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What is a Quality Account?

Every year, providers of NHS healthcare services ac-

count to the public for the quality of the services they 

deliver and this is presented as a Quality Account; a 

formal document to demonstrate their commitment to 

quality improvement.

At Sirona care & health, we believe it is important to go 

beyond the statutory minimum and we want to use this 

opportunity to also showcase some of the outstanding 

work undertaken by our staff to benefit you and your 
community. It also demonstrates our commitment to 

our values and behaviours of Taking it Personally to 

provide care as we would want for ourselves or our 

loved ones.

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 people, 

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.

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.

2017-18 has been a year of adjustment following 

some considerable changes to the scope and scale 

of our service provision during 2016-17. We have 

continued to demonstrate our adaptability and 

resilience to shifts and changes in the delivery of 

health and social care and sustained a positive drive 

forward and on-going improvement to the quality of 

our services and their delivery. We are an active and 

engaged partner in the Bristol, North Somerset and 

South Gloucestershire (BNSSG) health and care 

community and our ties continue to strengthen in 

this area especially as part of the Healthier Together 

partnership (the Sustainability and Transformation 

Partnership for BNSSG). Alongside this, we continue 

to maintain our strong commitment to our services in 

Bath and North East Somerset that include Residential 

and Extra Care; Community Equipment and individual 

care packages for children with life limiting illnesses 

through our much valued Lifetime Service.

Our Quality Account reflects fabulous work undertaken 
by our staff. We were delighted that the Care Quality 

Commission recognised the standards for caring as 

Outstanding.

Section 1 – Introduction
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Our Community Equipment Service team  

with their ISO Reaccreditation   

- see page 58
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Developing our Quality Priorities

Each year, we are required to report on many different 

quality measures that are set out in our contracts with 

commissioners. Additionally, we are subject to external 

scrutiny and review and provide evidence that our 

services are safe, effective, caring, responsive and 

well-led. We undertake regular reporting across the 

organisation in various groups and committees, and to 

our Board so we can monitor successful achievements 

and ensure any issues are picked up quickly.

In addition, we identify a number of Quality Priorities 

where we aim 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 2017/18 are covered later in this 

report on page 67.

How can I get involved now and in 

the future?

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 

you think 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: 0300 124 5403 or by emailing 
communications@sirona-cic.org.uk and they will be 

very happy to help you.

2

Section 1 – Introduction

Quality Account 2017/2018



3 

Section 1 – Introduction

Quality Account 2017/2018

 S
ec

tio
n 

1 
– 

In
tr

od
uc

tio
n

We are a social enterprise; this means we are 

driven by wanting to make a positive difference to 

people and not by profit. We are values based and 
values driven. “Taking it Personally” is the way we 

characterise our vision & values (see Page 8); we ask 

all staff to provide services to the standard they would 

want for those they love by demonstrating Courtesy 

and Respect; being Caring and Supportive; through 

Effective Communication and Safe and Professional 

practice.

We have no shareholders and we do not pay any 

dividends; all money is reinvested into the services 

we provide and/or into local communities to add even 

more value to achieving our purpose.

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; those who need physical 

and/or mental health support as well as specialist 

services for those with additional needs. Our work is 

mainly in people’s homes or in community settings, 

including three care homes, extra care facilities and 

in our community hospital and rehabilitation units. We 

employ community nurses; therapists and medical 

staff as well as highly trained and experienced 

support workers who work across all service areas. 

Our corporate teams, whose input is highly valued, 

support all our front line delivery.

We work closely with other providers of similar 

services to ensure that we make the best use of our 

respective skills and experience. We are the Prime 

Provider for children’s community healthcare services 

across Bristol and South Gloucestershire; this means 

that we hold the contract for these services and are 

accountable to commissioners and to local people 

for their effective delivery. To achieve this, we hold 

sub-contracts and work in partnership with Avon 

and Wiltshire Mental Health Partnership NHS Trust, 

Bristol Community Health CIC, Universities Hospital 

Bristol Foundation NHS Trust, Barnardo’s and Off 

The Record, to make the best use to their expertise 

to ensure that together we deliver a truly joined up 

service for children, young people and their families.

We currently have a Care Quality Commission rating 

of “Good” with the care provided by our staff rated 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) whose purpose is 

to provide services to improve the health, 

care and wellbeing of individuals and of 

communities.  

“I would like to thank all staff 

who supported me when my husband was 

taken to hospital and then passed away. 

Also I feel that those who walked long 

distances in the snow should be thanked.  

The tenants were very grateful.”

Organisational Survey 2018

“I feel a strong working bond 

with all my team. We all help one another 

when needed. There is a strong presence of 

camaraderie within the team.”

Staff Survey 2017
Finance

2017/18

Income 

£69.8m

Staff costs 

£32.3m

Net 

current 

assets 

£1.9m
Cash 

balance

£6.0m
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Statement from 

Janet Rowse – Chief Executive

I am delighted once again to be able to share with you 

the many ways in which our staff achieve so much for 

the communities we serve.

It is so lovely when people take a moment to send in 

thank you cards, make comments via the Friends and 

Family Test as well as seeing staff winning and being 

shortlisted for national and regional awards.

I know that our staff do what they do because they 

want to make a difference; they told us this when they 

developed our “Taking it Personally” initiative. Their 

work is their vocation and they are helping to change 

lives for the better every day of the year.

Never was this more highlighted than during the 

heavy snowfall we experienced this winter and the 

lengths our teams went to in order to make sure visits 

were made and people received care, were truly 

inspirational; they demonstrated our ethos of Taking it 

Personally in its truest form.

2017/2018 saw many changes for Sirona. We moved 

our headquarters into the Civic Centre at Kingswood; 

we started our new contract for children’s services 

across Bristol and South Gloucestershire and we re-

organised many of our corporate structures to reflect 
the changes in our service portfolio and the loss of 

many services and staff from the B&NES area.

I am pleased to report that we have settled well into our 

new base in Kingswood and are continually building 

new relationships across Bristol, North Somerset and 

South Gloucestershire as well as maintaining many 

of our longer term relationships across all the areas 

we cover.

The first year of our long-term contract delivering 
services for children, young people and their families 

across Bristol and South Gloucestershire has 

been spent identifying our priorities for action and 

transformation working with our partners and our 

commissioners and we have begun to see some real 

improvements across many different areas of the 

services we deliver.

We also opened a new rehabilitation unit in Yate, 

working in partnership with a local Care Home provider 

to rent a floor within a brand new building. The impact 
of the environment on the culture and expectations of 

those within the unit, has been powerful in re-inforcing 

the rehabilitative nature of the unit and the objective 

to help people regain their independence and return 

home as quickly as possible. We are continuing to 

build on this and will use this learning across the wider 

system of care and support.

However, the year was not without its challenges. As 

with all organisations providing health and care we have 

4
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to live within our means and ensure we are as efficient 
as possible. The loss of a substantial proportion of our 

services in Bath and North East Somerset meant that 

for the services remaining, we had limited ability to 

flex our resources to meet the increases in cost that 
some services had unavoidably incurred over the 

years. As a result, we needed to make considerable 

savings in our Residential and Extra Care Services 

which inevitably impact on our staff, given they make 

around 75% of the cost of running the services. It was 

therefore disappointing that we ended the year with 

industrial action looming; we will continue to do all we 

can to mitigate the impact for individual staff and will 

work hard with our staff and their representatives to 

help us find a solution together.
Listening to all our staff and involving them is really 

important to us as you will see throughout this report 

we have set up new initiatives to do this during the 

course of this year building on the Your Voice at Work 

that we launched in 2016/17.

Similarly your voice is at our heart and we know we do 

not always get things right but we want to know when 

this is the case so we can either put it right or share 

learning across the organisation to benefit others in 
the future.

It is pleasing that the number of complaints we deal 

with are a fraction of the compliments we receive but it 

is important both are heard as that is the only way we 

will continue to give you, our community the services 

you want and need.

And finally, thank you to everyone who has made 
Sirona what it is today: “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.” Amanda 

Eddington, CQC Inspection Manager, South West

5
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Statement from Paul May,  

Non-Executive Director and Chairman 

of the Quality & Outcomes Committee

This has been my first year as Chair of the Quality and 
Outcomes Committee and it has been an inspiring 

one. I am passionate about the quality agenda and 

ensuring that people who need our care receive the 

best possible to help them achieve their needs.

Our aspiration is to be outstanding in everything we do; 

you will see from the many comments and feedback 

reported on the following pages that our staff and 

services are really appreciated by the communities 

we serve and we are well on our way to achieving this 

ambition.

However, we will never be complacent. Sirona is 

a learning organisation committed to continuous 

improvement so we are constantly reviewing and 

updating our processes and procedures in line with 

national, regional and local best practice as well as 

being innovative about the way services are provided 

so they meet an individual’s needs, when they need it.

Our success is based on the experience that everyone 

has of Sirona; those who are directly receiving care; 

families, relatives or carers; our staff; our partners and 

commissioners and the wider communities we serve. 

I hope you will see through this Account that not only 

is this key to us but it is also regularly reported on and 

monitored.

We work hard to join up information so we can quickly 

identify themes and take action quickly, if needed, or 

share good practice to continue improving a person’s 

experience of our services.

Listening to what is wanted is as important as delivering 

it and there are numerous examples of things people

have said which have led to change within Sirona. I

am delighted to have introduced a number of Quality

Seminars throughout the year where staff come along

to present key aspects of their service delivery to the

Committee. These include highlights of achievement

as well as challenges and certainly help me in my wider 

role with the Board in ensuring that they feature in our 

discussions especially as we plan the organisation’s

priorities moving forward.

Our organisation is based upon the people we employ 

being committed to our service users so I am very 

proud to be part of an organisation that puts people 

at its heart and you have my commitment that we will 

continue to do everything we can to ensure that we 

play our part in supporting everyone to reach their 

maximum potential.

Looking forward we will continue focussing our 

attention on the impact of our services as well as 

achieving assurance for and about the communities 

we serve.

6
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We are registered with the Care Quality Commission and we have 

maintained our status of registration ‘without conditions’. The 

Care Quality Commission has not taken any enforcement actions 

against Sirona care & health during 2017/18.

We have been inspected three times by the Care Quality 

Commission in 2017/18, as follows:

Care Quality Commission

Statement of Performance in response to the Care 

Quality Commission  

More detailed information on the above inspections can be found at Appendix C.

Charlton House Community 

Resource Centre

January 2018

Requires Improvement

Requires Improvement

Good

Requires Improvement

Requires Improvement

Requires Improvement

Extra Care Service  

Avondown House

January 2018

Good

Good

Good

Good

Good

Good

Combe Lea Community 

Resource Centre

March 2018

Requires Improvement

Good

Good

Good

Good

Good

An action plan was developed 

to address issues identified 
relating to:
• Medicines Management
• Safeguarding
•  Assessing & monitoring the 

quality of the service

• Health records
• Supervision of staff

The action plan was 

submitted to the CQC within 

the designated timescale and 

was accepted. The action plan 

was completed and sign off by 

30th April 2018.

No subsequent actions 

required.

An action plan has been 

developed to address the 

issue identified relating to 
improvements not being 

carried out following a fire 
inspection. We do not own 

the building involved and is in 

negotiation with the landlord 

to resolve the issues relating 

to the fire alarm system.

Safe

Effective

Caring

Responsive

Well-led

Overall Rating

Actions / 

Comments

C
Q

C
 D

om
ai

ns

Date
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We provide care to the standard we expect for ourselves and our families

      •  We offer a high quality environment where the individual feels in control of the care and the support 
they receive

      •  We offer a working environment where high quality care and compassion are respected and rewarded
      •  Our staff focus on the goals of the individual taking into account their inter-related physical, mental 

and social care needs

      •  Every member of staff takes personally their responsibility to improve the health and wellbeing of 
those to whom we provide support

      •  We nurture a just culture where all staff are supported to deliver to the highest standard and are fairly 
held to account when they fail to do so

The following behaviours underpin our values:

Our Values

8
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Engagement with the community has always been a 

priority for us. We have been committed to national 

guidance – NICE and NHS England – the ‘Making 

it Real’ framework, and the ‘Making Every Contact 

Count’ (MECC). These national developments 

have given us an exciting opportunity to re-look at 

engagement and what it means for the organisation 

and explore innovative ways to involve stakeholders 

in its future.

Traditionally, engagement has tended to be seeking 

feedback on specific services or initiatives via 
surveys, interviews or events. Increasingly, we want 

to shift our focus to ensure true and full involvement 

of service users’ experience to shape our services. 

We are achieving this through the closer blending 

of communication, experience, and engagement 

activities to give us a fuller picture of the experience 

people have or aspire to have from our services.

This is also triangulating feedback across the three 

areas and demonstrates utilisation of different 

approaches and data sources i.e. national and local 

reviews, Friends and Family Test results, engagement 

work, compliments, concerns and complaints, plus 

social media activity. It also meets commissioner 

requirements set out in our contracts for providing 

services’. See more on page 15.

A Review of our Quality Priorities 2017/18

Rehabilitation, Reablement 

and Recovery (3Rs)

We are now able, more than ever, to care for more 

complex cases at home or in the community setting, 

thanks to our 3Rs initiative. We have been working 

with commissioners to further develop our commitment 

to bringing people out of hospital, who are ready 

for discharge, with minimal delays as possible. We 

modelled our community services around clusters of 

GP practices; increased the numbers of therapists 

in the community and the input on Henderson Ward 

at Thornbury Hospital, and we have also worked 

with partner community providers and local authority 

colleagues to bring together an integrated team at 

Southmead Hospital.

We are working with commissioners for the second 

phase of the reviewed 3Rs programme, which is 

focussed on the development of new facilities at 

Frenchay and Thornbury, and we continue to strive 

for a fully joined-up approach for the communities of 

South Gloucestershire.

Pictured: Some of the Emergency Care Practitioner 
Team

Service User Engagement

9
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Integrated workforce plan

Our aim continues to be to be to work with our partners, 

employers and the voluntary sector in Bristol, South 

Gloucestershire and Bath and North East Somerset to 

tailor our services in a way that suits our communities 

best.

We have been doing the following in 2017-18 to 

support this aim:
•  Relocating staff so they can work in places, which 

suit service users, and alongside colleagues who 

will also provide care. For example, we also moved 

paediatric clinics from Westgate House to Longcross 

and now have an ADHD nurse located in the same 

clinics as paediatricians so that children can see 

both specialists in the same visit if required.

Patient Safety

(a) Pressure Ulcers

We know that pressure ulcers cause discomfort, 

are costly in terms of bed days to manage, yet are 

preventable with timely risk assessments and effective 

interventions. We aim to reduce the number of 

pressure ulcers year on year and helping us achieve 

this was:
•  Effective training for staff (including residential home 

staff);

•  Correctly identifying those at risk of pressure 
damage;

•   Timely referral to the district nurses; 
•  A new Stop The Pressure Campaign (see section 

8). District nursing teams have delivered educational 

sessions in residential and assisted living facilities.

