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Section 1 - Introduction

1.1 About Sirona care & health

Sirona care & health is a community interest company (CIC) whose purpose is to provide services to
improve the health, care and wellbeing of individuals and of communities.

We are a social enterprise; this means we are driven by wanting to make a positive difference to
people and not by profit. We are values based and values driven. “Taking it Personally” is the way we
characterise our vision & values; we ask all staff to provide services to the standard they would want
for those they love by demonstrating Courtesy and Respect; being Caring and Supportive; through
Effective Communication and Safe and Professional practice.

We have no shareholders and we do not pay any dividends; all money is reinvested into the services
we provide and/or into local communities to add even more value to achieving our purpose.

Our services span across the full age range from birth through to end-of-life and include people who
may require short-term support because of an illness; those with long-term conditions; those who need
physical and/or mental health support as well as specialist services for those with additional needs.
Our work is mainly in people’s homes or in community settings, including three care homes, extra
care facilities and in our community rehabilitation units. We employ community nurses; therapists and
medical staff as well as highly trained and experienced support workers who work across all service
areas. Our corporate teams, whose input is highly valued, support all our front line delivery.

We work closely with other providers of similar services to ensure that we make the best use of our
respective skills and experience. We are the Prime Provider for children’s community healthcare
services across Bristol and South Gloucestershire; this means we hold the contract for these services
and are accountable to commissioners and to local people for their effective delivery. We hold
subcontracts and work in partnership with Avon and Wiltshire Mental Health Partnership NHS Trust,
Bristol Community Health CIC, Universities Hospital Bristol Foundation NHS Trust, Barnardo’s, Off
The Record and Kooth, to make the best use to their expertise to ensure together we deliver a truly
joined up service for children, young people and their families.

We are also committed to working with people in our communities to help us shape and deliver
services as we truly believe those who have experience of services are best placed to do this.

Afull list of our services can be found in Appendix A.



“Thank you for your help and support during the hard times. I really appreciate it.
Thank you for being there for me and always listening. Things are starting to look positive,”
School Nursing

“.very impressed with Sirona. All the staff are lovely and very helpful..”
Kingswood Rehabilitation Team

“staff so lovely, kind and caring. You have looked after her so well”
Community Resource Centres

“district nurse came to the office wanting us to make sure that a member of staff was
informed that she was impressed at how she promoted tenant’s independence”
Extra Care facilities

“She felt the Family Nurse Partnership service had helped prevent a client
being made homeless”
Children’s Services

“l was worried how | would cope after coming out of hospital but with the equipment
and everyone’s support it has been lovely, thank you all so much”
Severnvale Rehabilitation Team

1.2 What is a Quality Account?

Quality Accounts are annual reports published by all NHS healthcare providers. They are an important
way for the Board and the Quality and Outcomes Committee to demonstrate their commitment to
continuous improvement and to provide assurance to local people, partners and communities that all
services receive on-going scrutiny and support. The quality of services is measured across the areas
of patient safety; the effectiveness of our services and the feedback we receive from those who use
our services about their experiences.

The Quality Account is also an opportunity to:
* Review a wide range of data we collect about the different aspects of care across the organisation

* Gain a fuller understanding of the quality of our services, through trend analysis and benchmarking
where available

* Celebrate our strengths and identify areas for focus and attention which inform our Quality
Priorities for the coming year

*Engage and involve staff, service users, commissioners and the wider community on our
improvement journey
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1.3 What does the Sirona Quality Account include?

The main part of our account is an assessment of the quality of care provided by all of our services. As
an integrated health and social care provider, it includes both NHS funded services and Local Authority
funded services.

This review has analysed regular data collected throughout the year, annual or ad-hoc exception
reports, audits and assessments and feedback from staff, service users and the wider community. It
also provides updates on our new service developments, improvement projects and contributions to
the wider health and social care system.

We are proud that our values and behaviours of “Taking it Personally” continue to underpin all our
activities and we provide some stories and experiences to share the real life impact of these values.
Finally, the account includes the formal statements required of all organisations to ensure transparency
and integrity across the NHS.

