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What is a Quality Account?

Every year, organisations that provide NHS healthcare 
services are required to account to the public for 
the quality of the services they deliver; this is done 
through a formal published document known as the 
Quality Account.

There are a number of guidelines on what must be 
included in the Quality Account; within Sirona we 
believe it is important to go beyond the minimum 
to demonstrate our commitment to the continuous 
improvement of our services and to showcase some 
of the outstanding work undertaken by our much 
valued staff.

What does the Sirona Quality Account 

include?

Over the course of this year we have collected 
information on the quality of our services to inform our 
understanding of how safe our services are; whether 
the care being provided is delivering the best results 
for individuals who need us and how service users, 
their families and carers have experienced the care 
and support they have received. We have done this 
in a number of ways including looking at specific 
indicators and measures; listening to the feedback 
of people who use our services and to our staff and 
our partners. We have also been externally inspected 
during 2016 by the Care Quality Commission and we 
have included the results from that inspection.
As an integrated health and care provider our quality 
account makes reference to both health and social 
care, reflecting the interdependencies inherent within 
their provision.
2016/17 has been a pivotal year for Sirona. We 
have celebrated our fifth birthday, having been 
established in October 2011 and, as a result of 
various competitive tendering processes, the scope 
and scale of our service provision has changed quite 
considerably. We have shifted our geographical focus 
from predominantly Bath and North East Somerset to 
South Gloucestershire where we are now an active 
member of the wider Bristol, North Somerset and 
South Gloucestershire (BNSSG) health and care 
community. We continue to provide some services in 
B&NES (Community Resource Centres; Extra Care 
and Community Equipment including Telecare) and 
will be developing these further through the coming 
year.

As a result of these changes, we have been reflecting 
on what we have achieved over the past five years and 
the exciting plans we have for the future. Throughout 
this Quality Account we have shared some of these 
with you so you too can join in with the enormous 
pride we have for all of those staff who have helped 
us achieve so much for the people we serve.

Section 1 – Introduction
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Developing our Quality Priorities

Each year, we have well over a hundred different 
quality measures we are required to meet through 
our contracts with commissioners. In addition, we 
are subject to external scrutiny and review and are 
required to provide evidence that our services are 
safe, effective, caring, responsive and well-led. 
We undertake regular reporting throughout the 
organisation and to our Board so we can monitor the 
successful achievement of these.
In addition, each year the Quality Committee identify 
a number of specific Quality Priorities where, together 
with the Board, it wishes to see additional focus on 
improving outcomes. These choices are influenced by 
a number of factors including:   
•  Feedback from service users, Commissioners 

and other stakeholders;
•  Our performance against the quality standards 

and indicators;
•  Looking at evidence based best practice and 

national guidance and comparisons;
•  Helping us to deliver our business plans and 

priorities.
The priorities for 2016/17 are covered later in this 
report. 

How can I get involved now and in 

the future?

Firstly, we really hope that you will read this report; 
you have obviously got this far and we do encourage 
you to keep going even if you do this in stages. We 
recognise it is a long report but we have tried to make 
it easy to read and the layout is designed so you can 
break it into sections.
At the back of the document you will find a section 
called ‘Feedback’; this gives you details of how to let 
us know what you think of our Quality Account, what 
we can improve on and how you can become involved 
in developing the report for next year.

How do I request a hard copy 

or different formats of the Sirona 

Quality Account?

The Communications team can help you to obtain 
a hard copy or a copy in a different format. Please 
contact them on: 01225 831763 or by emailing 
communications@sirona-cic.org.uk  and they will 

be very happy to help you.

3
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We are a social enterprise which means we are driven 
by wanting to make a positive difference to people. We 
are a not-for-profit organisation. Like all organisations, 
we do aim to make a profit but it is what we do with 
that profit that sets us apart from private enterprises; 
it is all reinvested into services or communities so that 
together we can transform the ways we work for the 
benefit of all.  
Our services span across the full age range from 
birth through to end-of-life and include people who 
may require short term support because of an illness; 
those with long term conditions; physical and mental 
health support and specialist services for those with 
additional needs, especially those with physical 
disabilities and people with a learning difficulty.  
We work closely with other providers of similar services 
to ensure that we make the best use of our respective 
skills and experience. For children’s healthcare 
services we work in partnership with Avon and 
Wiltshire Mental Health Partnership NHS Trust, Bristol 
Community Health CIC and Universities Hospital 
Bristol Foundation NHS Trust, to deliver a truly joined 
up service for children, young people and their families 
across Bristol and South Gloucestershire. Together, 
we also contract with two voluntary/charitable sector 
bodies – Barnardo’s and Off the Record – who bring 
their own experiences and expertise in working with 
young people.

Our work is mainly undertaken in people’s homes or in 
community settings, including three care homes, extra 
care housing and in our community hospital wards. 
We employ community nurses; therapists and medical 
staff as well as highly trained and experienced support 
workers who work across all service areas. And of 
course all this is supported by our corporate teams 
whose input is highly valued.
Underpinning everything we do is our ethos of Taking 
it Personally; care and compassion are high on our 
agenda and we set high standards for ourselves to 
take personally our commitment to support people to 
achieve their goals, reach their potential and remain 
as independent as they can at all times. Our aim is to 
ensure we provide care for others that we would be 
happy to receive ourselves or for those we love and 
you don’t just need to take our word for it; the Care 
Quality Commission in giving us a “Good” rating for 
our services rated the care provided by our staff as 
“Outstanding”.
A full list of our services can be found in Appendix A.

About Sirona care & health

Sirona care & health is a community interest company (CIC) set up entirely for the purpose 

of providing services to improve the health, care and wellbeing of individuals and of 

communities in the geographical areas we cover.  

“I feel proud about the ability to help people, 

make them feel comfortable, and 

communicate well with the general public, 

as my job is very much front line, and I feel 

this makes a very big difference to them”

Staff Survey 2016

“Services were planned and delivered to 

meet the needs of the local communities….

There were different approaches to ensure 

access to the right care at the right time.”

CQC Inspection October 2016
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Statement from 

Janet Rowse – Chief Executive
I always find this time of year very rewarding; it is not 
often that I have the privilege of being able to reflect 
so intensely on the enormous contribution that our 
staff make day in day out to the lives of individuals, 
their families and their communities. This is even 
more so this year as this Quality Account also looks 
back on aspects of our journey over our first five 
years. It has been exciting and rewarding with many 
highs and lows; this is to be expected in the life of any 
organisation and I never fail to be moved by the support 
and professionalism of our staff as they continue to 
deliver high quality services to an increasing number 
of individuals in sometimes difficult circumstances. 
I am delighted that the Care Quality Commission 
(CQC), following their rigorous inspection at the 
end of 2016, rated the care given by our staff as 
“Outstanding”. Believing that your teams are doing a 
great job is one thing; having this validated by a totally 
independent and rigorous inspection really should 
give confidence and assurance to everyone.
The report from the CQC is available on our website 
(www.sirona-cic.org.uk) and here are just a few of 
the huge number of comments which the inspectors 
made:
“The relationships between people who used the 
service, those close to them and staff was strong, 
caring and supportive. The organisation’s ethos of 
‘Taking it personally’ was described and demonstrated 
by staff at all levels of the organisation who we found 
were keen to discuss the impact it had on patient care 
and what it meant to them as individuals.

“‘Taking it personally’ involved people being treated 
with courtesy and respect, people felt welcome, there 
was effective communication and this allowed people 
to feel valued. Staff did their utmost to be caring 
and supportive and this allowed care to be effective, 
consistent and professional. Staff were proud of the 
organisation and the services they were providing.”
The inspection came at a time of great change for 
Sirona as 2016 was probably our most challenging 
year as we were unable to convince those who 
commission our services that they should continue to 
work with us to continue to transform care in Bath and 
North East Somerset.
Following a competitive tender process, Virgin Care 
was appointed as the Prime Provider of community 
health and social care services in Bath and North East 
Somerset for the next 10 years. While we are naturally 
sad, we remain proud of what we have achieved for 
our staff, our communities and our commissioners 
during this time and believe this is our legacy which 
will give Virgin Care a firm foundation on which to 
build even better and stronger services.
The Residential Care and Extra-Care services in 
Bath, Keynsham and Midsomer Norton will continue 
to be provided by Sirona and we will continue to 
work with B&NES Council and the B&NES Clinical 
Commissioning Group to transform these facilities to 
ensure they are leading edge best practice to  meet 
the needs of our growing elderly population.
We were very excited to be awarded the long-term 
contract to deliver the Children’s Community Health-
care Services in Bristol and South Gloucestershire, 
working with our partners in Avon and Wiltshire 
Partnership NHS Trust., Bristol Community Health and 
Universities Hospital Bristol NHS Foundation Trust.  
We are very much looking forward to working together 
to transform these services to make them even better 
for children, young people and their families.

5
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Dusty Walker – 

Non Executive Director
It is with mixed emotions that I introduce you to our 
Quality Accounts for 2016-2017 because as well as 
celebrating the high-quality of services delivered by 
Sirona, it marks a personal milestone for me as I retire 
in June as a non-executive director.
Maintaining high quality services and aspiring to be 
outstanding in everything we do is at the very core of 
Sirona and I have been delighted and privileged to be 
part of this journey since Sirona’s establishment.
We are using this year’s Quality Accounts to also 
reflect on our first five years and for me the highlights 
have been the way staff have embraced our freedom 
to be innovative as a social enterprise and ensured 
individuals are at the heart of what we do and that we 
focus on an individual’s experience rather than targets 
– although targets are important.
All of this is celebrated at our Staff Awards ceremony 
each year and you can read more about this on page 
17 and, of course, to receive an “Outstanding” rating 
from our regulatory body for caring was one of my 
proudest moments.
I can also share with you that people have stopped me 
in the street and made comments such as “You work 
for Sirona, don’t you? Well I think they are wonderful” 
and then gone on to explain how they have been 
helped.
Throughout 2016/17, much has changed for Sirona 
as our Chief Executive Janet Rowse highlighted 
in her introduction; I want to add my thanks to 
everyone for the way the transfer of a large number 
of services in Bath and North East Somerset was 

successfully managed. It was during this period we 
had a rigorous two week inspection from the Care 
Quality Commission involving over 40 inspectors, and 
even though staff faced personal uncertainty, quality 
of services were not affected and not only did we 
receive the “Outstanding” rating for caring but overall 
our services were rated as “Good”.
However, we also have much to look forward to as 
we continue to grow and flourish as a provider and 
Sirona is an organisation which is adaptable and keen 
to develop without losing sight of the core values and 
behaviours which define it.
I cannot pretend that I am not sad to be leaving; it 
brings to a close 16 years as a Non-Executive 
Director in health and care having served for 10 years 
on B&NES Primary Care Trust prior to joining Sirona. 
I am also pleased to be handing over the reins for 
Quality to my successor, Paul May, and I hope you 
will agree that this report demonstrates what a strong 
legacy Paul is inheriting. 

Paul  comes with significant experience to continue to 
move the Quality agenda forward.  He has worked in 
local government for most of his career, retiring as Chief 
Executive of North Somerset Council in 2002.  Since 
that time Paul has held a number of different portfolios 
including working with young people to help them find 
further training and employment opportunities; being 
a Non-Executive on the Board of University Hospitals 
Bristol NHS Foundation Trust where he also held the 
role of Chairman of the Quality Committee.  I know 
he is as passionate about the quality agenda as I am 
and I am confident that services will continue to go 
from strength to strength in Sirona and that people 
receiving our services can feel confident that they will 
get the best possible care and attention. 

6
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Our overall rating for Sirona was Good with Care 
being rated as Outstanding. In addition, End of Life 
Care was also singled out as Outstanding. There 
were, inevitably, some areas where there is room 
for improvement and we have already started work 
on these to ensure we take on board the comments 
received and improve accordingly.

The full report can be accessed via our 
website www.sirona-cic.org.uk and key 

highlights can be found in appendix C.

Amanda Eddington Hospital Inspection Manager, 
South West said, 
“In our inspection of Sirona care & health we found 
staff going the extra mile with people consistently 
receiving care which exceeded their expectations. 
The relationships between people who used the 
service, those close to them and staff was strong, 
caring and supportive and for that we gave the service 
an outstanding rating.
“The organisations ethos of ‘Taking it personally’ was 
described and demonstrated by staff at all levels of the 
organisation who we found were keen to discuss the 
impact it had on patient care and what it meant to them 
as individuals. ‘Taking it personally’ involved patients 
being treated with courtesy and respect, people felt 
welcome, there was effective communication and this 
allowed people to feel valued. Staff did their utmost 
to be caring and supportive and this allowed care to 
be effective, consistent and professional. Staff were 
proud of the organisation and the services the teams 
they worked in were providing.
“We also found end of life care outstanding. There 
was holistic and person centred support completely 
embedded within the department with patients and 
family fully involved and informed about all aspects of 
treatment and care. Relationships were highly valued 
by both patients and families and staff. That important 
attention to detail and level of care, treatment and 
support provided by staff far exceeded expectations.”

                                           CQC Inspection (Whole Organisation)

During October and November 2016, Sirona was inspected by the Care Quality Commission 

as part of their national, comprehensive community health services inspection programme. 

We knew they were coming so were able to prepare for this; however, they also undertook 

a further unannounced visit in November to ensure that their findings were robust and that 
we were consistent in the way we provide services.  
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Sirona care & health is required to register with the Care Quality Commission and has maintained its status of 
registration ‘without conditions’. This means that there have been no findings that have required the Care Quality 
Commission to take any enforcement actions against us. As you will see, there are some areas that have required 
improvement and we have welcomed the input of the CQC in helping us to identify these and, as a result, to take 
action that has ensured these have improved. We shared our action plans with the CQC together with an update 
report; they have confirmed that they are satisfied that all actions have been completed within the timescales set.
We have undergone four inspections by the Care Quality Commission in 2016/17, as follows:

Further details of the outcomes of the above CQC inspection visits are contained in Appendix C.

North East Somerset 
Supported Living 

Service

Cleeve Court 
Community Resource 

Centre

Combe Lea 

Community Resource 
Centre

Sirona’s  
Community Health 

Care Services

April 2016 September 2016 September 2016 October 2016

Good Requires Improvement Requires Improvement Requires Improvement

Good Good Requires Improvement Good

Good Good Good Outstanding

Good Good Requires Improvement Good

Good Good Requires Improvement Good

Good Good Requires Improvement Good

No subsequent actions 
required

An action plan was 
developed to address 

an issue identified 
relating to medication 

- the Standard 
Operating Procedure 

for medicines has 
been updated and all 
staff are now following 
this. The action plan 

was submitted to CQC 
within designated 

timescales and has 
now been confirmed as 

complete.

An action plan to 
address the issues 

highlighted was 
submitted to CQC 
within designated 
timescales.    The 

actions taken include 
provision of a new key 
cabinet for medication, 

implementation of a 
more robust process 

for supervision of 
staff, a review of 
all care plans to 

ensure they are up 
to date and person 
centred, improved 
visible leadership 

of the manager and 
implementation of a 

review programme for 
audits undertaken to 
ensure that actions 

are followed up.  
The action plan has 
been confirmed as 
completed to CQC.

An action plan to 
address the issue 
highlighted was 

submitted to CQC 
within designated 
timescales.  The 

actions taken include 
ensuring that all staff 
are up to date with 
their safeguarding 

mandatory training and 
also that they receive 

the correct level 
of training for their 

role.  A Safeguarding 
Training Plan has 

been developed taking 
into account national 

guidance.

The End of Life core 
service was given a 
rating of outstanding 

overall.

Safe

Effective

Caring

Responsive

Well-led

Overall Rating

Actions / 
Comments

CQ
C 

Do
ma

ins

Date
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Our Values
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Antimicrobial Stewardship

Antibiotics are unlike many other drugs used in 
medicine, as the more we use them the less effective 
they become. With antibiotics, overuse or inappropriate 
use allows bacteria to develop resistance.
Public Health England (PHE) wants to see a reduction 
in the number of infections caused by antibiotic 
resistant bacteria and Antimicrobial Stewardship is a 
coordinated national program to address this.
Our programme

Our strategy was to ensure all that could be done 
to raise awareness of this agenda was done; this 
included evidencing good practice and suggesting 
change where necessary.
Within Sirona there are a number of services where 
antibiotics are prescribed and/or used. A specific 
antimicrobial stewardship group was formed to look at 
all areas around this agenda and to ensure work was 
documented.

In 2016-17, work to support the antimicrobial 
stewardship programme focussed on:
•  Formulary compliance – this means adherence 

to an approved list of drugs for use by our 
practitioners in Sirona

•  Staff awareness / involvement in antimicrobial 
stewardship

•  Guidelines / protocols for the use of antibiotics
•  Audit – to demonstrate that we are doing what we 

said we would do
•  Information for service users so they can 

understand the reasons behind our actions and 
also how they can help  

For 2016/17, we highlighted four key areas as priorities for improving on the quality of our 

service. The following sections outline each priority area and the progress we have made 

during the year.  

Section 2 – A Review of our Quality Priorities 2016-17
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“Our antibiotics could soon be useless  

unless we all work together to preserve them,”

 – Medical Director, Dr Andrew Havers

Section 2
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We encouraged staff to become antibiotic guardians, 
a campaign established by Public Health England to 
help protect antibiotics and improve knowledge about 
antibiotic resistance as well as promoting European 
Antibiotic Awareness Day in November 2016.
The European Day forms part of the new World 
Antibiotic Awareness Week to further aid the promotion 
of the fight against antibiotic resistance. The key 
message is “antibiotics could soon be useless unless 
everyone works together to preserve them” and 
Sirona’s Medical Director Dr Andrew Havers recorded 
a video message to staff highlighting the importance 
of getting involved with the campaign. The campaign 
is all-year round but peaks in November because of 
specific events. Our staff helped spread the word by 
giving out leaflets to colleagues and members of the 
public and talking about the need to be an antibiotic 
guardian.
Audits of antibiotic prescribing have been completed 
within 2016-17 by the Contraception and Sexual 
Health Service (CASH) in B&NES and by the 
community prescribers and the Minor Injury Units 
(MIU) in B&NES and South Gloucestershire. The 
results have demonstrated that staff are prescribing 
antibiotics in line with local and national antimicrobial 
guidelines.

