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About our Quality Account 
 
What is a Quality Account? 

A Quality Account is an annual report produced for the public by providers of NHS healthcare services in relation to the 
quality of services they deliver. Statute requires us to address specific areas and our quality account does this. However, 
we think it is important to go beyond the statutory minimum and demonstrate our commitment to providing a continuously 
improving service to users. Our quality account does this and shows what progress we have made in 2015-16. 

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 outcomes for service users and how service 
users, their families and carers have experienced the care and support they have received. 
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. 

Developing the Quality Priorities 

The development of our Quality Account and Quality Priorities has been done via consultation with a variety of internal and 
external stakeholders. When developing priorities for the coming year, a number of factors have been considered: 

•	 Feedback from service users, Commissioners and other stakeholders;
•	 Data and service metrics;
•	 Evidence based practice and national guidance.
•	 Alignment with our business plans and priorities

How can I get involved now and in the future? 

At the back of this document is a section called ‘Feedback’; you will find details of how to let us know what you think of our 
Quality Account, what we can improve on and how you can become involved in developing the report for next year. 

How do I request a hard copy or different formats of the Sirona Quality Account? 

The customer care team can help you to obtain a hard copy of a different format of the account and you can contact them 
on: 01225 831403.

Section 1 Introduction

Page 3 | Quality Account 2015/16 | About QA

3Sirona care & health | Quality Account 2015/16 | About QA



About Sirona care & health 
 
Sirona care & health CIC is a values led social enterprise providing community based health and social care to people 
in Bath & North East Somerset (B&NES), South Gloucestershire and surrounding areas. Our services include a range of 
preventative health improvement services; care in hospital, care at home and residential care for adults; community nursing, 
universal; targeted and specialist services for children as well as specialist community based services for adults with a 
learning disability.  

Our purpose is not about profit – we have no shareholders and we do not pay any bonuses or dividends. We exist to add 
benefit over and above what we are contracted to provide and to take personally our responsibility to care for others to a 
standard we would be happy for ourselves to receive or those we love.  

We are essentially about people: those to whom we provide care and support, our staff who provide the care and the 
dedicated family and professional partners with whom we work. Care and compassion are high on our agenda and we set 
high standards for ourselves to take personally our commitment to support people to reach their maximum potential and 
remain as independent as they can at all times.   

Our headquarters are at St Martin’s Hospital in Bath. However, our staff work across a wide geographical area so we have 
many offices and bases and we work in partnership with GPs, hospital staff, local authority colleagues, specialist providers 
as well as voluntary sector organisations. A listing of our range of services can be found in Appendix A.

‘Taking It Personally’ wins national award for good practice 
 

We were delighted to learn in September 2015 that we had won a Health and Wellbeing Award from the Royal Society 
for Public Health’s (RSPH). The award is for one year and was given to the organisation for our ‘Taking It Personally’ 
programme. The Society congratulated Sirona on demonstrating a planned approach that is embedded into the 
organisation, and for showing a strong commitment to public health through our health and wellbeing strategy.
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Heather Bonsey, Community Mental 
Health Worker accompanied Martyn 
Price, Head of Health Improvement to 
receive the award. 

Heather was one of the team of staff who 
developed the behaviours that underpin 
the values held across the organisation.
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Statement from our Chief Executive

Welcome to our Quality Account 2015/16 which gives us the opportunity to look back and reflect on the quality of our 
services during the past year and sets out our priorities for quality improvements in 2016/17.

It gives me great pleasure to share some of our work and achievements this year and I hope it gives you a sense of the 
importance we place on quality and safety to benefit individuals’ experiences of care.

I also hope it gives you a flavour of our focus on prevention and the way we strive to take the whole persons needs into 
account, and to deliver care at, or as close to home as possible. The features in the account provide examples of this, and 
of our staff ‘Taking It Personally’ and being innovative, all of which make me very proud. 

We cover a wide spectrum of activity in the services we provide and some of the feature articles, like ‘hello baby’ and the 
update on our Active Ageing Service show that it’s not just about the whole person, it’s also about whole life spans.

Our endeavours are informed and enhanced by engagement with service users whose feedback helps to shape and 
improve our services. We highly value this and will be working to extend it over the coming year. Anyone wishing to get 
more involved would be very welcome to do so, and the back page includes details of how you can take your interest 
forward.

There will always be more we can do to further enhance quality and we will be striving to do so over the coming year in 
keeping with our philosophy of continuous improvement. 

The success of our quality achievements this year has been possible through the hard work, commitment and compassion 
of our staff and the effective partnership working we have enjoyed with others. I pay tribute and give thanks to them all for 
their contributions to our success.

Janet Rowse, Chief Executive
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Statement from the Chair of our Quality Committee

We hope that this Quality Account provides you with a clear picture of how important quality improvement and service user 
safety are to us all within Sirona care & health.

Throughout the year we have continued to review and enhance our quality assurance arrangements, checking that 
our measures and review processes remain the most meaningful and that they help us to focus on any areas requiring 
improvement. 

We have also been embedding our approach of ‘Taking It Personally’; and the behaviours that staff developed to 
encapsulate our values are now an integral part of our approach to quality assurance. We were delighted to receive the 
national health and wellbeing award from Public Health England this year which commended our approach.

I would like to thank everyone who has taken the time and trouble this year to tell us what they think of our services or to 
share their ideas on how we could enhance them. This includes thanking our staff and volunteers for reporting or voicing 
any concerns and for sharing their ideas. Hearing and learning from the voices of experience is an enormously important 
and valued part of making sure we are the best we can be.

I look forward to  the Quality Committee realising plans in the coming year to increase our time spent on future focus, 
building on engagement with staff and service users; encouraging innovation and staying ahead in the creation, adoption 
and sharing of best practice.

Dusty Walker, Non Executive Director
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A review of our Quality Priorities 2015-16

Harm Free Care  
Keeping our service users safe whilst they are in our care is very important to us. We use a national tool called the Safety 
Thermometer to record data from in-patient units and community teams to help us understand how well we are doing and to 
highlight areas for further improvement.

Aim 

95% of service users as surveyed through the Safety Thermometer will receive harm free care (old and new harms) as 
measured by the following four harms: 
•	 Pressure ulcers
•	 Catheter associated urinary tract infections (CaUTI)
•	 Venous thromboembolism
•	 Harm from falls
Outcome - Target not met but sustained improvements achieved 

Over the year 2015-16 an average of 93.4% of our service users were free from harmful falls, pressure ulcers, catheter 
associated urinary tract infections and blood clots. This figure fell short of our target to have at least 95% of our service 
users receiving harm free care but was an improvement on the previous year’s figure of 91.3%.

Between them, pressure ulcers and falls account for 91% of the harm and both have remained clear priorities for us to 
address throughout the year. The following describes some of our initiatives and achievements in developing preventative 
measures.

Old pressure 
ulcers

New 
pressure 

ulcers

All pressure 
ulcers

Falls with 
harm New VTE’s UTI and 

catheters
Harm Free 

Care

B&NES 1.9% 1.7% 3.6% 1.5% 0.5% 0.3% 94.3%
South Glos 3.8% 2.1% 5.9% 1.3% 0.1% 0.3% 92.4%
Grand Total 2.8% 1.9% 4.6% 1.4% 0.3% 0.3% 93.4%

Section 2  Looking back
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Pressure Ulcers 
Pressure ulcers (old and new) continued to be the highest cause of harm at 4.6%, most of which (2.8%) were old pressure 
ulcers rather than those starting under our care. Year on year we achieved a sustained reduction in the overall incidence of 
pressure ulcers.

We implemented a programme of education and training for clinical staff in district nursing and inpatient teams and ran 16 
courses over the year.

We conduct root cause analysis investigations for all grade 3 and 4 pressure ulcers to ensure we learn and continuously 
improve. Through this we identified that 69% of those who developed pressure ulcers either had paid carer input at home or 
were in residential care and realised that the majority of pressure ulcers can be prevented if simple steps are followed. 

We devised an education resource pack for care workers from care agencies and residential homes to help them identify 
those at risk of developing pressure ulcers and how to help prevent them. The resources include a service user story 
DVD, a pocket guide for carers, a resource pack and a passport for service users and tell us alert card, all of which were 
developed in partnership with service users, carers and partner organisations.

Other resources – “Elbows, bottoms, hips and heels”
We have also enjoyed good feedback regarding the song Alison Griffiths, 
a Locality Manager with Sirona, composed to raise the awareness about 
pressure ulcers. It is based on the children’s song, Heads Shoulders, 
Knees and Toes. We think you’ll agree that Elbows, Bottoms, Hips and 
Heels is a catchy and memorable tune.  
 
Click here to watch the video: 
https://www.youtube.com/watch?v=LD6cJuc9yLc

Future plans 

A health community group has been established in the Bristol, North Somerset, and South Gloucestershire area focusing 
on four key work areas which should reduce the number of pressure ulcers. Sirona has also appointed an additional Tissue 
Viability Nurse to work in South Gloucestershire.

Pressure ulcer training will continue to be part of Sirona’s training programme in 2016/17

The feedback since launching the resources has been very positive.  
“I can’t wait to roll this out to my staff” 

“Simple but effective” 

“What an amazing resource”, and “the DVD is very moving and thought provoking”.

A review of our Quality Priorities | Quality Account 2015/16 | Page 8
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Falls
Supporting service users to keep active and maintain their mobility is a key objective 
for many of our services, and it is to be expected that on occasion some service 
users may fall. We also know that poor cognition increases the likelihood of falling. 
Falls were the second biggest cause of harm at 1.4%, although we did see a 
sustained reduction in the overall instances and we remained below the national 
benchmark figure.

We have continued to participate in a national ‘fallsafe’ initiative in our community 
hospitals and during the year have successfully achieved the following
•	 Improved provision of call bells (75% to 97.5%) 
•	 We now assess quality of vision – not just if wearing glasses
•	 Staff are now more confident to issue walking frames correctly when therapists 

are not on duty
•	 The medical clerking now includes a Falls Care Bundle and a Delirium Care 

management plan, significantly improving the documentation of falls history 
(67% to 87%), medication review, (37.5% to 95%) and fear of falling (55% to 
90%)

•	 There is a new falls risk assessment on admission and a 
weekly falls review

•	 Improved assessment of footwear and foot health (90% to 
100%)

Future plans 

We continue to investigate all falls and remain very proactive in 
trying to reduce the instances. The work and learning has been 
extended across our community resource centres and we will be 
introducing a new preventative community falls service in South 
Gloucestershire in July 2016.

Venous Thromboembolism (VTE) 

There are a small percentage of patients who suffer from VTE despite being risk assessed and given appropriate 
medication to prevent blood clots. A root cause analysis investigation is undertaken whenever a VTE occurs.

Catheter Associated Urinary Tract Infection (CaUTI) 

People with catheters have a risk of developing a urinary tract infection. Work continues to reduce the length of time 
people have catheters in place and prevent catheters from being used when it is not necessary. In addition to the Safety 
Thermometer monthly audit, the infection spot check audit within all the Hospitals includes auditing catheters. As a result of 
this we are continuing to see a reduction in the number of people with catheters.