1.4 Developing our Quality Priorities

Each year we use our Quality Account to identify priorities for our business plan to improve the safety,
experience and effectiveness of care. In the next section we have provided an update on how we did
on our 2018/19 priorities. Towards the end of our report — Section 14 — we look forward and highlight
our Quality Priorities for the forthcoming year. These have been influenced by a number of factors
including:

* Feedback from service users, carers, staff, commissioners and other stakeholders
» Our performance against the quality standards and indicators throughout this document
* Looking at evidence-based best practice

* Our business plans and priorities

1.5 How can | get involved now and in the future?

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

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

The Communications team can help you to obtain a hard copy or a copy in a different format. Please
contact them on: 0300 124 5411 or by emailing communications@sirona-cic.org.uk and they will be
very happy to help you.
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1.7 Statement from Janet Rowse - Chief Executive

This past year has been one of mixed experiences for Sirona. We have had much to celebrate
and many challenges to overcome and, as ever, | am indebted to our fantastic workforce who have
consistently gone above and beyond to ensure that the people we serve have continued to receive the
support they need in line with our ethos of “Taking it Personally”. This underpins how | ask everyone
who works for Sirona to provide care to a standard they would want for their loved ones.

“l was impressed by how well the transfer went; coming back is not like seeing people
at work as everyone seems to be part of one big family” Rita Freed, Thornbury.

| met Rita, a 96-year-old great grandmother, when she was one of the first people transferred from
Thornbury Hospital to our new Henderson Rehabilitation Unit. She was full of praise for the staff
supporting her and the new facilities. | was delighted to see her when she agreed to return a few
months later to officially open the new unit alongside Thornbury Mayor Shirley Holloway. Working in
partnership is key to Sirona and the relocation of the much loved but very outdated Thornbury Ward
into its own dedicated area within the newly built Grace Care Centre run by The Orders of St John
Care Trust, demonstrated how providers working together can create even better services for local
people.

Similarly, the year saw an innovative link created with Circadian — a charitable Trust with responsibility
for services at Thornbury Leisure Centre. Together we have created a space for our out-patient
physiotherapy clinics joining these up with the wider services offered at the leisure centre to help
support lifestyle change to improve people’s overall health and wellbeing.

The people of Yate consistently told us they wanted the Minor Injuries Unit to be open for longer and
we worked with our Commissioners to progress this and were pleased they agreed to fund extended
hours at weekends and Bank Holidays from Easter.

For people living in our Residential Services, we have made a number of changes resulting in many
of our placements being re-designated as nursing placements which means when people become
too ill for residential care they will no longer need to move to a different home but can continue to
be cared for by our dedicated staff. These changes were not easy as they came at a time when we
were needing to make a number of changes to staff terms and conditions of service and we saw a
number of periods of industrial action. | do want to publicly say a huge thank you to those staff who,
despite being cross with us as an organisation, ensured the service received by residents and tenants
was not disrupted and people continued to receive fantastic care. We are committed to rebuilding
relationships with teams in our residential homes and extra care facilities and to support them in
making our services even better moving forward.

Our Children’s Services have had challenges too. Like many other areas, we are struggling to
maintain the high quality services we all want to see for children, young people and families in a
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climate of increasing demand and huge financial pressures. We are working hard with our Council
and Clinical Commissioning Group to identify new ways of working to ensure all those who need our
support receive it in a timely way. We have found it difficult to recruit Consultant Paediatricians, a
situation reflected nationally, and this has affected waiting times for children and their families. Making
improvements has been a priority and we are pleased to have been working with Bristol and South
Gloucestershire Parent/Carer groups to create a Central Booking Team providing one number for
information and enabling us to allocate appointments more flexibly and, as a result, more quickly. We
still have some way to go but we are seeing improvements and will continue to make this a priority for
the year ahead.

We continue to be a key player in the Healthier Together Partnership, working with others across the
system to make things as joined up as they can be. We have been leading on the creation of an
Integrated Care Bureau, which is transforming the speed and experience for people being discharged
from hospitals across Bristol, North Somerset and South Gloucestershire, ensuring they are able to be
supported at home, where we know recovery is best. There is more information about this in Section
12.2

We celebrate the achievements of our staff with our annual awards ceremony and we are never short
of nominations from colleagues and the public highlighting the contribution that our staff make day in
day out. For 2018/19, the ceremony was themed around the 70th birthday of the NHS and you can
read about special awards made at this event in Section 8.2.

| continue to be proud of our achievements but | am not complacent. There is still much to do
and our report ends with a look at the year ahead. For us, and for the people of Bristol, North
Somerset and South Gloucestershire, this will be a year of great change as the Adult Community
Health Services across the area have been re-tendered. At the time of writing, we do not know who
has been successful in that process but whatever the outcome you have my commitment that we
will ensure that people continue to receive high quality services during this period of change. If that
means we need to transfer our staff and services to another organisation we will do so safely and
sensitively in the knowledge that our teams will continue to provide the fantastic care you have come
to expect from them.