Pictured are members of the Bath Community Nursing 

Team promoting European Antibiotic Awareness Day 

in November 2016 to staff and the public.

Antibiotic audit results from Quarter 4 2017 (January, February and March 2017) 

Service         Guideline compliance (95%)

Paulton Minor Injuries Unit – B&NES       96%

Contraception and Sexual Health Service – B&NES     100%

Community nursing including specialist nursing – B&NES   100%

Yate Minor Injuries Unit – South Gloucestershire    100%

Community nursing including specialist nursing  

– South Gloucestershire        100%

11

Minor Injury Unit – Yate Minor Injury Unit – Paulton Memorial Hospital
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Making it Real

Making it Real is a nationally recognised framework 
which demonstrates our commitment to transform 
services through personalisation and support rooted 
within the communities we serve. It is based around 
a series of “I” statements or markers for change; 
describing services that are truly personalised and 
community based.
We are starting from a strong base in relation to 
personalisation. Our Taking it Personally ethos is all 
about ensuring we focus on the individual and what 
matters to them but we know there is still lots we can 
do.

“I’m proud of the team for their dedication to 

patient care and flexibility at all times to meet 
the patients’ needs. Team members go above 

and beyond any job specification.”

Staff Survey 2016

Nutrition and Hydration

Eating well and drinking enough is really important 
for good health, particularly if you’re recovering from 
illness or injury. Well hydrated skin helps prevent 
pressure ulcers from developing if someone is less 
mobile than usual, while eating the right foods keeps 
the body strong and helps it recover, for example, 
after surgery. “There were systems and processes across 

the organisation to ensure staff assessed and 

responded to patient risk. Staff completed 

risk assessments for issues such as nutrition, 

pressure ulcers and falls.”

CQC Inspection Report 2016

12

We have continued to make progress on the 
Making it Real agenda across the organisation. The 
introduction of the Making it Real framework within 
our new Nursing, Therapy and Social Care Strategies 
complements, and will be incorporated into, our Taking 
it Personally ethos.
In July 2016 Sirona’s Board made a unanimous 
declaration of support for the initiative. In the coming 
year we will further develop our action plan and will 
await the re-launch of the programme by Think Local, 
Act Personal.
We are also committed to incorporating Making it 
Real and Making Every Contact Count (MECC) in our 
approach to engaging with our community over the 
coming months and years.

Throughout 2016-17, work has continued on reviewing 
nutrition, hydration and food provision across all our 
services. 

We have a Nutrition and Hydration Committee who have developed a clear work programme to ensure we can 
demonstrate that people who use our services have adequate nutrition and hydration to sustain life and good 
health and reduce the risks of malnutrition and dehydration while they receive care and treatment. This is in 
line with the standard set out by the Care Quality Commission (CQC Regulation 14). The work programme has 
focussed on:
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Nutrition & Hydration Committee Work Programme

 Examples of areas covered                   Examples of work completed

Dietetic input provided to the Community Resource Centres 
(CRCs) for a review of their food provision to ensure appetising, 
balanced and nutritious meals are provided and alternatives are 
available for residents. 

Dietetic service contract

Provision of appropriate food within 
inpatient and residential care services

Portion sizes and menus have been reviewed. More snacks are 
available for service users who miss mealtimes or to supplement 
meal provision. Coloured crockery is in use as this has been shown 
to help people with dementia to differentiate between the food and 
plate thereby eating more. A weighed food survey took place on 
Kelston Rise and Lansdown View at Cleeve Court CRC in January 
2017 and a summary of the results is given overleaf.

Reviewing organisational policies, 
procedures and guidelines

Sirona’s Nutrition and Health policy has been reviewed and 
updated. Information and guidance on appropriate oral nutritional 
supplement use has been updated to ensure it is relevant for 
meeting the needs of those we care for.

Audit programme Monthly audits of the use of the Malnutrition Universal Screening 
Tool (MUST) screening tool within the inpatient wards have been 
undertaken.
There were systems and process across the organisation to ensure 
staff assessed and responded to patient risk. Staff completed risk 
assessments for issues such as nutrition, pressure ulcers and falls.

Reviewing learning and development 
sessions

Training sessions on the use of the MUST tool have been provided 
to staff so they can include this as part of their everyday practice.

Engaging service users Information leaflets for service users have been updated and 
reviewed. Factsheets are now available. Service user views and 
preferences in relation to food and menus have been captured.

“In South Gloucestershire there was a nutrition and dietetics 

service which provided a patient focussed service to GPs, 

offered outpatient appointments and offered advice to 

multidisciplinary rehabilitation teams. In Bath there was an adult 

speech and language therapy service providing support to advise, 

assess and care for adult patients with communication and/or 

swallowing difficulties.” 

CQC Inspection Report 2016
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Weighted food survey:

A weighed food survey took place on Kelston Rise and 
Lansdown View at Cleeve Court Community Resource 
Centre in January 2017; Cleeve Court is a residential 
home caring for 45 people, the majority of whom 
have complex Dementia. This involved weighing and 
analysing the food served and consumed by residents 
on each floor. Food and hydration practices as well as 
management of therapeutic diets were also observed 
and comments from residents and staff captured. The 
results showed that the food looked appetising and 
staff were very attentive to the residents needs, likes 
and dislikes. If residents did not want any of the food 
available they were always offered an alternative to 
the main course or dessert choice. A dietitian has 
been working with the manager and head cook at 
Cleeve Court CRC to review the results. Guidance on 
suitable portion sizes has been shared.
Current MUST documentation and care plans have 
been reviewed and compared to documentation from 
other organisations and the current documentation 
remains fit for purpose and will remain with no 
changes required.

MUST audit results:

The monthly MUST audits conducted within the Bath 
and North East Somerset and South Gloucestershire 
inpatient wards have shown an improvement on 
previous quarters in relation to the percentage 
of individuals being screened within 24 hours of 
admission.

“The malnutrition universal screening tool 

(MUST) was completed as part of the 

standard nutritional risk assessment for 

patients. During home visits community 

staff were heard asking patients about their 

appetite and how much they were able to 

eat and drink. Regular healthy meals in 

relation to maintaining blood sugar levels 

within acceptable limits were discussed with 

patients with diabetes.”

CQC Inspection Report 2016
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Staff Health & Wellbeing

Sirona’s vision is to help create happier and healthier 
communities; this applies not only to the people we 
support in our local communities but also to our staff. 
In Sirona, we assess ourselves against the charter 
standards from the Workplace Wellbeing Charter. 
The Workplace Wellbeing Charter is an opportunity 
for employers to demonstrate their commitment to 
the health and wellbeing of their workforce. Our plan 
in 2016-17 has focussed on the three key elements 
highlighted through the national health and wellbeing 
CQUIN (Commissioning for Quality and Innovation) 
of introducing a range of physical activity schemes, 
improving access to physiotherapy services and 
introducing a range of mental health initiatives for 
staff.

Staff within Sirona are able to access a number of 
wellbeing initiatives which include:
• Yoga
• Staff Physiotherapy Service
• Massage
• Aromatherapy
• Reflexology
• Swimming
• “One You”
• Wellbeing College
• Cycle scheme
• Flu vaccinations
• Walking groups
•  Employee Assistance Program / 

Occupational Health

•  “How are you feeling?” 
– Health and Wellbeing Tool

•  Building resilience sessions antibiotics in line 
with local and national antimicrobial guidelines.

A special health and wellbeing section set up on the 
Sirona intranet was viewed more than 13,000 times 
with 653 views on just one day

“I feel proud of the service we offer. 

We support and encourage well-being, 

safety and independence for our patients in 

their own homes and their communities. 

I am proud of the support I get from my 

colleagues and my manager which helps 

me provide a high standard of care and 

information within our service that we offer  

to our patients”

Staff Survey 2016

“There was a clear vision and set of values 

in place that were developed with staff and 

demonstrated by staff at all levels.”

CQC Inspection October 2016

“I am most proud of my team and how hard 

they work. Completing their PDRs recently 

re-enforced for me their passionate work 

ethic and drive to do a great job”

Staff Survey 2016

15

2,440 

people 
(33 vacancies)

1,838 

FTE

112 

Bank 

Workers
290

male

2,295
female



Se
cti

on
 3 

– O
ur

 w
or

kfo
rce

Integrated Workforce Plan

People tell us that they want services to be joined 
up whether that is within individual organisations or 
across different  ones. As part of this, we are constantly 
looking at ways we can:
•  work with other providers to ensure our staff are 

equipped with the best possible skills;
•  adopt consistent approaches, where appropriate;
•  we are all as efficient as possible to make the 

experience for the individual the best it can be.
Our main focus for this work changed during 2016/17 
following the decision to move the majority of 
community health and care services in Bath and North 
East Somerset to Virgin Care.
We are therefore now working more closely with our 
partners and with other employers in Bristol, North 
Somerset and South Gloucestershire (BNSSG) 
and with Health Education England as part of the 
Sustainability and Transformation Plans (STPs) for 
that area.

The Sustainability and Transformation Plan sets 
out a vision of future health and social care for our 
population for the next five years and there is one in 
every region.

The discussions within BNSSG are at a very early 
stage of development and will need to reflect the 
needs of the local populations. However, they are 
likely to include:
•   A review of the different mandatory training schemes 

and the pre-employment checks we all run in health 
and social care to standardise these as much as 
possible. This will then make it easier for staff to 
change employer without having to go through the 
same training and/or checks earlier than they need 
to making the move smoother, quicker and helping 
us to reduce costs by undertaking these tasks twice, 
unnecessarily.

•   Looking at further ways by which we can share 
learning and the provision of training to support 
greater working together.

•   Exploring the need for new skills/roles in different 
settings and setting up training accordingly; during 
2017 we are piloting, with partners, the training and 
introduction of a new Assistant Practitioner role. 
This will be a highly trained individual who, although 
not a qualified nurse, will be able to undertake many 
of the tasks that qualified nurses currently perform 
thereby releasing them to focus on the more 
complex and demanding requirements of their role.

16
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This gives us an opportunity to celebrate with 
colleagues who have gone the extra mile to make a 
difference to the lives of others.
Nominations made by colleagues and service users 
for each of the Awards are shortlisted by the Chairman 
and Chief Executive, accompanied in many years by 
the editor of the Bath Chronicle, Lynne Fernquest.
The awards are presented at a celebratory evening 
on or around 1st October to coincide with our launch 
on 1st October 2011. A short resume of some of our 
winners over the years is given below:
Stella Wainwright – 

I Think They Deserve It Award 2013

Nominated by a service user for the “immense 
contribution” she made to him and his wife who died at 
home from cancer. He told us he was recommending 
Stella, a district nurse, because of her professionalism, 
her kindness and her support for both of them during 
the last few weeks of his wife’s life.
He told us how his wife wanted to spend her last days 
at home but was worried about how he would cope. 
Stella gave her reassurance, organised equipment, 
ensured effective pain relief and visited to check her 
condition as required.
“I am recommending this District Nurse for the 
immense contribution she made to both of us during 
the last few weeks of my wife’s life.”
Kelston Rise staff, Cleeve Court, Bath – 

Chief Executive’s Award for Taking it Personally 

2014

The team which cares for those with dementia 
supported a lady whose mother needed end of life 
care. She told how when her mother required end of 

Awards

Our staff are key to our success and each year we celebrate their achievements with the 

Sirona Awards for Excellence.  

17

life care the staff did everything to enable her to stay at 
the home and her mother was cared for with respect, 
dignity, empathy, sensitivity and infinite patience as 
were all the residents there. Care was personalised 
for each individual, consistent and caring – and fun.
“I visited every day for the last two weeks of my 
mother’s life and cannot put into words how wonderful 
the staff were to her and also to us as a family.”
Mair Bond –

Outstanding Contribution to the Community 2015

As a social enterprise, Sirona is committed to working 
for the benefit of our local communities and we know 
our staff freely give their time outside of work too. Mair, 
who is a nurse within Sirona, gives so much of herself 
not only for those who use our services but also her 
colleagues and those who are in need living within 
the community. Her colleagues told us that she bakes 
cakes, organises team nights out and is always ready 
with a listening ear. She also found time to cook at a 
homeless shelter and in a fundraising annual sleep 
out. Mair is the spirit of “Taking it Personally”.
Victoria Cooper – 

Leadership Award 2016

Vicky’s team told us how she involves them in decision 
making and actively listens to ideas whilst leading 
strongly. They described her as “just amazing” both 
at a personal and leadership level and wanted to let 
her know just how much they appreciated her. She 
is described as always looking for ways to improve 
the Service from ensuring systems are streamlined 
and efficient to being aware of new developments. 
Enthusiastic and positive, she unites the Adult Speech 
and Language Therapy team, infuses energy and 
gives support where necessary.
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The Friends and Family Test

The Friends and Family Test (FFT) for those who use 
our services is an easy way for them to leave feedback 
about their experiences. The question asks if people 
would recommend the services they have used and 
offers a range of responses.

We are pleased that since last year the numbers 
recommending us to family and friends has increased 
from 97% to 98% and the number not recommending 
us has decreased from 1% to 0.75%.

Section 4 – Service User Experience

Listening to service users, their families and carers alongside our local communities is 

fundamental to our values and part of our commitment to deliver care that is truly personal 

and centred on the needs of each individual.  

“How likely are you to recommend us to 
friends and family if they needed similar 

care or treatment?”

          Extremely likely 

          Likely

          Neither likely or unlikely

          Unlikely

          Extremely unlikely

What is your reason for answering in 

this way?

Friends & Family 2015-16 & 2016-17

                                    2014/15   2015/16   2016/17 

Recommended %            96%       97%       98%

Not recommended %        2%          1%       0.7%

We are now able to publish real-time service user feedback via our public website
https://www.sirona-cic.org.uk/about-us/our-performance/friends-and-family-test/

Sample of Friends and Family Test comments:
“Very prompt response. 

Concerns covered thoroughly.”

– Community Learning Difficulties Team

“My nurse was so helpful and explained everything to 
me and also wrote down for me so that I wouldn’t forget 

and also made me feel very comfortable. Brilliant”

– Dermatology Nurse Service
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The Panel has been in existence since 2011. During 
2016-17 we had eight members from across Bath 
and North East Somerset and South Gloucestershire 
whose input has been hugely valued. The Panel’s role 
is to be an organisation-wide body that works at a 
strategic planning level within Sirona. It aims to embed 
service user voices at the heart of the organisation 
and they collaborate on, and are consulted about, a 
wide variety of issues.
A decision to disband the panel at the end of March 
was taken given the majority of members were based 
in Bath and North East Somerset and many of our 
community services in this area were transferring 
to another provider. We are currently exploring the 
methods by which individuals can be involved in 
shaping and informing our services from which we 
will discuss with service users how best to bring them 
together into a single panel or what other ideas they 
might have. We want to ensure that everyone has a 
voice whilst also making use of the additional input 
that some people are willing to make to advise us 
further.

Service User Panel

The Service User Panel is made up of members of the public and service users who have 

an interest in health and social care at Sirona.

Service User Events

We have held and attended a number of events during 
the year to raise awareness and consult with service 
users and other partners about specific services in 
development or undergoing change. Examples of 
these events include:
•  Diabetes Specialist Nurses stand at Tesco’s Yate as 

part of promoting Diabetes Week;
•  Discharge to Assess – Home is Best event at 

Southmead Hospital to raise awareness of the 
service in particular and community services in 
general;

•  Village Agents event in Ubley. Several Sirona teams 
and other local health and wellbeing organisations 
attended to raise awareness about End of Life 
planning. Local people were involved and the event 
was shortlisted for the National Council for Palliative 
Care Dying Matters Awareness Initiative of the 
Year Award. Sirona’s End of Life Care was rated 
“Outstanding” in the CQC Inspection;

•  Contraception & Sexual Health Service website. 
Young people were consulted on the development 
of a website and their views were used to inform the 
look, wording and tone;

•  Shared Lives annual event. Barbeque attended by 
service users, carers, professionals, the team and 
all services involved with Shared Lives to celebrate 
the service and the support it receives from the 
community.

“Public and staff engagement occurred in all 

areas of the organisation. Patient feedback 

was welcomed and encouraged. Patient stories 

featured prominently at board meetings.”

CQC Report 2016
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We work closely with the Carers Centres throughout 
the areas we serve as well as sitting on the South 
Gloucestershire Carers Advisory Partnership. 
In 2016-2017 we were proud to be able to sponsor the 
Celebrating Carers event held in Bath and North East 
Somerset.
Examples of engagement with carers over the past 
year have included:
•  Development of a carers leaflet for End of Life carers 

and the roll out of all leaflets across District Nursing 
Services;

•  Use of the staff Dementia Interest Group to raise 
awareness;

•  Staff attended the Living Well With Dementia 
roadshow, an event run by the Council. There 
were presentations by different organisations and 
breakout sessions so attendees could walk around 
the number of services who had information stands;

•  Dementia, Falls and Carers Strategies. There 
was a presence from Sirona and stands at three 
consultation events on the development of the new 
dementia, falls and carers strategies. The events 
were run by the South Gloucestershire Council. 
Members of the public plus representatives from 
local groups and organisations gave their ideas. 
Feedback was incorporated into the new strategies;

•  Carers Week Open Meeting. This took place at the 
South Gloucestershire Carers Support Centre as 
part of National Carers Week. This was a free event 
where carers could meet. The Sirona Active Ageing 
Service had a stall and offered blood pressure and 
health checks. The Engagement Team also had a 
stall promoting the work of Sirona. Jenny Theed, 
Sirona Director of Operations and Nursing, launched 
the event with a presentation about Sirona’s work in 
the area.