Going forward there will be the addition of pressure 

ulcer prevention included in the staff induction 

programme.

The Henderson Ward at Thornbury Hospital has not 

reported any category 3 or 4 pressure damage since 
April 2014.

10
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•  Standardising recruitment, employment and training
•  Streamlined our recruitment process
•  Ensuring we have a high quality flexible workforce, 

while investing in the recruitment and training of 

our in-house bank workers, and reducing spend on 

agency workers.

This is detailed in Section 3.

(b) Falls

We continue to focus on falls prevention, through 

close monitoring of incidents across the complex 

client groups in our various services and exploring 

new learning and training opportunities. Our audits 

give a ‘snap shot’ of the situation in a service at any 

one time; The Henderson Ward at Thornbury Hospital 

has shown an improvement in the numbers of falls 

assessments completed within 24 hours of admission; 
from 90% to 94%. The national benchmark (NPSA 
2010) for falls per 1000 bed days was 8.6. In 2017-18 

at Thornbury there were 5.9 falls per 1000 bed days.

Of the falls that occurred in our residential care - 

Community Resource Centres and Extra Care, 89.1 

per cent were classed as minor, 10.7 per cent as 

moderate and there was one major. We are working 

with other providers to secure increased input to 

the residential homes and we are considering new 

approaches to reducing falls within residential care 

settings. Work is also underway with South Western 

Ambulance Service NHS Trust (SWAST) and Public 

Health to provide training for residential care settings 

in South Gloucestershire.
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New Falls Service 

A falls pathway has been developed in South 

Gloucestershire with the launch of the new Falls 

Service in August 2016, of which there are two 

components: 1) a specialist falls service and 2) a 
wider community falls service. The service provides 

a central co-ordination point of contact for the follow-

up of patients calling 999 or attending an Emergency 

Department following a fall, and a central point 

of contact for GPs who have completed an initial 

assessment and require multidisciplinary specialist 

input. 

We know there is strong evidence that multi-

disciplinary and multi-agency falls assessments and 

interventions are effective in reducing the incidence of 

falls, therefore we have a multidisciplinary team that 

provides assessments for patients, including those 

who have suffered a first fracture. We also deliver a 
triage service for patients referred to the service and 

community-based strength and balance training to 

those eligible. 

We provide training and support to staff in other 

services (such as primary care) who are responsible 

for providing health, social care and education to older 

adults and are engaged in raising awareness on falls 

amongst individuals at risk of falls, their carers, and 

the wider community. 

This integrated falls service made over 3500 contacts 

in its first year alone and has received wide praise:
“Input and gradual introduction of different  
exercises enabled me to build strength and 

confidence in balance”
“Gave me confidence in getting back to  

well being and do things now I wouldn’t have  
done before or couldn’t”

“They listen, advise gently, friendly, attentive”
“Polite and friendly instruction.  

Good atmosphere, improved flexibility” 
“Given confidence to progress with further  

backup/options as required”

(c) Venous Thromboembolism (VTE) 

Our aim is for all people admitted to our hospital to 

be assessed for their risk of VTE occurring. 100% of 

Henderson Ward inpatients audited since October 

2015 have received VTE Assessments, and there 

have been no patients with VTEs since February 

2017.

Update on Action Plan from CQC Inspection of 

Community Health Services in October 2016

An action plan was developed to address the issues 

identified during the inspection as outlined in the 
Quality Account 2016/17.  These related to not all staff 

being up to date with their safeguarding training and 

that some staff had not received it at the correct level 

for their role.  The action plan detailed the steps we 

needed to take to address these issues and this was 

confirmed as fully completed to CQC in November 
2017.

11
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Integrated Workforce Plan 

Our ambition is always to provide high quality care 

by wrapping our services around those who need 

our help. We are working with our partners, other 

employers and the voluntary sector in Bristol, South 

Gloucestershire and Bath and North East Somerset 

to provide a service in the place which suits our 

communities best. In order to achieve this during 

2017/18 we have been relocating staff (for example, 

to paediatric clinics) so they can work in places which 

suit service users, and alongside colleagues who will 

also provide care. These multi-disciplinary teams 

provide a joined up service so that service users 

can avoid multiple appointments and having to keep 

repeating a story.  

We have also been working with our partners in the 

health and care sector to standardise recruitment, 

employment and training so that staff can easily be 

shared or move between organisations. In Sirona, 

we have streamlined our recruitment process so that 

our average time to hire is around 31 days, meaning 

we have a relatively low vacancy rate.  We have also 

worked hard to ensure we have a high quality flexible 
workforce, investing in the recruitment and training of 

our in-house bank workers, and reducing spend on 

agency workers.  

Our Workforce

We are committed to ensuring that our staff truly have a voice in the decisions that affect 

them at work. We have encouraged staff to be involved, listened to and invited them to 

contribute their experience, expertise and ideas. We have put various mechanisms in 

place to enable us to have an on-going conversation with staff, in different ways, to ensure 

that every voice is heard. This includes the successful launch of our Staff Forum and an 

annual Staff Survey. 

We want to allow staff to develop and progress their 

careers and to facilitate this, we have also been 

developing new career pathways. In addition, we are 

part of the national pilot of the new Nurse Associate 

role which will work alongside nurses, providing extra 

assistance and release them to spend more time with 

those with the most complex conditions. We have a 

history of investing in apprenticeships and integrating 

these staff into our workforce, and we are continuing 

to offer roles to young people in our communities.

While we are making these changes to improve the 

care you receive, we are still living within our means. 

Although health and social care is in a financially 
challenging situation, we are keeping our staff costs 

stable and avoiding high costs of agency staff so that 

we can continue to provide high levels of care in the 

future.
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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.

The awards are presented at a celebratory evening 

on or around 1st October to coincide with our launch 

anniversary on 1st October 2011. Some of the 2017 

citations are below:
Emily Denham 

(Community Learning Disabilities Team), 

Chief Executive’s Award for Taking it Personally: 

Many managers take part in a rota to ensure that the 

same support and advice is available out of hours, 

often working directly with service users who may 

have a problem they do not know how to resolve but 

which cannot wait until the next day. Emily wasn’t 

due to be on call but she had stepped in to help a 

colleague, and went above and beyond to ensure 

that. that the service user was safe; she discussed 

contingency plans with them should they be needed; 

provided regular, around the clock telephone support, 

keeping in touch with each team member and spoke 

with members of the family to reassure them that 

our services would continue to support them. In the 

words of the on-call director - “I felt very privileged to 

be on call over that weekend and witness such great 

service.  This is what we mean by taking it personally”. 

Awards

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

Sirona Awards for Excellence.

Deana Taylor 

(Children’s Community Healthcare Partnership), 

Leadership Award:

Deana was nominated by her manager: “She 
has modelled a sensible and sensitive approach 

that demonstrates to other staff the impact that 

consistency, kindness and concern can have on an 

individual and team.  We are privileged to have her 

as part of our children’s leadership team in Bristol and 

South Gloucestershire.”

Thornbury Hospital, 

Recognition and Thanks Award:

The CQC were so impressed with the way staff ensure 

that every person is cared for as an individual with 

compassion and dignity, at Thornbury Hospital.  We 

know the ward itself can be a challenging environment 

in which to provide care; the CQC saw this too and 

told us that it is thanks to such a fantastic team that 

this is possible.”

Combe Lea Resource Centre 

– Midsomer Norton 

I Think They Deserve It Award:

Combe Lea is one of our three residential homes in 

Bath and North East Somerset and was nominated 

by three different generations of the same family for 

the support given to a 93-year-old resident. You can 

watch the nomination here.
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Teams were encouraged to celebrate and share good 

practice as well as focus on areas where improvements 

could be made. We are committed to updates on 

actions and themes arising from the survey and any 

organisational-wide themes are embedded into our 

corporate business plan for the year ahead. 

 The feedback from the survey shows our staff feel, 

on the whole, that their role makes a difference, they 

are happy within their teams and are working within a 

supportive environment where suggestions to improve 

the quality of care is encouraged. 

Highlights:

•  96% of staff feel their role makes a difference  
to service users

•  93% of staff feel happy working in their team
•  91% of staff feel supported by their team
•  91% of staff have regular contact and access  

to their line manager when they need it

•  90% of staff feel they are able to make suggestions 
to improve the work of their team

Staff Survey

An organisation-wide staff survey took place in 2017 and was open to all employees and 

volunteers. We had 640 surveys completed in total (out of 1179 employees) so this is 

a 54% overall response rate; just over half of our workforce. The results were shared 
with Managers, Staff Forum Members and Staff Side Representatives and we aimed to 

encourage as much open dialogue and discussion as possible with colleagues and teams 

around the feedback.
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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 people to leave 

feedback about their experiences. The question 

(below) asks if people would recommend the services 

they have used and offers a range of responses.

Communication, Engagement and 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   2017/18 

Recommended %           97%        98%         98%

Not recommended %        1%       0.7%        0.8%

Friends 

& Family

4,221 

questionnaires

completed

1,436 

from Minor 

Injuries 

Unit

163 

our lowest

month

478 

responses 

in August 

alone

The numbers recommending us to family and friends 

has remained high. We are working on digital methods 

of completion, to improve engagement in this exercise; 

we would expect response rates to rise.

We have introduced a new question asking people if a 

member of staff went above and beyond expectations. 

This is increasing the number of compliments we 

receive and also enabling staff to be thanked by 

managers.



Some examples of comments left on returned Friends 

and Family Test cards:

“Very professional, thorough examination, 

very clear what will happen next” 

(CATS/SATS)

“I’m extremely happy with everything about 

this service - staff, location, diagnosis, etc. 

Ongoing treatment required but very happy” 

(Dermatology)

“Very reassuring to have this level of care 

and staff are very pleasant” 

(Avondown House, Extra Care)

“She was very understanding and answered  

our questions fully, she was great.” 

(Kingswood Emergency Care Practitioners)

“Brilliant service, always keeping you 

informed about what’s going on and 

who’s doing what day to day.” 

(Community Rehabilitation Bed Team)

“Friendly, excellent service” 

(Minor Injuries Unit)

We also publish real-time service user feedback via our public website

https://www.sirona-cic.org.uk/about-us/our-performance/friends-and-family-test/

Service User Involvement

A decision was taken to disband our panel in March 

2017, as many of the panel members were based in 

Bath and North East Somerset (B&NES) where the 

majority of Sirona provided services were transferred 

to a new provider.

This gave us the opportunity to examine the different 

ways to involve service users, provide additional 

feedback channels and as a result we created a 

new forum in February 2018 with the aim of having a 

small number of people able to represent the different 

Divisions we have i.e. Adult and Specialist Services, 

Children’s Services and Residential.

The panel meet bi-monthly and its role is to be an 

organisation-wide forum that works at a strategic 

planning level, and they collaborate on, and are 

consulted about, a wide variety of issues.

Plans for the new panel include:
• Visits to wards and service location;
• Regular speakers from services attending;
• Bringing feedback and ideas from the local community
• Representing Sirona within the community
•  Ensuring that developments resulting from feedback 

is shared

•  Up-to-date details on local events and ceremonies 
within the organisation

Recruitment is on-going as we are keen for people 

to be as involved as they want to be with us whether 

it’s the occasional Tweet or attending Forum meetings 

and representing us within the community.
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Service User 

Engagement

1,300 

follow us 

on Twitter

783 

follow us on 

Facebook

74,852 
website 

users

3,158 

comments via 

the Friends and 

Family Test
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Sirona’s Secret Santa

2017-18 was the fourth Christmas, we ran the Secret 

Santa initiative. Our charitable arm, the Sirona 

Foundation, granted funding to enable us to support 

the community during a time that for various reasons 

can be difficult for individuals or families. See section 
12 – The Sirona Foundation – for more detail.

Drop-in Sessions

We are regularly invited to attend events and host 

displays and in 2017-18 these included our Locality 

Managers attending Soundwell Ambulance Station 

in November 2017, which was hosting a Right Care 

Drop-In Session.

We also had a stand at Thornbury Carnival and at our 

Commissioners’ annual meeting providing information 

about us as an organisation and our services. And 

we joined with Kingswood Rotary Club to offer blood 

pressure checks on Know Your Blood Pressure Day 

run by the British Heart Foundation.

Service User Events & Engagement Activities

We have held and attended a number of events to raise awareness and consult with service 

users and other partners about services in development or undergoing change. 

We also organise activities on in-patient units to encourage rehabilitation and participation – these pictures show 

an individual’s artwork and breakfast club at our Skylark Unit in Yate 

Focus Groups

Children’s Community Health Partnership, with 

Barnado’s and North Bristol NHS Trust, successfully 

recruited parents of children with ADHD for two focus 

groups, to obtain feedback, thoughts and views on 

their journey using our services.

And our Health Visiting Service worked with Barnardo’s 

to involve parents in the introduction of new Baby 

Hubs which are due to come online in 2018-19.

Residents’ Meetings

Regular residents’ meetings are held at the Community 

Resource Centres (CRC) and Extra Care Services. 

The year ended with significant engagement with 
residents and families and action plans have been 

created and are being implemented because of their 

feedback.
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Healthwatch

HealthWatch is an important partner in our engagement 

work and has carried out Enter and View visits at 

Yate Minor Injuries Unit and at Henderson Ward at 

Thornbury Hospital. We value their findings and where 
we are able to implement their recommendations we 

do so. We attended an Enter and View committee 

meeting to meet the team and discuss future ways of 

working together.

Yate MIU survey

Yate Minor Injuries Unit is well-regarded and valued 

by us and the local community and we engaged with 

the community to evaluate a divert trial in summer 

2017.

The trial was to give the senior nurse in charge 

the authority to divert people temporarily when the 

department is at full capacity to allow staff to focus 

on those in the unit in a controlled way and this 

enables the team to deal with the needs of individuals 

appropriately before reopening. Given this service is 

not one for emergencies or life-threatening illnesses or 

injuries, this should not adversely impact on anyone’s 

condition. There are also more alternative services 

available at these times.

Of the 134 surveys completed.
•  26 people had been somewhere else first – 

Gloucester Royal Infirmary, Emergency Department, 
Southmead hospital. The majority had either 

phoned their GP practice and were unable to get an 

appointment or had attended their GP practice and 

were referred to MIU.

•  90 people said their MIU wait time varied from 
minutes to an hour and a half. 1 person said they 

had to wait a week for a GP appointment. 1 person 

who was advised that the wait was 3 hours, came 

back the following day.

•  38 were aware of alternatives to MIU.
•  17 checked the Sirona website before setting out
The surveys and conversations were logged and an 

action plan created as a result.

Give advice on whether injury is  
appropriate for MIU on arrival.

The display of leaflets at reception has been 
improved, outlining what can be treated at the MIU, 

enabling people to self-triage.