People are at the heart of Sirona whether you receive care from us,
work with us or for us; your experience really matters and we will
continue to listen, to learn, to share learning and improve to make a
difference and make things even better in the year ahead.

With best wishes
Janet

Janet Rowse
Chief Executive
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1.8 Statement from Paul May, Non-Executive Director and Chairman of the
Quality & Outcomes Committee

This has been my second year of chairing the Quality and Outcomes Committee on behalf of the
Board. | continue to be hugely impressed by the dedication and commitment of staff to providing the
best possible service despite the various challenges they may face.

Through visiting services and meeting with staff and service users, | see for myself how staff are
committed to ensuring their priority is always first class service given with care, compassion and
dedication. This is true of everyone. Front line practitioners and support staff who deliver direct care to
individuals and their families; the dedicated corporate teams that work hard to make our systems and
processes as simple and supportive as they can giving our practitioners as much time as possible to
care through to our Chief Executive and her colleagues on the Senior Leadership Team and the
Board.

Throughout the past year, the Quality & Outcomes Committee introduced a new way of working which
has included us having in-depth conversations with staff delivering services as well as focusing on
systems and data to ensure we are capturing the right information at the right time to enable us to
prioritise service developments. This has enabled me, in particular, to get a much more rounded
oversight of services which means | can feed this back into the Board to ensure that quality is being
driven and owned at the highest level in the organisation. It has been humbling to hear many of the
stories that staff have to tell and | am never in doubt that people in Sirona really do take it personally
and go that extra mile to ensure that everyone gets the best service they can.

| also know that we do not always get it right. We are committed to being an open and transparent
organisation and | welcome the involvement of our commissioners and the Care Quality Commission
in ensuring we continue to maintain the highest possible standards. As well as outlining our very many
successes on the following pages, we also highlight those areas where we know we need to improve
and work with others to ensure we really are making a difference. | will continue to monitor this
throughout the year and work on your behalf to make services even better.

On behalf of the Quality and Outcomes Committee and the Board,

| would like to thank all our staff, our service users and our partners

l E 3 for working with us throughout the past year and | look forward to

T another year of embracing change and continuing to work with you
= to ensure you get the best service possible from Sirona.

With best wishes
Paul

Paul May
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1.9 Our Values

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

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

+ We offer a working environment where high quality care and compassion are respected and
rewarded

« Our staff focus on the goals of the individual taking into account their inter-related physical, mental
and social care needs

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

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

The following behaviours, expressed as “Taking it Personally” underpin our values:

Taking it Personally Symna Care & health
| Courtesy & Respect | | EMtective Communication
I Awelcaming and positive atiide |+ Listen 1o pecpie and answer thek questions
|+ Warm, rendly and interesied in you | mmmm
|+ Vilie and respect you s an indnidual l
o [T
CIi‘qdel.ppﬂﬁu ! Effective and Professional
[+ Attenbve, responsive and taka time to help « ‘Sale knowledgeable and reaciuring
i+ Taka resporsibilly for our own aclions «  Effective canshresponses Fom jomed up teems
[+ Ml of privacy nd dignity « Crparsed o tmoly, ik bo merm
|
S0 poopis feol supported ::'ZZ-"=-'I'"-' o i aafe

These were created by staff for staff and were recognised as being embedded by the Care Quality
Commission inspectors in their last full health care services inspection visit following which they gave
the rating Good overall with an Outstanding rating for Caring.