Carers

Supporting carers along with service users and families is very important to Sirona and 

we recognise the hard work of these individuals and want to ensure their voice is heard.

Practical Information and Advice 

for Carers 

on Managing Symptoms

This leaflet has been designed 

as a guide to support 

greater access to services 

for you and your carer

Guide to Services
Carers Handbook

Are You a Carer?

20

In 2016 we spoke to carers about their experience of the Community Matron Service and here are some of the 
comments we received.

“I am usually in the same room and the 

Community Matron talks to us both,”

– Carer’s interview 2016

“We feel the Community Matron is a breath 

of fresh air, when my husband had to go into 

hospital she arranged it all and called us to 

pass on the details of the appointment. She 

takes the stress out of things and we both look 

forward to seeing her on her visit.”

– Carer’s interview 2016

“It has given me reassurance as a carer  

and I use the Community Matrons to give 

me guidance and just to check that I am  

doing the right things.  

If I think my husband needs to start on 

antibiotics I would do this and then contact 

the matron and tell her what I have done and 

she will always book a visit to come and see 

him a once over and just monitor him. 

This service is my lifeline,”

– Carer’s interview 2016
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Tell Us What You Think

Tell Us What You Think cards are postcard sized 
feedback cards that are available at clinic and 
public reception areas across the organisation. The 
questions are also available on the Sirona website. 
They are self-sealing with the Sirona address on the 
back for respondents to easily post back to us for free. 
They provide an opportunity for service users to give 
feedback about services they have received and also 
for them to say if they would like to get further involved 
with Sirona’s activities.
The cards are returned to the Service User 
Engagement Team to action.
The feedback on the cards is usually very positive. All 
feedback is reviewed and, where appropriate, follow-
up action is taken and service users contacted by 
Service Managers to address any concerns.
All service users who indicate they would like to get 
involved with Sirona are also contacted and given 
information about volunteering opportunities within 
the organisation.

Engagement Team of the Month

Ensuring the voice of those who use our services is 
heard is key to Sirona and this year the Engagement 
Team introduced the Engagement Team of the Month 
Award. This is awarded to teams who undertake a 
particularly good piece of engagement, or who have 
received great feedback from their service users. 
The aim is to recognise and celebrate good practice 
but also to encourage teams in engagement with 
individuals to ensure the voice of service users is 
heard throughout the organisation..
Award winners so far are:
•  Podiatry Team for excellent comments and volumes 

of Tell Us What You Think cards;
•   Shared Lives Team for many compliments from 

service users;
•  Community Matrons Cluster 3 - who are based in 

Yate in South Gloucestershire - for the volume of Tell 
Us What You Think cards and lovely comments from 
service users;

•  Falls and Balance Clinic for excellent feedback 
during service user interviews.

The Shared Lives Team (pictured above) won the 
Engagement Team of the month award in December 
2016. The service was nominated by their team leader 
for the many compliments they receive from service 
users, their families and professionals for the work 
that they do.

“Being a diabetic OAP I find this particular 
service of immense value and benefit.  

May it long continue.”

– South Gloucestershire Podiatry Service

“The Sexual Health Nurse that dealt with me last 
minute was very thorough and professional.”

– CASH Clinic
 

Tell Us What You Think comments

21

Lucy Pountney 
Audit Facilitator at Sulis Ward, St Martin’s Hospital
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The experiences of individuals, their carers and/or 
families who have used or are using Sirona services 
and in the transition in and out of our services to other 
organisations and between different Sirona services 
help us shape our services to ensure we meet 
the needs of the communities we serve. We have 
collected stories from a number of service users with 
experience of a wide variety of services. 

Frailty Service Interviews

The Frailty Service was launched in 2016 and is a 
multi-disciplinary team set up to minimise the impact of 
any health problems an individual who is housebound 
or living in a care home so we can support them to 
stay as independent as possible and work with others 
to help them stay well.
The Service wanted to carry out some in-home 
interviews to capture the views of service users and 
families. Six interviews took place. A further five 
interviews then took place six months later. 

These stories can provide a very personal view of the 
impact of our services on service users and can be a 
very powerful tool for improving our care and helping 
us to shape services.
Service users are invited to talk in person to Sirona’s 
Board about their experiences and individual’s stories 
are also shared with Sirona’s Quality Committee. 
These experiences are also used as part of staff 
training, to help us all understand better a service 
user’s experience and how even the smallest action 
can make a difference. These are also shared on our 
website and in various publications so others can see 
what people say about their experience and have 
confidence in the quality of our services.

Stephen Early – Service User

It is from the moment we says “hello” to someone 
needing our care that we can make a difference; our 
tone of voice, our manner as well as what we do. 
This is a key message given to all our employees by 
Stephen.
He knows this only too well as Sirona has played a 
huge part in his life and he shares his story openly at 
training sessions to help our teams understand how 
even the smallest act can make a massive difference to 
the lives of individuals. Stephen’s journey epitomises 
Sirona’s ethos of “Taking it Personally” and through 
his involvement in training staff, we can be even more 
confident that our values shine. 

Collection of Service User Stories

Sirona has developed a collection of service user stories by interviewing a number of 

individuals about their experiences of our care. 

YOU SAID

You found the service to be really good and 
felt that you could chat to the staff; you felt that 
nothing was too much trouble for the staff and 
they have put everything in place and made 
all the arrangements including social care and 
equipment. The majority felt that their needs 
were taken into consideration.

WE DID

The multi-disciplinary approach seems to 
work very well for this service user group. We 
will continue to strive to provide an excellent 
service.

22
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Our approach will be in line with national guidance 
and best practice. We will:
•  refresh our engagement strategy to fully embrace 

co-production; the current engagement strategy was 
introduced in 2014 and it will be further developed in 
2017-18.

•  increase our levels of engagement with service users 
and their carers; the aim of Sirona’s engagement 
philosophy is to offer as wide a range of methods 
as possible for service users to be able to give us 
feedback, or to get involved. These include a number 
of online methods and then a range of options from 
a quick Friends and Family Test or Tell Us What You 
Think form through to inviting individuals to share 
with us their stories or being a member of a service 
specific user groups. All feedback is important to 
us whether it is a brief conversation at the end of 
a clinic appointment or co-production during the 
development of a new service;

•  develop new ways to partner with service users 
and community groups to explore opportunities 
to transform services. We have visited a number 
of Patient Participation Groups which enables us 
to explain our services, gather feedback and to 
discuss with group members ways in which we can 
improve services and we were invited to the Patient 
Participation Group Forum in South Gloucestershire 
to give an update on the Community Respiratory 
Service and to discuss our plans for the future with 
the group;

•  progress plans to involve volunteers in our 
engagement activities. We currently have around 50 
volunteers working in a variety of roles across the 
organisation which range from: being a member of 
the Service User Panel; fitting hearing aids for service 
users of the Audiology Service; interviewing service 
users about their experiences of Sirona services; 
being part of staff interview panels for the Extra Care 
Service and talking about their experiences of Sirona 
care at the regular induction sessions for new staff;

•  explore plans to work with partner organisations on 
joint engagement approaches; for example, Carers 
Week Open Meeting. This took place at the South 
Gloucestershire Carers Support Centre as part of 
National Carers Week. This was a free event where 
carers could meet. The Sirona Active Ageing Service 
had a stall and offered blood pressure and health 
checks. The Engagement Team also had a stall 
promoting the work of Sirona. Jenny Theed, Sirona 
Director of Operations and Nursing, started the 
event off with a presentation about Sirona’s work in 
the area.

•  In addition to our links with Healthwatch and carers’ 
organisations the Service User Engagement Team 
has strong and developing links with a number of 
local organisations. This is really important to us as 
we can gain and give support, ideas and expertise by 
working closely with our local partners and improve 
the local offer we all give to our service users.

•  In the past year examples of partnership working 
with others have included:

•  meetings with, and visits to, other organisations 
e.g. The Milestones Trust, South Gloucestershire 
Arts and Libraries Project, Dhek Bhal and Patchway 
Memory Clinic.

•  The Service User Involvement Lead is the Sirona 
Healthwatch Champion who provides the link 
between Healthwatch and Sirona staff and volunteers 
by publicising information on events and training 
back and forth between the organisations. The 
Service User Involvement Lead is also a member 
of the Local Safeguarding Adults Board Awareness, 
Engagement and Communications Group and, as 
such, was involved in organising activities locally for 
Safeguarding Awareness Week in June.

We are committed to continuing to work hard to ensure service users, carers and families 

are involved with us and help us to think differently about how services are shaped to work 

around the individual and best meet the challenging needs of the future.

Section 5 – Your Feedback
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Complaints

Further Developing and Embedding 

the New Approach

Feedback isn’t always positive and we know things 
don’t always go as well as we would like but hearing 
this is as important to us as receiving compliments as 
both help us to shape the services we provide.
Our Customer Care Service has continued to develop 
processes to further improve the way in which we 
respond to the feedback received from service users.
To ensure learning from complaints, concerns and 
queries is shared across Sirona, we have improved 
our action plans to reflect this.
We have also developed our reporting for equalities 
information to ensure we meet the needs of all our 
service users.
We also believe in responding to individuals quickly 
and addressing queries promptly and this has shown 
a further decrease in the number of formal complaints 
and concerns received. Due to the proactive approach 
and promotion of the Customer Care Service we have 
seen a significant increase in the number of emails 
and queries received by the service, which are dealt 
with quickly and professionally.
The Service is also working closely with our colleagues 
in the Community Children’s Health Partnership to 
resolve issues received via a jointly managed inbox 
“How to be Heard”; as our services are provided by 
different partners we wanted to make it as simple as 
possible for those using services to get in touch.

Complaints and concerns

The number of complaints received this year has 
decreased by 31% compared with 2015-16. The 
number of concerns has also decreased by 39% 
compared to 2015-16.
The Customer Care Service is committed to continually 
working with our teams to improve standards and 
resolve concerns as they arise to ensure people have 
a positive experience.
The themes that occur most frequently within 
complaints relate to delayed access to services, 
standards and lack of or miscommunication.

Compliments

There has been a 22% increase in the number 
of compliments received from service users. The 
services welcome this positive feedback as being 
personally appreciated is always encouraging. 
Importantly for the organisation it helps us know what 
people especially like or value.

24

Compliments received at Henderson Ward, 
Thornbury Hospital.
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Examples of what people say

Quote

“Very prompt response. Concerns covered thoroughly.”

“My nurse was so helpful and explained everything to 
me and also wrote down for me so that I wouldn’t forget 
and also made me feel very comfortable. Brilliant.”

“The staff listen and are very caring. Sensible exercise 
and good advice given at every session to help you help 
yourself.”

“We do seem to visit a lot with sporting injuries and the 
service / care is brilliant. Very quick and fantastic at 
relaxing an anxious child.”

“I always look forward to coming because I know I will 
leave hearing better.”

“I feel I have been listened to and my problems have 
been helped.”

“This department has been professional, friendly and 
reassuring throughout. Many thanks.”

“Prompt visit to evaluate, also appointment helpful. Has 
improved my life a little.” “Friendly staff.”

“Staff identified needs and acted upon them. Equipment 
and help was supplied very quickly.”

Team

South Gloucestershire

Community Learning Difficulties Team

Dermatology Nurse Service

B&NES Physiotherapy Outpatients

Paulton Minor Injuries Unit

Audiology

Learning Difficulties Complex Health Needs

Child Health Audiology

Falls and Balance Clinic

Reablement Team

“We were treated very well, talked to and 

listened to so we felt comfortable.”

Integrated Respiratory Team

“The care my husband has received from 

everyone has been wonderful. Thank you.”

Community Matrons
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“The attention help and advice given to me by 

the dermatology specialist nurse was so good.”

Friends and Family Test 2016-17

“The Tissue Viability Nurse who has been 

dealing with me has been amazing very diligent 

and determined to see problems through to a 

conclusion and has been a credit to Sirona.”

Friends and Family Test 2016-17
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Community Rehab Beds

In-Reach Team and Elgar 2 ward

Each service user and their family/carer are invited 
to complete a survey before they leave the ward / or 
community units. The survey is owned by the whole 
team and administered by the Rehab Support Workers 
in the units.

Children’s Speech and Language 

Therapy Telephone Advice Line

The Service User Engagement Team and Volunteer 
Researchers were asked to conduct a telephone audit 
of the line to capture feedback from people who had 
used the service since 2015.

We are proud of the work of our staff in providing 
“Outstanding” care to the community we serve and 
the innovative approaches we have introduced to 
integrate health, social care and other services to 
benefit the local communities.
We are also proud that we work with so many partner 
organisations to be able to consistently add further 
value to our services for those we serve.

Surveys

We run large numbers of surveys throughout the year to enable people to give their 

feedback and views on the services they or their loved ones receive. 

YOU SAID

You were a ‘bit bored’ whilst in our bedded 
facilities and would ‘like a bit more to keep us 
occupied.’ 

WE DID

We were able to reallocate funds to employ 
an Activity Co-ordinator on the ward to lead 
the team to provide a programme of activity to 
prevent boredom, increase engagement and 
improve both physical and emotional wellbeing. 
They will also work with and guide our partners 
who provide our bedded facilities to improve 
their own activity programmes and engagement 
strategies. 

YOU SAID

100% of interviewees felt treated with courtesy 
and respect; 90% felt listened to and understood; 
90% felt the professional was responsive to their 
needs and was knowledgeable; 90% felt that 
advice given was helpful; 90% said they were 
reassured by the phone call; 80% felt the length 
of the call was right and 90% would recommend 
the advice line to others. Most felt that it was a 
good advice line. One felt that members of the 
team do not communicate. Another common 

theme was the difficult operating times for the 
advice line with respondents stating that it was 
not helpful for those who work.

WE DID

We made sure
•  service staff are aware of which service users 

are on which lists;service staff are managing 
people’s expectations of the turnaround from 
first contact to a referral and subsequent 
assessment;

• introduced additional operating times; 
• monitored the line closely.
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We conducted bespoke engagement activities in 
support of new service developments. Just as we 
don’t believe one size fits all in terms of our services, 
we also tailor our communication and engagement 
plans for new services. This year we developed these 
for our new Diabetes Specialist Nursing Service 
and our Integrated Respiratory Service. Examples 
included: service user input into the design of service 
leaflets; online and paper surveys for service users 
and their carers and one to one interviews of service 
users and their carers asking about their experiences 
of the service.

Sirona had stands at three consultation events on 
the development of the new Dementia, Falls and 
Carers strategies. These consultation events were 
run by South Gloucestershire Council. Members 
of the community, plus representatives from local 
groups and organisations gave their ideas. Feedback 
gathered was incorporated into the new strategies.
We recognise that the views of our service users and 
carers can make a huge difference to the quality, 
effectiveness and future design of our services and 
want them to have as many opportunities to be 
involved as possible.

The principles applied at Wellbeing House have a 
positive psychological and emotional impact that 
boosts the self-esteem of the people who stay there. 
This helps them to manage their situation better 
after their stay. Only one service user has bedded 
psychiatric care since using the house – and that 
was because the house was fully booked when she 
needed it. A stay at the house would have been her 
preference and would probably have prevented her 
subsequent crisis.
It is hoped the success achieved at Wellbeing House 
will be a prelude to more preventative, non-clinical 
care for people experiencing escalating mental health 
problems.
This type of provision costs less – in human and 
monetary terms – and it achieves more in terms of 
stability and progression. 

This message was left by a client of Wellbeing House for future users of the service: 

“I don’t know your reason for being here, but you are in a good place, a safe one, where you can rest and 

work things through. Everyone falls down sometimes; some of us fall further or more often than others. 

Getting back up again isn’t always easy but there are people who understand, people who can help and 

places you can go to heal and findsome peace. I came here a mess. Today I leave with a little bit of hope.”

Wellbeing House, Bath – opened July 2015.

Wellbeing House has been open since July 2015 and in that time 132 people have stayed 

there. The house has proven to be an effective alternative, during a period of crisis, to the 

use of more costly, crisis-driven interventions. 

27

New Service Developments



Se
cti

on
 5 

– Y
ou

r F
ee

db
ac

k

Working together and acting on feedback

We share the feedback we receive across the organisation to ensure that we continuously 

learn and use the learning to implement service improvements and ensure consistently 

high standards of care. Feedback from service users in whichever form it is received is 

immensely valuable in helping us understand what improvements will make a positive 

difference to people, and how best we could change and develop services for the future. 

What was said

People asked to be kept informed of 
potential waiting times.

Sixth form pupils asked for lessons on 
how to cope with stress and anxiety and 
general health issues.

We failed to attend our appointment 
because we forgot we had it.

Carers told us they wanted to attend 
some of the national Parkinsons UK 
(PDUK) events but found it difficult to get 
to them.

Service Area

Minor Injuries Unit  

– Paulton

School Nursing

Diabetes Specialist 

Nurse Service

Adult Speech and

Language Therapy

What we did

Reception staff are now updated on 
waiting times and these are shared with 
people when they arrive. We also display 
waiting times in the Unit and update this 
regularly throughout the day.

Our school nurses worked with teachers 
and these now form part of their 
programme.

We introduced text messages to remind 
service users about their appointments – 
since this began we have only had two 
failures to attend.

Our therapists liaised with PDUK to 
arrange transport so people could attend.