Create an online update board giving 

regular information on waiting times.

Sirona’s IT team is discussing with provider 

colleagues the use of real-time technology.

Ensure the waiting time board 

is used consistently.

Staff have been reminded of 

the importance of doing this.

Improve the notices in the waiting room  

about the order in which people are seen.

All signage and leaflets are being reviewed  
to improve the readability in accordance  

with the Accessible Information Standard.

More information to be given when the  

Restricted Service is implemented.

MIU signs have been reviewed to give information 

about other options available, such as 111 and 

Pharmacies. MIU staff are assisting people by 

offering to contact the GP Minor Injury Service to 

access an appointment on their behalf.

Introduce free Wi-Fi to help entertain  

children waiting.

This is being explored by the Sirona IT team.

Be clear x-ray is open if the MIU is closed

Signage is currently being reviewed  

to ensure this is made clear.

Promotion of the MIU opening hours  

and GP Minor Injuries Service to be improved.

Sirona is working with Commissioners on this.
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Tell Us What You Think

Tell Us What You Think cards is one of many feedback 

methods for service users. They are available at clinic 

or public reception areas across our organisation, and 

give the chance for service users to report on their 

experience and quality of service, or express interest 

in getting more involved with our activities, following a 

consultation or visit.

The forms are self-sealing with Sirona’s address 

printed and free postage are automatically sent to the 

Communications, Experience and Engagement team 

to action and where necessary work with the Service 

Managers to address concerns.

All service users who express an interest in becoming 

more involved in the organisation are contacted about 

opportunities to volunteer.

“The advisor was helpful  

and friendly, and took a close interest 

in my husband’s condition”

(Dementia Advisors)

“Beverly and the other lady  

are excellent. Both at different times, 

has relieved me of a corn in complete comfort. 

Thank you so much.”

(Podiatry)
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Minor Injuries Unit – Kelly Lloyd
Kelly, 41, a mother-of-four, from Coalpit Heath, near 
Bristol discussed ways of improving the experience 

for autistic children with Sirona Matron, Sarah Tosh, 

after Kelly’s son Rowan, six, pictured right, needed 

care after hurting his ankle playing football. Kelly 

immediately created a special bag, called a ‘bag of 

calm’, complete with sensory based toys and a brightly 

coloured weighted cuddle blanket for use by staff in 

the unit, which already has a child friendly distraction 

box in the clinic rooms and a quiet room where people 

can wait if need be. It is thought the unit is the first 
of its type to offer this support to children and their 

families and matron Sarah is hoping other emergency 

departments will also adopt it. Kelly has already 

worked on the bags with the Bristol Autism Support 

and they are now commonly found in museums 

across the city.

Sarah is hoping to introduce information cards for 

parents and carers to use if they need to attend the 

unit. The Sirona cards could then be presented at 

reception when a child is booked in to make staff 

aware of specific triggers or fears which may heighten 
an individual’s anxiety.

Service User Stories
The experience of our service users, carers and families who have used or are using 
our services help us see what we are doing well, and what we can improve on, for the 
communities we serve. Service user stories are a privileged opportunity to learn about 
someone’s personal journey through care and we invite individuals to join our Board and 
share their story; this ensures the Board hears first-hand positive and negative experiences 
which are featured in our Board Bulletin.

“It is so lovely that Sarah and Sirona embraced 

this; there aren’t words to describe what it means. 

We all know the pressure that staff are under but 

they are taking the time to make a difference.  

This is going above and beyond and if it helps just 

one child,then it has been worth it.”

“Everybody has heard of autism but they don’t 

necessarily know what it means or the best way 

to communicate. Language is not as important 

as visual communication and anxiety levels for 

children with autism can increase very quickly. I 

want to do as much as I can to raise awareness.”

Kelly Lloyd, Service User

“We are all unique and deal with things differently; 

children with autism need a different approach 

as they cannot communicate how they feel. They 

often have a very high pain threshold and can be 

walking on a broken limb but not know it.

“If a parent or carer informs our receptionist that 

their child is autistic, we ensure they are seen 

quickly as we know they do not like lots of noise 

and can be agitated by lights or sounds and 

there are different triggers which can cause them 

to be upset. The bag is full of sensory related 

items which will help keep them calm while they 

are being assessed and I’m sure it will make a 

difference.

“We are also developing the information cards 

but in the meantime my message to parents and 

carers is to make sure they tell our reception 

staff if their child is autistic and we will make sure 

the bag of calm is available and nursing staff 

are made aware. The weighted blanket is like 

receiving a hug as it makes someone feel secure.”

Sarah Tosh – Matron, Sirona care & health
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Discharge to Assess

– Margaret Paxford

Stroke survivor Margaret Paxford is back living 

independently at her Thornbury home after intensive 

rehabilitation from Sirona therapists and nurses at the 

town’s hospital. 

Margaret benefitted from our well established, 
successful Discharge to Assess initiative. People who 

are medically well no longer have to wait in hospital 

for an assessment of their on-going needs but can be 

assessed either at home or in a community setting. 

Margaret, 83, was delighted she was able to be cared 

for closer to home; she was also the first person to 
experience this speedier discharge from Southmead 

Hospital after a stroke. 

We have operated Discharge to Assess in South 

Gloucestershire in partnership with North Bristol NHS 

Trust and South Gloucestershire Council for the past 

three years. Around 150 people are supported via 

this home-based route every month, with a further 

80 continuing to have therapy support in our local 

rehabilitation units, one of which is Henderson Ward 

at Thornbury Hospital

Cathy and Margaret are pictured top right and a video 

can be found on our website www.sirona-cic.org.uk

 

“It made such a difference to me being local to 

where I live; I was on home territory and it was 

also easier for the family to visit. In Thornbury 

they had me walking with the Zimmer frame 

and they used to tell me to slow down!

“It meant when it came to coming home, I knew 

I would be able to live independently – the only 

visit I need is linked to my medication.”

Margaret Paxford, Service User

““We have a number of initiatives to ensure 

people who are medically stable are able to 

leave hospital quickly and safely to continue 

their rehabilitation in their own homes or in an 

alternative community setting. We know that 

people recover better in familiar surroundings 

following a stay in hospital.”

“Home really is best for people to continue 

their recovery and we were delighted with Mrs 

Paxford’s progress on the ward that meant she 

could return home and be safe.

“As well as bringing Mrs Paxford closer 

to home, the move to Thornbury Hospital 

also meant that a bed was released earlier 

at Southmead for someone needing more 

specialist care in the first few days after a 
stroke. Mrs Paxford had been in Southmead 

around three weeks and previously would have 

needed to stay there for another four weeks 

for assessment and specialist rehabilitation. 

Having an alternative to a long hospital stay is 

better for everyone concerned.”

Cathy Daffada  

– Lead for Inpatient Rehabilitation  

at Sirona care & health
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Community Resource Centres

Carers

We value the work of carers, we continue to support, and engage with carers, and it is important to us that their 

involvement is recognised in an individual’s care.

We want to ensure their voice is heard and have set up a Parent/Carer Forum within our Community Children’s 

Health Partnership services and have been working on an action plan to further enhance this partnership working.

A former carer is also a key member of our Service User Forum.
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Cyril Chapple, pictured, celebrated his 105th birthday 

at one of our community resource centres, Charlton 

House, in Keynsham. A special cake was baked for 

a tea party at Charlton House in Cyril’s honour which 

was attended by our chairman Simon Knighton, staff 

and fellow residents.

News of Cyril’s birthday in the media reached a long-

lost contact of Cyril’s, an old friend, and thanks to the 

efforts of staff they were reunited. This is one example 

of staff taking their care personally, to ensure Cyril and 

his friend have regular contact and those milestones 

such as a 105th birthday are given worthy celebration 

and coverage.

“I can remember my mother ran a shop in the front of 

the house; she thought rather than leave it for special 

occasions, we should do something with it. I used to 

have to get her ice to make ice cream and she used to 

make toffee apples,” he recalls.

Cyril served as a soldier during the second world war 

in France, Africa and Italy and cooked for the troops. 

He can remember seeing Rommel – the German 

general also known as the Desert Fox.

Cyril puts his longevity down to “eating the right food 

and drinking the right drink; I don’t think beer is good 

for you,” he says.
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Family Nurse Partnership
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The Family Nurse Partnership (FNP) is an intensive 

home visiting programme offered to young parents to 

be who are under 20 years old and having their first 
child.

During 2017-18, a video was co-produced to explain 

the service. It can be viewed on the service page on 

Sirona’s website – www.sirona-cic.org.uk 

It was written with an FNP client and outlines her 

story and the impact the FNP service has had on 

her and her child. Amelia’s story captures many of 

the issues faced by our vulnerable client group and 

how the unique nature of our programme can help our 

service users break the cycle of inter- generational 

deprivation. The film company Ten Bristol made the 
animation for free as they felt the story was important 

and needed to be told.

FNP supports the identification and treatment of 
emotional health issues. This includes:
Delivering a strength based programme that helps 

build resilience and self esteem

Supporting clients to access their GP, CAMHS, 

mental health specialist services and counselling as 

appropriate

Helping clients to access groups. This often includes 

supporting them to use public transport to get to 

venues such as Children’s centres and attending the 

group with them while they settle in 

Help clients and their partners get access to work 

education and training

“I never used to leave the house, I always felt scared 

see and thought people would think I was awful or 

bad. My nurse used to come with me sometimes to 

the park and then the children’s’ centre. I was very 

scared but knew my son needed to go out, he was so 

bored being at home. I have made a few friends now 

and I am not perfect but a lot better thanks to FNP.” 

Client aged 18 years

We also recognise the important roles dads have in 

helping their children have the best start in life.

With mum’s permission, the programme is also 

delivered to them equally.

“It’s great to be included. I have learnt loads and 

understand a lot more now. I can see what I have to 

do to be a good Dad. I never thought I would be any 

good but I think I am a great Dad now and I love it!” 

Dad aged 19 years 

Individual Voice

Client’s views on FNP are sought at several points 

across the programme and they are encouraged to 

provide feedback during visits and are provided with 

other means of commenting on the service such as 

phoning or emailing the team and/ or manager. The 

complaint procedure is also made clear to clients.

We are planning to include a questionnaire about 

their experience of the programme at the final visit 
when their child turns 2 years. Details of what this will 

look like and how we will collect the information are 

currently being finalised.
“Thank you for everything you have done and for 

always being there. We have learnt so much from 

you and we are very grateful for your time, effort and 

knowledge you have given us. We will miss you so 

much” Client goodbye card

“Things I have liked, knowing you, learning how to 

be a Mum and what she needs to be healthy and do 

well in life. Getting confidence and feeling better about 
myself I know now that lots of things in the past were 

not my fault. When we came off the plan.
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Nikki Lawrence, Head of Family Nurse Partnership 

with client Amber and her baby son, River.
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I know we will be ok now so thanks millions.xxx” Client 

aged 17 years

“You have always listened.” Client aged 17 years 

“I told my Mum not to worry as I read about you. I said 

there is something out there that is going to help us.” 

Pregnant 16-year-old client with autism.

“I am used to people saying they will do things but 

then they don’t and you never hear from them. You 

actually do what you say you will which is amazing” 

Client aged 18 years
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Gypsy and Traveller Community

We have a specialist health visitor for Gypsy, Roma 

and Travellers who acts as an advocate for families 

ensuring they have access to health services and find 
local solutions. She links with Healthwatch to make 

sure that families are not excluded from services 

for example due to low levels of literacy or internet 

access. Some examples of work this year are:
•  Supporting the uptake of immunisations for school 

aged children and adult cervical screening

•  Partnership working with the fire and rescue service 
to fit smoke detector in caravans, chalets and mobile 
homes

•  Building relationships with fathers in their community 
to cover healthy eating, support to stop smoking and 

emotional well being.

Transformation of Baby Clinics  

to Baby Hubs 

There are currently 15 clinics being delivered across 

South Gloucestershire. The existing model of delivery 

is however predicated on weighing and monitoring with 

little opportunity to promote social contact between 

parents or provide an environment conducive to 

effectively supporting infant feeding.

The clinics are therefore being transformed to a more 

social model. The new hubs aim to be an important 

source of informal support for infant feeding and early 

parenting with an emphasis on encouraging social 

contact between parents. They have the potential to 

offer support across all six of the high impact areas; 

from health promotion and guidance through to 

psycho social support for the transition to parenthood 

and building valuable social networks. 

Sharing Best Practice: The Infant Feeding Provider 
Forum is a forum of practitioners providing services 

to families in the early years and involves parents 

offering or receiving support for infant feeding. The 

forum meets three times a year and we are able to 

build relationships and discuss the provision and 

delivery of services supporting infant feeding and 

early relationships. The forum is proving to be a 

valuable way of sharing good practice and building 

relationships. Representatives from statutory, third 

sector, and voluntary services attend the meetings 

in addition to local independent practitioners and 

parents. 
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In summary, in 2017/18 we completed the following:
•  Developed new and improved feedback 

mechanisms;

•  Progressed with plans to involve volunteers with 
more of our work;

•  Set up partner working on joint engagement 
approaches;

•  Trialled the use of the social media tool - WhatsApp 
- as a communication channel. Initially it is being 

used for on-call managers and there is a request 

for its use across our Residential Services. The 

intention, if it works successfully, is to roll it out 

across a number of groups/teams including as an 

engagement tool for service users. Protocols with IT 

have been drawn up on its use.

•  ‘Exceeding Expectation’ – use of Meridian, the 
survey programme, has been developed to send 

alerts when a service user indicates a service has 

exceeded expectation and also when someone 

indicates a poor experience so immediate action 

can be taken where possible.

•  Customer Care “Clinics” have been trialled and 
bespoke training is being rolled out to staff, on 

how to handle difficult conversations with service 
users, carers and families with the aim of improving 

experience.

Your Feedback

We continue our commitment to ensure service users, carers and families are involved in 

helping us to think about how to develop, shape and improve our services so that they 

work for communities and meet the challenging needs ahead.

•  The first parent/carer forum for our Community 
Children’s Health Partnership was held in March 

2018 and was attended by our Chief Executive and 

Director of Business Development, their equivalents 

from our partners and clinicians from across the 

organisations. Led by parent/carers with support 

from our Engagement Team and Barnardo’s, an 

action plan has been produced and conversations 

on the best way to co-produce a framework for 

working together are on-going.

•  Ask Sirona was set up in April 2017 as an email 
address for anyone to use. Over the year, more 

than 1500 emails were dealt with covering 

topics including work experience, recruitment, 

appointment queries, signposting to services and 

waiting time information.

•  Work with Bristol and South Gloucestershire Parent 
Carers has resulted in an action plan being drawn 

up across Community Children’s Health Services 

and the triangulation of this feedback regarding 

paediatric appointments with queries dealt with by 

Customer Care has led to work to co-produce a 

toolkit for families.
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2017-18: 

An Update on Our New Approach

A new approach was established in 2016-17 to 

demonstrate commitment to addressing queries 

promptly, promoting customer care and having a 

proactive approach to service improvement. This is 

now embedded.

