizabeth Agnew Trust (FEAT)’s main objective is to 
stop sepsis through funding research into the early detection and treatment of the 
condition, and also to raise awareness about Sepsis more generally among the 
general public and health professionals. FEAT will also help drive awareness of the 
need for early detection of the condition among individuals and health professionals. 
Additionally, over time, FEAT will provide a hub for sepsis survivors and enable 
research into sepsis survivors’ aftercare.  

FEAT was set up by friends, family and colleagues of the late Dr Fiona Elizabeth 
Agnew, MRCP, MRCGP. Fiona was an Edinburgh GP who died of sepsis in 2012 
while 35 weeks pregnant with her second child. Her unborn daughter, Isla, also died. 
At the time of Fiona’s death, her husband and Isla’s father, Mr Craig Stobo, was 
himself already in hospital with sepsis and thankfully he survived. He attributes his 
survival to his late wife’s prompt recognition of his symptoms and insistence that he 
seek medical help. 

There was no Scottish charity focusing on sepsis research and sepsis awareness, so 
Mr Stobo, five of our friends and I established FEAT in May 2013. Over the past 
three and a half years we have campaigned tirelessly on these themes and raised a 
significant amount of research funding through public donations.  

Since its inception, FEAT has campaigned to raise sepsis awareness throughout 
both the healthcare community and the general public.  Given that four of the original 
trustees have a background in healthcare or medical research, we quickly worked to 
establish links with other stakeholders including health professionals, NHS Boards 
and NHS Trusts, former patients, researchers and government agencies including 
Healthcare Improvement Scotland and the Scottish Patient Safety Programme. 
Using these links we began a programme of raising awareness about sepsis across 
Scotland and to an extent in England and Wales as well.  

We also recognised that research is a key component of any strategy to defeat 
sepsis. Despite prompt diagnosis and treatment by medical staff, the current existing 
treatments for the condition did not work for Fiona. This situation is far more common 
than is reported – there are estimates of as many as 5,000 deaths per year as a 
result - and as certain antibiotics lose their effectiveness, the position will worsen. As 
well as treatment, the other key area for research is how to define and diagnose 
sepsis. These were therefore the two strands on which we chose to focus our 
funding. At the time of writing, as far as we are aware, we are the only charity 
globally which is dedicated to the twin aims of research and awareness-raising. 

Funding Serious Research through Fun Outdoors 

Given Fiona’s love of the great outdoors, we began raising money using the theme 
“Feats for FEAT” i.e. challenging outdoor sponsored activities, as well as 
conventional fundraising. Almost 100 of these “Feats” have been carried out, 



including activities as diverse as cycling across central Europe, swimming in the 
Southern Ocean and completing the West Highland Way in 48 hours. In our first year 
of operation alone, we raised £40 000 in funding.  

Rather than waiting for more money to fund large scale grants, this money has been 
put straight into seed funding of young researchers using our FEATURES awards 
scheme, now entering its third year. To date, we have funded seven projects by 
researchers in Scotland, England, Wales and Pakistan. Details of the projects can be 
found in Appendix 1 to this letter. 

Raising Awareness of Sepsis 

The NHS in Scotland is already an acknowledged world leader in early sepsis 
recognition, having carried out pioneering work in the fields of Patient Safety and 
Healthcare Quality Improvement. The Scottish Government has made a clear 
commitment and significant investment to reduce avoidable patient harm in the NHS 
and improving diagnosis and recording of sepsis is a key part of that. The sepsis 
mortality rate in Scotland has fallen, and in many ways, best practice in Scotland is 
currently more advanced than in the other 3 health services of the UK. In particular, 
EWS (Early Warning Score) Systems have been embedded across the NHS in 
Scotland for some time and are being used to trigger assessment for sepsis in 
Scotland with NHS Scotland’s Sepsis Screening App.  

That having been said, there is no room for complacency and further work is needed 
to ensure that best practice is the standard of care. To this end, each World Sepsis 
Day (13th September) since 2013 we have held a World Sepsis Day (WSD) Seminar, 
three of these event (2014 & 2015) were held in conjunction with NHS Healthcare 
Improvement Scotland (HIS) as part of their Scottish Patient Safety Programme 
sepsis VTE collaborative. See Appendix 2 to this letter.  