Work continues across the organisation on striving to achieve 95% harm free care.

Page 9 | Quality Account 2015/16 | A review of our Quality Priorities
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Sepsis
Sepsis is a life threatening condition that arises when the body’s response to an infection attacks its own tissues and 
organs. Sepsis can lead to shock, multiple organ failure and possibly death especially if not recognised early and treated 
appropriately.

Aim 

To improve the recognition and management of sepsis; raising awareness to promote early identification and treatment of 
sepsis, improving the outcomes for service users who have developed the condition.

Outcome - Achieved 

This has been a major quality improvement project starting from a place where staff were aware of Sepsis but lacked 
methods of screening, monitoring or reporting. In the last 12 months the Infection Prevention and Control Team (IPC) have 
raised awareness with staff by: 
•	 Developing a training programme for staff
•	 Developed the strap line – SEPSIS: SUSPECT…STOP…SAVE
•	 Providing different levels of training, these were raising awareness and teaching staff to use a nationally recognised 

screening tool.
•	 Developed a pathway which identifies the management of sepsis and when to transfer patients for acute care.  
•	 Promoted the Sepsis Trust information for service users
•	 Produced a policy for sepsis management in Adults

As a result of this work, we have achieved the following: 
•	 Trained 94% of relevant staff groups, which exceeded our 90% target
•	 Trained 96% of IPC Link practitioners, which exceeded our 90% target
•	 Inpatient services now screening all patients on admission for sepsis 

Maintaining sepsis awareness will continue and in 2016 will link closely with the work being undertaken to promote the 
National Early Warning Scores (NEWS). 

End of Life care 
End of life care is about caring for people who have an advanced, progressive and incurable illness so that they can live as 
well as possible until they die.  It is about providing support that meets the needs of both the person who is dying and the 
people close to them.

Aim

To continue with implementation of system- wide review of carer experience of service that aims to support people at the 
end of life and development of service improvement plans for delivery in 2015-16.

Outcome - Achieved 

We have been working with community nursing and multi-disciplinary teams across Sirona to implement the end of life 
CQUINs in B&NES and South Gloucestershire. Teams have really supported the drive to improve the quality of the care 
they provide to people nearing the end of their lives.  

A review of our Quality Priorities | Quality Account 2015/16 | Page 10
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•	A range of leaflets developed to support carers and people at end of their life were piloted 
in various district nursing teams and have helped to improve communication between staff, 
service users and carers. 
•	A new carer’s booklet was produced with support from Dorothy House. 
•	Specific information was developed for domiciliary care workers and is being piloted by 
Care South
•	Work about supporting people at end of life care on discharge from hospital has been 
linked into on-going work at the Royal United Hospitals and we are actively involved to 
share our work in the community and to learn from the work of others.
•	A community palliative care drug chart is being piloted in three practices 

We received very positive feedback on our new resources and approaches, together with 
some helpful suggestions for further developments.

We also asked service users and carers who were seriously ill what they thought of services
We developed a service user feedback questionnaire which was piloted by 3 district nursing teams. We wanted to find a 
sensitive means of asking service users and carers what they thought about the service they received and whether they 
thought a questionnaire was appropriate for people in their situation. We had a 62% response rate to our trial questionnaire 
with the majority of service users and carers’ saying they thought it was important that they have opportunities to give 
feedback on the service. Overall feedback from service users and carers about the district nursing service was positive and 
included the following views:

Service-user/carer feedback on EoL care in BaNES
‘We would find the experience of looking after a 
seriously ill member of our family a far more difficult 
and lonely time if we did not have the support of 
Sirona services.’

‘In every instance, my needs have been met with 
the utmost care and concern.’

‘District nurses came to help me when I needed 
them the most. Very supportive, kind and 
understanding.’

Future plans

•	 Amending the carers leaflet as suggested following feedback.
•	 Roll out of all leaflets across district nursing services.
•	 Revision of care workers booklet and discussions about how this can be shared with other providers.
•	 Sharing of feedback obtained from service users and carers with staff and implementation of a regular way of collecting 

feedback from service users with a life limiting condition and their carers.

Service-user/Carer Feedback on How Nursing Staff in South 
Glos supported EoL discussions
‘Issues were discussed sensitively and objectively. All the nurses 
from the team that we had contact with were well-informed, kind 
and professional.’

‘All visits surpassed our expectations. Every nurse asked if there 
was anything else we wanted to ask or wanted them to do... The 
nurses were quick and efficient but we never felt rushed.’

‘I thank you all for making me feel that I had someone to rely on 
and care for me.’ (carer)

in partnership with

When Someone is Dying

Page 11 | Quality Account 2015/16 | A review of our Quality Priorities
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Improving Care for Frail Older People
Advancing age is commonly associated with frailty; and frail older people are likely to have multiple illnesses, take more 
than one medication, develop sensory and cognitive impairment; all of which are associated with an increased incidence of 
healthcare-associated harm.

Aim 

To improve the effectiveness of care for frail older people across our health and care community.

Outcome - Achieved 

Our Active Ageing Service targeted at those aged 80-84 has been very well received with 98% of service users saying 
they would recommend the service to family and friends. We reached 61% of those aged 80-84 (in addition to those 
receiving a Sirona community service) compared with 50% in 2014/15. We continue to use the Edmonton Frailty Scales 
within the Active Ageing and Inpatient Services. A new Community Frailty Service in South Gloucestershire commenced in 
October 2015 to help frail elderly residents live independently and safely, while reducing their need for emergency hospital 
admissions (page 32 includes a feature on this new service). We currently have a dementia and delirium CQUIN for 
2015/16 going across B&NES and South Gloucestershire focusing on the identification of service users with dementia.
Within the B&NES Learning Disabilities & Autism Division we have a dementia pathway and dementia LD screening to 
determine baseline which is repeated regularly with specialist support to access mainstream and other provision.

Within South Gloucestershire Cluster 5 are implementing the use of a Dementia Nurse to link with specific service users 
to support them and their carers. They work closely with the Multi-Disciplinary Teams (MDT’s) in each practice to ensure 
there is adequate support and early intervention to tailor care and reduce the need for admission. We have set up a staff 
Special Interest Group to focus on dementia which provides a means of sharing and discussing some of the progresses 
and developments as they happen. 

Viv Hollis, Clinical Lead Active Ageing Service with 
service users

Future plans 

We have secured the support and funding of South Glos 
CCG to develop the links between support workers in 
other clusters and the Dementia nurse. The Active Ageing 
team are exploring a service user’s idea of holding group 
sessions in facilities used by the elderly. They are also 
looking at whether the age could be brought down to 75 
for first contact with some GPs referring younger people 
to the Service.

Our new staff special interest group will report into the 
dementia steering group and will share and promote best 
practice from their research and lessons learnt.

A review of our Quality Priorities | Quality Account 2015/16 | Page 12
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Community Productive Programme
The Productive Series “Releasing Time to Care” is an initiative developed by the NHS Institute for Innovation and 
Improvement.  The aim of the series is to release more time for staff to spend on delivering direct care with service users.

Aim 

To increase the time allocated to the provision of direct care by removing inefficient ways of working.

Outcome - Achieved 

The community productive approach is evidence based and looks at all elements of effective resource deployment from the 
professional and patients’ perspective. Sirona has had three consecutive CQUINs (2013-16) to implement the 9 modules 
across a three year period. 

During 2015-16 our community nursing staff have completed the final two delivery modules of the series and continued 
to build on the work already completed in the first six with the aim of continuing to show improved quality outcomes and 
productivity.

A recent caseload weighting audit of B&NES district nursing services showed: 

•	 A marked increase of 19.1% since 2013 in the proportion of time spent in direct patient care. 
•	 A reduction in brief interventions of less than 10 minutes. 
•	 A 4.5% increase in longer duration visits requiring 30-60 minutes or over an hour. This reflects the complexity of 

patients supported within the community (e.g. with IV therapy) and the significant number of palliative patients 
supported to die at home.

•	 Mileage has been held at circa 7.5% of available time (we had initially seen a reduction, but the increase in multiple 
visits to patients in a day to support new models of care has resulted in a return to former levels).

Closer links and better communication have been established with acute and community hospitals whilst working through 
the module ‘Working Better with Key Care Partners’. This has come about by trying to ensure that Community Matrons and 
staff  are  aware when their patients have been admitted therefore ensuring that staff within the hospitals have the most 
up to date knowledge of the patients.  Work continues to ensure that these links become stronger and that patients are 
discharged to the most appropriate areas as soon as they can be. 

Using assistive technology in people’s homes has reduced administration time and increased the time available to 
spend with patients. It has also had the advantage of ensuring that when we carry out tests, the results can be available 
immediately to the patient’s GP in the Surgery.

Future plans 

The case load weighting audit is currently being completed with South Gloucestershire district nursing services 

Page 13 | Quality Account 2015/16 | A review of our Quality Priorities
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Making it Real
‘Making it Real’ is a national framework aimed at creating truly personalised services to enable people to have choice and 
control so they can live full, independent lives

Aim 

To Implement the ‘Making it Real’ programme across Sirona and develop actions to improve services in partnership with 
service users in relation to the key areas for action.

Outcome - Not Achieved 

Last year, Sirona worked on embedding our ‘Taking It Personally’ initiative to place person-centred care and support at the 
heart of all we do. 

Although the ethos of ‘Taking It Personally’ is entirely compatible with the ‘Making it Real’ programme and many of our 
actions are already in complete accord, we did not complete the part of the action of formally signing up to the national 
initiative within the year in question.

We have listed this as a priority for completion in 2016/17 

Introducing the Butterfly approach in our Community Resource centres
Implementation of the Butterfly Scheme at Cleeve Court 

Cleeve Court provides residential care to people who are no longer able to live independently at home due to increased 
physical frailty or because of a decline in cognitive function due to a dementia type illness. Over the course of the past year 
Cleeve Court staff and residents have introduced the Butterfly Scheme, working in partnership with Dementia Care Matters, 
to improve the lives of people living at the Home.  

Aim 

To obtain accreditation from Dementia Care Matters  by June 2016

Outcome - On Target 

Staff and residents have developed the model of care within Cleeve 
Court and introduced a wide range of quality of life and quality of service 
outcomes about the principle that:

“Feeling you matter is at the core of being a person. Knowing you 
matter is at the heart of being alive. Seeing you matter is at the centre 
of carrying on in life”.

Fundamentally the programme has been about bringing cultural change 
within the Home, shifting the focus from an over emphasis on physical 
care needs to emotional care, and the more meaningful involvement 
of people in the running of their home.  These shifts are significant and 
whilst the concepts of family, closeness and mattering may be simple, the 
achievement of this in a care home environment can be complex.

Residents, family and staff at Cleeve Court 
Community Resource Centre

A review of our Quality Priorities | Quality Account 2015/16 | Page 14
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Improvements Achieved:

Helping staff to draw on a wide variety of ways to engage and occupy people in the moment, from staff wearing ‘activity’ 
aprons’ and connecting with people, to lifting the atmosphere with short minute by minute ‘activities’.