“The organisation’s ethos of ‘Taking it personally’ was described and demonstrated by staff
at all levels of the organisation who we found were keen to discuss the impact it had on
patient care and what it meant to them as individuals,”

Amanda Eddington, Hospital Inspection Manager South West - 2017
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Section 2 - A Review of our Quality Priorities 2018/19

During 2018/19, we set ourselves 10 key quality priorities:

* Listening to people using our services, their families and carers so we can use their feedback and
experiences to improve

* Implementing an electronic patient record system for children’s services to give staff easy and
quick access to records to ensure a joined up approach to care for children, young people and
their families

* Increasing the number of staff undertaking their Safeguarding Training at every Level to ensure
staff feel confident in identifying and reporting safeguarding concerns

* Reducing the incidence of pressure ulcers and Venous Thromboembolism developed in the
community, including in our in-patient rehabilitation units

+ Addressing the high demand for services including: improving our waiting times in Community
Paediatrics; addressing the increasing demand for continence products and meeting the high
demand for District Nursing Services

* Improve the availability of support at end of life to enable more people to die in the place of their
choice

* Reducing the length of time that individuals need to stay in hospital, supporting them to return
home as early as possible

* Promoting healthy lifestyles through increased training of staff in the national Making Every
Contact Count programme

* Ensuring we work as part of the whole system through our involvement in the Healthier Together
programmes

* Celebrating and promoting the success of the NHS locally through events to mark the NHS 70th
Birthday

The following sections set out our progress against each of these objectives.

12



Listening to people using our services, their
Quality Priority 1 families and carers so we can use their
feedback and experiences to improve

We said enabling people of all ages to engage with us continues to be a priority and we are
keen to co-produce changes and developments in services. Listening to all feedback - good
and not so good - is really important to us and it informs our planning both strategically
and at the point of delivery. We want all voices to be heard and we value diversity as a rich
source for helping us all to understand things from a different perspective. The Voice of the
Child initiative has been high on our agenda as we continue to implement the Thrive approach
across our children’s services.

1.1 Children’s Services

This year our services delivered as part of the Community Children’s Health Partnership (CCHP) have
made progress in improving services in a number of areas including:

+ Our Community Paediatric Service has worked closely with parent carer groups in Bristol and
South Gloucestershire following feedback about the difficulties people experienced in trying to
access information about appointments and other linked services. They told us it would be easier
to have a single, central telephone number to call for booking appointments, instead of separate
numbers for each of the four localities.

They also voiced concerned about delays in answering calls or in some instances not receiving
returned calls. In response, we worked with them to create a Centralised Booking Team to deliver
a fully integrated team that manages all referrals to our services. The new team, pictured, has also
worked with Parent/Carers to co-produce letters, which are sent out for a range of scenarios including
updates on our waiting times and provide information regarding services that are available to their
children whilst they wait for an outpatient appointment.

The new service was launched in April 2019 with one contact number for all families living in Bristol
and South Gloucestershire to use following a referral.

13
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The new telephone system enables incoming calls to be answered by any member of the team, which
has improved our ability to respond quickly. The day after the service was launched one of our parent/
carers turned “mystery shopper” (unbeknown to us) and reported:

“We can confirm, they got through to a human straight away and their enquiry
was dealt with really promptly”

* Our Lifetime Service, which provides care and support for children and young people with
nonmalignant, life limiting and life threatening conditions, held a number of participation groups
across Bristol, South Gloucestershire and North Somerset to receive feedback about what
could be improved and actions from these events will be implemented in 2019-20. This included
improving communication with parent/carers. The service also held a very successful supportive
therapeutic sibling day, attended by 19 young people at the Creative Workspace in Withywood in
February for a day of fun and therapy based activities.

* The Looked After Children’s service met members of the Children in Care Councils of Bristol and
South Gloucestershire to revise the children’s health passport to ensure it met their current needs.
This is a document for those aged 16 or over that records their past health history, immunisation
dates, family health history and any key issues discussed at their most recent health assessment
that they take with them when they leave care. It is now being redesigned using the feedback
they gave and further work will continue, supported by our engagement partner Barnardo’s, to
seek further views moving forward.

+ We conducted audits to see if the “Voice of the Child’ was evident in consultations and care
plans. We found that this is not always apparent from the written record and we are working
with practitioners to ensure that not only is this at the forefront of each interaction they have with
children and young people but that it is clearly demonstrated through the records they make.

* We have also been driving forward the initiative of closer working between the Community
Children’s Nursing Teams (CCN) within Sirona and University Hospitals Bristol. The two teams
were successful in applying for an Improvement Leaders Collaborative Programme (NHS England
Network Academy), which has enabled and facilitated both CCN Teams to work with clear goals
and processes. This partnership working has also had a direct impact on care and especially with
shared care resulting in the following feedback.