Examples of how we have acted on feedback

Future plans for

Service User Experience

Ensuring our service users have the best possible 
experience is a key priority for Sirona in 2017-18 and 
we are seeking to improve this as well as ensuring 
we meet the quality standards agreed within our main 
contracts.
We will be exploring and, where possible utilising, 
innovative ways to engage and encourage active and 
meaningful participation.
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By email:
askSirona@ 

sirona-cic.org.uk

Online: 
 www.sirona-cic.org.uk

Tweet  
@SironaCIC

Find us 

on Facebook: 
SironaCIC

Get in 

touch
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Infection, Prevention and Control

During 2016-17 we are pleased to have continued to maintain a consistent focus on our infection prevention and 
control measures and achieved all our healthcare associated infection rate targets.

There have been five outbreaks of Norovirus this year. Four were in the first quarter of the year, and the fifth 
occurred in December 2016 at Paulton Memorial Hospital. However, no bed days were lost during the outbreak 
in December.

There is further detail on our focussed work to address infection prevention and control on page 36.

Section 6 – National and Local Performance Targets

Outcome in 2016-17

B&NES has now reached five years without MRSA and 
South Gloucestershire have had no incidences since 
joining Sirona in October 2014.

There have been two cases of Clostridium Difficile, one in 
June 2016 and one in November 2016 both at St Martin’s 
Hospital. One case was attributed to a third party, and 
the other is cause unknown although investigators were 
confident it was not due to any lapse in care on the ward.

There have been no cases of inpatient acquired E-coli 
bacteraemia.

Type of Infection

Methicillin-resistant Staphylococcus 

Aureus (MRSA) Bacteraemia

Clostridium Difficile (CDF)

E-coli Bacteraemia
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Sulis Unit, St Martin’s Hospital, Bath

Section 6
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Service User Safety
Keeping service users safe in our care is really 
important to us and there are three key ways that 
we assure ourselves that we are providing safe and 
effective care.
Creating conditions for safety

•  our PLACE – Patient-Led Assessments of the Care 
Environment - audits of our inpatient units

•  the staff flu vaccination programme
•  meeting the requirement to ensure safe staffing 

levels in key bedded and bed-equivalent services
Prevention and mitigation

•  infection prevention and control
•  having risk assessment processes and clear crisis 

management plans in place for our adult service 
users with complex learning difficulties

•  providing comprehensive advice and support 
to parents to maximise the uptake of childhood 
immunisation programmes

•  meeting the timescales of the safeguarding 
vulnerable adults’ pathway to ensure service users 
safety.

Creating an environment for learning

•  reporting our adverse events
•  performance against the four main components of 

the Patient Safety Thermometer which is a national 
tool which enables teams to measure an individual’s 
wellbeing over a period of time.

“Staff had the skills, knowledge and experience 
to deliver effective care and treatment.”

 – CQC report 2016

Duty of Candour
One of the outcomes of the Francis Report, which 
was published following the public inquiry into the 
failings in care at the Mid-Staffordshire Hospitals NHS 
Foundation Trust, was a statutory “Duty of Candour” 
requirement for all health and care providers. This 
places upon us a professional responsibility to be 
honest with service users when things go wrong, 
regardless of whether the mistake is known to the 
individual at the time.
Within Sirona, we have always believed that openness 
and honesty with those who use our service is key 
to our relationship and helps develop trust. This is a 
fundamental part of our “Taking it Personally” ethos 
and we ask all staff to be committed to the creation 
of an open, learning culture which ensures we do 
everything we can to keep people safe.
During 2016/17 we continued to develop and embed 
our approach by:
•  ensuring that when an adverse event is reported 

within the organisation we remind staff of their Duty 
of Candour responsibilities

•  including the monitoring of our compliance with Duty 
of Candour as part of our overall Quality Assurance 
process.

We were pleased to see the positive impact of 
our actions reflected in the CQC’s findings that 
demonstrated that our staff had a good understanding 
and knowledge of when to apply Duty of Candour.

“I am proud that we embrace change 

and have a strong leadership that support 

and respect us as Nurses.”

Staff Survey 2016

Taking it personally may sometimes mean 

saying ‘SORRY’ when something goes wrong

–  for the service user involved in the 
event, their next of kin and any staff 
member

–  to share information or to meet 
to discuss and expectations from 
investigations

–  your conversations and your apology 
by writing to the service user and/or 
their next of kin

–  give the results of investigations 
to the service user/next of kin (as 
agreed with them

–  Sirona expects all staff to be open 
and honest with service users and/or 
their next of kin when something has 
gone wrong

Support 

Offer

Record

Results

Yes!
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Creating conditions for safety

Patient Led Assessments of the Care Environment (PLACE)

Patient-Led Assessments of the Care Environment (PLACE) help organisations understand how well they are 
meeting the needs of their patients, and identify where improvements can be made. Once again we are grateful 
for the contribution of volunteers, including those from Healthwatch and the League of Friends, who participated in 
the PLACE assessments on our three hospital sites during the year. The ratings and feedback informed an action 
plan which has been a priority for us to address the observations and suggestions made.

e Cleanliness
%

98.06

100.00

97.03

99.19

Place Scores 
2016/17

2016/17

National Average

Sulis Ward,  

St Martin’s Hospital

John Stacey Ward,  

Paulton Memorial  

Hospital

Henderson Ward, 

Thornbury Hospital

Food & 

Hydration
%

87.07

87.76

79.53

86.79

Privacy 
Dignity & 
Wellbeing

%

84.16

86.24

81.15

78.68

Condition 

Appearance
&

Maintenance

%

93.37

90.91

92.74

97.11

Dementia

%

75.28

91.06

84.36

64.66

Disability
%

78.84

87.20

90.23

65.47

A number of these results are below the standards we would want to meet and below the national averages. 
We know that the physical environment in which many of these services are provided is outdated and in need 
of improvement and during 2016 we did make improvements to both Sulis Ward at St Martin’s Hospital in Bath 
and at Paulton Memorial Hospital. The buildings at Thornbury Hospital are more challenging and we do have 
plans in place to provide a completely new facility there; we are currently working with our funders and with our 
commissioners to finalise these so we can make progress.
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However, not all of the low scores can be attributed 
to the physical environment alone, and there are 
other improvements we have made to address the 
shortcomings that were identified. These include: 

Poor Food Scores  

at Paulton Memorial Hospital:

•  We received a low score for not offering semi 
skimmed or skimmed milk with cereals at breakfast. 
In discussion with our dietitian, we have continued 
to use full fat milk as the offer of choice as it is 
considered an essential part of supporting the 
nutritional needs of individuals whilst in hospital. We 
will, however, keep this under review for individuals 
and, where it is felt appropriate, we will offer it as an 
alternative.

•   It was also pointed out that we did not routinely offer 
individuals a snack between breakfast and lunch; 
this has since been rectified and snacks are now 
regularly available.

We were, however, pleased to see an increase of 
22% in the food score obtained at Henderson Ward, 
Thornbury. Nutrition and Hydration was identified as a 
key priority for us during 2016/17 and we were pleased
to see the impact this has had.

Environmental Issues:

None of our community hospitals have a dedicated 
multi-faith/prayer room and this is difficult to achieve 
given the space and design constraints of the units. 
However, we have now ensured that all service users 
and families are aware of the availability of a quiet 
room for them to use as required.
Overall, we achieved an improvement in 8 out of the 
13 scores that had comparable data for last year and 
we will continue to work hard to improve these even 
further.

Paulton Memorial Hospital

Thornbury Hospital

St Martin’s Hospital
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Safe Staffing
Having the right number of staff with the right skills on duty at all times is key to the delivery of quality and safe 
care for individuals.  Although this is monitored closely by all team managers, we report separately and regularly 
on these key areas: 
• Our inpatient units at St Martin’s; Paulton and Thornbury 
• Our three Community Resource Centres at Bath, Midsomer Norton and Keynsham
• Our Lifetime Service for children with life limiting illnesses
As a result of our regular monitoring, we have introduced a number of improvements:

Inpatients

• Levels of night cover on our wards has been increased and is consistently maintained 
•  Our ward nursing and therapy staff now work more closely together as part of an integrated team thereby making 

best use of their skills and their capacity during the day. We are maintaining a minimum number of staff on duty 
even if this means reviewing the skill mix from time to time

•  We are piloting a new nursing role known as an Assistant Practitioner; this is a highly trained and skilled individual 
who can undertake some of the work only carried out by qualified nurses at present thereby freeing up the nurse 
to focus on the more complex tasks. 

•  Where we do have concerns about staff shortages, we ensure that we review the number and mix of patients on 
the ward so that we can continue to provide safe care. 

St Martin’s Hospital
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Paulton Memorial Hospital

Thornbury Hospital

Community Resource Centres (CRCs) in Bath, Keynsham and Midsomer Norton

These are homes for individuals with a range of different needs and our aim is to ensure our staffing levels meet 
their increasing needs. 
During 2016-17 the CRCs were commissioned to provide for a skill mix of 33% high, 33% medium and 33% low 
dependency residents based on numbers of hours care required per day. 
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Results

•  A review of the staffing skill mix was completed to 
ensure this continues to be appropriate and meets 
the needs of those living in the home.

•  The number of high dependency of residents 
continues to be constant and is likely to remain as 
the aim is to support residents to the end of their life. 
Some work to introduce an Emotional Dependency 
Score in addition to the Physical Dependency Score 
has been investigated but not yet introduced.

•  New manual recording systems and reporting 
processes are in place to ensure accurate and 
detailed reporting of dependency levels. This has 
allowed the services to continue to monitor and 
report their information consistently.

•  During this year the Community Resource Centres 
have moved into a new Division within Sirona and 
a senior management restructuring has taken place 
which has resulted in a new Head of Service being 
appointed who started with us in March. 

Future

In February, a £700,000 investment programme was 
announced which will transform all three homes over 
the course of 2017-18. 
This will mean:-

•  Charlton House in Keynsham will become a home 
for people who need both nursing care and those 
who do not need a nurse but do need a higher level 
of staffing. In March we appointed a Registered 
Manager to Charlton House who, herself, is a 
Registered Nurse.

•  Cleeve Court in Bath will become a residential home 
for people who are living with Dementia which is 
building on their “Butterfly” accreditation.

•  Combe Lea, Midsomer Norton, will also be a home 
for people living with Dementia and  will provide 
nursing as well as residential care.

Lifetime

Lifetime is our specialist service for children with 
life limiting or life threatening conditions with care 
provided in their own homes.
In 2016-17 we wanted to ensure the maximum staffing 
cover for all children in line with their assessed need 
and to do this we over-recruited care staff to minimise 
use of agency if staff were off sick or unable to attend 
work at short notice.
Results

So far in 2016/17 only 65 shifts out of 6058 were not 
covered (1.1%).
61 shifts were covered by agency staff (1.0%).

The aim is to continue to try and maximising staff 
cover whilst reducing the number of shifts covered by 
agency staff. 
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Infection Prevention and Control

Infection Prevention and Control is really important 
to us as we know the impact this can have on an 
individual and their recovery and we therefore work 
hard to ensure we do all we can to minimise the 
numbers. If we have infections within our inpatient 
units, this would often mean we need to close the unit 
to new admissions - which causes delays across the 
whole health and care system as well as delay the 
discharge of people home to prevent the spread of 
any infection wider.   

One of the most common reasons for hospitals having 
to close beds is because of Norovirus; this is one of 
the most common stomach bugs in the UK and causes 
diarrhoea and vomiting.  
Although we had five outbreaks during 2016/17, the 
quick actions of our staff and the measures we had 
put in place to deal with these, meant we did not need 
to close any beds.  
There are a number of measures we take to ensure 
we prevent infections wherever we can and these 
include:
•  Investigating all cases of infection acquired by our 

service users whilst in our care and developing 
speedy and robust action plans to address any 
changes necessary in our practice;   

•  Ensuring that staff maintain high levels of hand 
hygiene and other cleaning compliance at all times; 

•  Using external inspections to highlight any areas 
for improvement and developing action plans 
accordingly;

•  Investigating all reported unexpected infection 
incidents and highlighting any action that can 
be taken to prevent these in future unexpected 
occurrences;

•  Implementing national best practice and guidelines; 
specifically in 2016/17 we gave a high priority to the  
the NICE Sepsis guidance including for Children’s 
Sepsis.

In line with these controls, during 2016/17 we have 
seen the following results: 
•  100% of all people admitted to our inpatient units 

have been screened for MRSA within 24 hours of 
admission We have investigated the  two cases of 
Clostridium Difficile we saw at St Martin’s Hospital 
and identified no shortcomings in care or procedures.  

•  There have been no cases of inpatient acquired 
E-coli bacteraemia.

•  100% of people are screened for sepsis within 24 
hours of admission, and all appropriate individuals 
identified as having sepsis are referred for specialist 
input as appropriate.

•  We are actively introducing the antimicrobial 
stewardship programme which has been highlighted 
earlier in this report (see Page 10).

•   We have increased our number of hand hygiene 
audits and compliance rates range from 95 – 98% 
across all our hospitals.  

•  We have been disappointed with some of our cleaning 
audit results at Thornbury Hospital.  Although we 
know that the physical constraints of the building are 
challenging, our Infection Prevention and Control 
team and our Estates staff are working together to 
implement an improvement plan.

•  We had no infection outbreaks in our Community 
Resource Centres.

Section 7 – Prevention and Mitigation

36

Section 7

Infection Prevention and Control Team - 2016



Se
cti

on
 7 

– P
re

ve
nti

on
 an

d M
itig

ati
on

Childhood Immunisations – Measles, Mumps and Rubella (MMR)

Immunisation remains the safest and most effective way to stop the spread of many of the most infectious 
diseases.  We know that if enough people in the community are immunised, the infection can no longer be spread 
from person to person and the disease can die out altogether.  We therefore want to do all we can to improve the 
uptake of immunisations. 
For MMR, our aim in 2016/17 was to achieve at least  90% of children having the MMR vaccine at two and five 
years. By Quarter 3 of the year this had been achieved. 

Human Papilloma Virus (HPV) Annual Survey 2015/16 Programme

We also offer the HPV vaccination in schools to help protect girls aged 12-13 against types of HPV that can cause 
cervical cancer. Currently 89.4% of eligible girls have received the first dose of HPV and 88% of year 9 girls have 
received the second dose. Our aim continues to get this above 90%. 

The uptake continues to improve, within the year 8 group only one school had an uptake of less than 80% with all 
the others exceeding 80% with the best uptake being 95.8%.
Within the year 9 group there were three schools with less than 80% uptake. However, there were small numbers 
in the cohort of pupils requiring vaccination.
98% of those whose parents consented in both years 8 and 9 have received their vaccinations; this is an increase 
from 90% in 2014/15.

The data for 2016/17 will be available in mid-2017.

Numbers of girls eligible   1240   1239
Number of girls vaccinated  1109   1090
% of girls vaccinated   89.4%   88%

        Year 8   Year 9 mop up
(one dose given) (3 doses given)
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Within Sirona safeguarding is everybody’s business and it is essential that everyone is alert to the possibility of 
abuse and reports it immediately if they suspect it may be happening. 

Adult Safeguarding

Safeguarding adults is the term often used when talking about the abuse of adults who are vulnerable or ‘at risk’.
During 2016/17 we were responsible not only for those adults within our care but, in Bath & North East Somerset, 
we had additional responsibilities to investigate concerns raised about other care providers on behalf of the 
Council.  This meant that we needed to ensure we had robust and separate arrangements in place for accurate 
reporting so that any trends could be clearly identified and actioned.  As a result, we spent time streamlining our 
processes and our team managers met regularly to monitor and review performance across the whole area.  

December 2016 was a particularly unusual month with 97 safeguarding referrals being made to the team.  On 
investigation, many of these referrals came from one source which was a residential care provider that was 
subject to a “whole home” investigation. 

Safeguarding

We are committed to ensuring that adults and children are protected from harm and that 

any concerns or risks identified are thoroughly and fairly investigated and appropriate 
safeguards put in place.

38

“There were adult and children’s safeguarding 

systems in place to keep patients safe. Policies 

were in place and staff were aware of their 

responsibilities in relation to safeguarding.”