Developing the dining experience into a positive, engaging, social occasion where food preparation, visual choices, sensory 
stimulation and social connections turn mealtimes into a key part of social interaction in the day;

Utilising a household model, and preventing people experiencing unnecessary stress by being all muddled together at 
different ‘points’ of a dementia, by grouping people together in ‘houses’ at a similar point of experience. This gives both 
people living there the best chance to thrive and have a sense of wellbeing, whilst also enabling staff to provide specialist 
skills to people in focused groups;

Relaxing the routines – ensuring the wellbeing of people living in the Home is the priority by developing approaches to team 
work that maximise flexibility whilst also supporting the discreet running of the home.

Feelings before behaviours – providing a set of ‘recipes’ for staff on the meanings behind behaviours. Staff have received 
training in approaches which acknowledge that people living with a dementia rely less on facts, logic and reason and trust 
more their feelings.

Measuring wellbeing – using practical tools to increase people’s wellbeing and decrease ill being with staff using this as the 
primary indicator of good quality care across the whole Home.

Further improvements identified:

Staff and residents are continuing to work to improve the Home environment and the experience of living at Cleeve Court.  
Their assessment for accreditation is due in June, with Dementia Care Matters.

The learning and changes to practice introduced at Cleeve Court will be shared across our other CRC’s (Community 
Resource Centres), Coombe Lea in Midsomer Norton, and Charlton House in Keynsham during 2016-17, with all staff keen 
to engage in the experience.

Page 15 | Quality Account 2015/16 | A review of our Quality Priorities
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Discharge to Assess  
Sirona successfully piloted an innovative Discharge to Assess scheme in 2015 in partnership with our colleagues in North 
Bristol Trust and South Gloucestershire Council. We learnt about the approach from best practice elsewhere, and as the 
title suggests, it is about assessing an individual’s needs following their discharge from hospital within the acute sector, 
rather than them remaining in an acute bed to undertake them.

We established 3 clear pathways to support this model which offer differential discharge arrangements. The multi 
disciplinary ward teams within the acute hospital setting assess at the daily ward round which pathway would be most 
suited to meet an individual’s ongoing care and therapy needs and peoples discharge arrangements are then tailored to 
suit. 

Pathway 1 – Involves an individual returning to their own home, when medically stable and safe to do so where they are 
further assessed by a community rehabilitation therapist within hours of their discharge. The Therapist works with the 
individual to determine their therapy, care and equipment needs with the clear advantage of seeing them in their own home 
setting, so the assessments are more meaningful and also supporting them to resettle and be safe and comfortable there. 
Ongoing therapy and social/care support continues to ensure the individual returns to an optimal functional level and is an 
independent as possible within their own home.

An average of 89% of patient’s discharged straight to their own homes were still at home 91 days later

Pathway 2 – is like a step down arrangement for patients who are medically stable, but may be unsafe to be discharged 
home and require additional Rehabilitation, Reablement and Recovery (3Rs) in a designated community bed. Our beds 
are in different settings and able to cater for differing needs, for example some are on designated wards and others are in 
nursing and residential homes, (including ones specialising in the care of those with cognitive issues) Once transferred, 
individuals and their family or carers are involved in an assessment of their on-going needs, paying full regard to their 
personal goals. An intensive period of therapy is undertaken to facilitate optimal recovery for the patient and to work 
towards a safe and timely return home where this is possible.

An average of 76% of the patients discharged into community 3R’s beds return to their place of residence and are 
supported to remain there with a variety of community services as required

Pathway 3 – is also a step down arrangement for those patients that no longer require the support of an acute setting but 
are unable to return home due to having complex social care needs that require on-going assessment and support. These 
assessments are led by social care colleagues and the beds are in nursing homes, some of which specialise in the care of 
those with cognitive issues. Individuals are supported to return to their residences if this is a safe environment for them, but 
they may be transferred to a long term nursing facility if this is the location that best addresses their on-going needs.
A short stay in the pathway 2 and 3 beds allows the individual and their family to be supported to make informed decisions 
around their on-going long term care needs in an environment of help and assistance.

An average of 24% of patients who had more complex social care needs are supported to return to their residences 
following a full assessment determining that it is a safe environment for them .
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It was originally envisaged that Discharge to Assess would handle 20 discharges per week, but following the clear success 
of the pilot and an investment in our resources, the numbers have increased to a maximum of 38 patients a week being 
discharged from our local acute trusts.

Prior to the introduction of this new approach, individuals may have had an extended stay in hospital and been at risk of 
experiencing some of the secondary complications associated with a long stay such as deconditioning, significant muscle 
weakness, significant reduction in functional ability and mobility and an increased risk of hospital acquired infection. Also a 
proportion of these patients would have been moved from hospital directly into long term nursing or residential care and not 
have managed to return home. 

We are delighted that our application of the Discharge to Assess model has been held up as a Beacon of best practice, 
and have been pleased to share our learning on the improvements that can be achieved in both patient flow and patient 
experience. The interest has been far and wide and included the ECIST network which aims to link up members of staff 
(from all backgrounds) that want to improve urgent and emergency care.

The National Audit office issued a report in May 2016 ‘Discharging older patients from hospital’ Click Here which reflects the 
approach we have adopted as best practice.

The model of working has been adopted on an ongoing basis in South Gloucestershire, and Pathway 1 will be introduced in 
B&NES as a quality priority for 2016/17.
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Adult Social Care
It is now two years since a redesigned pathway for adult social care was launched and one year since the introduction of 
the Care Act 2014. 
 
We have continued to embed the pathway to deliver an integrated service that supports individuals to maximise their 
independence; supporting people to prevent, delay or manage their care and support needs and to safeguard adults who 
are experiencing or who at risk of abuse. 
 
We have seen increased demand for our support from people requiring advice and information (35,000 calls received 
by ASIST, our Advice, Signposting, Information and Safeguarding Team over the past year), needs assessments and 
safeguarding concerns. 

Over the past year we have focussed on supporting our teams to develop their knowledge, skills and understanding through 
a comprehensive program of training around the Care Act and associated statutory responsibilities.
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We have also created the first Sirona Strategy for Social Work to support a longer-term view around the development 
of social work and social care within the organisation. We began the development of our strategy at the first social care 
conference where we were pleased to welcome Lyn Romeo, Chief Social Worker for adults in England, as a speaker. 

Simon Allen, Sirona’s Social Care Champion said “Sirona 
was one of the first providers in the country to offer 
integrated health and social care within the community it 
serves and we are all passionate about working together 
to ensure our services are joined-up.  But we also want 
to make sure that we do not lose the different skills and 
expertise that we each bring as professionals”.

We have now begun a partnership project between 
Sirona, Bath & North East Somerset Council and Avon & 
Wiltshire Mental Health NHS Trust called ‘Strengthening 
Social Care’. This project, led jointly by Sirona and Bath 
& North East Somerset Council, has been focussed on 
developing professional practice across the community to 
support strengths based approaches, more creative use 
of community assets/networks and collaboration across 
organisational boundaries.

Improvements achieved: 
•	 Carried out a Social Work Health Check Audit
•	 Staff skilled and knowledgeable around their statutory responsibilities under the Care Act 2014
•	 Creation of the first Sirona Strategy for Social Work
•	 Continued to develop the use of new technology to assist the practice of our staff and improve the experience of people 

using our services(i.e. mobile working, use of Skype)
•	 Collaborated with our colleagues in the Local Authority and Mental Health Trust to develop a program of support for all 

teams working in the community of Bath and North East Somerset
•	 Created a Professional Development Network to enable teams to learn and share together

Further improvements identified: 
•	 We continue to adapt our practice to meet the requirements of the Care Act 2014 and other relevant legislation; 

ensuring we keep up to date with new policy guidance and case law
•	 We continue to identify areas for further integration and are actively developing relationships to break down the barriers 

to this.
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Lyn (4th from the right) is pictured with colleagues 



Community Equipment Service Achievement
Sirona’s Community Equipment Service has been recognised for its quality management having achieved the requirements 
and high standards of the nationally recognised ISO certification 9001. 

ISO9001 is awarded to those who achieve high-standards in a wide range of areas which, when brought together, 
demonstrate the service focuses on those it serves; is well led and managed efficiently and is continually looking at how it 
can improve even further.

The service lends a variety of equipment and aids to individuals to 
help them stay independent or help with their care to improve their 
quality of life.

They work closely with Sirona’s community staff to ensure together 
they can meet the needs of individuals and are often 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 
incredibly proud of my team; we have worked hard to ensure that our 
service is of the highest quality.” 

The team which is based in Midsomer Norton can be contacted 8.30-am to 4.30pm on 01225 396717 or by email 
community.equipmentservice@sirona-cic.org.uk

Chief Nurse Visit to Sirona
England’s most senior nurse Jane Cummings (pictured centrally) visited Sirona’s services in Bath & North East Somerset in 
February to see how health and social care services work together in the community.
Jane, who is the Chief Nursing Officer for England and the professional lead for nurses and midwives in England, oversees 
quality improvements in patient safety and patient experience.

As part of her day with us, she accompanied Lorraine Facey, one of Sirona’s Community Matrons on a visit to meet local 
resident Joyce, who for 3 months had been receiving care at home from integrated health and social care services. This 
includes social services, a Community Matron Service and a team who specialise in providing a ‘hospital at home’ service 
for people with chronic bronchitis and/or emphysema also known as Chronic Obstructive Pulmonary Disease (COPD).

 Joyce’s case is just one example of how health and social care work 
together to avoid admission to hospital for individuals and manage 
long term conditions.

Jane said: “I enjoyed meeting the multi-disciplinary team. What was 
really powerful was watching the team working together to meet 
the needs of patients. The team included very experienced nurses 
with other allied health professionals, GPs and social care; the 
combination of that experience in one place meant they were able 
to respond to the needs of very complex patients. I would like to see 
more of it across the country”
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 Service User Experience
Listening to service users, their carers and our local communities is fundamental to our values, and part of our philosophy 
to deliver care that is truly personal and centred on the needs of each individual.

The Friends and Family Test
The Friends and Family Test (FFT) for service users provides people with an easy way to leave feedback about their 
experiences. The question asks if people would recommend the services they have used and offers a range of responses. 

We are pleased that since last year the numbers recommending us to family and friends has increased from 96% to 97% 
and the number not recommending us has gone down from 2% to 1%

Service User Panel
The Service User Panel is made up of service users and members of the public who have an interest in health and social 
care. The Panel has been in existence since 2010. At present we have eleven members from across Bath and North East 
Somerset and South Gloucestershire. The Panel’s role is to be an organisation-wide body that works at a strategic planning 
level within Sirona. The Panel aims to embed service user voices at the heart of the organisation and they collaborate on, 
and are consulted about, a wide variety of issues.

“How likely are you to recommend us to friends and family if they needed similar care or treatment?”
	