The customer care team and service manager work 

together to proactively handle any queries, which 

involves close monitoring of numbers of concerns 

across services, and dealing with any anomalies. Any 

recurring themes are handled sensitively and flexibly: 
•  The customer care manager delivers bespoke 

training to services, to equip them to handle 

recurring queries

•  Works with services to identify the root causes of 
any concerns.

This proactive approach and our close monitoring 

allows us to identify themes and when it’s out of the 

expected range. Additionally, our customer care team:
•  Build relationships with staff and give support when 

faced with complaints;

•  Offer a flexible approach to dealing with staff 
issues;

•  Arrange family meetings - we focus on being 
accessible and person-centred;

• Ensure information provided is person centred;
•  Promote the importance of action plans in resolving 

and closing an issue or concern;

• Ensure all identifiable information from the 
equalities monitoring form has been removed in 

keeping with updated legislation;

•  Offer accessible formats of customer care 
information;

•  Receive active promotion and support from our 
board.

The team have also worked on building relationships 

within Bristol North Somerset and South 

Gloucestershire (BNSSG) – as part of our commitment 

to partnership working – to give a joined up response 

to customer care and provide a holistic approach. 

For 2018-19

Customer Care training will be offered to services 

experiencing a higher than average number of 

complaints, concerns or queries. These training 

sessions will be bespoke to those attending and 

cover basic Customer Care including what our 

team does and how we can support teams when 

receiving complaints. We will also use the session 

to raise awareness of good customer service and 

communication, the importance of logging complaints 

with Customer Care and working within the process 

and timeframes and highlight the importance of taking 

it personally and how to remain calm when someone 

is being aggressive.

Additionally training will feature discussions around the 

learning from complaints and compliments and the fact 

that complaints are not seen as a negative but a way 

of learning and improving. The focus is on managing 

expectations and maintaining professionalism, such 

as having voicemails and email out of office replies 
as well as how to tone conversations and how to calm 

individuals who express their frustration angrily or 

aggressively.

Also from April, a questionnaire to gain feedback 

about the Customer Care Service following formal 

complaints will be sent. This forms part of our 

commitment to the Quality Contract.
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Complaints and Concerns

The themes that occur most frequently within 

complaints relate to delays in writing letters, access 

to administrators by telephone and calls not being 

returned.

Compliments

We were really pleased to receive more compliments 

in 2017-18 than 2016-17. Compliments help us 

understand what is liked and valued and for staff, a 

personal thank you is always appreciated.

A photograph of compliments received at Henderson 

Ward, Thornbury Hospital and one of our Community 

Resource Centres.

2017 –  2018        Numbers

Complaints             21

Concerns             52

Compliments           1,450
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Examples of What People Say

Quote

“Really appreciate this service. Julie was very pleasant and helpful”

“Very friendly, well informed, full of suggestions”

“Diagnosis and explanations very clear. Leaving happy and confident in 
what to do”

“Doctor willing to listen to my symptoms. Kind. Very thorough check 

followed by further test. No rush”

“Mother is receiving good care”

“Always helpful and concerned. Good to have regular contact with the 

same person”

“Fantastic care from the Yate team, enabling family to live at home and 

not in nursing home”

“All visits have been perfect in every way”

“Have been very helpful to us, thank you”

“Staff were attentive, thoughtful, prepared to consider my longer term 

wellbeing”

“Excellent, professional care and treatment. I cannot praise this service 

enough. They took time to understand my situation and then put 

measures in place which has made life easier for me and made me more 

independent””

“It is good in motivating people to look after their health, as well as being 

informative”

“Staff are very efficient and friendly and encourage exercise and it’s 
benefits for all levels of lung disability”

“Very pleased with service. Seen promptly and given good advice. Thank 

you”

“The nursing sister was extremely positive and very helpful. She gave me 

confidence that lifelong problem could be more manageable”

“I’m extremely happy with everything about this service - staff, location, 

diagnosis, etc. On-going treatment required but very happy”

“Gave me hope problem can be sorted and put my mind at rest. Much 

needed reassurance”

“Very pleased with service. Seen promptly and given good advice. Thank 

you”

“The nursing sister was extremely positive and very helpful. She gave me 

confidence that lifelong problem could be more manageable”

Team

Active Ageing SG

CATS/SATS

Community Resource Centre

Community Matrons

District Nursing

Community Rehabilitation  

Bed Team

Community Respiratory  

Service SG

Continence - S Glos

Dermatology

Continence - S Glos
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Examples of What People Say

Quote

“I’m extremely happy with everything about this service - staff, location, 

diagnosis, etc. On-going treatment required but very happy”

“Gave me hope problem can be sorted and put my mind at rest. Much 

needed reassurance” 

“Excellent, learnt plenty about Diabetic condition and how to manage it”

“I feel that everything about my Diabetes has been explained and I am 

thankful for the advice”

“The two nurses who came out were absolutely amazing, not only at 

dealing with the medical issues but also were personable and reassuring”

“Prompt visit, support for me - needed at times. Kind & caring. The office 
staff not to be forgotten”

“I never realised that there were such a lovely, caring nurses before I 

arrived here. Twice I have been in dire circumstances, and they have 

been with me, Bless all”

“Care provide is excellent. The way the carers interact with the tenants is 

also excellent”

“The professionals who have visited me are committed to the care that 

they recommend”

“I have just completed an 8 week stint and am already getting the benefit 
both physically and mentally. The fact that people care means a lot. Many 

thanks”

“The team were fantastic and have helped us so much during what was 

quite a stressful time. Communication was excellent and so much was 

done to get my mum ‘back on her feet’. Fantastic!”

“I have never had service like this team before. I have got on with 

everybody that has come. All been sympathetic to my needs when I’ve 

needed it. Physio helped me get rid of pain””

Promptness of the visit, time to explain what was going on with my 

husband - this is the 2nd time we have needed you and each time our 

experience has been excellent. Thank you so much.

The health professional was calm, pleasant, polite and reassuring. Even 

more than this she was competent and listened well.

“I was very pleased with the treatment I received. Everyone was very 

caring and professional, also friendly. Thank you to all who took part in 

my care”

“Everyone involved in Dad’s care and rehabilitation have been amazing, 

very caring and going above and beyond. Amazing”

Team

Dermatology

Diabetes Nursing Specialist 

SG

Extended Care

Extra Care 

(Avondown House)

Falls Service

Frailty Service SG

Kingswood ECP

Kingswood Rehab
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Examples of What People Say

Quote

“Very comprehensive treatment received, very clear explanation of my 

condition, excellent patient care”

“Very understanding. Good practical help given. Made to feel very 

comfortable discussing problem”

“Very efficient friendly visit. Helpful and informative”
“Efficient, friendly staff. Appointments not rushed in any way, and plenty of 
time allowed for discussion & treatment. Appointments generally on time”

“I found the podiatrist very helpful and friendly making me feel at ease. 

She was very efficient and left me feeling very satisfied with the service”
“I had such wonderful care on my appointment, and listened to what I 

said”

“Thornbury Hospital was lovely. My husband was looked after very well in 

a very relaxed atmosphere, not found in the larger hospital. Also, all staff 

were kind and courteous to me and kept me fully informed”

“Everyone is very good to you. Excellent care”

“Brilliant staff, very helpful and polite”

“Friendly and efficient, local, clean and organised”
“Entire process of initially booking in and being seen by a nursing/

practitioner was excellent.”

Team

Musculoskeletal 

Physiotherapy

PD Specialist Nursing

Podiatry - S Glos

Thornbury Hospital 

Henderson Ward

Tissue Viability

Yate MIU
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Parkinson’s Nurse Specialists: Patient Satisfaction Survey

November – December 2017

Surveys

We run numerous surveys across our community services, to obtain feedback on service 

users’ experience. We value their feedback and use it to help improve and develop our 

services.

Here are some examples of the surveys we conducted 2017-18:

YOU SAID

Overall, very happy with the service.

The appointments/visits are not frequent 

enough for my needs. [Two responses]

WE DID

Schedule another patient experience questionnaire to 

ensure continued satisfaction in these areas, with a focus on 

increasing the sample size.

The Parkinson’s Nurse Specialist allocates one hour per 

patient and works part time. There is unfortunately no extra 

time available to make appointments longer or more frequent. 

Our follow-up survey will repeat this question, with a larger 

sample and give a clearer picture.

Yes

95%

68%

100%

100%

100%

100%

100%

100%

100%

Based on 19 responses

Are you given enough time in your appointments/visits?

Are your appointments/visits frequent enough for your needs? (21% answered ‘n/a’)

Do the times of your appointments/visits suit you?

Do you know how to contact the Parkinson’s nurse service if you need to?

Do you feel comfortable talking to the Parkinson’s nurse about any worries 

or concerns?

Are you given enough information about your condition?

Do you understand what is said to you about your condition?

Are you involved in decisions about your care?

Are you treated with respect and dignity?

No

5%

11%

0

0

0

0

0

0

0

“Excellent service - can’t be faulted”

“Our Parkinson’s Nurse is excellent. 

Very flexible, well informed  
and always  available. 

We can’t recommend her highly enough”
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Dermatology Nurse Specialists: Patient Experience Questionnaire

February – April 2018

11 responses with an overall rating of 98%

YOU SAID

Overall, very happy with the service. 

WE DID

Schedule another patient experience questionnaire to 

ensure continued satisfaction in these areas, with a focus on 

increasing the sample size.

Yes

91%

100%

91%

100%

100%

100%

100%

91%

Based on 11 responses

Were you happy with the time, length, frequency,  

and location of your appointments?

During the consultation, did you understand what was being said to you?

Do you feel that you are treated with respect by the Dermatology Nurse?

During the consultation, did you feel that the nurse gave you 

enough information about your condition?

Do you feel that you are involved in decisions about your Dermatology care?

Do you feel that the Dermatology Nurse listens to you  

and understands your concerns about your condition?

Do you know how to contact the Dermatology Nurse if you need to?

Do you feel comfortable contacting the Dermatology Nurse  

about any worries or concerns you may have regarding your skin care?

Somewhat

9%

0

9%

0

0

0

0

9%

‘I felt very much at ease, the nurse  

was lovely, like talking to a friend.’

‘She is an excellent nurse.  

Very professional.  

So so pleased with treatment.  

From day one when I was at my worst 

she sorted out my problems.’

‘Great nurse, great understanding. 

Excellent service.’

‘The nurse was very professional 

and I had a first class consultation.’
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Community Bedded Units: Service User Experience Survey

December 2017

17 responses with an overall rating of 87%

This is an on-going survey to continuously monitor patient satisfaction and ensure actions are implemented where 

required

YOU SAID

Special mention to Physiotherapists and 

Erin for excellent care and support. 

Could feel more involved in discharge plans

WE DID

Communicated this sentiment to the Physiotherapists so they 

know they are valued.

We have created a new template on Skylark for patients being 

discharged home. It is a work in progress, like other projects 

on the unit. However, discharge concerns have decreased on 

the unit as we have Lynsey the discharge co-ordinator who 

liaises with patients’ families and informs/involves them with 

the discharge plan..

Good

92%

Yes

83%

50%

100%

92%

55%

91%

Based on 17 responses

What did you think about the treatment you received?

Yes

Did you feel involved in your treatment?

Did we involve your family or carers in your treatment/

care plan?

Were you treated with dignity and respect?

Did we meet your personal care needs?

Did you feel involved in your discharge plans?

Were you happy with the information given when you 

were discharged?

Bad

0

No

8%

10%

0

0

18

0

Average

8%

Somewhat

8%

40%

0

8%

27%

9%
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Health Visiting Service: Baby Clinics Survey Report

October 2017

31 responses

Since your baby was born, how often have you visited your local baby clinic?

What was your reason for attending?
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Were your needs met at the baby clinic in terms of…

YOU SAID

I would like to know what is on offer and 

when.

I do not know when the service is available 

and where the clinics are being held that is 

local to me.

I have difficulty accessing the service 

WE DID

We have created a health visiting leaflet that sets out the 
contact with health visitors that parents will be offered. In 

addition to these core contacts, parents are encouraged to 

attend our new baby hubs to meet other parents and speak 

with a health visitor or community nursery nurse in a more 

relaxed and unhurried environment. The baby hubs are 

spread across the working week and parents are able to 

attend any hub in any area.

A list of all the baby hubs is available on the Health Visiting 

page of the Sirona website and on the Heath Visiting 

Facebook page.

We are currently reviewing the number of baby hubs and 

baby clinics being offered in an effort to make the service as 

accessible to all parents as possible.
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Organisational Survey

February – March 2018

The survey ran from February to March 2018 initially 

and was extended to mid-April due to responses 

continuing to come in. Overall, we received 305 

responses, which is an increase on the previous year.

The questions differed from previous years due 

to a change in approach; we aligned the questions 

to ensure they also matched Commissioners’ 

requirements for measurement to enable us to report 

on these effectively and efficiently.
Themes from the 2018 survey were matched with 

previous years’ questions, and we combined results 

from both main and easy-read versions of the surveys. 

The graph below shows an improved overall trend on 

the questions for 2018.

For the final question – ‘were you satisfied with the 
service we provide?’ – an overall (mean) average of 

the 2018 results is illustrated on the above graph. 

A more detailed breakdown of the 2018 questions 

and results will be reported once analysis has been 

completed.
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We were pleased this year to achieve all of our targets, which meant money was released to further invest in the 

community for the benefit of individuals, families and carers.

National and Local Performance Targets

A proportion of our income was conditional on achieving quality improvement and  

innovation goals agreed between ourselves and South Gloucestershire Clinical 

Commissioning Group – which became part of the Bristol North Somerset and South 

Gloucestershire (BNSSG) CCG in April 2018 - for the provision of NHS services through 

the Commissioning for Quality and Innovation (CQUIN) payment framework.

We were tasked with achieving a five per cent 
improvement in two of our annual staff survey 

questions on health and wellbeing, musculoskeletal 

and stress. Details of the staff survey are on page 14.
These were met with 77.18 per cent of our staff 

To achieve this we needed to demonstrate an increase 

in the number of individuals discharged from hospital to 

their usual residence within seven days of admission; 

this is often referred to as delayed transfers of care.

We did this by introducing a range of initiatives but 

also being part of schemes across the wider Bristol, 

North Somerset and South Gloucestershire system.

The target was to increase discharges by 2.5 per cent 

and we increased by 21.7 per cent.

This was achieved by:
•  Preventing hospital admission by enabling GP 

admissions direct to our rehabilitation ward at 

Thornbury Hospital.

•  Working closely with colleagues at hospital to 
ensure people able to be supported at home or 

into a community bed were discharged from the 

emergency department or short stay ward rather 

than admitted to a long term specialist ward.

reporting they agreed we took positive action on 

health and wellbeing compared to the measure of 45 
per cent and 75.75 per cent reported they had not felt 

unwell as a result of work related stress against a 75 

per cent measure.