 – CQC report 2016
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In September 2016, the B&NES Safeguarding Board agreed the new standards by which responses to alerts 
needed to be made to ensure a more personal approach was being taken to each case. This meant that the 
decision stage on whether to proceed with a detailed investigation needed to be completed within four working 
days and all planning meetings, if required, to be held within 10 working days. Achievement against these since 
that time is shown in the graph above.  
During 2016/17, Sirona’s Board reaffirmed its commitment to the Making Safeguarding Personal (MSP) initiative.  
This is a sector led initiative which aims to develop an outcomes focus to safeguarding work, and a range of 
responses to support people to improve or resolve their circumstances.  It is about engaging with people about the 
outcomes they want at the beginning and middle of working with them, and then ascertaining the extent to which 
those outcomes were realised at the end.
It seeks to achieve:
•  A personalised approach that enables safeguarding to be done with, not to, people
•  Practice that focuses on achieving meaningful improvement to people’s circumstances rather than just on 

‘investigation’ and ‘conclusion’
•  An approach that utilises social work skills rather than just ‘putting people through a process’
•  An approach that enables practitioners, families, teams and the Safeguarding Adult Board to know what difference 

has been made.
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Safeguarding Children

Sirona is committed to keeping children safe within all of its services. We have a lead for safeguarding children on 
our Board and a named nurse for safeguarding in post. 
The organisation has been represented at the Bath and North East Somerset and South Gloucestershire 
Safeguarding Children Boards by the Head of Children’s services. Our named nurse has attended the quality 
subgroups of the Local Safeguarding Children Boards (LSCB) where themed audits have led to quality assurance 
on the topics of transitions for children on a child protection plan, children on a plan for the second time, voice of 
the child within the child protection process, children with sexually harmful behaviour, children who have a parent 
with a mental health difficulty and children at risk of sexual exploitation.
The Safeguarding Children team has provided safeguarding children supervision to those staff who are requiring 
Level 3 specialist safeguarding training and within South Gloucestershire this had risen from 93% in Quarter 1 
to 100% in Quarter 2. We have worked on the quality of supervision and the importance of this focussing on the 
child, and being both restorative and analytical in nature.
There is work being done to promote the use of early help processes including Common Assessment Frameworks 
(CAF)  in Bath and North East Somerset and Single Assessment Frameworks (SAF) in South Gloucestershire. 
These are both used by staff working with children such as health visitors and school nurses.
The quality of referrals to social care was audited in Bath and North East Somerset this year and there were 
improvements in the voice of the child and the identification of risk. It was identified that practitioners need to 
improve the documentation to show the outcome of any referral to social care.  
Sirona has planned and provided health input to the Multi Agency Safeguarding Hub (MASH) in Bath and North 
Somerset and has planned to provide health input into the MASH in South Gloucestershire in April 2017. This 
has involved appointing a Specialist Nurse for Safeguarding in South Gloucestershire, liaising with other health 
providers and setting up processes for researching and sharing health information within MASH meetings and 
strategy discussions to improve the quality of health information on which to base multi-agency decision making. 
The Care Quality Commission (CQC) inspection identified that practitioners understood their safeguarding role 
and knew how to access the policy and procedures but the safeguarding training levels needed improvement. This 
area is now subject of an action plan which will be completed in September 2017. 
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“There were arrangements in place to safeguard children 

from abuse that reflected the relevant legislation and local 
requirements. Staff understood their responsibilities and were 

aware of the provider’s policies and procedures.”

 – CQC report 2016
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In Bath and North East Somerset, by December 2016, 
92% of ‘Red’ Crisis Intervention Plans were in place; 
these are for those where an imminent placement 
breakdown has been identified or where the individual 
has been subject to detention under the Mental Health 
Act. For ‘Amber Crisis plans – for those where there 
is a possibility of placement breakdown or a risk of 
detention under the Mental Health Act – 94% were in 
place.  
However, in South Gloucestershire we have monthly 

Learning Difficulty Service Crisis Intervention Plans
Safeguarding our clients with learning difficulties has a particular importance as so often 
individuals are unable to speak up for themselves.  We therefore set ourselves a target of 

ensuring that all people with a learning difficulty have crisis intervention plans in place so 
that professionals know what to do if a crisis occurs.  

meetings with commissioners and social care 
colleagues to triage and make plans for service users 
at high risk; individuals are considered high risk for 
reasons such as there is a hospital or placement 
breakdown is imminent or there are serious physical 
health issues. Any individual who has Continuing 
Health Care (CHC) funding is also triaged in the same 
way.

These charts illustrate the plans in place in Bath and 
North East Somerset.
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We have a well-established Adverse Event Reporting 
system and an associated learning group that looks 
at the causes behind the events that have happened 
and uses this information to share learning across the 
organisation and prevent a reoccurrence. This group 
is known as our Root Cause Analysis (RCA) Review 
Group.  It is chaired by Liz Richards, our Director of 
HR and Organisational Development, with members 
from across our service delivery areas.  Since its 
establishment it has reviewed 70 different events 
ranging from the development or deterioration of 
pressure ulcers; falls resulting in fractures; medication 
errors; Infection Control incidents to Information 
Governance breaches and accidents at work.  All 
learning is shared with the appropriate teams and 
where there are emerging themes or information that 
might be of use across the organisation, we issue 
“Safety Clouds” and internal safety alerts through a 
regular newsletter.  

Section 8 – Safe Services

Other key levels of assurance that we are doing all 
we can to minimise the number of adverse events 
include:
•  Ensuring we grade all adverse events correctly, 

including “near misses” so we can be confident in 
our assessment of the severity of events that have 
occurred; 

•  Improved methods for the reporting of adverse events 
to make it easier, and to encourage, more reporting; 
this has included the introduction of reporting 
mechanisms via electronic tablets to enable staff to 
report incidents as and when they happen;

•  ‘How to’ guides have been produced and are 
available on the intranet;

•  Health & Safety champions monthly newsletter is 
produced and circulated via our Health & Safety 
champions and is also available on the intranet.

We were pleased that our CQC inspection in October 
2016 found that the culture of reporting and the 
empowerment felt by staff to make changes was 
evident across services: 
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Creating an Environment for Learning

Adverse Event Reporting

In line with our Taking it Personally ethos, we want our staff to feel confident to report 
incidents and near misses to ensure that we learn from these experiences to improve our 

future service delivery.   

“Staff were empowered to suggest change 

and develop their own services”
“Taking it Personally was described and 

demonstrated by staff across the organisation 
who were able to discuss the impact it had on 

inpatient care and what it meant to them”
 – CQC report 2016

Section 8
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Over recent years, we have seen a steady increase in the number of adverse events reported in line with our 
policy of encouraging reporting at all levels; this is now levelling out with consistent numbers reported each month 
and we will continue to monitor this to ensure staff remain confident to report.
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“There was a good culture among staff for reporting 

incidents. Staff felt confident about reporting issues and 
there were no barriers to open, blame-free reporting.”

 – CQC report 2016

“Potential risks were taken into account when planning the 

service for seasonal fluctuations in demand, the impact 
of adverse weather, or disruption to staffing through 

comprehensive business continuity plans found

at each of the community hospitals.”

 – CQC Inspection 2016
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Key areas of focus in 2016-17 have been to:
•  Continue with planned actions to reduce pressure 

ulcers working collaboratively across BNSSG to 
develop a Pressure Ulcer Reduction Strategy;

•  Strengthen the work programme related to urinary 
tract infections across the organisation;

•  Ensure learning from any occurrence of Venous 
Thromboembolism is shared and action plans 
implemented;

These graphs show the number of incidents reported by service in Quarter 3 of 2016/17.  The numbers are 
increased on previous periods although the severity of incidents have decreased.  This indicates that staff are 
reporting more incidents which is what we are encouraging them to do. 

Medicines Safety Overview

A particular area where we want to ensure we are doing all we can to minimise errors is in 

the administration of medicines.  We require all medicine safety incidents to be reported, 

irrespective of whether they have caused harm or not, so we can identify key themes and 

ensure we take remedial action.   

Patient Safety Thermometer

Keeping individuals safe is a key priority for Sirona.  The Patient Safety Thermometer is a 

national tool that allows us to measure, monitor and analyse at the point of our involvement 

any harm that individuals may have experienced; it is a ‘temperature check’ that can be 

used alongside other measures to assess the number of patients that are ‘harm free’ during 

the working day.

•  Ensure data is collected and improvement 
achievements are regularly shared with staff;

•  Implement the falls work programme to reduce the 
risk of falls and the severity, should a fall occur;

Each year, our audits involve an increased numbers 
of individuals as the demand on services increases 
and more services participate in our monthly audit. 
Examples of the type of “harm” that individuals may 
experience, and which are audited monthly, include 
pressure ulcers; falls; venous thrombolysis and 
Catheter-Associated Urinary Tract Infections (CAUTI).
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Pressure Ulcer Management

We work hard to reduce the number of pressure ulcers year on year, by ensuring timely risk assessment of all 
service users and effective interventions to prevent ulcers; to heal or prevent deterioration of those that have 
arisen.

Figures from the Patient Safety Thermometer audit

During 2016/17 we have seen a continued reduction in grade 3 and 4 pressure ulcers across Sirona; these are 
the most serious types of ulcers. 
Some pressure ulcers occur to people living in their own homes and our District Nurses are vigilant in assessing 
the likely risk and checking individuals regularly to spot signs of any development.  In our in-patient units, people 
are sometimes admitted with pressure ulcers and our focus is on ensuring that these do not deteriorate further. 
We are pleased to see a reduction overall in the number of pressure ulcers within our wards and there were no 
reported grade 3 ulcers at St Martin’s Hospital during the year.  Henderson Ward, Thornbury, has not reported a 
grade 3 or grade 4 ulcer since April 2014. 
We also work with our partners in the residential care sector to support them in monitoring and reviewing the 
development of pressure ulcers on their residents.
We have developed a resource pack for care agencies and residential homes and we have seen a significant 
reduction in the number of pressure ulcers developed by service users with care packages.  
A post launch audit identified a 25% reduction in pressure ulcers across all grades of pressure ulcers with a 95% 
reduction with service users who had a care package.  We have now built on this further through the introduction 
of additional courses as part of our on-going education programme.  
We have, however, seen an increase in the overall number of pressure ulcers reported in South Gloucestershire 
especially over the winter period.  
We are committed to continuing our work to bring these numbers down and we will be undertaking frequent audits 
and implementing actions to address this throughout 2017/18.  
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Falls

We are committed to reducing the incidents of falls in inpatient and community settings year on year.
The Safety Thermometer gives a snapshot of the situation at any one time and reflects the complexity and frailty 
of the people we care for.  It defines “falls which cause harm” as anything from an abrasion to a fracture.

Falls continue to be a challenge throughout most areas, due to the complexity of those that are in our care across 
a wide variety of services.  
Activity data indicates that falls are increasing across the organisation and there are a number of reasons for this, 
including service users with one or more complex conditions being seen in the community.  
We do, however, work with individuals and their families to try and identify hazards within the home and steps that 
can be taken to reduce these.
Within our community hospitals we undertake quarterly audits of the work undertaken on falls prevention; this 
includes a review of the number of risk assessments undertaken and we were pleased to see an improvement in 
the completion of these within 24 hours of a person being admitted; the rate has risen from 90% to 94%. As this 
level has been maintained consistently the audits will be repeated six monthly.
The largest number of falls takes place within our Community Resource Centres and in our Extra Care units; in 
general 33%-50% of these falls do not result in injury.
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Nationally, it is recognised that we cannot prevent all falls and the national benchmark (National Patient Safety 
Agency 2010) for falls per 1000 bed days was 8.6; the combined ratio of all three community hospitals to date was 
9.1 falls / 1000 bed days compared to last year when it was 8.7 falls / 1000 bed days.  We recognise that we need 
to improve in this area and will be continuing to focus on this during the coming year.
Particular actions we are taking include:
•  The development of a new falls pathway in South Gloucestershire and the launch of a new Falls Service during 

2016/17.

•  Closer working with our colleagues in hospitals, especially in A&E departments, to improve referral information 
to our services.  

•  The consideration of identifying dedicated Occupational Therapy resource to support falls management in the 
CRC’s.

•  Working with our colleagues in the South Western Ambulance Service NHS Foundation Trust (SWAST) and in 
Public Health to provide further training for residential care staff and to identify people who fall frequently and 
develop a ‘pick up’ approach that does not require 999 intervention.
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Venous Thromboembolism (VTE)

Venous thromboembolism (VTE) is the formation of blood clots in the vein. When a clot forms in a deep vein, 
usually in the leg, it is called a deep vein thrombosis or DVT. If that clot breaks loose and travels to the lungs, it is 
called a pulmonary embolism or PE and can cause serious harm to individuals.

When people are admitted into our hospital, they are assessed for their risk of VTE happening. Our target is for 
95% of patients to be assessed within 24 hours of their admission.  

Within B&NES we have consistently achieved a target of 98% throughout 2016/17 with an average of 99.6% 
across the year.  In South Gloucestershire (Thornbury Hospital) audits since April 2016 have demonstrated 100% 
achievement.  

In addition, the Safety Thermometer audit counts any new VTEs that occur whilst individuals are in our care.  Of 
the individuals audited there have been no new VTEs in community hospitals since April 2016. 
The graph below identifies all VTE’s including community services where individuals may have been admitted to 
the service with an already developed thrombosis and are being treated. 
There is a lower incidence of VTE year on year.
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Catheter Associated Urinary Tract Infection (CAUTI) work streams

A urinary tract infection (UTI) is an infection in the urinary system, which includes the bladder and the kidneys. 
People who have a urinary catheter are at higher risk of infection because bacteria or yeast can travel along the 
catheter and cause an infection in the bladder or kidney (also called Catheter-Associated Urinary Tract Infections).
Our priority for 2016/17 has been to minimise the number of urinary tract infections in those individuals with a long 
term catheter and to do all we can to reduce the need for catheters across all our care settings.
To help us achieve this, we worked in partnership with colleagues from the Royal United Hospital in Bath through 
a CAUTI workgroup which mets quarterly. During the year we have rolled out the nationally developed “”Catheter 
Passport”; this is a document that has been developed to ensure that individuals who are catheterised receive 
the optimum standard of care by improving communication between hospital, community and the individual.  The 
Passport is issued to service users after the insertion of a urinary catheter.
In addition to this, we have been undertaking reviews of individuals with urinary catheters to ensure they are 
appropriately supported; to help with this we have supported additional members of staff to complete their non-
medical prescribing qualification with further members in the process of completing their training.
We have also reviewed the ‘Catheter Formulary’ to ensure consistency across the community and hospital 
services in the products that are being used; this not only makes it simpler for individuals but also delivers value 
for money across the system.   
Despite these measures, we have seen an increase in the number of people with a catheter experiencing a UTI.  
We are currently reviewing this and undertaking detailed audits so we can understand the reasons for this and 
take action to address.  
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Summary

The following graph summarises performance against all four safety thermometer parameters and demonstrates:
•  The percentage of harm free care in 2016-17 so far has been 93.3%; although this is an increase on 2014/15 of 

2% our aim is to reach a minimum level of 95%.  We need to work harder on this during 2017/18.
•  B&NES continues to have a slightly higher level of delivering ‘harm free care’ than South Gloucestershire; 

however there have been periods when both areas have reached 95%.
•  We know that pressure ulcers and falls account for 91% of the ‘harm’ suffered by individuals and both of these 

areas will remain high priorities during 2017/18.
•  The Safety Thermometer will continues to be a key tool for measurement during 2017/18.

50



Se
cti

on
 8 

– S
afe

 S
er

vic
es

Patient Safety Collaborative 2016/17

Sirona has continued to participate in the Patient Safety Collaborative established by the 

South West Academic Health Science Network (AHSN). Listed below are the work streams 

for 2016-17 identified at the start of the year by the AHSN that are relevant to Sirona services 
in which we take part. We have also highlighted achievements.

National Early 

Warning Score 

(NEWS)

NEWS is a nationally developed tool that 
has been produced as a way of making 
sure that where a patient is at risk of 
acute deterioration, their vital signs are 
recorded at a frequency suitable to the 
clinical scenario, and that escalation 
of treatment is timely and appropriate 
where it is needed. It has also become a 
useful communication device providing 
a summary of a patient’s condition and 
a prompt for intervention, escalation of 
care or referral as required.

•  NEWS has been introduced into our 
community hospital services and is 
working well.  

•  During 2016/17 we have been working 
with 2gether Mental Health Trust to 
use their NEWS tool developed in 
Mental Health for use with our service 
users with Learning Difficulties.

•  We are working with our electronic 
patient record providers to introduce 
a NEWS Sepsis template onto our 
electronic system so this can be used 
across a full range of our services.  

Sepsis Sepsis is a life-threatening condition 
that arises when the body’s response to 
infection causes injury to its own tissues 
and organs. It is the second biggest 
cause of death after cardiovascular 
disease and is a national priority for 
action across the NHS.

•  Sirona is an active member of the 
NEWS and Sepsis work streams.

•  Work has started to align the screening 
categories used in both NEWS and 
Sepsis Management.

•  The adult sepsis awareness 
programme has been in place for 
one year and in that time almost 
600 people have been screened 
for Sepsis and 100% of people with 
Sepsis have been managed on the 
Sepsis pathway.

•  The Children’s Sepsis awareness 
programme has been launched and a 
policy is in development.

•  An action plan against the NICE Sepsis 
Guidelines has been produced.

51



Se
cti

on
 8 

– S
afe

 S
er

vic
es

Medicine This workstream is looking at a number 
of initiatives that can be introduced with 
the aim of making prescribing safer, 
more effective and more sustainable.  

Sirona has been an active member 
of this where the introduction of 
the PharmOutcomes has been 
recommended for inclusion across 
Bristol, South Gloucester and North 
Somerset.
PharmOutcomes is a web-based 
system which helps community 
pharmacies provide services more 
effectively and makes it easier for 
commissioners to audit and manage 
these services. By collating information 
on pharmacy services it allows local and 
national level analysis and reporting 
on the effectiveness of commissioned 
services, helping to improve the 
evidence base for community pharmacy 
services. 

Human Factors 

Communications

Communication and team working is 
recognised to have significant impact 
on the quality and safety of services 
for patients. Human Factors are the 
non-technical knowledge and skills to 
support safer ways of working. These 
include teamwork, communication and 
leadership.

•  Sirona has been an active member 
of this workstream and was a key 
contributor to the development 
of a curriculum for the training of 
unqualified support staff and their 
supervisors.

•  Sirona has introduced this training 
across a range of its services and 
has been commended by Health 
Education England for this work.  

•  There has now been widespread 
adoption across other providers with 
the support of the AHSN.

•  The Human Factors training is an 
integral part of the Care Certificate 
training provided by Sirona in its 
Residential Care Home settings.
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Mortality Review All hospitals have systems in place 
to ensure patient safety and quality 
of care. Many of these include ways 
of reviewing hospital deaths, often by 
detailed review of the case notes, to 
identify areas that could be improved. 
The West of England Academic Health 
Science Network (AHSN), working with 
the Royal College of Physicians, is 
leading a project with our local acute 
hospitals as the first area in the country 
to roll out this programme of work. 
The aim is to improve understanding 
and learn about problems in care that 
may have contributed to a patient’s 
death. The programme will also identify 
common themes, enabling closer work 
between the West of England AHSN 
and healthcare colleagues to address 
deficiencies in patient care that are 
identified and, through continuous 
quality improvement, share best 
practice. 