At our WSD Seminars, healthcare professionals and lay people gather to hear about 
the latest developments in sepsis screening and diagnosis, as well as to listen to 
research presentations by our FEATURES award winners.  

In addition to the 4 annual WSD events, since 2013 we have conducted 17 smaller, 
grassroots Public Engagement Events UK-wide with NHS bodies, professional 
societies, 3rd sector organisations and lay clubs & societies to advance both 
professionals and the public’s awareness of the sepsis problem. A list of these can 
be found in Appendix 3 to this letter. In addition, working with HIS and Professor 
Kevin Rooney, we made our public information film about sepsis (you can view this 
at www.bit.ly/stopsepsisnow). 

Finally, using our links with HIS and the Scottish Patient Safety Programme, over the 
past 3 years we have conducted Healthcare Professional Education events with 11 
of the 17 clinical NHS Boards across Scotland. We have also carried out a smaller 
programme of similar Awareness events with 10 NHS Trusts in England Details can 
be found in Appendices 4 & 5 to this letter. 

Barriers to Public Awareness - visualising the Problem: Sock it to Sepsis 

Sepsis is a hidden killer, little talked about – much in the way that cancer was 30 or 
40 years ago. We therefore felt it was very important to find a visual way of bringing 
sepsis to the attention of the general public. For this reason, in 2014 we devised the 
“Sock it to Sepsis” campaign logo using brightly coloured red-and-white stripy socks 

http://www.bit.ly/stopsepsisnow


that evoke the red-and-white pole of the Barber-Surgeons of old. We provide the 
socks and a sepsis information pack for groups wishing to hold their own awareness-
raising events, and encourage participants to use social media to spread the word by 
posting unusual photos of themselves wearing our socks. 

The Future 

Research aside, the two big “fixable right now” problems remain clinical sepsis 
recognition and correct diagnostic coding to measure the true incidence of sepsis as 
a benchmark for interventions.  

Despite being a small charity with no government funding, run by a dedicated group 
of friends in our spare time, FEAT has consistently punched above its weight and 
achieved considerable progress in less than 4 years of operation. We are a truly 
grassroots organisation and we are here for the long haul to win the fight against 
sepsis. We are a Scottish-based charity and we see the current priorities for our 
organisation in Scotland as follows: 

1) To broaden the “Sock it to Sepsis” Public Awareness Campaign for 
September 2017 Sepsis Awareness Month to increase our reach across the 
general population from both the Health Promotion and Research Fundraising 
points of view. We aim for this campaign to become a global social media 
phenomenon like Mo-vember or the Pink Ribbon for Breast Cancer and we 
are in talks with partner sepsis organisations worldwide about how best to 
achieve this. 

2) To continue our successful programme of Healthcare Professional Education 
in partnership with NHS Boards across Scotland and NHS Trusts in England. 
A particular focus should be given to new healthcare staff who are early in 
their careers and to promoting peer-to-peer education and patient support by 
training cohorts of sepsis advocates to ensure that people “Think Sepsis”. 

3) To continue our established programme of grassroots Public Engagement and 
across the UK, recognising that public awareness of sepsis, as with cancer 
before it, is the key to funding large-scale research into the condition. 

4) To lobby for funding for a Scottish Sepsis Registry that will facilitate a more 
robust measurement of the scale and nature of the sepsis problem as well as 
enabling better targeting of research and interventions. 

5) To build on our existing working relationship with Healthcare Improvement 
Scotland and the Scottish Patient Safety Programme to ensure broad uptake 
of the Sepsis Screening App so as to ensure that it becomes standard of care. 

6) To continue to raise funds and award grants to young researchers for projects 
that will make both immediate and longer-term improvements to the diagnosis, 
treatment and aftercare of people with sepsis. 

Thank you for reading. Please see also the five appendices to this letter, which give 
an example of the range of events we conduct and attend to help raise awareness of 
sepsis among healthcare professionals and the public. 