 
What is your reason for answering in this way? 
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Extremely likely
Likely
Neither likely or unlikely

Unlikely
Extremely unlikely



Service User Forums
A number of our services have established or continued their work with service user groups and partnership forums:

•	 Diabetes
•	 Healthy Lifestyles Service
•	 Health Visiting
•	 Learning Disabilities
•	 Audiology
•	 Community Stroke and Neuro Service

Service User Events
We have held a number of special events during the year to raise awareness and consult service users and other partners 
about specific services in development, or undergoing change:

Community Neuro & Stroke Service engagement day 
To gather feedback on a new stroke pathway

Specialist Diabetes Nurse Service & Community Respiratory Service Engagement Workshop 
To give participants an overview of the two new services and a chance to give us their ideas and feedback about how these 
services should be run

B&NES Learning Difficulties Service – event on “Keeping yourself safe”
Awareness and information events for service users and their carers 

South Gloucestershire Learning Difficulties Service 
Two road shows on ‘What is a Community Learning Difficulties Team?  
- To raise awareness and obtain feedback from our service users

Open Event

In October we held an annual meeting for members of the public to 
discover what we had been doing in their community and to tell us what 
they thought of our services. The event was well attended, including by 
health and social care students.

Carers 
 

We are very aware of all the hard work that carers do for service users and we work closely with B&NES Carers Centre and 
the South Gloucestershire Carers Support Centre. In South Gloucestershire we sit on the Carers Strategy Group and the 
Carers Advisory Partnership. We also want to find out from carers themselves about their experiences of our services and 
participated in a care and share lunch as part of National Carers Week in June. This was to raise awareness of the support 
and information available for carers locally.
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Surveys and Questionnaires:
Services are keen to understand the experience of service users, generating a number of surveys that enable people to 
share their experiences. These in turn inform and support service improvements. Examples in the past year have included:

Epilepsy Nurse Service Evaluation 

The Epilepsy Nurse was due to retire in autumn 2015 and the nurses wanted to review and evaluate the service and look 
at opportunities for service improvement. They wanted to give service users, carers and professionals the opportunity to 
shape the future service and to ascertain if the current service was meeting people’s needs.

CaSH (Contraception and Sexual Health Service)

The CaSH team surveyed their users to ascertain views on different aspects of their service and the following is illustrative 
of the findings which were very positive: 

•	 95% happy the clinic was open when you needed it
•	 99% said reception were friendly and courteous
•	 100% saying their privacy and dignity was maintained throughout their appointment
•	 100% said their questions were well answered

Responding to service user feedback 

In this section of the report we describe to you other improvements we have made in 2015-16 in response to feedback or 
contacts made with the Customer Care team. The team helps anyone who has a query about Sirona and doesn’t know 
where to find the answer; providing on the spot help, advice and support to service users, carers and relatives. The team 
also acts as the first point of contact should anyone wish to raise a concern or complaint about our services.

New approach
The Customer Care team are now trying to resolve issues as soon as they are raised through spending more time talking 
to the individuals about their concerns and arranging to meet them, along with service colleagues, to try and put things right 
sooner and to give them the reassurance that we are listening and will act upon their feedback whenever possible. Although 
this does mean that practitioners have to spend more time with complainants, all those involved have greatly valued the 
experience and learning they have taken from it. In some circumstances it has enabled managers to apologise directly to 
individuals for any possible shortcomings and this is usually all that people wish to hear. 
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Complaints
The vast majority of feedback we receive is very positive, however we recognise that we do not always deliver to 
expectations or meet the standards that we aspire to. When we have been at fault we will always be willing to acknowledge 
that fully and say we are sorry.

The number of complaints received this year has decreased compared with 2014-15 by a 
pleasing 46%. This is due in part to the new approach Customer Care has taken as we are 
continually working to improve standards and resolve concerns as they arise to ensure people 
have a positive experience.

Graph: Comparison of number of complaints received 2014-15 with 2015-16

The themes that occur most frequently within 
complaints are delayed access to services 
and quality of care.

The shift in numbers from complaint to 
concern illustrates the success we have 
enjoyed in resolving matters in a more 
personable way

Compliments
We received and appreciated many formal compliments from service users and welcome this positive feedback as it’s 
always nice to know our efforts have been appreciated and it helps us know what people especially like or value.
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Active Ageing
 “I think the service is very good; I don’t 
need the extra support at the moment but 
it is reassuring knowing that someone is 
checking on whether I do”.
“I think it is a wonderful service but not 
everyone will let you in to their homes; 
why don’t you hold sessions with groups?” 

Mental Health Work Development
 “It made a big difference to know I had 
support from a knowledgeable skilled 
person, who was able to help me through 
difficulties.  I cannot praise the service 
highly enough”

Feedback from LD ‘Keeping Yourself 
Safe’ workshop
“It was fun to learn about new things.”

Community Matron Thornbury  
“Thank you so much for your help and 
support during mum’s last few months. 
You made a difficult time much more 
bearable for us all. We know that mum 
really appreciated all that you did for 
her”.

Health Visiting – Hello Baby course
‘All the information was really helpful and 
the short length of the sessions made it 
easier to absorb it’

‘I really enjoyed attending the Hello 
Baby Sessions …. (it was) friendly and 
approachable and great to meet other 
expectant parents’

‘Feel more confident about looking after 
our baby now’

Bath District Nursing Team  
“Never in my life have I come across 
such kindness and help as that shown 
to my relative by the district nurses and 
Dorothy House”.

Feedback on new End of Life resources 
for families and carers

‘Very useful information in the booklet- I 
have used it.’

 ‘No information regarding price for care 
etc- maybe helpful.’

Community Neuro & Stroke Service
“Something you said just clicked with 
me and I’m feeling much better.”  I think 
it was helping me to see how well I am 
doing already and that it’s not all doom 
and gloom”.

Feedback on ‘SHINE’ – teenage weight 
loss programme
‘The change towards Millie’s attitude 
towards making more balanced food 
choices as opposed to unhealthy food 
has been amazing to watch. We have 
been given the skills she desperately 
needs to help her long term goal to lose 
weight” 

Westgate District Nursing Severnvale 
“Thank you so much to you and your 
wonderful team for all your help, support 
and humour during my shoulder recovery 
...It’s reassuring to know you’re all there 
if I ever needed you again in the future”

Feedback from student nurse after  
placement
“The team at Henderson ward were very 
good at integrating me into the team and 
giving me opportunities to learn both on 
and off the ward”

Community Learning Difficulties Team, 
South Gloucestershire
 “Everyone gives 100% and gives it 100% 
of the time. Brilliant support. Thank you”

Active Ageing
“I found this very helpful, questions 
answered, very nice lady, I had not 
heard of this service before but may it 
continue”

“It’s so nice to know there is someone 
for us older folk can call on”

Physiotherapy Service, Bath 
“The Physiotherapist was so helpful and 
caring. So nice to go locally, rather than 
have to travel to hospital.”

Paediatric Audiology Service
“We came for a hearing test 
The practitioner was amazing at 
communicating what she was doing to 
my son (who has Aspergers Syndrome) 
without being patronising.”

Dermatology Service, South 
Gloucestershire
“Felt at ease. Friendly and listened 
to concerns. Seemed to know what 
treatment my symptoms required.”

 Examples of what people say
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Working together and acting on feedback
We share the feedback we receive across the organisation to ensure that we continuously learn and use the learning 
to implement service improvements and raise standards of care. Feedback from any form of contact with service users, 
including the full spectrum of engagement activity is immensely valuable in helping us understand what improvements will 
make a positive difference to people, and how best we could change and develop services for the future.

Future plans 

We have listed engagement as one of our quality priorities for 2016/17, as although we actively solicit views and always 
welcome and act on them - we recognise there may be new approaches that we could potentially adopt to enhance our 
future engagement activity.

Examples of how we have acted on feedback

Service Area Action Taken

District Nursing Services	
District nursing teams have reviewed the scheduling system and put a process in place to 
prevent appointments being missed.

Inpatient Services
A full review of all processes and procedures has been carried out on the Ward including 
relaxing restrictive visiting times and attending to staff attitude and communication 
between staff and patients/families

Minor Injury Units The service now provides patients with ‘Your Further Care’ cards which provide a 
summary of the treatment they received and a contact name of the clinician they saw. 

School Nursing Service

Feedback and suggestions to school nurses have resulted in a number of changes, 
including a new peer based approach to smoking cessation; the joint development of a 
new service leaflet for young people with learning difficulties and changes in a school drop 
in venue to increase privacy.

Community Neuro & Stroke 
Service

The service now starts talking about discharge much sooner and promoting a more self 
management approach with earlier involvement of longer term voluntary services to make 
the ending of the service feel easier.

Learning Disability Service The service has responded to requests to have more frequent road shows and future 
content will be based on suggestions made.
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Type of Infection Outcome in 2015-16

MRSA Bacteraemia B&NES has now reached 4 years without MRSA and South Gloucestershire 
have had no incidences since joining Sirona in October 2014

Clostridium Difficile (CDI)  2 reported cases in B&NES, none in South Gloucestershire

E-coli Bacteraemia 2 reported cases in B&NES, none in South Gloucestershire

National and Local Performance Targets
QIPP Programme (Quality, Innovation, Productivity and Prevention Programme) 
 

The Quality, Innovation, Productivity and Prevention (QIPP) programme is a large-scale programme developed by the 
Department of Health to drive forward quality improvements in NHS care, at the same time as making efficiency savings. 
Sirona secured funding from South Gloucestershire CCG in 2015-16 to undertake the following five schemes.

•	 Respiratory Service  
•	 Specialist Diabetes Nursing (DSN) Service
•	 End of Life Coordination service
•	 Frailty Service
•	 IES – Integrated Enablement Service

These schemes have enabled us to keep more service users at home by providing them with specialist or general 
rehabilitation programmes to either avoid the need for them to be admitted to hospital or to expedite an earlier discharge.

Infection, Prevention and Control 

During 2015-16 we maintained a consistent focus on our infection prevention and control measures and achieved all our 
targets for healthcare associated infection rates

.

We had 3 outbreaks of Noro-virus. In May 2015 the Sulis unit was affected, in February 2016, Carrswood Day Centre and 
Avondale House were both affected. The outbreaks were quickly contained and lessons learned have been shared. As a 
result of one of the outbreaks Standard Operating Procedures have been introduced.

We continue to aspire to zero tolerance of any preventable infection and maintain a very proactive approach to awareness 
raising, education and the adoption of best practice.
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Patient Led Assessments of the Care Environment (PLACE)
Patient-led assessments of the care environment (PLACE) help organisations understand how well they are meeting the 
needs of their patients, and identify where improvements can be made. Once again we are grateful for the contribution of 
volunteers including those from Healthwatch and the League of Friends who participated in the PLACE assessments on 
our three hospital sites during April and May 2015. The ratings and feedback arising informed an action plan which we are 
actively working on to address the observations and suggestions made.

2015/16 Cleanliness 
(%)

Food & hydration 
(%)

Privacy dignity 
and wellbeing (%)

Condition, 
appearance & 

maintenance (%)
Dementia (%)

National average 97.57 88.49 86.03 90.11 74.51

Location

Sulis ward,  
St Martin’s Hospital 98.99 82.68 82.84 93.24 N/A

John Stacey Ward, 
Paulton Memorial 
Hospital

96.56 91.12 93.53 94.54 N/A

Henderson Ward 
Thornbury Hospital 92.92 71.34 80.15 72.50 55.34

All sites were assessed regarding dementia, but scores only submitted for Thornbury Hospital due to a technical error. All 
sites identified a need to improve signage and to alter some fixtures and fittings to assist patients with dementia and a pilot 
is currently running in response.