Improvement of Health & Wellbeing of NHS Staff

•  Pioneering discharges to the community for those 
with complex needs as outlined in Margaret’s story 

on page 21.

•  Working with colleagues across the system to 
develop therapy hand-over processes to reduce 

duplication and encouraging a shared “home is best” 

philosophy which has included the development of 

Trusted assessor approach which means different 

organisations will not need to undertake their own 

assessments.

•  Delivering Intravenous therapy in the community.
•  Dedicated staff working with hospital colleagues as 

part of the Integrated Discharge Service.

•  Increasing staffing at Yate Minor Injuries Unit on 
traditionally busy dates.

•  Strengthening the staff ‘flu vaccination programme 
– see page 39

Supporting Proactive and Safe Discharge
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Personalised Care  

and Support Planning 

We reported on the number of staff who had 

undertaken training and support planning and also the 

work we have carried out with those with more than 

one long term condition. We focussed on those who 

were using the respiratory and diabetes services.

Both teams undertook the required training and shared 

learning with the wider adult services team. It covered 

Patient Activation Measures (PAM) and Coaching 

for Activation. It was aimed at demonstrating to 

practitioners how to tailor goals and interventions for 

an individual based on their level of activation linking 

to healthy lifestyles, eating, exercise and effective 

condition management.

Within respiratory we were also able to introduce a 

Pulmonary Rehabilitation course for individuals. One 

lady told us how completing the course had altered her 

mind-set towards her illness and she has developed 

more of a “can do” attitude as a result.

Meanwhile, in the diabetes service a lady linked in 

to the service who was having frequent overnight 

hypoglycaemic episodes which had becoming 

worse over the previous few months. She reported 

that she had not changed her diet or routine. The 

Diabetic Specialist Nurse (DSN) adjusted her insulin. 

Education was given regarding lifestyle, diet and self-

awareness. On review, she reported that things were 

‘brilliant’. She has had a marked improvement in her 

diabetes control with no hypos overnight. She was 

happy to continue to manage her own condition under 

the care of her GP.

Preventing Ill health by Risky 

Behaviours - Alcohol and Tobacco 

We focused this work on those admitted to our 

inpatient rehabilitation ward at Thornbury Hospital 

screening all who were transferred for their alcohol 

and tobacco status.

Smokers were referred to a stop smoking service and 

nobody was found to be drinking above the dependent 

level; a handful were above lower risk levels and were 

given support and advice around safe drinking levels.

Improving the Assessment  

of Wounds 

We carried out a clinical audit to demonstrate an 

improvement in the number of people receiving full 

wound assessments; these were for people on District 

Nurse caseloads with wounds that have failed to heal 

within four weeks.

Our improvement target was 25 per cent of people 

would receive the full assessment against a baseline 

of zero.

We actually achieved an improvement of 40 per cent 
as we used technology to create a new assessment 

template which improved outcomes and helped to 

reduce the burden of wounds. A trial of having an 

additional Tissue Viability nurse to support the District 

Nursing teams was so valuable, the hours were made 

permanent.

38

Section 6 – National and Local Performance Targets

Quality Account 2017/2018



 S
ec

tio
n 

7 
– 

S
af

et
y 

(P
re

ve
nt

io
n,

 M
iti

ga
tio

n 
an

d 
S

af
e 

S
er

vi
ce

s)

Safety (Prevention, Mitigation and Safe Services)

Keeping service users safe in our care is really important to us and there are three ways 

that we assure ourselves that we are providing safe and effective care.

Creating Conditions for Safety

Our staff were praised for the fabulous care they 

provide in difficult conditions at Thornbury Hospital by 
the CQC and further work is on-going on the ward to 

ensure the best possible environment for individuals 

as possible and this includes small painting projects, 

replacement blinds and refitting of communal spaces. 
This appears to have had a positive impact on the 

appearance of the ward and resulted in an improved 

score for the condition of the building. The staff try to 

work in innovative ways to ensure that the privacy and 

dignity of individuals is maintained at all times.

These small changes have also improved the staff’s 

ability to care for individuals, especially those with 

Dementia and which has also been further enhanced 

by creating a Dementia Champion role on the ward. 

This individual is undertaking specialist training to be 

able to provide expert support for all service users, 

their families and carers with cognitive decline and is 

currently focussing on training for all staff members 

on the ward

The Annual PLACE Audit within Henderson Ward

Cleaning scores have also improved above the 

national average and these levels been maintained 

due to more stringent audits undertaken on the ward 

by the domestic manager, who works closely with all 

staff to ensure expected standards are adhered to.

A recent change in provider for food services for the 

ward has also resulted in some improvements in the 

quality and choice of food and feedback has been 

positive.
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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:

Safe Staffing Levels in Key Bedded and Bed-equivalent Services
•  Our inpatient unit at Thornbury Hospital.
•  Our three Community Resource Centres at Bath, 

Midsomer Norton and Keynsham

•  Our Lifetime service

As a result of our regular monitoring, we can demonstrate that the staff fill rate has been consistently high, day 
and night, in our inpatient unit at Thornbury Hospital.
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These are homes for individuals with a range of different needs and our aim is to ensure our staffing levels meet 
their increasing needs.

Community Resource Centres (CRCs)  

in Bath, Keynsham and Midsomer Norton.

Key points to consider:
•  A review of the skill mix was completed in 2017/8 due to changes in the minimum wage threshold, with the 

outcome being that we have removed the previous Band 15 support worker role and will only recruiting to the 

Sirona grade 16 support worker role in future.

•  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. 

Lifetime 

Lifetime is our specialist service for children with life limiting or life threatening conditions with care provided in 

their own homes and for some at school as well.

The aim for 2017-18 was to continue to try and maximise staff cover whilst reducing the number of shifts covered 

by agency staff. The performance for 2017/18 continued to be strong with the number of shifts not covered 

remaining at less than 3%. We have also continued to predominantly fill any vacant shifts with our internal bank 
with only 33 shifts being covered by agency staff (1.5%).

The Annual Staff Flu Vaccination Programme 

We engaged in a comprehensive flu vaccination programme in 2017-18, with an associated ‘Commissioning for 
Quality and Innovation’ (CQUIN) target – See Appendix B. This meant we were required to secure a vaccination 

rate of 65% of healthcare staff in order to secure crucial funding, to further develop and improve service provision. 

We are able to report that the campaign was successful, and 65% of healthcare staff (300 out of 439) were 
vaccinated. An audit looking into reticence of take-up has been undertaken, with a subsequent thorough action 

plan currently being implemented.
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Minimising the numbers of delayed transfers of care (DTOC)  

from acute hospital locations and within our own step down services 

We monitor the level of DTOCs from hospital and from our own high intensity step down services. We know that 

outcomes are better for individuals when there is no delay in transfer from hospital to home, or a community 

rehabilitation unit. It is crucial to us, therefore, that we minimise the time spent in hospital and use very pro-active 

techniques to rehabilitate individuals in our rehabilitation units and teams. 

Since the new Discharge to Assess pathways were introduced in 2015 there have been minimal numbers of 

delays out of North Bristol NHS Trust in to Sirona Discharge to Assess Pathways 1 and 2 prior to January 2018. 

There is more information in Section 8: New Service Developments.

Prevention and Mitigation

Infection, Prevention and Control  

Infection Prevention and Control is really important to 

us as we know without close monitoring, the effects 

this could have on our services’ ability to operate, 

and for individuals’ care. Our aim is to minimise the 

incidence of key infections and keep our in-patient 

services open. 

Infections on these units would result in closures and 

a delay in new admissions and discharges. 

Norovirus, a stomach bug that causes diarrhoea and 

vomiting, is one of most common causes for closing 

bedded units. A number of measures have been taken 

to ensure we prevent infections wherever we can: 
•  Investigating inpatient acquired cases and developing 

robust action plans as necessary 

•  Maintaining high levels of hand hygiene and 
maintaining cleaning compliance 

•  Developing action plans following Care Quality 
Commission inspections

•  Investigating reported Infection Prevention and 
Control adverse incidents 

•  Implementing the NICE Sepsis guidance including 
Children’s Sepsis.

We are able to report the following outcomes for  

2017-18 across our sites in South Gloucestershire:
We have maintained our MRSA screening completed 

within 24 hours of admission at 100%
There were no cases of clostridium difficile on the 
Henderson Ward at Thornbury Hospital in 2017-18.

There have been no cases of inpatient acquired E-coli 

bacteraemia.

As of March 2018 there have been no outbreaks of 

norovirus 2017-18 in our inpatient unit. 

100% of patients are screened for sepsis within 24 
hours of admission, and all appropriate patients 

identified as having sepsis are referred to an acute 
setting (hospital).

We have an antimicrobial stewardship programme, 

which follows formulary and is subject to an enhanced 

antimicrobial audit.

Hand hygiene is monitored each month with an 

average of 95% compliance on the Henderson Ward 

at Thornbury Hospital

An improvement plan for standards of cleaning at 

Thornbury Hospital was successfully implemented 

and a steady month on month increase has led to a 

mean score of 94% in 2017/18.  
There have not been any infection related action plans 

required following CQC inspections in 2017-18.

Our Infection Control nurse Debra, giving a 

demonstration on good hand washing for Global 

Hand Hygiene Day. 

This video was viewed 858 times on social media.
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Childhood Immunisation Programme   

Immunisation remains the safest and most effective way to stop the spread of many of the most infectious 

diseases. We offer the Human Papilloma Virus (HPV) vaccination in schools to help protect girls aged  

12 – 14 against types of HPV that can cause cervical cancer. Our aim continues to get this rate above 90%.

 

First dose

2859

2514

87.90%

Year 8 & year 9 HPV vaccinations

School year 2016-17

Number of girls eligible for the vaccination

Number of girls vaccinated

Per cent vaccinated

 

Second dose

2859

2206

77.20%

Year 8

One dose

2904

2417

83.20%

Bristol and South Gloucestershire combined

Year 9

Year 9 MenACWY vaccinations

School year 2016-17

Number of eligible year 9 pupils 

Number vaccinated

Percentage vaccinated

 

Bristol and South Gloucestershire combined 

6594
5167

Percentage vaccinated 78.40%

We also offer the meningococcal disease vaccination (MenACWY) to children in year 9 at school (age 14). It covers 
four types of the disease, caused by groups A, C, W and Y (MenA, MenC, MenW and MenY). Meningococcal 

disease is a major cause of meningitis and septicaemia.

Our aim continues to get this rate above 90%. These vaccination figures are compiled by an external organisation 
and we do not believe that they are reflective of the vaccinations given by the school nursing team and we have 
raised the data quality issue with our Commissioners.

Two more vaccinations are being introduced to the programme: DTP (diphtheria, tetanus and pertussis) from 
school year September 2017 onwards and Childhood Flu vaccinations from September 2018.
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Safeguarding – Adults   

We are committed to ensuring that people in our care live free from abuse and neglect.

We believe that Safeguarding is Everyone’s Business and that Partnership working is essential to effective 

safeguarding practice.

In 2017/18, we have continued to be on the Safeguarding Adults Board in South Gloucestershire and contributed 

to all quality assurance mechanisms, including multi-agency audits. Our attendance at the Board being 100%.

During 2017/18, we raised 89 Safeguarding Concerns and actively contributed to Safeguarding procedures led 

by the Local Authority.

Following our Board reaffirming its commitment to Making Safeguarding Personal (MSP) in 2016/17, we have 
continued to embed this approach in our training and practice. 

In late 2017/18, the regional Local Authorities produced an update to the Multi-Agency Policies and Procedures. 

This was complemented by Self-Neglect Guidance by South Gloucestershire Safeguarding Adults Board in 

December 2017 enabling a multi-agency response to situations where individuals self-neglect. We have been 

translating these developments to update our own Safeguarding Adults Policy.

During, 2017/18, we contributed and were actively involved in whole system learning through Safeguarding Adults 

Reviews in Bath & North East Somerset and a Multi-Agency Review in South Gloucestershire. 

Learning from these reviews will be taken forward into 2018/19.
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Safeguarding – Children   

We are committed to keeping children safe within all of our services. We have a lead for safeguarding children on 

our Board and a Named Nurse and Named Doctor for safeguarding in post.

We are represented at the South Gloucestershire Safeguarding Children Board by the Head of Children and 

Family Health services. Our named nurse has attended all the Quality Assurance subgroup meetings of the Local 

Safeguarding Children Board (LSCB) where themed audits of Sirona practitioner’s work in relation to different 

safeguarding topics have been pooled to form a multi-agency action plan. The topics have included different 

parts of the Child Protection process and different groups of children for example children who have experienced 

domestic abuse, children who have been neglected, and children who have a disability. Relevant audits have then 

been shared at our Children’s Leads Meeting to discuss and share learning.

The Safeguarding Children team has provided safeguarding children supervision to those staff who are requiring 

Level 3 specialist safeguarding training within school nursing and health visiting services. We have continued to 

work on improving the quality of supervision and the importance of this focussing on the child, being guided by the 

practitioner’s needs and being both restorative and analytical in nature. We have changed our recording of this 

supervision to reflect ‘Signs of Safety’ which is a framework adopted across agencies.
We planned and provided health input to the Multi Agency Safeguarding Hub (MASH) in South Gloucestershire 

from May 2017. This has involved appointing a Specialist Nurse for Safeguarding to join the team 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. Positive discussions around strategy and new emerging themes have 

been noted and will be followed up.

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. 

The training levels have improved for Level 1 and Level 2 and our latest data suggests these are above the 90% 

requirement. However, our Level 3 training reporting remains at 81% and our training database is unable to record 

the number of hours as needed to evidence the requirements of the Intercollegiate Document. This had hampered 

our ability to accurately report this training but we have since initiated a manual system of recording individual 

compliance in an excel template format which has rectified this. 

The percentage of staff who completed safeguarding training has risen year on year, with the greatest improvement 

seen in level 1 and 2.

Number 

of staff 

requiring 

training

Level 1

Level 2

Level 3

Level 4

Level 5

Number 

of staff 

requiring 

training

292

552

254

4

4

Number 

of staff 

trained  

281

502

207

4

4

Percentage

2017-18 

trained  

96%

91%

81%

100%

100%

94%

Previous 

years

Percentage

2016-17

86%

67%

81%

100%

100%

87%

Percentage

2015-16

79.5%

67%

72%

100%

100%

54%Mean average 
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Safeguarding Training    

As highlighted earlier, we have worked hard to improve compliance around safeguarding training for our staff 

following the Care Quality Commission inspection in 2016. We developed our Safeguarding Induction Training, 

produced a Safeguarding Training Plan to ensure all staff are trained to the appropriate level for their role and 

engaged in Multi-Agency Training for their refresher training. These steps formed part of the action plan drawn up 

to address these issues and this was confirmed as fully completed to CQC in November 2017.