Although the programme is aimed 
at Acute Trusts at present, Sirona 
is ensuring it is fully engaged in the 
programme.
We have a process in place to review 
all unexpected deaths in our community 
hospitals.
There have been no unexpected deaths 
in our community hospitals in the last 
twelve months.
Sirona staff will be taking an active role 
in the Learning Disabilities National 
Mortality Review reporting which is 
due to commence in 2017 – some staff 
have already participated in the pilot 
scheme and are now well-placed to roll 
this out further.

Quality 

Improvement 

through the 

Q Network 

The “Q” initiative is about connecting 
people with improvement expertise 
across the UK to develop more capacity 
to improve skills that develop patient 
safety.

•  Sirona has supported three people 
to undertake their Q training during 
2016/17.

•  One of these is now a Q member; 
this is a network of people supported 
by the AHSN to come together 
to gain a better knowledge and 
understanding of how Q can make 
a real difference towards improving 
care for the communities we serve, 
and to start shaping an approach 
that will encourage networking, 
pooling of knowledge, insights and 
connections, and collaboration to 
make improvement happen.
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Southside Community Café

Following a successful bid to B&NES Council, Sirona’s 
established Catering Crew - a team of service users 
with learning disabilities supported by experienced 
members of staff - started to provide a new service at 
Southside Community Café and Soft Play at Southside 
Hub in Kelston View, Bath.

From November 2016, as well as continuing to provide 
cold buffet catering services to a range of private and 
public organisations across Bath and North East 
Somerset, the Catering Crew has run the café which 
offers tea, coffee and cold drinks as well as a menu of 
healthy food options.

Sirona is consistently looking to improve what it offers to those who need our services and 

adding value to the communities it serves. This can be through the award of new contracts 

or the redesign of existing services following feedback from service users. Some examples 

feature here.

Southside Community Café gave us the opportunity 
to establish a successful and vibrant café using a 
social catering approach which supports and trains 
young people and people with learning disabilities 
and/or autism so they can gain formally accredited 
experience in catering and customer care to help 
them to move in to paid work.

    Southside 
Community Cafe 

& softplay 
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People in South Gloucestershire with a chronic lung 
condition have a new community service to help them 
stay out of hospital. The service was developed with 
South Gloucestershire Commissioning Group and 
North Bristol Trust with input from service users.
Chronic Obstructive Pulmonary Disease (COPD) is 
the fifth biggest killer in the country and the second 
most common cause of emergency admissions to 
hospital.

John, who has COPD - Chronic Obstructive Pulmonary 

Disease, joined Emma, Sirona’s Head of Specialist 
Rehabilitation Services to talk to Sirona’s Board about 

the new service and his experience with Sirona.

John said: “I can pick up the phone and my matron is 
there within the hour. She’s never let me down. We 
need reassurance especially with this disease.”

New service to help South Gloucestershire residents stay out of hospital

“When the matron comes in she checks me over and 
tells me I am still alive, “ he joked but adding: “She 
is someone to talk to, someone who knows what the 
problem is, who knows that those who have trouble 
breathing cannot stand up, cannot speak.
“It is a terrible life with COPD but one we can live with, 
with your help. I have only been admitted to hospital 
once this year; at one time I was being admitted to 
hospital every weekend.”
He said the difficulty for many services is the natural 
reaction for someone who has difficulty breathing is to 
admit them to hospital. “You can find that you get up 
in the morning and you’re breathing goes, you can’t 
even stand up properly; a person who cannot breathe 
properly can’t get in the car and drive to a clinic. Now 
I have options.
“Sue and the new service run by Emma have helped 
me understand what I can do when my breathing 
goes and this has helped me to manage the condition 
myself. But I know when I need to I can phone 
someone who will either talk me through what to do or 
will come and visit me.
“It also helps that Sue, when she visits, takes my 
blood and gives me my injections – it is like having my 
own surgery that comes to me.”
Emma said this was a great example of services 
working together and the new service really valued 
the role of the Community Matron in helping to support 
people at home.

The South Gloucestershire Falls Service began 
on 1st July 2016 as a result of a successful Quality 
Innovation Productivity and Prevention (QIPP) bid; 
the QIPP bid programme was developed by the 
Department of Health to drive forward quality. The 
service is based in Downend and offers clinic-based 
multidisciplinary assessments to people living in South 
Gloucestershire. It also receives ambulance service 
referrals for individuals who have fallen but who are 
not taken to hospital; this service started in February 
2017. A third pathway is now being developed to 
receive referrals directly from Southmead Hospital 
A&E and it is hoped that this will commence early in 
2017.

New Falls Service

The longer term strategy is to provide training and 
education to residential homes with a high rate of 
999 calls for residents who have fallen. There will 
be collaborative training with SWAST, Public Health 
colleagues & Sirona staff.
Sirona’s Falls Lead is also an active member of the 
BNSSG Sustainability and Transformation Plans 
(STP) Falls work stream.
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This service is a partnership between Sirona and North 
Bristol NHS Trust and provides care for individuals 
requiring long-term oxygen at home and/or have 
Chronic Obstructive Pulmonary Disease (COPD). 
The Sirona Community Respiratory Specialist Team 
was launched in 2016 and is made up of Respiratory 
Nurses, Physiotherapists, Assistant Practitioners and 
administrative support.
Service users said:

“The service showed me such empathy.”
“My appointments finished, but the service continued 
to make weekly calls and then reduced to fortnightly 
calls to see how I was.”
“They are all so so friendly and nothing is too much 
trouble, they gave so much encouragement and were 
a lifeline.”
“They are here to help me and this is what they do, not 
only their honesty but their humour is excellent.”
“They are so good, they cover every avenue, even 
when I was better they phoned me to see how I was.”

The Integrated Respiratory Service

A number were interviewed after their first appointment 
and the feedback was overwhelmingly positive; the 
service was meeting the needs of individuals with 
regard to access to appointments and the sharing 
of clinical information relevant to their on-going 
care. People also felt they were empowered to take 
responsibility for the management of their long term 
condition.

However, as not all could recall seeing a personalised 
care plan, the service took on board an action to 
ensure individuals were aware of the plans which are 
jointly agreed with healthcare professionals.

“As a new worker here I have found my new 

colleagues very friendly and supportive. 

This makes me feel proud that I am part of 

this team”

Staff Survey 2016

From left to right: 

Jo Reed  - North Bristol NHS Trust Respiratory Specialist Team Lead
Dr James Calvert – Consultant Respiratory Physician

Dr James Dodd - Consultant Respiratory Physician

Corinne Robinson  - Sirona care & health Community Respiratory Specialist Team Lead  
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Staying in hospital longer than is needed can impact 
on an individual’s mobility and their ability to carry 
out daily and routine tasks to enable them to live 
independently. We also know people recover better 
in their own surroundings or in a community setting 
following a hospital stay due to illness, surgery or 
injury.
Working in partnership with North Bristol NHS Trust 
and South Gloucestershire Council, we operate an 
initiative called Discharge to Assess to speed up 
discharge from hospital for those who are medically 
well.

Sometimes it means people can return home to be 
assessed for determining what level of on-going care 
and support they might need, and for how long. For 
others, this can be undertaken in what is called a “step 
down” bed in the community; in either location people 
receive a full assessment and a period of intensive 
rehabilitation or support for complex long term needs 
as appropriate.
 On average, 38 people left hospital via the Discharge 
to Assess route each week last year and our results 
for people who were still at home 91 days after their 
discharge (which is a national measure) is consistently 
higher than the national average of 82.7 per cent.
Nonagenarian Iris Pick is someone who benefited 
from this approach as she was able to spend her 94th 
birthday at home after her discharge.
Iris, who was 94 on January 2, was able to be home 
for Christmas and New Year after spending time in 
Bristol’s Southmead Hospital and a “step-down” bed 
in the community.

Discharge Together

Sirona is also running two pilot projects to use 
technology to support people at home following 
a spell in hospital. One is on Henderson Ward in 
Thornbury Hospital and the other at Elgar Ward, on 
the Southmead Hospital site.
The aim of the pilots is to offer free, for six weeks, a 
range of technology to help keep people safe once 
they are medically well to go home. This includes 
activity sensors, fall detectors and personal alarms.
Non-permanent sensors are installed in an individual’s 
home that are linked to a co-ordination centre which 
raises alerts if someone falls or isn’t seen to be moving 
around the home when they would usually do so. Staff 
can then call an agreed contact such as a neighbour 
or family member to check on them and, if necessary, 
to request professional help.
This round-the-clock support system also provides 
valuable insights into an individual’s daily living to 
enable professionals, carers and family members to 
be more informed about the person’s needs and to 
work together to develop a truly personalised care 
plan.
An example might be where a sensor identifies that 
someone is spending longer in the kitchen; this could 
mean that they are in need of assistance at mealtimes 
and this can be discussed with them.
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Friends is an initiative run by our school nurses in 
Bath involving 12 primary schools and working with 
337 children over an eight week programme.
The Friends programme is about social skills and 
resilience building and describes itself as “an 
immunisation for children aged 8 – 11, against anxiety 
and depression in the future”.
The School Nursing service experience a high number 
or referrals concerning children who are experiencing 
emotional health problems with elevated levels of 
anxiety a common problem. Within Sirona, our school 
nurses have been trained in Cognitive Behavioural 
Therapy (CBT) which has enabled them to introduce 
these skills into the emotional resilience component 
of FRIENDS. These skills have helped the team to 
provide early help to primary school children and their 
parents. Helping them manage the issues in a fun, 
child friendly way, using feeling recognition, relaxation 
skills and identifying unhelpful thought patterns.
The unforeseen benefit has been that some of the 
schools have developed a classroom culture that 
aids early identification of children who need support. 
During the sessions there have been examples of 
children who have felt able to disclose their feelings 
about domestic abuse at home, parental alcohol use 
and other worries that have been managed in the core 
School nursing service.

Friends – Building children’s emotional resilience

We enjoyed very positive feedback from those 
involved, some of which is shown below
Some comments from children include:
“Your sessions are amazing and I’m quite sad we 
don’t have any more.”
 “I had so much fun!”
“I enjoyed knowing how to deal with worries.”
“ I woke up every Monday morning thinking ‘Yay, it is 
FRIENDS.”

“ It is the best way to calm down.”
 “This has helped me cope with anxiety for I wasn’t 
good at coping before.”
Some comments from teachers include:
“I have seen an improvement in the way the year 5’s 
have been able to cope with their emotions, especially 
children who struggle with emotions. It has been great 
for confidence and team building.”
“The children wanted to show their new skills to the 
whole school and chose to do a FRIENDS assembly. 
It has really boosted their confidence.”
“They enjoy the sessions and look forward to them.”

“We provide a high quality service every day which makes a real difference 

to the children and families we work with. Everyone in the team works in the best interest 

of the children, and advocate for children, often in complex situations.”

Staff Survey 2016
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Butterfly scheme

Cleeve Court Community Resource Centre celebrated 
success in 2016 in being awarded a Level 2 Dementia 
Care Matters Quality of Life kite mark following a year-
long project.
When the project started, the home was assessed as 
being a Level 8 - the lowest being Level 9. By the time 
of the final assessment they were at Level 2 judged 
with the potential to move to a Level 1. Dementia Care 
Matters runs the project - Culture Change in Care 
Homes - The UK “Butterfly Household” Approach.

An unannounced audit ended the project which 
is when Cleeve Court was awarded the Level 2 
confirming it as a nationally-recognised Butterfly 
Care Home. The Butterfly approach enables staff to 
become care partners. It promotes a core model of a 
feelings and family based approach to support people 
living with dementia.

Dementia Care Matters says: “Care workers in 
Butterfly Homes ensure people have a daily quality of 
life, which when added to a stimulating environment 
gives people a sense of purpose.
“This results in increased life expectancy, improved 
well-being and happiness. Homes that have adopted 
the approaches have reported a substantial reduction 
in people showing signs of stress, ‘behaviours’ or 
negative feelings and in the number of falls.”
Maggie is pictured with staff and residents with the 
glass award which now takes pride of place at Cleeve 
Court.

Section 10 – National recognition / awards / accreditation
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Journey to Wellbeing

Nursing Times’ award in Learning Disabilities Nursing 
category.

Sirona won this Nursing Times’ Award for the 
innovative Journey to Wellbeing project jointly run 
by our Bath Locality Learning Disability Community 
Nursing Service and our Health Improvement Service.
Sarah Button, Dee Buchanan and Emma Evans, 
pictured with Simon Knighton, Chairman, and Dusty 
Walker, Vice-Chairman and Chair of the Quality 
Committee, showed the Board a video created as 
part of their presentation to the Nursing Times’ award 
judges.
It featured service users being interviewed along with 

staff as the work behind the project was explained to 
the Board.
The project, which was funded by the Sirona 
Foundation, is a fun, accessible and interactive toolkit 
developed with Creativity Works to help support 
communication, change lifestyles and empower 
service users to participate and make decisions as well 
as raising awareness of learning disability services.

Sirona’s Community Equipment Service has been 
recognised for its quality management for the second 
consecutive year.
The team, led by manager Alistair Walter, worked hard 
to achieve the requirements and high standards of the 
nationally recognised ISO certification 9001 last year 
and has just had the accreditation renewed.
The ISO certification is awarded to those who achieve 
high-standards in a wide range of areas which, when 
brought together, demonstrate the service focuses on 
those it serves; is well led and managed efficiently 
and is continually looking at how it can improve even 
further.

The service lends a variety of equipment and aids to 
individuals to help them stay independent or helps 
with their care to improve their quality of life.
The team works closely with community health and 
social care teams to ensure together they can meet 
the needs of individuals and is often crucial to enabling 
people to remain in their own homes or to return home 
as quickly as possible following a stay in hospital.
Sirona will be working with the community staff 
transferring to Virgin Care as well as working with 
other organisations to ensure equipment is available 
for individuals across Bath and North East Somerset 
and beyond.

Janet Rowse,  Chief Executive, said: “I ask all staff 
to take their work personally and to offer care and 
support to those needing our help as if they were 
caring for a member of their own family. Alistair and 
his team have shown taking it personally in action. I 
am really proud of their efforts which has enabled the 
ISO certificate to be renewed.”
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End of Life  

– National Council for Palliative care 

– Dying Matters

Sirona and the Chew Valley based Village Agents won 
national recognition for an event to raise awareness 
of the importance of talking about dying, death and 
bereavement.

The National Council for Palliative Care awards 
took place at the House of Lords in February and 
our partnership was runner-up in the Dying Matters 
Awareness Initiative of the Year category.
The Village Agents, received a grant from the Sirona 
Foundation to enable them to continue their work in 
Chew Valley until the end of March after their other 

funding grant was not renewed. They worked with 
staff from Sirona to hold a road show in the Chew 
Valley called the Big Conversation last May attended 
by 120 people.
Held during Dying Matters Awareness week, it was 
aimed at raising community awareness and improving 
the opportunities for individuals to discuss end of 
life openly and for people to start talking about life 
planning.
Janet Rowse, Chief Executive, said: “The collaboration 
between Sirona and the Village Agents was a venture 
that forged new working relationships not experienced 
before in Bath and North East Somerset. We were 
delighted when the Sirona Foundation stepped in 
to fund this service when it was in danger of being 
disbanded. This particular event, which is one of many 
excellent initiatives the Village Agents have supported, 
enabled people to have conversations about serious 
topics within a fun and safe environment”.

“To have this national recognition for a community 
partnership event is a fabulous achievement; it is 
recognition for the care and compassion demonstrated 
by our staff and the Village Agents in working together
to ensure individuals have choice and control about 
their lives. My congratulations go to Locality Manager
Chiquita Cusens and her team, Denise Perrin, Village 
Agent Project Manager, pictured above, and Simon 
Allen, our Social Care Champion who has supported 
them”.
Denise said: “The collaboration with Sirona gave 
our team excellent training and a closer working 
relationship with the community nursing team and 
local GPs. This event was an opportunity to get 
people thinking about planning ahead and having 
conversations well before emotions make that more 
difficult”.
NCPC Chief Executive Claire Henry said: “We want to 
recognise the great work going on, but also to inspire
other people to try new ideas. The entries we’ve had 
contain so much passion, energy and imagination, 
and it wasn’t easy to pick a shortlist from such a 
strong field”.

“Patients and those people close to them were 

consistently highly satisfied, with reports that 
the level of care and attention to detail far

exceeded expectations. Practice was truly 
holistic, patient centred, compassionate and 

sensitive at all times,” 

CQC report – March 2017
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End of Life Service

Our End of Life Care was found to be “Outstanding” 
by the CQC inspectors following their visit in 2016.

“We saw evidence that care provided to end of life 
patients and those people close to them across the 
Sirona services was outstanding. Holistic and person 
centred support was embedded in practice and 
patients and family were fully involved and informed 
about all aspects of treatment and care. Relationships 
were highly valued by both patients and families 
and staff. The attention to detail and level of care, 
treatment and support provided by staff far exceeded 
patients’ expectations” – CQC Report March 2017
Sirona launched an End of Life Co-ordination Service 
in South Gloucestershire in early 2016 with the aim 
of improving co-ordination from a patient and carer’s 
perspective.