“Current provision is seamless in its approach with the child at the centre... organisational

boundaries don’t appear to feature,”
- Helena Fuller (Deputy Director of Commissioning BNSSG CCG, March 2019).

14
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1.2 Adult and Specialist Services

We have been working with individuals, carers, groups and organisations across the area during this
year both on a one to one basis and with special events working with The Care Forum.

These sessions have been invaluable in helping us to understand the issues facing different
communities and are part of our commitment to widen the conversations we have and to ensure we
hear from all parts of our communities to help us really understand what services people want and the
barriers they may experiencing in accessing care and support.

We have undertaken a number of major service redesign projects in 2018/19 in response to feedback
from our service users including:

* Developing a Single Point of Access (SPA) for all referrals for community services — this project
has streamlined all referrals for care via one number to simplify the process to access community
services and improve our ability to respond quicker. See section 9.1

* Developing the new concept of an Integrated Care Bureau - We led a joint initiative with partners
across BNSSG to improve the way in which we worked with individuals at the point of their
discharge from hospital to co-produce care plans for any on-going support a person may need
and to ensure individuals can leave hospital at the earliest opportunity. See Section 4.3 for an
example of the impact this is having for people.

* Moving our community rehabilitation in-patient unit from the outdated (although much loved)
accommodation at Thornbury Hospital to a new self-contained bespoke facility within the Orders
of St John Care Trust Grace Care Centre on the edge of Thornbury. See Section 9.1 for what this
meant to people.

* Improving discharge from our community rehabilitation units - we recognise it is really important
to people that wherever possible they do not stay longer than is needed and we have been
reviewing processes to reduce delays in discharge from our community rehabilitation beds in
Thornbury and Yate. See Section 7.3 for further details.

As part of this work we have looked with service users and their families at the information we provide
both on admission to the units and also throughout their stay so we focus on discharge planning.
We have created documents reflecting feedback received during “test and learn” sessions. These
updated documents have been shared with everyone on the units and a feedback mechanism has
been included for each type of leaflet. We will be collecting feedback until the end of May 2019. We
will then review the comments provided and make further changes to the documents as appropriate.
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* Introducing our Physiotherapy Health Hub to provide assessment and advice for individuals
with non-complex conditions to reduce waiting times and increase accessibility to our Musculo-
Skeletal Services. This runs twice a month at Cossham hospital with 30 people invited to attend
two 45 minute clinics — staffed by four clinicians. This has allowed 8 people to be seen per
clinician rather than 3-4 people previously seen in 1:1 appointments.

We are building on this initiative to introduce First Contact Practitioners. This will involve a
physiotherapist being based in a GP surgery so anyone attending with a physiotherapy need can be
seen immediately without seeing a GP first. We are planning a pilot in July 2019.

We are also working with people to develop a ‘Waiting Well’ project which is aimed at providing useful
resources while they are still on the waiting list, various digital solutions to streamline the referral and
appointment process as well as remote consultations.

“On each of my three visits the professionals | have seen have been lovely
and | have felt as though they really listened to me and helped me accordingly,”
Compliment left for our Musculoskeletal Physiotherapy Service

1.3 Residential Services

This has been a challenging year for our Residential Care Division due to on-going difficulties in
reducing the costs of delivering services within our Community Resource Centres and Extra Care
facilities to ensure we can continue to live within the contract sum given to us.

Considerable changes had to be made to reduce costs in line with the overall contract value and
some of these impacted directly on staff; this resulted in lengthy periods of industrial action including
a series of intermittent strikes. Despite these difficulties, our staff worked hard to ensure the impact
was minimal to our residents. We implemented successfully our business continuity plans to ensure
people were kept safe and continued to receive high quality care. We also ensured we maintained
communication with all staff as well as with residents and their families.

We were pleased the dispute was resolved at the start of 2019 and teams continue to work hard to make
improvements while ensuring we are within budgets; we are continuing to liaise with Commissioners
about funding moving forward.

We hold regular sessions for residents and families to discuss initiatives and suggest improvements.
These have generated requests for more trips and opportunities for socialising; a change to the food
menus with greater choice of meals and a general request to expand the range of activities provided.
All of these are being progressed in 2019/20 as part of our quality priorities.