Renewed Emergency Planning and Resilience Arrangements    

Emergency Preparedness, Response and Resilience 

(EPRR) is what used to be called Emergency Planning. 

We have a legal responsibility to have robust plans 

place to maintain its essential services and support 

the local health community during any emergency 

situation. This could be in response to major 

Incident, such as a train crash or terrorist attack, or 

as was experienced in March 2018, adverse weather 

conditions, or a business continuity event such as a 

loss of IT or water supply.

These plans are developed with and widely shared 

across the organisation and exercises are held several 

times a year to test them out, either internally or as a 

part of the wider health and social care community, 

along with regular training for staff. In 2017 we took part 

in a multi- agency table top Exercise called Exercise 

Ashanti which tested our plans in a mass casualty 

incident fictionally occurring in South Gloucestershire.

Each year we submit very detailed assurance to NHS 

England as to the level of our preparedness and 

then undergo a “check and challenge” assessment 

interview to confirm our Preparedness status.
For the last two years, we have achieved and 

maintained the “Substantial” compliance level of 

Assurance from NHS England and we are working 

towards being rated “Fully Compliant” later this year.

Pictured: Staff involved in Exercise Ashanti
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Creating an Environment for Learning 

Reporting our Adverse Events    

Staff need to feel confident in reporting incidents and near misses and we use the information to ensure learning 
impacts on future service delivery. In-keeping with the Taking it Personally ethos, we aim to have a well-established 

and robust reporting culture and specifically, a system in place that shares learning across our organisation.

Key assurance:
•  The number of adverse events reported has continued to rise each quarter during 2017 with the number reported 

in three of the cause groups increasing in both quarters 2 and 3 demonstrating a good reporting culture.  Although 

the number of adverse events is increasing each quarter the severity of any injury incurred (i.e. the actual) 

impact is decreasing 

 Further work is being undertaken to provide the assurance that staff and managers are reviewing and learning 

from their adverse events and that we encourage areas which are under reporting to increase their reporting rate.

Patient Safety Thermometer

The monthly completion of the Patient Safety Thermometer National Tool has been rolled out throughout across 

our inpatient services since 2012-13. We want all its service users receiving harm-free care, and by adhering to 

this audit, services can measure four areas of clinical care to ensure we continue to meet this aim. These four 

areas are: Pressure Ulcer Management; Falls; Venous Thromboembolism (VTE) and Catheter Associated Urinary 
Tract Infection (CAUTI) work streams. 

Overview

Our areas of focus for 2017-18 were:
•  Reduce the incidents of pressure ulcers by working collaboratively across Bristol, North Somerset and South 

Gloucestershire to develop a Pressure Ulcer Reduction Strategy.

•  Strengthen the work programme related to urinary tract infections across our services.
•  Ensure learning from any occurrence of VTE is shared and action plans implemented
•  Ensure data is collected and improvement achievements are regularly shared with staff.
•  Implement of the Falls work programme to reduce the risk of falls and the severity, should a fall occur. 

47

Section 7 – Safety (Prevention, Mitigation and Safety Services)

Quality Account 2017/2018



 S
ec

tio
n 

7 
– 

S
af

et
y 

(P
re

ve
nt

io
n,

 M
iti

ga
tio

n 
an

d 
S

af
e 

S
er

vi
ce

s)

Key points going forward:

The rate of harm-free care has increased year on year, since 2014-15:

Pressure ulcers and falls account for 91% of the ‘harm’ events and both remain priorities that continue to be 

addressed.

Pressure Ulcer Management

We aim to reduce the number of pressure ulcers year on year, by ensuring timely risk assessment of all individuals 

and effective interventions to heal or prevent deterioration.

The rate of pressure ulcer incidents reduced in 2017-18 compared to 2016-17 (see graph above).

The Henderson Ward at Thornbury Hospital has not reported any category 3 or 4 pressure damage since April 
2014.

2014/15

89.5%

2015/16

92.4%
2016/17

92.3%

2017/18

93.8%

48

Section 7 – Safety (Prevention, Mitigation and Safety Services)

Quality Account 2017/2018



 S
ec

tio
n 

7 
– 

S
af

et
y 

(P
re

ve
nt

io
n,

 M
iti

ga
tio

n 
an

d 
S

af
e 

S
er

vi
ce

s)

Pressure ulcer prevention training continues to be offered to all front line staff, with the addition of pressure ulcer 

prevention soon to be included in the staff induction programme.

Kingswood District Nursing teams have continued to provide training for  residential home care staff. This includes 

identifying residents at high risk of pressure damage, timely referral to the district nurses for pressure relieving 

strategies to be implemented. Following a significant Stop the Pressure campaign September – December 2017, 
district nursing teams across all of Sirona have delivered educational sessions to residential and assisted living 

facilities. These sessions targeted both care staff and residents and demonstrates our commitment to training and 

awareness. 

Falls

The Safety Thermometer is a snapshot and reflects the complexity and frailty of the caseload.
Note the Patient Safety Thermometer defines falls, which cause harm as anything from an abrasion to severe 
disability.

Results

We are focussed on reducing the number of falls related incidents in our inpatient and community settings year 

on year. 

The Safety Thermometer gives a snapshot of the situation of any one time. Falls continue to be a challenge due 

to the complexity of conditions experienced by individuals across a wide range of services.

The Henderson Ward demonstrates good overall compliance with regards to Falls monitoring: a regular audit has 
shown an improvement in the numbers of falls assessments completed within 24 hours of admission; from 90% 
to 94%. The national benchmark (NPSA 2010) for falls per 1000 bed days was 8.6. In 2017-18 at Thornbury there 
were 5.9 falls per 1000 bed days.

The majority of falls are occurring in the Community Resource Centres and Extra care, however, 89.1 per cent are 

classed as minor. 10.7 per cent as moderate and there was one major..
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Actions to reduce falls across Sirona

•  A falls pathway has been developed in South Gloucestershire with the launch of the new Falls Service in July 
2016.

•  We are working with other providers to secure increased input for our residential homes and we are considering 
new approaches to reducing falls within residential care settings. 

•  Work is underway with South Western Ambulance Service NHS Trust (SWAST) and Public health to provide 
training for residential care settings in South Gloucestershire.
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Venous Thromboembolism (VTE)

Venous Thromboembolism is the formation of blood clots in the vein. When a clot forms in the 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. 

Our aim is for all people admitted to our hospital to be assessed for their risk of VTE occurring. 100% of Henderson 

Ward inpatients audited since October 2015 have received VTE Assessments, and there have been no patients 

with VTEs since February 2017.

Catheter Associated Urinary Tract Infection (CAUTI) Workstreams

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.  

The Catheter Formulary has been reviewed to align our product formulary with products used in hospital settings, 

to ensure the correct product for the individual and they provide value for money. The Catheter Formulary has 

been implemented across the organisation.

In 2018-19, we are exploring how we ensure the service is able to support an increased number of people 

accessing our continence service.

Results

There has been a slight increase in the number of people experiencing a UTI when they have a catheter; our 

Specialist Continence and IP&C Nurses to identify any clustering, areas of concern such as residential homes or 

problems with the formulary for catheters that we are currently using are currently reviewing the data.

Colleagues at other community providers have also noted this increase and ways to address it are being 

considered by the Bristol, North Somerset and South Gloucestershire (BNSSG) CAUTI forum that is attended by 

both specialist nurses. 
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Medicines Safety Review    

We require all medicine safety incidents to be reported, irrespective of whether they have caused harmed or not, 

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

we take remedial action.

Q3 medication incidents by incident type

These graphs show that the main medication incidents are occurring in the CRCs/Extra care. The main type of 

incident involve missed / delayed doses which is the same in previous quarters. This will be a priority for us to 

explore the reasons for this in 2018-19.
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Level of Impact

None of the incidents had an actual impact classed as ‘major’ or ‘catastrophic’.

All high-risk adverse incidents and the associated learning points are reviewed and where appropriate investigated 

by the Medicines Management Group. A quarterly review is also carried out in order to identify any emerging 

themes. Features in our monthly Team Brief raises awareness about medicine safety issues and subsequent 

learning across the organisation.

Duty of Candour

‘Taking it Personally’ means we commit to an open, learning culture with ensures we do everything we can to keep 

people safe. Duty of Candour is a regulation which details 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.

During 2017/18 we continued to embed that approach by committing to our service users:
•  A timely discussion about any events
•  Recording actions and sharing this 
•   A full apology

We have put in place the following support for staff

•  Clear guidance on their duty
•  Materials to promote understanding, such as posters and leaflets
•  Updated training on this area
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New Service Developments

Rehabilitation, Reablement and Recovery (3Rs)

During the year, we have been working with Commissioners to further develop the Rehabilitation, Reablement 

and Recovery (3Rs) programme across South Gloucestershire. 

We have already modelled our community services around clusters of GP practices, increased the number of 

therapists working in community teams and increased the therapy input to Henderson Ward at Thornbury Hospital; 

this means we are now able to care for more complex cases at home or in a community setting. We have also 

worked with our partner community providers and local authority colleagues to bring together an integrated team 

at Southmead Hospital to support people who are ready for discharge so they can leave hospital with minimum 

delays.

Discharge to Assess

We have been successfully operating an initiative known as Discharge to Assess, whereby people in hospital 

who no longer high-level care, but have on-going rehabilitation needs, can access a ‘step down’ bed in the 

community, allowing for a quick and safe discharge. This is run in partnership with North Bristol NHS Trust and 

South Gloucestershire Council, and comprises two pathways of care:
Pathway 1 - Individuals can safely transfer home and access on-going intensive rehabilitation, reablement and 

recovery. This care is provided by our community care team: physiotherapists, occupational therapists and district 
nurses, amongst others. Around 88 per cent of people accessing this pathway are living at home 91 days after 

discharge from the service. The number of individuals accessing this pathway was up by 18 per cent 17-18. We 

aim to reduce the number of days people are on the pathway 1 caseload, and for 2017-18, this was 53, compared 

to 55 for 2016-17.

Pathway 2 – Individuals can transfer to a ‘step down’ bed in one of the community rehabilitation settings, such as 

the newly opened SkyLark Rehabilitation Unit. This may be the option when the patient has complex needs and 

is not ready for home. Since opening in February 2018, the occupancy rate of Skylark has been 100%; we have 

seen an increase in the percentage of patients being able to go home (77% prior to opening, 83% since) and an 

improved Elderly Mobility Scale score between 2016-17 and 2017-18.

The benefits of Discharge to Assess to the individual include safer and quicker discharge and a stay in hospital 
that is no longer than needed. We also know of benefits to the wider community in that this initiative frees up 
hospital beds for those in medical need and improves the flow of people coming through hospital and then onto 
community care.

Cathy Daffada, Lead for Patient Discharge and Flow, said: “We know people recover better in their own surroundings 
or in a community setting following a hospital stay due to illness, surgery or injury.

“Staying in hospital longer than is needed means an individual’s mobility and other functions, such as independently 

performing activities of daily and personal care, can be lost “

For those not yet able to go home but who do not need the high-level medical care provided in hospital, there are 

what are known as step-down beds in the community in care homes and community hospitals where individuals 

can have intensive rehabilitation or support for complex long term needs.”
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Skylark Rehabilitation Unit

Our Skylark Rehabilitation Unit opened on time on 1st February 2018. Working with colleagues at North Bristol 

NHS Trust, beds were moved to a dedicated unit in Yate from Elgar2 on the Southmead Hospital site. 

The official opening involving service users, staff and partners is pictured below.
Skylark is a person-centred rehabilitation unit where we assess people upon arrival and work with them to set 

rehabilitation goals and identify their nursing needs. We then work with individuals and their families/carers to 

outline an individualised treatment and care plan. Staff meet daily to discuss the patients’ needs and ensure we 

are working towards their goals and the aim of discharge.

People see a member of the therapy team regularly which may include 1:1 sessions, group exercise sessions, 
or joining activities in the dining room. The therapists work closely with the nursing and support staff to ensure 

individuals continue their rehabilitation throughout the day. There are a number of activities that take place for 

patients, such as breakfast club, ‘the cycle challenge’ and art group, which have so far proven popular.

Skylark has been at full capacity since late February 2018 – after a phased transfer from Elgar2 over three weeks. 

It continues to deliver excellent results for the people we support, with good changes in our outcome measures 

(Edinburgh Well Being Score and the Elderly Mobility Scale) and a significant proportion of people are discharged 
to their previous residence following a stay in our pathway 2 bed.

To ensure that we maintain flow through our beds, we’re looking reduce our length of stay to 25 days by September 
2018, with a further reduction to 21 days over the winter months. We are about to launch a project, in partnership 

with our Social Care colleagues, to make sure we deliver the expected changes.
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New End of Life Care Coordination Service

We have successfully piloted a new innovative service, The End of Life Team, to complement the existing End 

of Life Coordination Centre (EOLCC). The Care Coordination Team source care packages of personal care for 

service users nearing end of life.

It was identified by the EOLCC that, due to a variety of reasons, there are difficulties accessing packages of 
personal care in South Gloucestershire. To address the issue, the EOLCC proposed we provide a domiciliary care 

for service users. We secured funding from the Clinical Commissioning Group to trial the initiative. Specialist end 

of life training, in addition to mandatory training and induction, was offered to all staff members before the service 

went live in December 2017.

There have already been notable achievements in the short time the pilot has been running. The length of time 

that people have had to wait for care packages has significantly reduced meaning that more people have died in 
their place of choice. For example, the team was able to support four people to be at home with their families at 

Christmas, rather than spending the period in hospital.

Additionally, while delays in hospital discharges onto fast-track care packages had previously been an issue, the 

Care Coordination Team has improved the situation; in December 2017, January and February 2018, 100% of 

people referred to the EOLCC from Southmead hospital were offered a package of care within two days of being 

ready for discharge. On average, all packages were in place within 1.5 days.

Service users and families have greatly benefited by being part of this integrated service, and being able to 
feedback directly to the community teams has been invaluable, providing the opportunity to improve joined up, 

responsive care. High levels of positive feedback from service users and their families has been received. The 

service has been extended into 2018-19 to allow a detailed evaluation to take place.

Our domiciliary care is comparable in terms of cost with other care agencies providing complex end of life care 

and support locally, and it is hoped that the additional funding can be secured.

“There’s nothing much I could say 

to improve it, they are extremely reliable  

and they really do provide a much better 

standard  of care than I thought 

would happen.”

““[I’m] very much in favour of  

Sirona domiciliary carers  

– less confusing for families.”

56

“We are both really pleased;  

it has taken a load off of me. 

He is a different person when they come in, 

he enjoys their company and they are all so nice. 

It gives me a chance to go out. 