The results regarding food and hydration have helped us to determine that nutrition is a clear quality priority for us over the 
coming year. Work has already started and more detailed plans are under development to ensure we achieve improvement 
in this area.
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Duty of Candour 
The statutory Duty of Candour was introduced as part of the fundamental standard requirements for all providers of health 
and social care services; applying to all providers by April 2015.The requirement sits very comfortably with Sirona’s values 
and beliefs and all staff are committed to the creation of an open, learning culture which both helps to support individual 
service users who have been harmed and informs the design of service to improve safety. There 
have been two areas we have worked on this year in relation to Duty of Candour:

Accessibility
During 2015 -2016 we have been preparing for the implementation of the Accessible Information Standard. This Standard 
requires all NHS and adult social care organisations to meet the communication needs of people with a disability, 
impairment or sensory loss by 31st July 2016. This includes patients, service user’s carers and parents.

Areas of good practice like these where we are already meeting requirements of the Standard have been collated across 
service areas. This has helped inform an organisational policy and procedures for preparing information in accessible 
formats and training materials for staff. All of which will be rolled out during 2016. 

1.	 We have increased staff awareness of the Duty of Candour requirements through posters 
and other communications and included it as a core subject in induction, mandatory 
training and managers Health & Safety courses 
 

2.	 We have increased our conformance monitoring by: 
 

Adapting adverse event reporting to capture data on whether service users  
and/or their relatives have been informed of an incident 
 

Establishing a new RCA Assurance & Learning Group which discusses duty of candour as 
part of the Root Cause Analysis process

Our Complex Health Needs Service in our adult learning disability team have 
produced a ‘Professional Passport’ for teams and professionals to be able to 
explain their role with their service users

The team in South Gloucestershire have also produced a ‘making meetings 
accessible’ pack for professionals working with adults with learning disabilities.
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Spotlight on some of our new service developments
With the support and encouragement of our commissioners, we have introduced a number of new services this year. 
They have all been focused on our shared aims of prevention and early intervention and have involved a collaborative 
partnership approach to give individuals the most joined up, person centred and effective experience of care. The following 
examples provide an illustration:

Clinical Pharmacists – New Community Service
In September 2015 we started a new service in South Gloucestershire 
where clinical pharmacists visit patients in their own homes to 
provide medication reviews. These patients can be referred from 
a number of different places including their GP and other Sirona 
community teams. The service aims to improve patient education 
about their medicines, improve adherence to medicines, improve 
patient outcomes and reduce unplanned hospital admissions 
caused by medicines. The pharmacists review the medication 
and support patients in getting the most from their medicines. 
They may also make recommendations to the GP for changes to 
support the patient. Feedback from users of the service and other 
clinicians has been positive.

New Post Treatment MDT Review Clinic - Head and Neck Cancer 
Sirona Adult Speech and Language Therapy Service
Service users who have undertaken radiotherapy treatment for head and neck cancer need follow up reviews regularly from 
a number of different professionals in addition to reviews with their consultant, following their treatment. Having a number of 
isolated appointments resulted in difficulty sharing information, planning further treatment and slowed down the access into 
other services. 

A new service has been developed and started at the RUH where service users are now seen 1, 2 and 4 weeks 
post treatment by the Speech and Language Therapist, Dietitian, Cancer Nurse Specialists and Dental Nurse in one 
appointment. This means a co-ordinated approach to problem solving any issues or concerns following treatment, no need 
for the service user to attend multiple appointments and a consistent approach to follow up care.

Sonja Fradgley & Ravinder Singh, Clinical 
Pharmacists working in the community
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Wellbeing House

Wellbeing House opened in July 2015, as part of a two-year pilot project. It provides a place of sanctuary for people 
experiencing mental health distress. During a short residential stay (Monday to Friday) guests receive support to stabilise 
themselves and prevent escalation into secondary care. 

The house, which is in the centre of Bath, also provides support to those recovering from crisis, as they transition back into 
the community. 
 
The service is a partnership between Sirona care & health and social housing and care provider, Curo. Support and advice 
is also provided by the Avon and Wiltshire Mental Health Partnership (AWP).
 
Staff members also have strong links with other services and work in partnership with a wide range of statutory and third-
sector service providers. Links with the Wellbeing College, the Green Links gardening project and various community 
groups are particularly strong, and this combination of different skills, expertise and contacts benefits guests.
Feedback from guests has been extremely positive. A small but representative sample follows:

“The concept of the house is an amazing one.” 

“I have felt able to talk openly about my worries and fears without feeling judged.” 

“I have not used a single self-harm behaviour which is massive for me.” 

“The prospect of coming back up to three times a year if needed also gives me hope for the future.”  

“It is perfect for respite in the short-term.”

“This facility has quite possibly saved my life”. 

“From the bottom of my heart I thank you.”

The feedback from partner organisations has also been very positive:

“I could not have completed this quickly or effectively enough in the time frame, without the input and support from the 
Wellbeing House’s service. I have referred several times to the Wellbeing House now and find it an invaluable resource 
for the right service users.”
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Clinic-in-a-box service – responding to specialist needs 
Our school nursing service in B&NES works closely with other partner agencies. Around a year ago we were asked by 
Project 28 which is the young person’s substance misuse service – if we could do some sex and relationship education as 
many of their clients are infrequent school attendees.
 
Amanda, one of our school nurses started a weekly drop in clinic where she could offer contraception and sexual health 
advice. In addition to the drop-in-time she is also able to respond to emergencies and meet up with young people in other 
venues or do home visits. 

It has proved to be a resounding success with the team manager at project 28 saying “The advantage of Amanda attending 
weekly is that people know she is coming and will often drop in and ask specifically to see her. The young people who 
attend project 28 often have chaotic lifestyles, so opportunistic meetings have proved vital in providing much needed 
sexual health advice and also offering contraception.” 
 

New Frailty Service launched in Kingswood South and Yate 
We started a new Community Frailty Service in South Gloucestershire in October 2015 to help frail elderly residents live 
independently and safely, while reducing their need for emergency hospital admissions.

The pilot project has been set up with engagement from South Gloucestershire Council, Avon & Wiltshire Mental Health 
Partnership, GPs and other Sirona services in a way that has not been tried before. All partners are working to improve the 
care provided to individuals with frailty, and work together in a more joined up way. 

The service is delivered by a multidisciplinary team of therapists and other staff, led by a GP specialising in people living 
with frailty. The team has a GP, Physio, Occupational Therapist, Assistant Practitioners, Dietician, Community Psychiatric 
nurse and Social Care assistant to meet the needs of service users. 

People, who are identified as requiring additional support whether housebound or in a care home, receive a comprehensive 
specialist assessment of their needs supported by a tailored care plan delivered by our community healthcare teams. 
So far the results have been very pleasing with the team successfully handling over 100 referrals in the first 6 months. 

•	 50% rated the service 10/10
•	 30% rated the service 8/10
•	 20% rated the service 7-8/10

What difference has the service made to you? 

“Importantly they gave me time, were caring and listened, they put me at ease and my family was included with all the 
decisions”

“Treats patients as a whole thing, more efficient as sometimes it’s difficult to get the whole picture, this is the whole 
package, makes it complete. It felt like it was a private service that was free, and nothing was too much trouble. I 
would like the service to continue”
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Hello Baby!
We have introduced a new antenatal parent education course called ‘Hello Baby! 
for all expectant mothers, fathers, partners, supporters and grandparents.

‘Hello Baby’ is just one part of our universal service where parents and 
carers come into contact with our services at various points and build positive 
relationships that enable them to maximise the support they can enjoy from us.

We are seeing positive links with people attending the ‘Hello Baby’ programme 
and then becoming involved with the baby feeding hubs which we introduced last 

year. We are also experiencing positive benefits from the increased opportunities people have to build relationships with our 
health visiting staff.

For example Jess, a young mum from a traveller community 
built a relationship with health visiting through attending the 
baby feeding hub. She was experiencing difficulties over 
potential eviction and having established a rapport with our 
health visitor through the baby feeding hub, she asked for 
our assistance. We have been able to work closely with the 
local gypsy and traveller outreach worker and other local 
professionals to provide her with support at a time when 
things are particularly difficult for her.

Another example is of Dave who attended the ‘Hello Baby’ 
course. His partner, Anna had experienced a period of 
depression and self-harm during her teenage years and 
there were concerns about  her emotional wellbeing during 
pregnancy and post-natally. Having already met the Health 
Visitor with Anna during Hello Baby! Dave wanted to be 
present at the antenatal visit.  
 
This proved to be very beneficial in  helping them to discuss 
how they wanted  to be as parents and to consider how 
they were going to protect themselves as a couple from the 
challenges parenting would bring. Dave said that Hello Baby! 
had really encouraged him to connect with the baby and 
begin to build expectations about their future life as a family.

We have run 15 courses over 10 months and have enjoyed positive feedback with the programme clearly enhancing the 
quality of our service offering.

•	 100% of respondents feel more prepared
•	 100% feel better able to look after their own needs
•	 77% feel more connected to other parents in local area
•	 54% said they will attend baby feeding hub and 46% said they may attend
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School nurses – sexual health app
Alison Menzies, one of our school nurses has developed an app 
to help young people make informed choices using their smart 
phones. The app promotes consent to treatment for sexual 
health and contraception and also enables users to process 
and remember information. Young people were involved in the 
development of the app which is called Jellify.

Telecare – increased use of technology in the home
We manage the provision of alarm units and pendants for vulnerable clients which 
make a big difference to ensuring their safety. The alarms also offer peace of mind to 
relatives and friends in the knowledge they can summons help easily at any time if 
needed.  

The technology can be tailored to the needs of the user and can include detecting 
problems such as fire, flood or gas leaks as well as raising an alert if someone has 
left their bed, or indeed their home, and has failed to return safely within a pre-
determined inactivity timeframe. 

We are pleased to have achieved a year on year increase of 
7% in the number of alarms installed in people’s homes and 
will be continuing to promote its use as an excellent means of 
offering safeguards for vulnerable clients supporting them to 
remain safely at home and to retain maximum independence. 

For further information please contact the Telecare Service 
on 01225 477892 or email: telecare@sirona-cic.org.uk

 Quality through innovation and technology
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New App – “Confidence in your pocket”
Karen Gleave, our Wider Workforce Lead has developed an app 
which provides support to people working alone to assess situations 
they may encounter. 

The app guides staff through a series of prompts regarding a client’s 
physical and mental wellbeing and helps us to assure quality by 
offering a consistent and thorough approach to thinking about a 
situation, assessing it and communicating important information 
effectively to others.

It has been well received by support staff involved in an initial trial, who 
referred to it as “confidence in your pocket”. Karen is now planning a more extensive pilot involving greater numbers of our 
support staff.