16
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Our residential services value the interaction between different age groups. Cleeve Court in Bath
has forged a partnership with local schools and children visit residents on a weekly basis. Five of
the classes have adopted five residents with cards being exchanged for birthdays. The residents
also hosted intergenerational gardening from mid-February with a local infant school.

Cleeve Court has also worked closely with students at Bath College, pictured below, who held an
end of year barbecue.

“lovely staff, very caring, friendly, welcoming, excellent care”
Compliment for our Residential Home

17



Implementing an electronic patient record
system for children’s services to give staff
Quality Priority 2 easy and quick access to records to ensure
a joined up approach to care for children,
young people and their families

We said improving IT for Children’s Services remains a key priority for Sirona and the
Community Children’s Healthcare Partnership. We were developing a fully costed IT strategy
to help us ensure all community children’s health services meet the national requirements for
digital records within the next two years.

Our IT programme for our Community Children’s Health Partnership (CCHP) has made substantial
progress during the year.

In September 2018 we reviewed our programme to ensure it was in line with the aims of the wider
Bristol, North Somerset and South Gloucestershire (BNSSG) system with a focus on a standardised
IT solution across Bristol and South Gloucestershire to simplify data sharing and to ease staff
movement between providers.

As a result, the partnership was successful in obtaining national funding to support the introduction of
a new electronic patient record (EMIS). This has enabled us to begin bringing together records across
Bristol and South Gloucestershire and helping to improve communication and continuity of care for
young people and their families. The first phase of the implementation plan has been to roll out EMIS
to all our health visitors; this should be completed by the Autumn 2019.

Towards the end of 2018/19, we heard that we had been awarded additional monies to extend the roll
out to our Paediatricians and their support teams. We are currently in the early planning stages and
will be co-producing elements of the implementation with our local parent-carer groups.

18



Quality Priority 3

Increasing the number of staff undertaking
their Safeguarding Training at every Level to
ensure staff feel confident in identifying and
reporting safeguarding concerns

We described how we take very seriously our responsibilities for the safety and well-being of
everyone and recognise the particular duties we have for those who are less able to protect

themselves from harm, neglect or abuse.

“Thanks for prompt response to any safeguarding reports that are requested,” - letter.

Safeguarding training is of paramount importance and continues to be proactively managed throughout

the year and a focus of our newly established Safeguarding Committee.

We launched a new electronic Learning Management System at the beginning of November 2018
for all new starters and all staff moved to this system in January 2019. This has made training more
accessible for Levels 1 and 2 Safeguarding Training.

The training levels to March 2019 are shown in the table below:

The training levels to March 2019 across all services are shown in the table below:

Level Performance | Target
Safeguarding Adults Level 1 97% 95%
Safeguarding Adults Level 2 94% 90%
Safeguarding Adults Level 3 85%* 90%
Safeguarding Adults Level 4 100% 100%
Safeguarding Children Level 1 97% 95%
Safeguarding Children Level 2 95% 90%
Safeguarding Children Level 3 90%* 90%
Safeguarding Children Level 4 100% 100%
Safeguarding Children Level 5 100% 100%
Mental Capacity Act 98% 90%

*Calculated based on April 2018 requirements
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We did not meet our targets for Safeguarding Adults Level 3 training. This is inter-agency training,
provided by the Local Authorities and supplemented with in-house workshops and attendance by staff
to local and national conferences. During 2018, the intercollegiate document Adult Safeguarding:
Roles and Competencies for Health Care Staff was published which extended the range of staff
who needed to complete Level 3 training. We have therefore been working with our Local Authority
colleagues to increase the availability of training so we can ensure as many of our staff who need
training can access it as early as possible.

Reducing the incidence of pressure ulcers
and Venous Thromboembolism (VTE)
developed in the community, including in our
in-patient rehabilitation units

Quality Priority 4

We are committed to improving the experience people have of healthcare and protecting them
from harm. Our priority for 2018/19 was in the areas of pressure ulcers and Venous
Thromboembolism (VTE) as well as continuing our focus on falls and catheter associated
urinary tract infections.

During the year, our Tissue Viability Team piloted providing pressure ulcer prevention training to all
new members of both clinical and non-clinical staff during induction. This was reviewed during the
year and as a result more customised training sessions were delivered to key groups of staff. An
e-Learning package has also been developed for all new and existing staff.