I wouldn’t want to be without them now.”
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We know that many pressure ulcers are preventable, so when they do occur they can have a profound impact on 

the overall wellbeing of patients and can be both painful and debilitating. Preventing them will improve care for all 

vulnerable patients. 
Locally, our activities included a leaflet drop inviting residents to attend a session to educate on all aspects of 
keeping skin healthy and offer skin inspections and equipment checks if residents would like. Other teams provid-

ed teaching sessions for staff focussed on early warning signs to prevent pressure damage. Henderson Ward at 

Thornbury Hospital developed an information board and District Nurses went to various residential and independ-

ent living homes to promote pressure ulcer prevention. 
An event was held in an independent living block of flats and residents were invited to a discussion regarding skin 
care, including prevention of pressure damage, treatment of dry skin, treatment of moist skin and use of barrier 

and moisturising creams. Residents were involved with discussions and raised their own problems asking for 

advice. All residents received a pressure prevention leaflet to encourage them to raise with staff any skin problems 
with pressure or moisture.

Hanham District Nurse team leader, Natasha Lees and 2 UWE students Cheryl and Beth.

‘Stop the Pressure’ Campaign

It was global STOP the Pressure Day on 16 November 

2017 and we were involved in raising awareness of 

pressure ulcers as part of this national campaign. 
Avoidable pressure ulcers remain a significant 
healthcare problem and 700,000 people are affected 

by pressure ulcers each year. Treating pressure ulcers 

costs the NHS more than £3.8 million every day. 
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National Recognition/Awards

National Award for Innovation

Our Director of Nursing and Operations, and a 

colleague from South Gloucestershire Clinical 

Commissioning Group collected the Healthcare 

Transformation Award for Primary Care Innovation for 

our joint work on introducing multi-disciplinary working 

across the community. This national recognition is a 

result of true partnership working demonstrating 

support and commitment from staff and our partner 

organisations.

Community Equipment ISO reaccreditation

The new ISO 9001:2015 standard certification was 
awarded to our Community Equipment Service in 

February 2018. 
The team, led by manager Alistair Walter, worked hard 

to achieve the requirements and high standards of the 

nationally recognised certification 
Issued by the British Standards Institution, 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 previously earned certification under 
ISO 9001:2008. The new certification is considerably 
different from the previous version and is the most 

updated standard of its kind with its main focus being 

on organisational processes that helps improve 

communication, efficiency and implementation of 
continuous improvement. 
For any company, the road to certification requires 
time and commitment, and the team at the Community 

Equipment Service worked hard to ensure they had 

the evidence to demonstrate this across all areas that 

were audited. 
The Community Equipment 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.

Institute of Health Visiting Corporate 

Membership

We have given Corporate membership of the Institute 

of Health Visiting (IHV) to all appropriate staff along with 

key members of South Gloucestershire Council who 

work closely with the team. Corporate membership 

gives access to a professional network; the benefits 
include access to current research, best practice from 

around the country and bespoke training.

 The team that is based at Radstock works closely with 

community staff, mainly across the Bath & North East 

Somerset area to ensure together they can meet the 

needs of individuals. The service is crucial to enabling 

people to remain in their own homes or to return home 

as quickly as possible following a stay in hospital. 
Alistair Walter, Community Equipment Service 

Manager, said: “I am massively proud at achieving this 
standard as it is an internationally marked standard of 

excellence. All of the team really work hard throughout 

the year in trying to ensure that we keep up with the 

ever-increasing demand on equipment provision into 

the Community. It is great when this work is recognised 

by the BSI Auditor as we not only passed the 

certification, but also had a glowing recommendation. 

Alistair Walter our Community Equipment Service 

Administrators, Becky Parker and Ruth Cox.
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Butterfly Scheme

Cleeve Court Community Resource Centre has maintained its Level 2 Dementia Matters Butterfly Accreditation 
for dementia care, for the second year running.
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Star Awards 2018 

NHS Health Education, England

Our Engagement Team were finalists in the 
Hearing the Patient Voice award category, for their 

collaboration with Yate Minor Injuries Unit and Kelly 

Lloyd, a local mother who created the ‘bag of calm’ 

to help children with autism manage the unfamiliar 

medical surroundings. 

See page 20 for more information.
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The Community Hospital and the Reablement 

and Rehabilitation teams participated in the NHS 

Benchmarking’s National Audit of Intermediate 

Care. The audit results give a snapshot overview 

on intermediate care and provide a stocktake of 

current service provision. The unique combination of 

organisational data and outcomes data collected for 

the 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? 
Results are given for two aspects of our service 

delivery: home-based intermediate care services and 
bed-based intermediate care services. Home-based 

means accessing our community services; bed-based 

means accessing the service while an in-patient.  

organisations.

A summary of the findings relating to our home based 
and bed based intermediate care services:
Good value for money for both home based and bed 

based intermediate care. Cost per service user for our 

home-based service in South Gloucestershire is £363 

compared to the national mean average of £968. For 

bed-based, it is £1137 compared to a national mean 

average of £5711. 

The home-based service receives more referrals 

than the national average (5068 compared to 3257) 

and carries out more assessments than the national 

average (4635 compared to 2844).
Our bed based service’s ability to admit patients who 

are referred stands at 98%, compared to a national 

average of 90.5%.

We employ more therapists than the national average 

in both home based and bed based care

On discharge, more service users than the national 

average are able to stay, or go, home. Based on the 

results of the service user experience section of the 

audit for home based care, 87% of the home-based 

sample sited ‘home’ as their destination on discharge, 

compared to a national average of 79.6%. For bed 

based, 68% were able to go home on discharge, 

compared to the national average of 61.9%.

The home based service is seeing more individuals 

in the 85 – 90 age bracket than the national average 

(26.6%, compared to 22.3%). For bed based, nearly 

three quarters of service users are age 75 – 89 (73%), 

significantly more than the national average of 58.1%.
7.8% of our beds are taken up by service user waiting 

for a transfer – this is known as a delay in transfer of 

care. This is less than the national average of 10.8%.

Both home-based and bed-based teams have bench 

marked well across the NAIC against other providers 

offering similar care, particularly when reporting on 

numbers of people remaining at home and the cost 

effectiveness of the service. We are committed to 

ensuring this continues while maintaining high quality 

care.

Research

The undertaking of research is supported by staff 

and services across Sirona.

•  The Frailty Team and the Stay and Play Project for 
Gypsy and Traveller preschool aged children and 

families presented posters at the Achieving Better 

Care: Sharing Quality Improvement Strategies 
(June 2017) https://intranet.sirona-cic.org.uk/poster-
presentation/

•  The Play Project was commended at the event in 
June and also accepted for display at the iHV’s 

Evidence based conference – Promoting “The Best 

Start in Life” conference in Manchester in February 

with specialist health visitor Miranda Thrift invited to 

present and answer questions.

We have maintained links with

•  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

Best Practice

NHS Benchmarking National Audit of Intermediate Care (NAIC)  
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NICE provides national guidance and advice to improve 

health and social care. It provides independent, 

authoritative and evidence-based guidance to ensure, 

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.

The 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 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.

Here are some examples of where we have used 

NICE, and other national guidance, to develop the 

quality of our services:
•  We complied with NICE Guidance recommendations 

(CG161 2013), and the American and British 

Geriatrics Society Guidelines 2010, to develop an 

integrated Falls Service in South Gloucestershire.

•  We have reviewed VTE assessments and our Risk 
Assessment Tool in our in-patient units.

National Institute for Health and Care Excellence (NICE)

The 6Cs

The Nursing & Midwifery Council introduced “The 

6Cs” as a values based framework for nursing, 

midwifery and care staff in driving improvements in 

quality of care. The 6C’s are embedded in everything 

that nursing and care staff within Sirona do and is 

further supported by our Taking It Personally values.

 

We are able to demonstrate how embedding these 

values and culture are making a positive difference  

by achieving better outcomes, better service user 

experiences and better use of our resources. Some 

examples of which are highlighted below under each 

of the 6C headings.

Care

Compassion

CompetenceCommunication

Courage

Commitment

The 
6Cs
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•  CQC rating of ‘Good’ with 
caring rated as ‘outstanding’

•  Patient Safety Thermometer 
performance reporting (pg X). 

•  Staff health & wellbeing: 
support available including 

Employee Assistance 

Programme (EAP), Staff 

Physio, free flu vaccinations 
etc

• Secret Santa initiative (pg X).
•  Making Every Contact Count 

(MECC) training.

•  Staff flu vaccination campaign.
•  Expansion of rehabilitation 

offer to avoid hospital 

admission. 

•  Infection prevention input into 
residential settings - more 

recently Skylark.

•  Refresh of policy on managing 

Catheter acquired infections 

(CAUTI) following small 

increase in occurrences

Care Compassion Competance

•  CQC report highlights the 
compassionate care provided 

by staff.

•  PLACE Audit on Henderson 
Ward.

•  Annual Staff awards. 
•  Working in partnership with 

service users to improve 

outcomes.

•  Holistic care – End of Life  pilot 
(pg 56).

•  Support for urgent care: 
expansion of our Intravenous 

(IV) service with North Bristol 

NHS Trust (NBT) Providing 

care with dignity and respect - 

Bag of calm 

•  Patient Safety Thermometer 
results.

•  Banded competency based 
training. 

•  Supervision policy in place.
•  Preceptorship programme.
•  Development of assistant 

practitioner & nursing 

associate roles with associated 

competencies.

•  Robust appraisal process to 
identify individual learning & 

development opportunities. 

•  Training programme in place 
for new team on Skylark.

•  Use of NICE and other best 
practice guidelines to drive 

continuous improvements.
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•  Patient Experience: Friend & 
Family cards and comments – 

Consistently achieving 95-99% 

for ‘would recommend Sirona’ 

by service users.

•  Your Voice at Work initiative 
including staff survey, ‘Ask 

Anything’ & creation of staff 

forum. 

•  Staff communication including 
Team Brief, divisional 

newsletters, Intranet updates, 

etc.

•  Use of mobile/digital options 
for staff & service users to 

improve communication & 

efficiency (e.g. Text reminder 
service in some services).

•  The opportunity for service 
users to attend board meetings 

to share their stories.

• Duty of Candour.
•  Multi-disciplinary Team (MDT) 

working, ensuring effective 

discharge planning. 

•  Expansion of our ‘discharge to 
assess’ programme. 

•  Service colocation – e.g. 
Skylark designed to colocate 

social care andnursing 

practitioners. 

•  Work within Integrated 
Discharge Service within NBT 

to secure safe and timely 

discharges from the acute 

setting. 

•  Work within JCAP – Joint 
Community Access Point – to 

support and shape Single 

referral format to improve 

flow. JCAP is our single point 
of access for all hospital 

discharges needing community 

support.

Communication Courage Commitment

•   Capability policy.
•  Whistleblowing policy.
•  Self-neglect policy.
•  Safeguarding links with South 

Gloucestershire Council  with 

no blame culture.

•  Adverse events reporting with 
no blame culture.

•  Ensuring all staff have a 
voice in service development 

and delivery e.g. work on 

Skylark.

•  Training and education - 
working with the University 

of the West of England to 

ensure the curriculum “fit for 
service”.

•  Worked with Bath and North 
East Somerset Council to 

transition Charlton House to 

nursing care case mix.

•  Work with Bristol, North 
Somerset and South 

Gloucestershire (BNSSG)  

partners to challenge current 

practice e.g. IV pathways in 

community for people with 

respiratory conditions.  

•  Inreach as key partner to 
North Bristol NHS Trust 

to deliver the  PERFORM 

agenda to improving care 

for people while in hospital. 

PERFORM is a set of 10 

tools and techniques which 

allow teams to work together 

to achieve a common goal. 

•  Strategic leadership to drive 
agenda for innovative ways 

of working e.g. ICB/ hospital 

at home, etc.

•  MECC
•  Working in Partnership included 

in Sirona Vision (breaking down 

boundaries).

•  Work in inpatient units with 
social care and therapy teams 

in challenging traditional 

delivery with a commitment to 

community.

•  Active ageing work - ask at 
every contact about social 

inclusion and offer person 

centred services. 

•  Working with voluntary groups 
to establish a network of 

activities to ensure social 

inclusion is high on the agenda 

as well as social prescribing.

•  Apprenticeships.
•  Procuring from  Local 

businesses  to support the “local 

pound”.

•  Intergenerational work in 
Skylark and on Henderson by 

building relationships with local 

schools to inreach to rehab 

facilities. 

•  Benchmarking audits & best 
practice. 

•  New staffing models e.g. 
Trainee Nurse Associate.

•  CEPIN programme and 
Conference.

•  National award for cluster 
working.

•  Innovative working by Associate 
Nurse Practitioners (ANP) to 

undertake “Junior Doctor” roles 

in rehabilitation units. 

•  Driving out of hospital care e.g. 
early supported discharge for 

hip fractures and implementing 

pilot for Early Supported 

Discharge post  Stroke.
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We are the Prime Provider for children’s services and 

work in partnership with Avon & Wiltshire Partnership 

NHS trust; Off the Record; Bristol Community Health 

CIC; University Hospital Bristol and Barnardo’s to 

provide all of the community child health and child 

and adolescent mental health services for Bristol and 

South Gloucestershire. 

The Partnership is committed to ensuring we actively 

engage with children, young people, parents, 

carers and professionals and deliver services that 

meet local need and are shaped to meet individual 

area’s requirements. We know that services need 

be integrated and offer a seamless experience, 

particularly from a service user’s viewpoint.

All partners are committed to working together to 

deliver a consistent standard of service across all 

areas and to learn from each other in relation to 

best practice; performance; quality and outcomes 

achieved.

CCHP have close working relationships with 

commissioners, children, young people, parents, 

carers and CCHP professionals this allows us to 

achieve all our goals. For 2017-18 these included:
•  Child and Adolescent Mental Health Strategy 

(CAMHS) transformation programme and 

specification requirements. Amending the service 
design, in line with requirements.

•  Embed Integrated Therapy model, which involved 
a consultation with staff, parents and carers to 

facilitate improvements towards an integrated way 

of working.

•  Review of safeguarding support at our hospitals, 
with specialist input from our community 

paediatricians.

•  Prescribing strategy. Looking at cost effective use 
of medication and working closely with General 

Practitioners (GPs).

Going forward, the partnership is working on several 

initiatives. Here are some examples:
•  Develop a fully Integrated Children’s Community 

Nursing team model;

•  Improve CAMHS access;
•  To continue to develop the Eating Disorder 

pathway;

•  Develop and agree an Autism Pathway in 
partnership with parents and carers;

•  Develop and implement an IT strategy to ensure 
that all community children’s health services are 

compliant with national requirements by 2020.

•  Develop a co-production framework with parent/
carers.

Working in Partnership

Community Children’s Healthcare Partnership (CCHP):
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Healthier Together

Healthier Together is the Bristol, North Somerset and South Gloucestershire Sustainability Transformation 

Partnership and we are a key part of this. Our CEO is on the sponsoring board and  Senior Leadership Team 

members are Senior Responsible Officers on a number of workstreams with clinical and corporate staff also 
inputting into these.