A bespoke solution to arranging domiciliary care
It was becoming increasingly necessary to review the way individual social 
care packages were being allocated and accepted by the various domiciliary 
care providers when approached by our staff. The existing system involved 
the making of numerous telephone calls and didn’t tell us much about the 
overall volumes and those packages of care that couldn’t be met creating 
inefficiencies and frustrations as well as impacting on the quality of care to 
service users often causing significant delays in discharging people from 
hospital.

So we knew we had to do something to make it easier for everyone.  Due 
to the complexity of the process and the number of different organisations 
involved an off the shelf solution was not a viable option, so our IT duo Kyler 
Phillips and Joe Tarring, in collaboration with Sirona’s operational staff, 
Commissioners and domiciliary agencies set about designing a new system 
from scratch.  As a result we now have a digital system that has been tested 
and modified by our teams. 

The real innovation in this solution was not just the skill in developing the 
system itself, but the way Kyler and Joe engaged everyone involved and 
through regular dialogue, testing, feedback and changing the design to suit 
were able to come up with the delivery of a working model in a relatively 
short time.
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Getting Bob home
Bob’s life was transformed by Sirona teams working together with the Royal 
United Hospitals.

He had been an in-patient for four months at the Sulis Unit at St Martin’s Hospital 
as he needed intravenous (IV) fluids to avoid dehydration due to an overactive 
ileostomy following emergency bowel surgery.

He really wanted to return home so staff on the Sulis Unit, Bob’s GP, Sirona’s 
district nurses and the IV Service worked together with the RUH on a 

personalised care plan to enable him to achieve his goal. It involved additional training for some staff and the use of shared 
equipment between the RUH and Sirona.

Bob was seen weekly at St Martin’s Hospital and four times a week at home for 12 weeks.
Not only did he flourish and was back to enjoying his hobby of painting, he was able to go out with his family and enjoy 
home cooked foods. Having his treatment in the community saved 90 hospital days.

Since this was put in place, the teams helped get Bob a reversal of the ileostomy and he is now recovering at home.

Tailoring John’s support
When Sirona’s physiotherapist asked nonagenarian John Micklem his goal after he was discharged from hospital, he wasn’t 
expecting the reply he received.  

For John told him he was determined to return to the YMCA Health and Wellbeing Centre 
gym in the heart of Bath.  

“One of the things Sirona tells all its staff is to ensure that we focus on the individual and what 
their goal is, not what we think it should be. So I set about supporting John to get back to the 
gym”. 

Over a number of weeks he took John, who was 91 in February, from his home in the city 
centre to the Walcot Street gym for a work-out. “We gradually built up his exercises to help 
him to keep as healthy and as well as he can. He really is remarkable; we’ve had people in 
their 30s and 40s keen to return to a sport after injury but this is my first nonagenarian.” 

 ‘Taking It Personally’ – Quality care at or close to home
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Sirona care & health believes in adding social value to make a difference in our communities. When Sirona was formed, 
key to being different was to add value to the community and for those using our services. We are a non-profit organisation, 
we do not pay dividends and we reinvest any surplus back into the community. Our board is accountable to members drawn 
from staff and the community; we set up the Sirona Foundation, a charity established to support the health and wellbeing of 
communities especially in the areas served by Sirona and as a major employer we run an active Apprenticeship Scheme. 
Our staff supports local charities with events ranging from coffee mornings to dragon boat races;

Staff participating in Bristol Rotary Club Dragon Boat race raised £1000 for 
the Stroke Association. And for two years at Christmas, Secret Santa has 
invited nominations from staff for individuals or families who would benefit 
from something special. 

With funds from the Foundation, Santa has delivered warm coats for children 
seen shivering in a playground; furniture for families fleeing domestic violence 
who are setting up new homes; accessible kitchen equipment to help older 
people stay independent at home, food hampers for struggling families as well 
as toys and chocolate for youngsters living in poverty.

Sirona’s Charity of the Year for 2015 was Marmalade Trust, a charity set up to combat loneliness. 
Amy Perrin, an occupational therapist based in South Gloucestershire founded the charity. Amy said: 
“Like many others that work for Sirona, we are sadly very aware of the growing number of people 
experiencing social isolation and loneliness and this will help change the lives of so many living in our 
communities.”

Sirona Volunteers 
  

Sirona is immensely grateful to our volunteers who give their time to enhance the quality 
of care given to service users. Volunteers provide a valuable resource through their skills, 
experience, values and personal qualities and work across a number of our different service 
areas performing a range of activities. We welcome them all and appreciate the way they 
enable us to work in new ways and to provide a more personal touch when interacting with 
people. 

Additional value to existing contracts 

We provide additional value to existing contracts where we can such as our Healthy Lifestyle 
Service creating recipe cards for Food Bank Food parcels or taking part in community events 
such as Thornbury Carnival.

We work hard to reduce our impact on the environment and have introduced e-payslips, a 
cycle scheme and more recently Skype for Business to reduce travel. We use local community 
centres and halls to hold meetings as we believe in supporting other organisations around us 
too.

Quality through Social Value
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Talent for Care is a national strategic development framework which has 
a number of intentions under the 3 themes of:

•	 Get In - opportunities for people to start their career in a support role
•	 Get On - support people to be the best they can be in the job they do
•	 Go Further - provide opportunities for career progression, including into registered 

professions.

Sirona is proud to have been given a gold standard award from Health Education England 
(South West) for two years running. The gold standard is in recognition of our proactive 
approach to offering opportunities that widen participation and for developing staff through 
the organisation. We also enjoy very positive feedback from our student placements. The 
following illustrates some of our approaches in action.

Get in
We have 60 apprentices

20 are young people

40 are existing staff members being 
given an opportunity to obtain a 
recognised qualification through the 
apprenticeship scheme

Get on
We offer:
Higher apprenticeships
NVQ’s
Foundation degrees
Access to courses for our 
unregistered staff

A very diverse and accessible 
programme of training

We have student placements across 
both health and social care

Rachel Taylor provides an example of a member of staff who has been 
through the complete pathway of get in, get on and go further. This is what 
she had to say about her experience:

I started out as a Healthcare Assistant. Sirona has been very supportive, 
firstly in helping me get my Level 2 in Maths & English. That gave me the 
qualifications I needed to apply for a Foundation degree. After that I applied 
to the University of the West of England to do the full degree and become a 
registered nurse.  
 
I hope it encourages other HCA’s to do the same. My final placement has 
been at Keynsham Health Centre and I would like to thank my mentor at Sirona, Wendy Gapper, (pictured) who has given 
up a lot of her time, on top of her normal working day, to support me and enable me to develop. 

Quality through Learning and Development

Go further
We have: 
Extended the role of assistant 
practitioner

We offer:
Leadership development 
programmes
Sponsored professional training 
opportunities
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Human Factors in Patient Safety
In July we welcomed the Head of Health Education England, Sir Keith Pearson who came to hear about our work as part of 
a national project for staff training to improve patient safety. 

The official name of the project is Human Factors Training 
Programme and Sirona has been piloting the scheme since last 
year, in partnership with Health Education South West and the 
West of England Academic Health Science Network.

The initiative is looking at behaviours around teamwork, 
communications and leadership to help staff understand the impact 
on service users from their actions with each other and where they 
work.

A lot of the training is based around scenarios where a simple action by a staff member could avoid future problems, and 
those who use Sirona’s services have been involved in both designing and delivering some of the training. 

So far over 300 of our staff have been trained and we are embedding this new way of thinking into our mainstream 
induction and training programmes for all staff.
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           2016/17 �  Making it Real

Intro Making it Real is a framework aimed at creating truly personalised services to enable people to have choice 
and control so they can live full, independent lives. 

We will Complete on our commitment to sign up to Making It Real.

Why Sirona, as an organisation, is committed to ensuring that the care & health services that we provide are 
person-centred and enable people to live full and independent lives. 

Measure

We have added our organisation to the list of signatories on the Making It Real website and identified a 
named Making It Real lead. Our next step is for the Sirona Board in July to make a declaration of support for 
Making It Real. Following this we will measure our current performance to inform an action plan. From our 
action plan we will then choose 3 priorities which will be reviewed annually at Board level.

           2016/17   Nutrition and Hydration

Intro

Malnutrition is common in all population and service user groups across all age groups. In the community 
over 10% of older people aged over 65 years in the UK are affected by malnutrition but as many as 30% of 
residents in care may be malnourished. Illness is frequently associated with under-nutrition and hydration, 
for example (AKI) acute kidney injury. Our approach is informed by national guidance https://www.england.
nhs.uk/wp-content/uploads/2015/10/nut-hyd-guid.pdf and the practical guide and pathway ‘Managing Adult 
Malnutrition in the Community’.

We will

•	 Take account of the guidance and pathway on ‘Managing Adult Malnutrition in the Community and align 
our measures to take account of best practice

•	 Conduct a full review of catering/meal provision within our inpatient and residential care settings.
•	 Standardise menu and recipe usage 
•	 Engage the services of a dietitian to review our provision at community resource centres, incorporating 

menu analysis and weighted food survey.
•	 Assess service users using the Malnutrition Screening Tool (MUST) 

Why
We want to ensure that we perform well in meeting the nutritional and hydration needs of people who use 
our services to promote their good health. We also recognise how important meals can be for inpatients and 
residents and want people to have food they can enjoy and look forward to whilst in our care.

Measure

•	 Results of menu capacity and weighed food surveys will be analysed using an approved nutritional 
analysis software package and compared to the BDA standards. 

•	 Auditing compliance against recipes
•	 Results of mealtime observational audits
•	 Results of bespoke service user satisfaction survey

Section 3 Looking forward

Our Quality Priorities for 2016-17
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           2016/17   Antimicrobial Stewardship

Intro
Antimicrobial Stewardship is a national and local priority to address antimicrobial resistance resulting from 
inappropriate antimicrobial usage.  Compliance with local and national guidelines will promote appropriate 
use of antibiotics and reduce healthcare acquired infections.

We will

•	 Set up an antimicrobial stewardship programme group with a full action plan for programme 
implementation. 

•	 Develop plans for a delayed prescription Back Up strategy, raise staff awareness of key antimicrobial 
stewardship messages and resources relevant to their clinical practice, utilise existing electronic clinical 
systems to support antimicrobial stewardship, and audit compliance with local and national methodology 
and standards. 

•	 Implement audits in Community Prescriber, CASH and MIU settings
•	 Ensure any applications for antimicrobial PGD’s will be discussed in line with the antimicrobial 

stewardship programme and NICE guidance
•	 Ensure Sepsis training continues to include links to antimicrobial stewarship and antibiotic guardian 

programmes
•	 Promote Antibiotic awareness day in November

Why

In response to a recent (Aug 15) National Patient Safety Alert, (addressing antimicrobial resistance through 
implementation of an antimicrobial stewardship programme), we recognise the potential threat that overuse 
of antibiotics presents and wish to act responsibly in reducing future risks whilst ensuring patients under our 
care receive the most effective treatment. NICE guidance (NG15) on antimicrobial stewardship will be used 
to develop any strategy. National tools will be implemented within the organisation - these are the TARGET 
tools and ‘Start Smart and then Focus’

Measure Audit of antibiotic prescribing and Patient Group Direction supply data and results as per the CQUIN plan.
Report on the use of TARGET and ‘Start Smart and then Focus’ toolkits.
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           2016/17   Service user engagement

Intro

We are proud of our success to date in integrating health, social care and other services and of our work with 
service user groups and many different partner organisations, which has bought benefit to service users. 
We now look forward to extending the opportunities for engagement to help us think differently about how 
services are configured to work around the individual and best meet the changing needs of the future. We 
will take account of both national guidance and best practice in developing our approaches.