It was set up to act as a single point of access for 
community end of life services available for patients, 
their families, carers, and health and social care 
professionals.
The team works seven days a week working across 
organisational boundaries to provide continuity of 
care, ensuring that an individual’s needs are met.
‘Nothing was viewed as too much trouble by staff when 
trying to support the hopes and wishes of patients 
and families, regardless of lack of time, workload or 
obstacles. We observed and were told of numerous 
examples of this which staff viewed as standard rather 
than exceptional care. For example: the partner of 
one patient wished to attend a family wedding. Staff at 
one of the care coordination centres worked diligently 
with commissioners and care agencies to promote 
the provision of increased care and support for an 
extended period. This meant the patient’s partner 
was able to attend not only the wedding but also the 
reception without having to worry.’
CQC End of life care Quality Report 28/03/2017 

“I know I am giving my best for patients in very

difficult circumstances. Making a difference to
people’s experience of health care”

Staff Survey 2016
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The Community Hospitals, Reablement and 
Rehabilitation teams have participated in the NHS 
Benchmarking programme and the National Audit of 
Intermediate Care. We have benchmarked really well 
in both of these benchmarking programmes which 
highlights great results for our service users.
The national audit shines a light on intermediate care 
and provides a stocktake of current service provision. 
The unique combination of organisational data and 
outcomes data collected in the national audit aims to 
address the following questions:
•  Does intermediate care work?
•  Is it cost effective?
•  Do we have enough capacity to make a difference?
•  What are the features of a “good” service?
•  How do we make the case for investment?
A summary of the findings relating to our home based 
intermediate care services:
•  Good value for money. Cost per service user in 

B&NES for home based service is £452.77 and 
South Gloucestershire is £301.38 compared to a 
national mean cost of £1095.40.

•  B&NES Reablement and South Gloucestershire 
home based services receive more referrals than 
the national average (B&NES – 4867 and South 
Gloucestershire - 5059) compared to mean of 
2522.55 and carries out more assessments than 
the national average (B&NES – 4867 and South 
Gloucestershire – 5002 compared to 2384 mean).

•  There are more therapists in B&NES & South 
Gloucestershire than the national average.

•  Fewer staff per 100 service users in both services 
than national average ensuring a cost effective 
service.

•  Both home based services (B&NES 45.83% and 
South Gloucestershire 39.71%) are seeing more 
individuals in the age bracket of 85 – 90+ years than 
the national average (38.97%).

The teams have benchmarked well through the NAIC 
report for people remaining at home and the cost 
effectiveness of the service and we are committed to 
ensuring this continues while providing high quality 
care.

Section 11 – Best Practice
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Participation in research

Research and development is supported by staff 
and services from across Sirona. Our participation in 
research continues to demonstrate our commitment 
to improving the quality of care we offer and to 
making our contribution to wider health and care 
improvements. We continue to work in partnership 
with Bath Research and Development, who support 
our research governance and assurance processes 
and other key organisations including:
•  West of England Academic Health Science Network 

(WEAHSN)
•  Avon Primary Care Research Collaborative (APCRC)
•  Collaborations for Leadership in Applied Health
•  Research and Care West (CLAHRC West)
•  University of Bath
Publications featuring our Community Consultant 
Paediatricians include:
Baverstock A, Finlay F
Maintaining compassion and preventing compassion 
fatigue: a practical guide
Arch Dis Child Educ Pract Ed. 2016 Aug;101(4):170-4
 Finlay F, Marcer H, Baverstock A
Concealed or denied pregnancy
Welsh Paed J 2016;44:12-15
Bassett E, Baverstock A, Finlay F
Crying – compassionate care or lack of control over 
emotions?
Welsh Paediatric Journal 2016;45:15-18
Unsworth R, Finlay F
Co-bedding and twins
Welsh Paediatric Journal 2016;45:11-15

Our services also participate in or refer their service 
users to take part in research studies and examples 
of the current studies include:
•  How does cultural background affect provision of 

autism services in the UK? A qualitative study of 
clinicians.

•  A novel, theory based intervention to promote 
engagement in physical activity in early rheumatoid 
arthritis (PEPA-RA): proof of concept study (PEPA-
RA).

•  Facilitating Shared Decision Making in Tinnitus care: 
The development of a tinnitus decision aid.

•  A comprehensive profile and comparative analysis 
of the characteristics, patient experience and 
community value of the classic community hospital.
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NICE

NICE (National Institute for Health and Care Excellence) provides national guidance and advice to improve health 
and social care. NICE provide independent, authoritative and evidence-based guidance to ensure safe, effective 
care that is good quality and value for money. NICE develop their guidance and other products by working with 
experts from the NHS, social care, local authorities and others in the public, private and voluntary sectors, including 
members of the public.
NICE guidance is for the NHS, local authorities, social care providers, charities and anyone with a responsibility 
for commissioning or providing healthcare, public health or social care services.
Having a structure for implementing NICE guidance and using quality standards supports organisations with 
putting into practice evidence-based guidance and developing a culture of continuous quality improvement.
The Community Child Health Partnership audited NICE’s spasticity management guidelines (2012).

Spasticity and musculoskeletal complications significantly impacts health and quality of life. Duplication in roles 
across clinical groups can result in inefficiencies and increased burden for families. This audit identified sub-
optimal recording and communication of information alongside variations in practice.
To address the challenges of communicating between multi-professionals working in a variety of settings as well 
as with the patients / carers, shared care pathways and clinical guidelines have been developed to optismise how 
care in this complex clinical area is delivered.

I found I got overwhelmed with appointments & appointments & appointments. That is all I 

remember, getting lots of appointments with various people.

I wasn’t really involved in plans I guess. They just did it when we went to appointments.

Early support has been great and helped coordinate everything.

Well I suppose you don’t have any expectations 

because you don’t know what you are getting involved with.

It was just the coming together of services that wasn’t so good.

`They say to me “what happened?” and I was thinking 

“I don’t wanna go over this, you should know”. 

– Barnardos Audit of the Cerebral Palsy Care Pathway

I want my care
Individualised
Goal focused

Planned in partnership 

with me and my carers
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We presented the poster below at the British Paediatric Neurology Association Conference in 2016; the aim of 
Better Together was to measure current practice against NICE guidance and the poster below outlines the method 
and outcome.
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Sirona’s Learning Difficulties Service in South 
Gloucestershire is running a special health and 
wellbeing programme.
Referrals are made from both within and outside of 
the team as well as being open to self-referral with 
the aim of promoting and maintaining good health for 
service users.

Miranda Thrift, Sirona’s Specialist Health Visitor for 
Gypsy and Traveller Families in South Gloucestershire 
has evaluated the on-site stay and play project for 
Gypsy and Traveller preschool children and families.

Miranda Thrift – Specialist Health Visitor 
for Gypsy and Traveller Families
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Sarah Denton, Hydrotherapy Pool Manager, said: “The 
main aim is to offer information on healthy eating and 
access to exercise for those who may need some extra 
guidance. This is on top of dietetic or physiotherapy 
advice for those who need the specialist intervention”. 
“We follow this up with a refresher 12 week course 
to repeat and expand on the information given. The 
service users can be weighed if they choose but the 
emphasis is more on keeping fit than weight loss”. 
“We also offer a weekly therapeutic fitness group at 
our hydrotherapy pool where service users who have 
been referred for strength, mobility and exercise 
tolerance that was achieved whilst undergoing their 
initial physiotherapy intervention”.
The initiative features a 12 week, one-hour session, 
programme with a maximum of four people per group.

The aim of this project was to provide fortnightly 
stay and play sessions on site, in partnership with 
children’s centre engagement workers to maximise 
play opportunities and deliver health messages to 
families through encouragement, praise and positive 
role modelling. During the three-month trial period, 
attendance at the sessions varied from two to five 
mothers with three to seven children, and included 
transient children and their families visiting relatives 
on site. Evaluation methods used included a reflective 
observation after each session, client feedback and 
a register of attendees. The client feedback was 
positive and provided sufficient evidence to continue 
the sessions after the trial period had ended. It is 
hoped that this role-modelling of play and interaction 
will cascade through the generations, improve long-
term health outcomes and reduce health inequalities 
in Gypsy and Traveller communities.

Gypsy and Traveller Stay & Play Sessions

Learning disability service’s health and wellbeing programme

Section 12 – Working in Partnership
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Community Frailty Service

The service is run by a multi-disciplinary team set 
up to minimise the impact of any health problems an 
individual who is housebound or living in a care home 
has, support them to maintain as much independence 
as possible and work with others to help them to stay 
well.

It’s a “test and learn” pilot across two GP clusters – 
Yate and Kingswood South – with the individual at the 
centre of the best possible care by providing a rapid 
and timely assessment.
GPs were keen to develop cluster-wide service 
provision; both areas have high density of care homes 
providing sufficient numbers to gain meaningful levels 
of activity from which to measure success.
It has identified Rockwood as the best tool to 
determine levels of frailty, the impact on admission 

Community 3R’s

We know people recover better at home once 
medically well and our Rehabilitation, Reablement 
and Recovery Programme in South Gloucestershire, 
which is known as the 3R’s, is making consistently 
good progress in achieving this for more and more 
individuals.
We are achieving fantastic results as a result of 
changes already implemented; we are well above the 
national average in the number of older people living 
at home three months after discharge from hospital 
and we are able to demonstrate improvements for the 
mobility of elderly people in our care.
Since the beginning of November 2015, we have 
been working with North Bristol NHS Trust to provide 
intensive therapy and nursing care on Elgar2 at 
Southmead Hospital to individuals who are well 
enough to leave hospital but need rehabilitation and/or 
reablement support before they are safe to go home.
Similar support is given to those in our care at 
Henderson Ward in Thornbury Hospital and in other 
community settings using what are called “step-down” 
beds as they provide the step-down from hospital to 
home.

68

Elgar2 Ward, Southmead Hospital

This programme illustrates the benefit of the therapeutic 
and nursing care which our skilled and dedicated staff 
provide as we help people with increasingly complex 
needs and offer support to relatives who are either 
naturally worried about their loved ones’ ability to 
return home or who need End of Life care support.
This approach ensures people are enabled and 
empowered to be discharged to the most beneficial 
setting for them and helping them to be as safe and 
independent for as long as possible.

avoidance both through reducing actual admissions 
and providing a low-cost alternative to a community 
hospital stay and maintaining individual wellbeing; the 
Elderly Mobility Score giving an indication of potential 
improvement in a person’s ability.
There has been consistent positive feedback from 
service users, referrers and staff and it has contributed 
to a marked reduction in long term admissions to care 
homes within South Gloucestershire.
With Sustainability and Transformation Plans 
recognising the inequality of care for those living 
with frailty and/or dementia, the priority to focus our 
services and efforts towards supporting our population 
living with frailty will increase so it is vital that we 
continue reviewing, evaluating and implementing 
lessons learnt to provide an excellent and sustainable 
service which benefits all involved. 
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Active Ageing

Sirona’s Active Ageing Service visits older people in 
their homes and provides a support service to those 
who are aged 80-84. The team aims to enable older 
people to maintain independence and to promote 
dignity and quality of life in their own homes by offering 
health advice.

Health Improvement initiatives

Sirona’s Mental Health Services and Health 
Improvement Service have implemented a range of 
initiatives throughout 2016-17 to support the wellbeing 
of their service users. Examples include:
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The team consists of Health Visitors and Health Visitor 
Support Workers who are based in the community. 
They are able to help people access services, such 
as medical, social, home environment and financial.
The team have built up good working relationships with 
other agencies and voluntary groups. The team have 
sent approximately 1500 referrals to Avon Fire and 
Rescue for smoke alarms. The Red Cross say “Thank 
you so much for the excellent referrals you have been 
sending us for wheelchair rentals and general support 
at home. We are pleased to say that in most instances 
we have been able to help bring about improvements, 
sometimes dramatic improvements, to people’s lives. 
I sincerely hope that we will be able to work together 
in the future to help people in crisis throughout the 
local community”.

•  Green Links – working in partnership with Community 
Mental Health and Bath MIND, funding obtained from 
the Sirona Foundation to improve courtyard garden 
and access at Sulis Unit, St Martin’s Hospital.

•  The Men’s Sheds initiative was driven forward by the 
Health Improvement Service, Sirona’s Mental Health 
Service, Bath Mind, Age UK and Public health. The 
project received £1,200 start-up funding from Quartet 
as a result of a joint bid between Bath Mind and Age 
UK. This bid was taken forward and supported as 
a result of partnership working between the other 
aforementioned services. This money has helped to 
introduce Men’s Shed’s across B&NES to support 
men’s health and wellbeing.
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The Sirona Foundation was set up to support Sirona 
in its aim of adding value to services and communities
over and above what they are contracted to do. It is a 
registered charity and receives donations from people
who have used services as well as from staff within 
Sirona who fundraise on its behalf.
Since its establishment, the Foundation has supported 
a wide range of projects. Many of these are working to
improve the health and wellbeing of local people 
including support for an under 17 Girls’ Football Team;
numerous gardening projects, especially for those 
with poor mental health; a fitness group for people 
with learning difficulties and activities and events for 
older people with dementia. It has also purchased 
much needed equipment for local groups and for 
services including state of the art scanners; high tech 
chairs and a specialist double bed to allow a couple to 
remain sleeping next to each other after one of them 
had undergone a significant life changing event.

“I was so choked when I got the call to say that 
the Sirona Foundation was funding the bed; it is 
things like this which really make a big difference” 
– Dave Withers

Sirona Foundation Trustee Loraine Morgan-Brinkhurst 
with staff and residents at Cleeve Court in Bath with 
young people from Northside Youth Club in Lansdown.
Club members wrapped and delivered over 100 
individual personal presents to Cleeve Court in Bath, 
Combe Lea in Midsomer Norton and Charlton House 
in Keynsham.
On Saturday 16th July a team of Sirona runners 
covered 100 miles in relay over the course of the day. 
The event took place on the Bristol-Bath cycle track, 
near our Corum office.

Secret Santa

Secret Santa has spread joy and goodwill to those 
in need across South Gloucestershire and Bath and 
North East Somerset thanks to the Sirona Foundation. 
Each year staff nominate those who would benefit 
from a gift at Christmas. Listed below are just a small 
selection of the gifts delivered by Secret Santa!
• Providing the homeless with clothes and footwear to 
keep them warm over the winter.
• Hampers of food for families and elderly people living 
alone who are struggling to make ends meet
• Clothes and toys for children
• Tickets for day trips
Secret Santa has been running since 2014 and 
originally stemmed from an idea from a member of 
staff. From children to the elderly, from homeless 
individuals to the housebound, we have been 
able to give gifts to hundreds of people across the 
communities we serve.
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Section 13 – The Sirona Foundation

Finance

2015/16

£346,000
Expenditure

(July 15  
- June 16)

£26,000
Donated by 

the Foundation

(July 15 
- June 16) 39

Projects funded
(July 15 

- June 16)
Section 13
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New ‘All in One Day’ mandatory 

training programme implemented

From June 2016 we introduced “All in One Day” 
refresher training to cover all of the mandatory training 
topics to avoid providing lots of separate sessions 
at different times. Staff are invited to attend their 
training update in the month of the anniversary of their 
continuous service start date.
People are invited to attend on their anniversary start 
date and as a result the performance team in liaison 
with HR changed the way the training figures were 
reported. New reporting measures will be introduced 
once everyone has been through the new All in One 
Day mandatory training at the end of May 2017.
In the meantime we have been reporting on the 
number of people who go through the new mandatory 
training as a proportion of those that are due to attend. 
At the end of March 2017 actual attendance year to 

date was at 95.4%.

Making Every Contact Count (MECC)

Making Every Contact Count (MECC) is a long-term 
strategy which aims to ensure that our staff take every 
opportunity to help service users, carers and members 
of the public to make informed choices about their 
health related behaviours and lifestyle. Drawing on 
behaviour change evidence MECC maximises the 
opportunity within routine health and care interactions 
for a brief or very brief discussion on health or 
wellbeing factors to take place. A MECC interaction 
takes a matter of minutes and is not intended to add 
to the busy workloads of health, care and the wider 
workforce staff, rather it is structured to fit into and 
complement existing professional clinical, care and 
social engagement approaches.
Evidence suggests that the broad adoption of the 
MECC approach by people and organisations across 
health and care could potentially have a significant 
impact on the health of our population.
MECC underpins Sirona care & health’s ethos of 
Taking it Personally and supports staff to initiate brief 
conversations around lifestyle issues. 
During 2015/16 the Health Improvement Service 
carried out 39 MECC training sessions reaching 1,257 
members of staff at Sirona care & health.
This will form part of Sirona’s engagement strategy 
review for 2017-18.
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Section 14

Training

7,080 

training 

events

10,980 

attendances

1,324
external 

attendances
9,656 

attendances 
(Sirona)
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PREVENT

The PREVENT programme was published in 2011 and 
is part of the Government’s counter-terrorism strategy, 
CONTEST, which aims to reduce the risk to the United 
Kingdom from international terrorism.
The objectives of PREVENT are:
1.  To respond to the ideological challenge of terrorism 

and the threat we face from those who promote it.
2.  To prevent people from being drawn into terrorism 

and ensure that they are given appropriate advice 
and support.

3.  To work with sectors and institutions where there 
are risks of radicalisation which we need to address.

As a health and social care provider, Sirona’s role is 
helping to recognise individuals who may be vulnerable 
and therefore more susceptible to radicalisation by 
extremists or terrorists. Sirona’s main focus has been 
on objectives two and three which have been included 
in Sirona’s PREVENT strategy.
A three-year programme of training has been set 
in place which includes Safeguarding Adults and 
Children training (Level 2), Mental Capacity Act 
Training and PREVENT. For non-frontline staff, an 
overview is included in induction and mandatory 
refresher training days.