  



APPENDIX 1 – Annual awards 

FEATURES Awards  
(Fiona Elizabeth Agnew Trust – Understanding, Research and Education about 
Sepsis) 
 
Awards 2015 
 
Dr Carrie Duckworth, Tenure-Track Research Fellow, Dept of Gastroenterology, 

University Hospital Liverpool: 

“Targeting nuclear factor kappa B (NF-κB) to ameliorate sepsis” 

Ms Meghan Bateson, Lecturer, Adult Nursing, University of the West of Scotland, 

Paisley: 

“SOS – measuring sepsis outcomes in Scotland” 

Awards 2016 

Dr Sadia Shakoor, Research Physician, Department of Pathology and Laboratory 

Medicine, Aga Khan University, Karachi, Pakistan: 

“S.pyogenes emm typing from cases of Postpartum Sepsis: analysis of cases 

from Pakistan and comparison with emm types in young infant sepsis” 

Dr Malcolm Sim, Consultant in Anaesthesia and Intensive Care Medicine, Queen 

Elizabeth University Hospital, Glasgow: 

“The implementation of the sepsis-3 definitions and their effect on timing of a 

sepsis diagnosis in a large teaching hospital” 

Dr Tamas Szakmany, Honorary Senior Lecturer in Intensive Care, Cardiff 

University: 

“Does the definition matter when looking at sepsis on the wards? The 

DESEPTiW study 

Dr Sarah Stock, Senior Clinical Lecturer and Subspecialist Maternal and Foetal 

Medicine, University of Edinburgh Queen’s Medical Research Institute: 

“Establishing a sample bank for evaluation of a rapid, multiple pathogen test 

for diagnosis of maternal sepsis” 

Ms Meghan Bateson, Lecturer, Adult Nursing, University of the West of Scotland, 

Paisley: 

“SOS – measuring sepsis outcomes in Scotland” (Continued funding). 

Dr David McGregor, NIHR Academic Clinical Fellow, Royal London Hospital 

Emergency Department Research Unit: 

“Emergency Department Non-invasive Cardiac Output (EDNICO) Study” 

 

 



Appendix 2 – World Sepsis Day Seminars  
 
2013 – University of Glasgow 
 
2014 – Thistle Hotel, Glasgow (held jointly with Healthcare Improvement Scotland) 
 
2015 – Dynamic Earth / Scottish Parliament, Edinburgh (jointly with Healthcare 
Improvement Scotland) 
 
2016 – Forth Valley Royal Hospital, Larbert 
 
Appendix 3 – Grassroots Public & NHS Engagement Events 
 

 ACAP (Acute Care Advanced Practice) Scotland Forum, Glasgow, October 
2013 

 MBRACE, Edinburgh 2013 

 Royal Infirmary Edinburgh, June 2014 

 Forth Valley Hospital, June 2014 

 St John’s Hospital, Livingston, October 2014 

 Acute Adult Learning Collaborative, Thistle Hotel, Glasgow, November 2014 

 Princess Royal Maternity Hospital, Glasgow, November 2014 

 Scottish Patient Safety Programme (SPSP) Event, Dumfries, November 2014 

 Future Mothers Seminar, Edinburgh, December 2014 

 NHS Dumfries & Galloway, Dumfries, October 2015 

 Woodside Ladies Probus, November 2015 

 Western Sussex Hospital< September and November 2015 

 Scottish Intensive Care Society's Maternal Critical Care Symposium, 
Edinburgh , June 2016 

 Scottish Patient Safety Programme, Primary Care Induction Session, 
Glasgow, September 2016 

 Bo’ness Hippodrome – Starfish Screening, November 2016 
 Denny Probus Club Talk – November 2016 

 

Appendix 4 – NHS Scotland Health Professional Education & Awareness 

Events  

NHS Dumfries & Galloway 
NHS Fife 
NHS Grampian 
NHS Lanarkshire 
NHS Ayrshire & Arran 
NHS Western Isles 
NHS24 
NHS Golden Jubilee National Hospital, Clydebank 
NHS Scottish Ambulance Service 
NHS Highland 
NHS Lothian 

 



Appendix 5 – NHS England Health Professional Awareness Events 

2015 

Royal Surrey Hospital, Brighton 

Leeds Royal Infirmary 

NHS West Sussex Hospitals 

NHS East Kent Hospitals  

University Hospitals Coventry & Warwickshire  

2016 

Eastbourne District General Hospital 

Bath Foundation NHS Foundation Trust 

NHS Maidstone & Tunbridge Wells 

NHS Benenden 

NHS Torbay & South Devon 

Events planned for 2017 

NHS East & North Hertfordshire 

 

 

 