We will

•	 Refresh our engagement strategy to fully embrace co production.
•	 Increase our levels of engagement with service users and their carers. 
•	 Develop new ways to partner with service users and community groups to explore opportunities to 

transform services. 
•	 Progress plans to involve volunteers in our engagement activities.
•	 Explore opportunities to work with partner organisations on joint engagement approaches.
•	 Conduct bespoke engagement activities in support of new service developments 

Why
We recognise that the views of our service users and carers can make a huge difference to the quality, 
effectiveness and future design of our services and want them to have as many opportunities to participate 
as possible.

Measure
•	 Reported levels of engagement activity
•	 Number of volunteers actively supporting engagement activities
•	 Increased number and diversity of engagement events and approaches
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           2016/17    Discharge to Access – Introduce Pathway 1 in B&NES

Intro
Discharge to Access is an approach that supports individuals who are medically stable being discharged 
from hospital so they can return to their own home to receive ongoing assessment, avoiding a potentially 
lengthy inpatient stay.

We will Introduce discharge pathway 1 to facilitate individuals to return home at the earliest possible opportunity 
once medically stable and safe to do so.

Why
We truly believe that ‘Home is Best’ for patients to receive on-going assessment and care/ intervention so we 
look to support patients to return to their own homes following a hospital stay in a timely manner. We believe 
this approach will improve patient flow and enhance the patient experience. 

Measure Performance against target of 20 patients per week from the RUH to be assessed through pathway one 

           2016/17    Staff Health & Wellbeing

Intro As part of creating an environment where individuals are enabled to deliver high quality person centred care 
and are proud to be part of Sirona we will support staff to look after their own health and wellbeing at work.

We will
•	 Provide the right work environment: policies, processes, support mechanisms and access to services 

which enable people to feel well and engaged at work, in line with the Workplace Wellbeing Charter.  
•	 Our priority this year will be giving people a stronger voice at work

Why We want our staff to be well supported and to enjoy a good sense of wellbeing 

Measure

•	 Implement corporate mechanisms to give staff a stronger voice in the decisions that impact them at 
work.

•	 Progress against each of the standards of the workplace wellbeing charter.  
•	 Levels of absence and stress at or below benchmark levels.  
•	 Progress against National CQUIN on staff health & wellbeing
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QP           2016/17    Integrated workforce plan

Intro The partnerships we enjoy with a number of organisations provide us all with an opportunity to develop 
mutually beneficial approaches regarding the planning and development of our respective workforces.

We will

Work with our partner organisations to explore the potential for collaborative approaches. Examples for 
potential exploration are:

•	 Combined apprenticeship scheme
•	 Staff rotation
•	 Common introduction to our Induction programmes used by all the key providers in our locality, so that 

all staff have an understanding of the local health system, care system and key providers.
•	 Collective approach to leadership development

Why We believe such an approach would enrich the learning and development opportunities available for staff 
and would enable us to share best practice on an ongoing basis

Measure Exploratory discussions held and areas for development of new collective approaches agreed
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Statements of Assurance from the Sirona Board
Review of Services 

During 2015-16 Sirona care & health CIC provided 64 health and social care services.  
Sirona care & health CIC has reviewed all the data available to them on the quality of care in these NHS services. The 
income generated by the NHS services reviewed in 2015-16 represents 100% of the total income generated from the 
provision of NHS services by the Sirona care & health CIC. 

Participation in Audits and National Confidential Enquiries 

Audit forms an integral part of the governance arrangements for Sirona care & health and we have a comprehensive local 
care audit programme, covering both health and social care services. 
During 2015-16, five national audits were applicable to the NHS services provided by Sirona. Participation in these audits 
accounted for 100% of the national clinical audits for which the company was eligible. 

Locally, services undertook a variety of care audits, focused on developing and improving service provision. Of the 201 
audits proposed, 140 were completed and 61 are on-going or outstanding. 

Participation in research 
 

Research and development is supported by staff and services from across Sirona. Our participation in research 
demonstrates our commitment to improving the quality of care we offer and to making our contribution to wider health and 
care improvements. It means that our staff are more likely to remain up to date with the latest treatment possibilities and 
active participation in research is more likely to lead to successful service user outcomes. We work in partnership with Bath 
Research and Development, who support our research governance and assurance processes, and other key organisations,
including:
•	 West of England Academic Health Science Network (WEAHSN);
•	 Avon Primary Care Research Collaborative (APCRC);
•	 Collaborations for Leadership in Applied Health
•	 Research and Care West (CLAHRC West);
•	 University of Bath

Table: National audits in which Sirona participated during 2015-16:

National Audit for Intermediate Care

Sentinel Stroke Audit Programme

National Parkinson’s Audit

National Diabetes Foot Care Audit

National Audit of Pulmonary Hypertension (COPD)

Formal statementsSection 4
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This year we have been fortunate in securing funding with Bath Research and Development to support a Researcher-
in-Residence a day a week.  The researcher in residence model is based on the principles of participatory research - 
collaboration across the full range of stakeholders (including those who use services); a desire to solve practical problems; 
a focus on initiating change through reflection, greater understanding and shared learning; a willingness to find common 
ground through competing interests; and a focus on agency and addressing imbalances in power.

Dr Lisa Austin will be supporting staff over the course of the next six months to ensure established research evidence 
is better utilised to support service improvement, develop potential research ideas into proposals and support rigorous 
evaluation of the work undertaken.

Quality Improvement and Innovation Goals (CQUIN) 

A proportion of Sirona care & health’s income in 2015-16 was conditional on achieving quality improvement and innovation 
goals agreed between Sirona and Bath & North East Somerset Clinical Commissioning Group, South Gloucestershire 
Clinical Commissioning Group and Wiltshire Clinical Commissioning Group, for the provision of NHS services, through the 
Commissioning for Quality and Innovation payment framework.

Further details of the agreed goals for 2015-16 can be found in Appendix B.

Data Quality 

NHS Number and General Medical Practice Code Validity
Sirona care & health submitted records during 2015-16 to the Secondary Uses service for inclusion in the Hospital Episode 
Statistics which are included in the latest published data.

Table: Secondary Users System
Data Quality Dashboard, April 2015 – February 2016

Data Item

Sirona % valid

Admitted Patient Out-patient care

NHS Number 99.8 100
Treatment Function 100 100
Main Speciality 100 100
Reg GP Practice 100 100
Postcode 99.9 99.9
Org of Residence 100 100
Commissioner 99.9 99.9
Primary Diagnosis 88.8 -
Primary Procedure 100 100
Ethnic Category 22.6 100
Site of Treatment 100 100
HRG 83.5 100
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Some of our admitted patient figures have been impacted by the introduction of a new clinical coder. 
Plans are well underway to address the problem of our low figure for recording ethnicity and include revised equality 
monitoring forms which standardise information across different systems. Briefing materials are now available for staff to 
explain more fully the reasons why collecting equality information is important and to help them respond more confidently if 
asked about the monitoring. Poster materials have also been developed and are being displayed in patient areas as a more 
visual way of people knowing they can expect to be asked and to encourage them to respond positively.  All questions allow 
an individual the opportunity of ‘preferring not to say’ and this will be recorded on our central data system and help improve 
its accuracy.

Clinical coding error rate 

Sirona care & health CIC was not subject to the Payment by Results clinical coding audit during 2015-16, undertaken by the 
Audit Commission. 

Information Governance Toolkit 

Information Governance (IG) provides a framework to bring together all the legal rules, guidance and best practice that 
apply to the handling of information, informing:

•	 Implementation of central advice and guidance;
•	 Compliance with the law;
•	 Year on year improvement plans;
•	 Best practices in handling and dealing with information;
•	 Safeguards for, and appropriate use of patient, staff and business information

In 2015/16 Sirona has continued to build on the improvements shown in last year’s audit and has slightly improved its 
compliance level this year, moving from 66% to 70% for version 13. This rates us as green on the IGT grading scheme, 
and is as a result of procedures and processes put in place in 14/15 that have been further embedded over the last twelve 
months. Some level two compliance has been increased to level three and the action plan arising from the previous year’s 
audit has also been completed. The organisation is committed to exploring where additional level three compliance can be 
achieved when the 16/17 toolkit (version 14) is released.
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Statement of Performance in response to the Care Quality Commission 

Sirona care & health is required to register with the Care Quality Commission and has maintained its status of registration 
‘without conditions’. The Care Quality Commission has not taken any enforcement actions against Sirona care & health 
during 2015/16.

We have undergone three inspections and participated in one thematic review by the Care Quality Commission during 
2015/16:

 

Thematic Review – Safeguarding and Looked After Children in South Gloucestershire 

Sirona participated in this thematic review in September 2015 and a comprehensive action plan was drawn up by South 
Gloucestershire CCG to address the recommendations made by CQC.  The action plan is being monitored by the CCG with 
Sirona routinely reporting on progress.

Internal Evidence Check Programme 

A comprehensive programme of internal evidence checks closely mirroring the CQC inspection methodology is in place 
within Sirona for all CQC registered services. Following the checks an action plan is developed to address any areas of 
concern for the service to work on to ensure robust evidence of compliance is available.  Any significant concerns identified 
are escalated and any developing themes or trends are regularly reviewed.  

CQC Training Programme 

Our training programme to ensure that all Sirona staff, at all levels are aware of their responsibilities relating to compliance 
with the CQC Fundamental Standards has continued during 2015/16. The new CQC workbook developed for staff last year 
is in active use and has helped staff to monitor their own compliance and take steps if gaps are identified.

              Date

Combe Lea 
Community Resource Centre

Charlton House
Community Resource Centre

Extra Care Service, 
Avondown House

June 2015 August 2015 September 2015
Safe Requires Improvement Good Good
Effective Requires Improvement Good Good
Caring Good Good Good
Responsive Requires Improvement Good Good
Well-Led Requires Improvement Good Good
Overall Rating Requires Improvement Good Good
Actions A comprehensive action plan was drawn 

up to address the issues highlighted and 
this was submitted and confirmed as 
completed to the CQC within designated 
timescales.  Internal checks have since 
been carried out to ensure that the 
actions are embedded and continue to 
address the issues raised.

No issues were highlighted during 
this inspection and no further 
actions were required.

No issues were 
highlighted during this 
inspection and no further 
actions were required.

Further details of the outcomes of the above CQC inspection visits are contained in Appendix C
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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 organisations performance over the reporting period. 

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

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

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

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

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

By order of the Board
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Statements from Commissioners & Healthwatch

Statements from Commissioners & Healthwatch | Quality Account 2015/16 | Page 48

Bath and North East Somerset CCG is pleased to have had the opportunity to review the Quality Account prepared by 
Sirona for 2015-2016.