Healthier Together is a commitment to work together to improve health and care across the area, tackling the 

issues which matter the most to the community and finding ways to continue providing safe, high quality care for 
generations to come.

Our Work with Local Authorities

Our Director of Operations and Nursing together with our Head of Children’s Services and other clinicians work 

closely with South Gloucestershire Council to provide joined up services for children, young people and their 

families.

Our Director chairs the 0-25 group and we are a partner in the co-production of the SEND Communications 

plan for 2018-2020 with South Gloucestershire Council, Bristol, North Somerset and South Gloucestershire 

Clinical Commissioning Group and South Glos Parent Carers. It sets out how information about SEND (Special 

Educational Needs and Disabilities) is communicated to local families and other stakeholders, how families are 

communicated with on an individual basis and how the Local Offer will be promoted so that it is clear to all what 

is available.

The Local Authority’s Social Care team are also involved in adult specialist services linking in to Multi-Disciplinary 

Team meetings to ensure joined up care for individuals.

65

Section 11 – Working in Partnership

Quality Account 2017/2018

Our Staff Forum members – see page 12



S
ec

tio
n 

12
 –

  T
he

 S
iro

na
 F

ou
nd

at
io

n

Secret Santa

2017-18 was the fourth Christmas we ran the Secret 

Santa initiative. Using the Sirona Foundation, we are 

able to give back to the community during a time that 

for various reasons can be difficult for individuals or 
families. 

Someone may have been nominated because they 

have been through a particularly difficult time, or 
because a staff member providing care, will have 

seen someone in need of specific items. Secret Santa 
has provided meals out for terminally ill people with 

their loved ones, hampers for those facing Christmas 

alone, toys or books for children and teenagers and 

warm clothing for all ages from a winter coat for a child 

spotted shivering in the playground to bed socks for a 

90+ year old man who didn’t have heating at home. 

Foundation Trustee David Purdon said: “The 
Foundation exists to support the health and wellbeing 

of communities, especially in areas served by Sirona. 

The Secret Santa initiative supports your delivery 

of high quality care by providing those little extras 

which we know make a difference to people’s lives; 

sometimes for the recipient it’s just knowing that other 

people care while at times it’s providing items which 

will make a practical difference.”

“Just to say the Hamper was delivered yesterday and 

the lady was thrilled to receive it, she rang to thank 

us all and said we had made her very happy, so I just 

wanted to pass this on and thank Sirona for the Secret 

Santa gift, lovely to spread a little Christmas cheer.” 

“The little girl and her mother were really overwhelmed 

with the secret Santa present and wanted to pass on 

their thanks. Thank you again for organising the coats 

and chocolates for the children, perfect timing with 

this cold snap we had this week!”

The Sirona Foundation

Marathon de Sable

Over the years, our staff have shown commitment 

to the Sirona Foundation by willingly taking part in 

various sponsored activities and donating a proportion 

to help fund the many endeavours we support. 

During 2017-18, our Head of Learning Disabilities, 

Emily Denham, pictured, promoted her forthcoming 

challenge and asked for donations: six marathons 
in six days across the Sahara desert, known as the 

Marathon des Sables (MdS). A proportion of raised 

funds went to the Sirona Foundation. 

“It’s been tough and I know it’s going to be tough in 

the desert but I’m also enjoying it and want to use 

the experience to benefit local charities. Within the 
Learning Disability service in Sirona we have a hydro 

pool and we are fundraising for a new hoisting system 

which costs £25,000 so I’m hoping to be able to 

contribute to that.”

Emily’s effort is an example of Making Every Contact 

Count (explained in section 13); she challenged 

colleagues to run, walk, crawl, hop or shuffle 26.2, 50 
or 100 miles during March 2018.

“It’s open to everyone with the £20 entry fee boosting 

the fundraising and it will be fun for everyone to have 

a go at their own pace. It’s going to be an adventure 

for all of us.”

“Working in learning disability services is a privilege. 

Every day we get to work with people making the most 

of every opportunity. I think doing things that challenge 

us is good for us, I am hoping that my colleagues will 

join me outside of their usual comfort zones”.
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Supporting Community Activities 

Football Teams

A key focus for us is giving back to the community in 

which it serves, and one way of doing this is through 

the Sirona Foundation. 

We support various community activities, one of which 

being local football teams, such as Yate Under 14 
Football Team, pictured : “Thank you to the Foundation 
for our fabulous Coats, which have helped keep us 

warm and dry in this wet weather!”
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We are committed to the Making Every Contact Count 

(MECC) strategy, which encourages conversations 

in the community, and between staff, around healthy 

lifestyle issues. We want staff to make the most of their 

interaction with others and use these opportunities 

to engage in brief conversations on health and well-

being factors and lifestyle issues. The aim is not to tell 

people how to live their lives, but to initiate discussion, 

however brief, and complement this alongside our 

existing approach tailoring care to the needs of 

the individual. Evidence suggests this approach to 

highlight lifestyle issues and changes could potentially 

have a significant impact on our community’s health. 
We have adopted a substantial package of e-learning 

resources to help train and equip staff in this approach. 

Through this learning they can spot opportunities 

to talk to people about their wellbeing. The MECC 

e-learning programme will be rolled out across the 

organisation.. 

Our aim is to embed the MECC approach into staff 

induction, core training and other staff development 

activities, and planning for this is underway.

Learning & Development

Making Every Contact Count (MECC)

Staff at a Mandatory Training session
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Our commitment is to provide high quality specialist 

services across the communities we serve and to work 

with others in partnership to develop and improve.

Enabling people of all ages to engage with us 

continues to be a priority to do this and we are 

keen to co-produce changes and developments in 

services. All feedback is being used to inform our 

business planning strategically as well as at the point 

of delivery. Dedicated Customer Care training is being 

introduced in areas where we have seen increased 

numbers of queries, concerns or complaints with the 

focus being on managing expectation and maintaining 

professionalism

It is really important to us that all voices are heard 

from all cultures and from all ages; the Voice of the 

Child initiative is high on our agenda and this will be 

enhanced further as we look to extend the THRIVE 

approach being used in Child and Adolescent Mental 

Health Services (CAMHS) across all children’s 

services. We are developing a fully Integrated 

Children’s Community Nursing team model, 

committed to improving CAMHS access and working 

with parent/carers to develop an autism pathway and 

a co-production framework for the whole partnership.

We are also developing an IT strategy to ensure we 

are compliant with national requirements by 2020.

We are continuing our focus on safeguarding training 

levels which was a key action identified by the Care 
Quality Commission and completed last year and we 

want to make sure this is maintained.

We are introducing prevention of pressure ulcers in 

our staff induction programme and continuing to work 

on action plans to further reduce these, falls and 

Venous Thromboembolism (VTE).

We are also committed to working with Commissioners 

to tackle high-demand for services such as our 

Continence Service and also data quality issues 

which affect services.

Where we can demonstrate improved experience 

through pilot services such as End of Life (pg 54), 
we will be aiming to secure funding so these services 

can continue to improve the variety of choice for 

individuals.

And we will be focusing on reducing length of stay in 

our rehabilitation units as we know people’s quality of 

life is better at home and maintaining a commitment to

Making Every Contact Count.

We are also committed to working with Commissioners 

and fellow providers across Bristol, North Somerset, 

South Gloucestershire to ensure we are Healthier 

Together and as the NHS celebrates its 70th birthday 

this summer, we can ensure quality health and care 

services are available for the next 70 years.

Our ultimate aim as it was last year remains ensuring 

we move from “Good” to “Outstanding” across all that 

we do.

Looking Forward

Our Quality Priorities for 2018/19
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Participation in Audit

All audits are closely linked to the priorities identified within our quality accounts, our CQUINs, performance 
targets set by our commissioners and NICE quality standards.

In 2017-18, we completed 80 audits to report stage, and a breakdown by driver/type is given below.

National audits refer to a group of audits, which form part of the National Clinical Audit and Patient Outcomes 

Programme (NCAPOP). This is a set of national audits, registries, and outcome review programmes that measure 

healthcare practice on specific conditions, against accepted standards, and give healthcare providers benchmarked 
reports on their performance. See section 10 for Sirona’s results on the National Audit for Intermediate Care. 

During the period 2017-18, we participated in 100% of national clinical audits that we were eligible for.

Formal Statements

Statements of Assurance from the Sirona Board

Driver / type of audit

National/benchmarking 

Contract

CQUIN related

NICE 

Organisational 

Infection Prevention Control

Medicines Management

Local

Total

Completed (to report stage)

14
4
5

1

9

6

14
27

80

Table: National audits in which Sirona participated 2017-18

National Audit Intermediate Care (NAIC)

National Chronic Obstructive Pulmonary Disease Audit Programme (COPD)

Learning Disability Mortality Review Programme (LeDeR)

NHS Benchmarking Community Services Audit

National Diabetes Footcare Audit
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Quality Improvement and Innovation Goals (CQUIN) 

A proportion of our income in 2017-18 was conditional on achieving quality improvement and innovation goals 

agreed by South Gloucestershire Clinical Commissioning Group, for the provision of NHS services, through the 

Commissioning for Quality and Innovation (CQUIN) payment framework. We are really pleased that we achieved 

these and more information on what was done can be found on page 35 – 36.

Information Governance

Our Commitment to Information Governance 

Sirona takes the responsibilities for the management of data very seriously and has a range of policies and 

procedures in place to ensure that data it holds, in both paper and electronic form, is accurate, secure and 

confidential. We are also embracing the new General Data Protection Regulations (GDPR) – see over.  
Additionally, we take great care to meet our legal and other duties, including compliance with the following:

Staff Training 

New staff welcomed into the Company attend a 2-day induction programme, part of which includes responsibilities 

for the secure handling of data. All staff are then required to attend an annual refresher training day which includes 

an update on legislation that is relevant to the processing of data.

Incident management  

All staff have a duty to report incidents such as breaches of confidentiality, however minor, so that lessons can be 
identified and used to inform future practice. All reported incidents are reviewed in accordance with guidance for 
reporting, managing and investigating information governance incidents published by the Health and Social Care 

Information Centre. 

Each incident is assessed to determine its ‘scale and severity’ and to confirm whether further escalation is 
necessary. A summary of the categorisation is given below:

•  Data Protection Act 1998 /  
General Data Protection Regulations 2018

•  Human Rights Act 1998
•  Access to Health Records Act 1990
•  Health and Social Care Act 2012, 2015
•  Public Records Act 1958
•  NHS Care Records Guarantee for England
•  Social Care Records Guarantee for England
•  International information Security Standards

•  Copyright Design and Patents Act 1988
•  Re-Use of Public Sector Information Regs 2004
•  Computer Misuse Act 1990
•  Common Law Duty of Confidentiality
•  Information Security Code of Practice
•  Records Management Code of Practice  

for Health & Social Care 2016

•  Accessible Information Standards

Level 

0

Level 0-1

Level 2

Completed (to report stage)

A near miss/non-event. Where an Information Governance Serious Incident Requiring 

Investigation (IG SIRI) has found not to have occurred or severity is reduced due to fortunate 

events which were not part of pre-planned controls, this should be recorded as a ‘near miss’ to 

enable lessons learned activities to take place and appropriate recording of the event.   

Confirmed IG SIRI but no need to report to Information Commissioner’s Office, Department of 
Health and other central bodies/regulators. 

Level 2 confirmed IG SIR that must be reported to Information Commissioner’s Office, 
Department of Health and other central bodies/regulators.
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During 2017/18, 81 information governance related incidents were reported by staff. Of these, 40 were assessed 
at Level 0, and 41 assessed at Level 1. No incidents were assessed at Level 2, so no further escalation was 
required to the Information Commissioner. 

GDPR 

We recognise the importance of protecting personal and confidential information in all that we do and take great 
care to meet our legal and other duties; this includes a commitment to compliance with the new General Data 

Protection Regulations 2018 (GDPR). We have undertaken a stringent audit of all our work in light of the GDPR 

legislation and are confident that we are handling data safely and legally although there are areas where we can 
tighten our processes even further and we will be working on these over the coming months. 

Statement of Director’s Responsibilities in respect of our Quality Account 

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 organisation’s 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 and subject to review to confirm they are working effectively in practice. 
The data underpinning the measures of performance in the Quality Account is robust and reliable, confirms 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 the Department of Health guidance. 

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

By order of the Board. 

Janet Rowse – Chief Executive Simon Knighton – Chairman
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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

2nd floor
Kingswood Civic Centre

High Street

Kingswood

Bristol

BS15 9TR

 

By email:

askSirona@sirona-cic.org.uk

or

engagement@sirona-cic.org.uk

 

By telephone: 

0300 124 5300*

*  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.

73

Section 16 – Feedback

Quality Account 2017/2018

By email:
askSirona@ 
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Online: 
 www.sirona-cic.org.uk

Tweet  

@SironaCIC

Find us 

on Facebook: 
SironaCIC

Get in 

touch
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Healthwatch South Gloucestershire response to the Sirona care & health CIC Quality Account 2017/18:
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Appendices

Appendix A

The range of Sirona services during 2017-18 included: 

Clinics and Treatments: including services provided through our community hospital and bedded rehabilitation 

units, health centres and outpatient departments, such as physiotherapy, occupational therapy and speech and 

language therapy. 

Learning disabilities services: including community based services that provide support to people with learning 

difficulties. 
Services for children and young adults: includes children’s hearing services, public health nursing, and support 

for children and families with life limiting conditions as well as working with partners to deliver mental health and 

wellbeing support.

Care at home: includes community care and community health services provided by our active ageing service, 

social care, reablement and rehabilitation support, and a wide range of specialist services including neurology and 

stroke, falls, continence, continuing health care, tissue viability, IV, dermatology and dietetics.  
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Appendix B

Commissioning for Quality and Innovation Schemes (CQUIN) 2017-18 

To improve the health and wellbeing of staff and to improve the 
uptake of flu vaccination for front line staff.

To increase the proportion of people discharged from acute hospitals 
within seven days of admission.

To screen patients for smoking status and alcohol consumption 
above lower risk levels with advice given and referral to stop smoking 
or specialist alcohol services. 

To carry out a full wound assessment for wounds which have failed 
to heal after four weeks.

To introduce personalised care planning in respiratory and diabetes 
services.

To actively engage in the design of the reprovision of rehabilitation 
from North Bristol Trust and to actively engage in the design of the 
Integrated Care Bureau.

Agreed with South Gloucestershire CCG

Health & Wellbeing

Support Proactive  
and Safe Discharge

Preventing Ill Health  
by Risky Behaviours

Improving the Assessment  
of Wounds

Personalised Care  
and Support Planning

Sustainability  
and Transformation  
Risk Reserve
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Appendix C – CQC Inspections 2017/18
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Extra Care Service, Avondown House 
– Overall Rating: Good – Inspection date: January 2018
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