“I feel proud about the Commitment of the 

team Social care and Day services who work 

really hard in work and in their own time to 

make a difference to our service users, and 

to the preventive work we do to try to keep 

people safe”

Staff Survey 2016
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Section 15 – Looking forward 

Our Quality Priorities for 2017-18

Delivering high quality services is a priority for Sirona 
and in 2017-18 we are committed to the initiatives 
“Making It Real” and “Making Every Contact Count” 
as we work to ensure our service users get the best 
possible care.
We have pledged to ensure the best possible 
experience for individuals, families and carers and will 
be continuing to explore new ways of enabling people 
to be engaged with us and finding innovative and 
accessible ways to do so.
We recognise the environment in which we care for 
individuals at Thornbury Hospital is not ideal and 
work will be progressing during this year on our 
3Rs (Rehabilitation, Reablement and Recovery) 
programme  for Thornbury and the former Frenchay 
site.
We will be continuing to work with partners and other 
employers across Bristol, North Somerset and South 
Gloucestershire to develop an integrated workforce 
which will include reviewing the existing different 
mandatory training schemes, looking at how we share 
learning and providing training to support greater 
working together.
There will be assessments and implementation 
of existing action plans to address and reduce 
pressure ulcers; alongside reducing falls and Venous 
Thromboembolism (VTE) remain priorities.
Ensuring we improve safeguarding training levels are 
also important to us and were a key action identified by 
the Care Quality Commission inspectors who carried 
out a comprehensive inspection of all our community 
health care services in 2016.
The CQC are external and independent regulators 
whose role is to ensure that health and care services 
provide people with safe, effective compassionate, 
high quality care. They also highlight areas where 
they see potential or a requirement for improvement. 
During 2016 we received a comprehensive inspection 
of all our community healthcare services by the 
Care Quality Commission; these are external and 
independent regulators whose role is to ensure that 
health and care services provide people with safe, 
effective, compassionate, high quality care. They 

also highlight areas where they see potential or a 
requirement for improvement in service areas, making 
use of their individual expertise, their experiences 
across the country and in sharing best practice.
Sirona’s inspection involved a team of 40 inspectors 
who visited a wide range of services; accompanied 
staff in their daily work; spoke directly to service users; 
placed comment boxes across the area served by 
Sirona and provided a web link for feedback. They 
also reviewed our documentation; spoke with external 
organisations such as the Clinical Commissioning 
Groups and Healthwatch as well as holding drop in 
sessions for staff.
In total they spoke to 281 staff and 38 carers/relatives/
service users with a further 97 telephoned or visited 
and 150 care records were reviewed.
We were delighted to receive an overall rating of Good 
with care being rated as Outstanding. There were 
some areas where we were told we needed to improve 
especially in relation to our safeguarding training 
numbers and further improvements we needed to 
make to our care records within our Learning Disability 
Services. We have already addressed both of these 
and the other smaller areas they highlighted.
The report not only praised the outstanding care 
but highlighted the fact quality and safety were top 
priorities for Sirona and that care was truly person-
centred with an individual’s wellbeing at the heart of 
care.

The recommendations will help us deliver even better 
services for the community we serve and our focus is 
on ensuring “Good” becomes the “Outstanding” of the 
future.
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Section 16 – Formal Statements 

Statements of Assurance 

from the Sirona Board

Review of Services 

Sirona care & health CIC has reviewed all the data 
available to them on the quality of care in these NHS 
services. The income generated by the NHS services 
reviewed in 2016-17 represents 100% of the total 
income generated from the provision of NHS services 
by the Sirona care & health CIC.
Participation in Audits  

and National Confidential Enquiries
Audit forms an integral part of the governance 
arrangements for Sirona care & health and we have 
continued to have a comprehensive local audit 
programme, covering both health and social care 
services.
During 2016-17, 5 national audits were applicable to 
the NHS services provided by Sirona. Participation in 
these audits accounted for 100% of the national audits 
for which the company was eligible.
Locally, services undertook a variety of local audits, 
focused on developing and improving service 
provision. Of the 283 audits proposed, 186 were 
completed and 97 are on-going or outstanding (as of 
28th February 2017).

Quality Improvement and Innovation Goals 

(CQUIN)

A proportion of Sirona care & health’s income in 2016-
17 was conditional on achieving quality improvement 
and innovation goals agreed between Sirona and Bath 
& North East Somerset Clinical Commissioning Group 
and South Gloucestershire Clinical Commissioning 
Group, for the provision of NHS services, through the 
Commissioning for Quality and Innovation (CQUIN) 
payment framework.
Further details of the agreed goals for 2016-17 can be 
found in Appendix B.

Table: National audits in which 

Sirona participated during 2016-17:

National Diabetes Footcare Audit
Sentinel Stroke National Audit Programme

UK Parkinson’s National Audit
Learning Disability Mortality Review Programme
National Chronic Obstructive Pulmonary Disease 

(COPD) Audit
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View from Well Being House, Bath

““There was a clear vision and set of values 

in place that were developed with staff and 

demonstrated by staff at all levels. Throughout 

the organisation quality and safety were 

top priorities and were taken into account 

whenever financial decisions were made.”
 

“There was strong and well established 

leadership of the organisation. 

Reports received at board meetings were 

subject to scrutiny and challenge. 

Members and non-executive directors held 
the executive team to account.”

 – CQC report 2016

Section 16
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Data Quality

NHS Number and General Medical Practice Code 
Validity

Sirona care & health submitted records during 2016-
17 to the Secondary Users service for inclusion in the 
Hospital Episode Statistics which are included in the 
latest published data.

Data Source: Health & Social Care Information Centre

Clinical coding error rate

Sirona care & health CIC was not subject to the 
Payment by Results clinical coding audit during 2016-
17, undertaken by the Audit Commission.
Information Governance Toolkit

Information Governance (IG) provides a framework to 
bring together all the legislation, guidance and best 
practice that applies to the handling of information, 
informing:
•  Implementation of central advice and guidance;
• Compliance with the law;
• Year on year improvement plans;
• Best practise in handling and processing information
•  Safeguards for, and appropriate use of, service user, 

staff and business information.
The Information Governance Tool kit i(IGT) is scored 
in six categories of compliance which are combined 
to give an overall score. Attainment is scored from 
levels 0, 1, 2 and 3 with level 2 being required in every 
category to achieve compliance.
Sirona’s overall compliance level of 71% for version 
14 for this year is broadly similar to the results of last 
year’s audit of 70% for version 13. This rates us as 
green on the IGT grading scheme and is as a continued 
result of the procedures and processes put in place in 
2014/15 which have been further embedded over the 
last twelve months.
Statement of Performance in response to the Care 

Quality Commission can be found on page 8.

Data Item

NHS Number
Treatment Function
Main Speciality
Reg GP Practice
Postcode
Org of Residence
Commissioner
Primary Diagnosis
Primary Procedure
Ethnic Category
Site of Treatment
HRG

Admitted

Patient

100

100

100

100

100

100

100

99.3

100

99.7

100

77.7

Out-patient

Care

100

100

100

100

100

100

99.9

-
100

100

100

100

Sirona % valid

Table: Secondary Users System Data 

Quality Dashboard 

April 2016 – December 2016
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The Directors are required under the Health Act 2009 to 
prepare a Quality Account for each financial year. The 
Department of Health has issued guidance in the form 
and content of annual Quality Accounts (in line with 
requirements set out in Quality Accounts legislation). 
In preparing their Quality Account, Directors should 
take steps to assure themselves that:
 •  The Quality Account presents a balanced picture of 

the organisations performance over the reporting 
period.

•  The performance information reported in the Quality 
Account is reliable and accurate.

•  There are proper internal controls over the collection 
and reporting of the measures of performance 
included in the Quality Account, and these controls 
are subject to review to confirm they are working 
effectively in practice.

76

•  The data underpinning the measure of performance 
reported in the Quality Account is robust and reliable, 
conforms to specified data quality standards and 
prescribed definitions, and is subject to appropriate 
scrutiny and review.

•  The Quality Account has been prepared in 
accordance with Department of Health Guidance.

The Directors confirm to the best of their knowledge 
and belief that they have complied with the above 
requirements in preparing the Quality Account.
By order of the Board

Statement of Director’s Responsibilities 

in respect of our Quality Account

Janet Rowse – Chief Executive Simon Knighton – Chairman
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Section 17 – Feedback 

Our Quality Account is an important part of our conversation with you and we want you to feel involved in the care 
we provide for the communities we serve. To let us know what you think of the account or to tell us what you think 
we should be prioritising in the future or something else, please contact us in the following ways:-

By post:
Communications Team
Sirona care & health

Corum 1

Corum Business Park
Warmley 

South Gloucestershire
BS30 8FJ

 

By email:

askSirona@sirona-cic.org.uk
or

engagement@sirona-cic.org.uk
 

By telephone: 

0300 124 5300*

How can I get involved now and in the future?

We are committed to ensuring that everyone has the opportunity to be involved with Sirona whether it’s by following 
us on social media or by sharing their thoughts and feelings about existing and developing services. We are 
currently reviewing the different ways people can be involved and if you would like to play an active part please do 
contact us at engagement@sirona-cic.org.uk. We also feature the experience of individuals on our website www.
sirona-cic.org.uk and encourage people to share with us their stories so we can continue to learn and improve.
  

Section 17

By email:
askSirona@ 

sirona-cic.org.uk

Online: 
 www.sirona-cic.org.uk

Tweet  
@SironaCIC

Find us 

on Facebook: 
SironaCIC

Get in 

touch

*  Calls from landlines are charged up to 10p per minute; 

calls from mobiles vary, please check with your network provider. 

This is not a premium-rate number.
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Section 17

Healthwatch South Gloucestershire and Healthwatch Bath and North East Somerset response to the Sirona care 
& health CIC Quality Account 2016/17
Healthwatch would like to thank Sirona for the opportunity to provide a response to the Quality Account 2016/17 
and for, yet again, producing a well-laid out document that is easy to use, navigate and interpret.
We must start by congratulating Sirona on the results of their Care Quality Commission inspection, with special 
acknowledgement for the End of life service, which was rated ‘outstanding’. Healthwatch also commends Sirona 
for the prompt completion of action on service areas that were felt to require improvement.
Healthwatch commends the work being carried out on antimicrobial resistance, Think Local Act Personal and staff 
health and wellbeing. These are key topics both locally and nationally, and it is pleasing to see the commitment 
that has been made across all aspects of the organisation.
Healthwatch also offers congratulations on the continued increase in Friends and Family Test results, and the 
high number of respondents that would recommend Sirona’s services to a friend or relative. We are pleased to 
see the continued involvement of service users across the organisation via the Service User Panel and Sirona’s 
engagement strategy. In addition to this, it is pleasing to be able to read examples where Sirona has responded 
directly to the feedback it has received from service users through ‘You Said, We Did’ reports; the significant 
decrease in complaints; and the level of staff commitment to their Duty of Candour responsibilities.
Healthwatch was delighted to support the PLACE visits carried out during this year. In our response to the Quality 
Account 2015/16 we recommended that best practice from the John Stacey ward at Paulton Hospital be shared 
across Sirona’s other inpatient services, particularly Sulis and Henderson wards where improvement was required. 
It is pleasing to see some improvements in the PLACE scores as a result of the work that has been undertaken 
this year, although it is clear (and highlighted in this report) that there is still further work to be done, some of which 
the planned investment in the physical environment should hopefully address.
It is very pleasing to see the work that Sirona is carrying out to ensure adequate staffing levels at inpatient wards, 
Community Resource Centres and the Lifetime Service. Through its Enter and View work, Healthwatch is aware 
of the challenge that providers face around staffing levels, particularly in recruiting and retaining care staff. It is 
reassuring to see the proactive work that Sirona is carrying out to monitor this, the staff skill mix and how this 
compares to residents’ needs. Healthwatch is interested to see the longer-term impacts of this work on people’s 
experiences, and the outcome of the 2017 investment programme.
Healthwatch commends Sirona for the work it is continuing to do around reducing pressure ulcers, particularly 
development of the resource pack, which has seen a very positive impact on the wellbeing of residents that 
are in receipt of packages of care. Healthwatch is concerned to read though of the increase in overall numbers 
of pressure ulcers in South Gloucestershire, and urges that Sirona remains vigilant on this, and Urinary Tract 
Infections, which are also markedly increased in that district.
Healthwatch is also concerned to read of the increasing number of falls across the organisation, but recognises 
that the high dependency and increasing complexity of people’s needs is a contributing factor. We hope that the 
staff skills mix review, ongoing reviews of residents’ needs and monitoring of staffing levels across the services that 
support people with higher dependency will have a positive impact. We are also interested to see the outcomes 
of the four specific actions that have been listed in this report, e.g. development of the new falls service in South 
Gloucestershire, consideration of a dedicated Occupational Therapist resource and so on.
Healthwatch recognises the commendable work that Sirona has undertaken around Venous Thromboembolism 
(VTE).
Finally, Healthwatch commends Sirona for the continued level and quality of service that they are providing to 
residents in Bath and North East Somerset and South Gloucestershire.
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Section 17

The report is very comprehensive and we really enjoyed format of its presentation, the shared focus on patients 
and staff, the ratio of pictures and graphics to text and the quantity and quality of information provided. There were 
a couple of times when the terminology could have been simpler but overall it was a great report.

Kate Chisholm-Mitchell and Alison Ford - South Gloucestershire Clinical Commissioning Group
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Appendix A

The range of Sirona services during 2016/17 included: 

Clinics and Treatments: including services provided through our community hospitals, health centres and outpatient 
departments, such as physiotherapy, speech & language therapy, podiatry, audiology and hearing therapy.
Learning disabilities services: including community based services that provide support to people with learning 
difficulties.
Residential and extra care services; including extra care sheltered housing for adults.
Services for children and young adults: includes children’s hearing services, public health nursing and support for 
children and families with life limiting conditions.
Care at home: includes community care and community health services provided by our active aging service, 
social care, reablement and rehabilitation support, and a wide range of specialist services including; neurology 
and stroke, respiratory, heart failure, lymphoedema, falls, continence, continuing health care, tissue viability, IV, 
dermatology and dietetics.
Mental health: provision of community based mental health services, offering practical, emotional and social 
support for people experiencing mental ill health.
Healthy lifestyles: offering advice and support for people about healthy eating, exercise and other lifestyle choices.
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Appendix B

Commissioning for Quality and Innovation Schemes 2016-17

To improve the support available to staff to help promote their health 
and wellbeing in order for them to remain healthy and well (National 
CQUIN).

To roll out the National Early Warning Score across community 
health services in Sirona.

To develop AKI management within the inpatient Community 
Hospitals.

To ensure that antibiotic prescribing complies with local and national 
guidelines to promote the appropriate use of antibiotics.

To assess the joint working of the bladder and bowel pathway from 
Community Hospital to self-care

Agreed with Bath & North East Somerset CCG

Health & Wellbeing

National Early Warning Score  
(NEWS)

Acute Kidney Injury (AKI)

Antimicrobial Stewardship

Bladder & bowel assessment

To improve the support available to staff to help promote their health 
and wellbeing in order for them to remain healthy and well (National 
CQUIN).

To roll out the National Early Warning Score across community 
health services in Sirona.

Early appropriate identification of equipment needs

To ensure that antibiotic prescribing complies with local and national 
guidelines to promote the appropriate use of antibiotics.

As part of the Transforming Care agenda, review all service users 
with a Learning Disability who are wholly or partly funded by the 
CCG, in or out of area.

Agreed with South Gloucestershire CCG

Health & Wellbeing

National Early Warning Score  
(NEWS)

Community Equipment

Antimicrobial Stewardship

LD Transforming Care
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Appendix C – CQC Inspections 2016/17
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Coombe Lea Community Resource Centre 
– Overall Rating:Requires Improvement – Inspection date:September 2016
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Health Care Services

Overall Rating: Good Inspection
Date:

Oct
2016

Safe

Requires 
Improvement

Requires 
Improvement

Good

Good

Good

Good

Good

What CQC said…

Community 
Inpatients
Community 
Adults
Children & 
Young People
Learning 
Disabilities

Urgent Care

End of Life

Overall

Compliant 
with CQC 
standards?

88

A rating for each core service (community adults, community inpatients, end of life, urgent care, community 
health services for children and young people, learning difficulties services) was given together with an over-
arching provider rating. The ratings are given in the table below:

Effective

Good

Good

Good

Requires 
Improvement

Good

Outstanding

Good

Areas of 
Non-Compliance

Caring

Good

Outstanding

Good

Good

Good

Outstanding

Outstanding

What service users 
said…

Responsive

Good

Good

Good

Good

Good

Outstanding

Good

Issues addressed

Well-led

Good

Good

Good

Good

Good

Good

Good

Overall

Good

Good

Good

Good

Good

Outstanding

Good

Safe:
Requires 
Improvement

The information below relates to the overarching provider report received from CQC – further details of the 
individual core service reports can be found on the CQC website.

Good culture among 
staff for reporting 
incidents.
Staff had a good 
understanding of Duty 
of Candour.

There were adult 
and children’s 
safeguarding systems 
in place and staff 
were aware of their 
responsibilities.
The majority 
of medicines 
were stored and 
administered safely.

Compliance with 
training for adult 
and children’s 
safeguarding was 
variable and not all 
staff received training 
at the correct level.

Exceptional care. It 
made me feel I was 
lucky to live in this 
country and have this 
wonderful service 
provided.
Timely, caring and 
respectful, t was 
absolutely personal. 
He wasn’t a patient 
he was a person. 
Thank you so much.

An action plan has 
been submitted 
to CQC within 
designated 
timescales.
Compliance 
percentages for each 
level of safeguarding 
training will be 
identified.
Staff who required 
an update or who are 
out of date with their 
safeguarding training 
will be identified.
An updated 
safeguarding training 
plan has been 
completed in line with 
national guidance.
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The information below relates to the overarching provider report received from CQC 
– further details of the individual core service reports can be found on the CQC website.
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