The CCG continues to work in collaboration with Sirona to establish and maintain a comprehensive Quality Framework that 
includes nationally mandated Quality Indicators alongside locally agreed Quality Improvement Targets. Arrangements are in 
place with Sirona to agree, monitor and review the quality of services and these cover the domains of Safety, Effectiveness, 
and Experience of Care.

The CCG meets with Senior Quality Leads for Sirona on at least a quarterly basis to review information and patient 
outcomes, and in 2015 was invited to contribute to the further development of the quality dashboard and outcome 
measures and to consider the quality priorities for 2016-2017 which it endorses.

Through a sustained programme of education and training, and implementation of the ‘rapid spread’ initiative, partially 
funded by the CCG using quality premium monies, Sirona has made good progress supporting care agencies and 
residential homes to reduce avoidable pressure ulcers. The CCG is supportive of Sirona continuing this pressure ulcer 
training in the 2016/17 training programme as an important patient safety measure.

The CCG also commends Sirona on the work undertaken to reduce patient falls using the ‘fallsafe’ initiative in the 
community hospitals. Good progress has also been made by Sirona to raise awareness of Sepsis and the CCG is pleased 
to note that inpatient services now screen all patients on admission.

The Quality Account includes many other achievements demonstrating how patient safety was maintained and experience 
of care improved during 2015-2016. The CCG commends these achievements.

Where possible and using available data from other sources to triangulate the information provided within the account, 
the CCG can confirm that we believe the Quality Account contains accurate information in relation to the services Sirona 
provide to residents of Bath and North East Somerset and beyond.



The 2015/16 Sirona Care & Health Quality Account provides an overview of the wide range of services provided and 
describes some of the work undertaken during the year to improve quality.

The CCG is pleased to note that the majority of quality priorities set for 2015/16 have been achieved and that where the 
‘Making it Real’ programme has not been achieved this year, it has been identified as a 2016/17 quality priority.  Although 
the target for Harm Free Care has not been met, Sirona have demonstrated an improvement against the previous year.  
However, despite the very positive work undertaken during the year, it is noted that there is still an issue in relation to 
the development of new pressure ulcers.  The CCG would, therefore, expect to see further work in this area specifically 
identified as a quality priority for the coming year.

Sirona’s collaborative working with North Bristol Trust and South Gloucestershire Council in successfully piloting the 
Discharge to Assess Scheme is applauded and it is great to see the impact that it has had on improving the lives of people 
who are supported by the scheme. 

There is concern that PLACE assessment scores in relation to Henderson Ward, Thornbury Hospital are below the national 
average in all areas assessed and whilst food and nutrition are identified as a priority area for the coming year, the CCG 
would like to see equal emphasis on improving privacy and dignity as well as the cleanliness and condition of the ward.

The CCG is impressed with the development of new services during the year and particularly so in relation to the 
introduction of the community frailty service and the community clinical pharmacist service.  The introduction of new 
technology to assist service improvement is also commended.

Friends and Family Test results and the reduced number of complaints against the previous year provide a level of 
assurance around service users’ experience of care provided but the CCG would ideally like to see clear actions in relation 
to the specific themes arising from complaints as identified within the report.

Overall, the CCG is satisfied that this is an accurate account of the quality of the services provided by Sirona care & health 
to South Gloucestershire service users.
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Healthwatch South Gloucestershire and Healthwatch Bath and North East Somerset response to the Sirona care & health 
CIC Quality Account 2015/16

We thank Sirona for the opportunity to provide a response to the Quality Account 2015/16 and for producing a well-laid out 
document that is easy to use and interpret.

Healthwatch welcomes the extensive work that has been undertaken to reduce overall incidence of pressure ulcers this 
year, including implemention of a programme of education and training for staff, and root cause analysis investigations to 
ensure continuous learning and improvement. We are particularly pleased to read that this work will continue into 2016/17 
via the health community group in order to share best practice with a wider audience of professionals.

We also congratulate Sirona on their work to reduce harm from falls and look forward to hearing about the impact that the 
new preventative community falls service has in South Gloucestershire.

We were interested to read about the Community Productive Programme and the results from the recent audit of 
district nursing in B&NES. It is very positive to see an increase in direct patient care and length of time available for 
brief interventions, particularly where patients have complex needs. It is also positive to see an increase in engagement 
between Community Matrons and acute services when a patient is admitted. Healthwatch B&NES has received feedback 
highlighting that a breakdown in communication is most apparent when patients are discharged from acute services to their 
home with domiciliary care support, or to a community setting. It would be useful to know if these patient movements are 
also being considered in the ‘Working better with key partners’ module and engagement between community nursing staff 
and acute services.

We were very interested to read about the Discharge to Assess pilot that has been running in South Gloucestershire and 
welcome the pilot of pathway one to B&NES during 2016/17. Healthwatch B&NES has received feedback from patients that 
have been discharged home without adequate assessments or equipment in place to support their resettlement and ability 
to live independently. The principles of this approach sound excellent, but we would be grateful for reassurance that Sirona 
will be able to supply patients with the equipment that they need quickly following assessment to ensure their safety.

We were very pleased to see a continued improvement in Friends and Family Test results, and a decrease in the number of 
people that would not recommend Sirona services to their relatives or friends. This is to be commended.

We were pleased to read that the results of the PLACE assessments carried out during 2015/16 have led to food and 
hydration being selected as a priority for the coming year. We are pleased to read that an action plan has been developed 
picking up on the feedback received via these assessments. Looking at the other results it is clear that the Sulis and 
Henderson wards are below national average with regards to privacy, dignity and wellbeing. As part of the action plan, we 
would recommend that best practice be shared from the John Stacey ward at Paulton Hospital, which is performing well 
above the national average, in order to help support improvement and quality of service in the two other settings.

We commend Sirona for the continued level and quality of service that they are providing to residents in B&NES and South 
Gloucestershire.

The Care Forum is a registered charity No. 1053817 and a company limited by guarantee in England No. 3170666
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The range of Sirona services includes:    

Clinics and Treatments: including services provided through our community hospitals, health centres and outpatient 
departments, such as physiotherapy, speech & language therapy, podiatry, audiology and hearing therapy.

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

Residential and extra care services; including extra care sheltered housing for adults

Services for Children and young adults: includes children’s hearing services, public health nursing and support for 
children and families with life limiting conditions.

Care at home: includes community care and community health services provided by our active aging service, social 
care, reablement and rehabilitation support, and a wide range of specialist services including; neurology and stroke, 
respiratory, heart failure, lymphoedema, falls, continence, continuing health care, tissue viability, IV, dermatology and 
dietetics.

Mental health: provision of community based mental health services, offering practical, emotional and social support for 
people experiencing mental ill health.

Healthy lifestyles: offering advice and support for people about healthy eating, exercise and other lifestyle choices.

Further InformationSection 5

Appendix A
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Commissioning for Quality and Innovation Schemes 2015-16

Agreed with Bath and North East Somerset CCG

Sepsis Early identification and treatment of sepsis

Parity of Esteem Increasing our workforce’s knowledge of mental health conditions.

Dementia & Delirium Emphasis on dementia case finding

Community Productive Implementation of the delivery modules as part of the evidence based 
Productive Community Series

End of Life Care System wide review of carer experience of end of life services

Education Health & Care Plans Implementation of medical input into the Education Health & Care Plans

Agreed with South Gloucestershire CCG

Sepsis Early identification and treatment of sepsis

Acute Kidney Injury Focusing on the plan of care to monitor kidney function after discharge

Dementia & Delirium: Emphasis on dementia case finding

Community Productive Implementation of the delivery modules as part of the evidence based 
Productive Community Series

End of Life Care Staff will have sufficient knowledge and confidence to support appropriate end 
of life discussions with other health care professionals, carers and service users

Pressure Ulcers Reducing the incidence of pressure ulcers

Discharge to Assess To develop and implement the Discharge to Assess pathway

 LD	      End of Life Care Living and Dying with Dignity – Mencap

Wiltshire CCG

Patient experience Ensuring that the voice of the child is heard in patient experience feedback

Appendix B
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Glossary of Terms
ASIST Advice, Signposting, Information and Safeguarding Team
B&NES CCG Bath & North East Somerset Clinical Commissioning Group
BDA British Dietetic Association
CaUTI Catheter Associated Urinary Tract Infection
CaSH Contraception and Sexual Health Service
CIC Community Interest Company
CQC Care Quality Commission
CRC Community Resource Centre
CQUIN Commissioning for Quality and Innovation
EoL End of Life
FFT Friends and Family Test
GP General Practice
HCA Healthcare Assistant
HCAI Healthcare Associated Infection
HPA Health Protection Agency
IV Intravenous
KPI Key Performance Indicators
LD Learning Disabilities
MDT Multi Disciplinary Team
MIU Minor Injury Unit
MRSA Methicillin-resistant Staphylococcus Aureus
MUST Malnutrition Universal Screening Tool
NHS National Health Service
NICE National Institute for Health and Care Excellence
PLACE Patient-Led Assessments of the Care Environment
PROMS Patient Reported Outcome Measures
QIPP Quality, Innovation, Productivity & Prevention Programme
RCA Route Cause Analysis
RUH Royal United Hospitals
SaLT Speech & Language Therapy
South Glos CCG South Gloucestershire Clinical Commissioning Group
SPA Single Point of Access
UTI Urinary Tract Infection
VTE Venous Thromboembolism
YMCA Young Mens Christian Association  

A
B

C

E
F
G
H

I
K
L
M

N

P

Q
R

S

U
V
Y
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Your feedback 
We want our Quality Account to be a dialogue between Sirona care & health and the people we serve. To let us know what 
you think of the account, or to tell us what you think we should be prioritising in future, please contact us in one of the 
following ways:

By post:
Customer Care Services
Sirona care & health 
St Martin’s Hospital
Clara Cross Lane 
Bath 
BA2 5RP

By email:
customercare@sirona-cic.org.uk

By telephone:
01225 831403

How can I get involved now and in the future?

There are a number of ways you can do this, including: 

Becoming a Service User Panel Member 
 

The Service User Panel is made up of members of the public and service users who have an interest in health and social 
care and the work of Sirona. The Panel has been in existence since 2010 and currently has eleven members from across 
Bath and North East Somerset and South Gloucestershire.

Becoming a Volunteer 
 

Volunteers are an invaluable part of the Sirona team. Opportunities include practical help with services, interviewing and 
surveying service users and being a member of the Service User Panel. Volunteers are given expenses and training.

Telling us your story

Sirona has developed a collection of service user stories by interviewing a number of people abour their experiences of our 
care. We are particularly interested in relation to your use of Sirona services, and the transition in and out of our services to 
other organsiations. 

We would love to hear from anyone wishing to get more involved.  
To register your interest or find out more, please contact Martha Cox, 
Service User Involvement Facilitator on 01225 831328
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More information about the services we offer can be found on our website 
www.sirona-cic.org.uk

Or telephone us on: 01225 831400      
 
Email: customercare@sirona-cic.org.uk 

Twitter: @sironacic     
 
Facebook: /SironaCIC

 
 
 
 
 

 

This leaflet can also be provided in other formats or languages by phoning:
01225 831403 
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