We have seen a continuing reduction in the number of pressure ulcers occurring in the community
setting shown through triangulating Safety Thermometer data with our own Adverse Events reporting.

VTE can lead to long-term problems and death if left untreated. People who are in a hospital bed and
not mobile are at greater risk so we aim to ensure that all patients coming into our in-patient units
are assessed within the first 24 hours of their admission. During the year we saw an improved rate of
assessment and, as importantly, appropriate treatment quickly for those for whom prophylaxis was
indicated.

Also during the year, we saw a noticeable improvement in the rate of falls and a sustained rate of
catheter associated urinary tract infections. This is in the context of rapidly increasing activity levels.
For more information on the programme of work to prevent and mitigate pressure injuries, falls and
VTEs across our services see Section 7.10

20



Quality Priority 5 Addressing the high demand for services

For 2018-19 we outlined the importance of managing activity and demand effectively to ensure
that those in need of support can have timely access to health and care.

During the year we have worked hard to improve access to services where this is in high demand.

We have made some in-roads with our Paediatric waiting lists but still not enough. Some of this has
been hampered by a shortage of Paediatricians to fill a number of vacancies and we have been looking
at creative ways of attracting people to work in our area and reviewing opportunities to introduce highly
skilled and qualified Nurse Practitioners to undertake some of the tasks needed. We have also
introduced more efficient cross boundary working to ensure we make full use of the staff we have and
the development of our centralised booking system is already having an impact on improving waiting
times.

We also reviewed the increasing demand for continence products through standardising the provision
across all our area whilst ensuring adequate provision for service users.

During the year, we were agile in meeting the increasing demand for District Nursing services and
were able to agree adjustments to the level of funding from our commissioners to sustain this moving
forward.

Improve the availability of support at end of
Quality Priority 6 life to enable more people to die in the place
of their choice

During the year, our End of Life service expanded a pilot it had been undertaking to offer care packages
to people to support them to remain receiving care in their place of choice. This became increasingly
valuable as a number of care agencies faced real difficulties and were unable to provide this support
meaning individuals had no other option but to go into hospital.

The pilot moved into the Yate and Thornbury localities and by March 2019, 90% of people across
South Gloucestershire were supported to die in their preferred place of care.

“A member of our practice had a neighbour who was terminally ill and keen to die at home.
She said how excellent the Sirona End of Life Care team were and that her neighbour
would not have achieved a peaceful last few days without them. Thank you.”

South Gloucestershire GP
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_ o Reducing the length of time that individuals
Quality Priority 7 need to stay in hospital, supporting them to
return home as early as possible

We said we were supporting people in the community and that enabling them to live as
independently as possible within their own homes is core to what we do. We have therefore
been focusing on reducing the length of time people need to stay in our rehabilitation units as
we know they recover more quickly at home and their quality of life is improved.

We provide two rehabilitation units in South Gloucestershire — Skylark Unit at Yate and Henderson at
Thornbury. Teams within both of these units have been working with their social care colleagues to
help people home at the earliest and safest opportunity. ‘Home is Best’ and we know by being at
home, people recover more quickly supported by family and friends; we also know that for every day
someone stays in a hospital bed, their functioning deteriorates and it is then much harder to regain
their skills and mobility. Where people really cannot return home, we help them to find a permanent
placement which can support their on-going needs.

To help us achieve this, we have reviewed our ways of working on the units to ensure we are as effective
and efficient as possible, providing timely interventions when clinically appropriate. Discussions with
service users and their families around discharge needs are held immediately following admission, so
planning starts early to minimise any delays in transferring people home.

During 2018, South Gloucestershire saw a significant reduction in the availability of Domiciliary Care
and Reablement provision caused mainly through the collapse of a major national care provider who
was working in the area. This had a negative impact on the length of stay for individuals who were
waiting for care packages and, as a result, a number of people stayed longer in our units than they
would have otherwise.

We worked together with the Council to try and mitigate the impact of closure of the care provider. We
were able to offer “mutual aid” through our rehabilitation teams extending their remit to include personal
care and support and we made use of alternative services including other community services and
voluntary organisation support.

More recently we created a Care@Home team which helped to improve flow from the units. However,
these barriers to discharge remain an issue and the work to reduce length of stay (LOS) has not had
as positive effect as predicted.
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Promoting healthy lifestyles through
Quality Priority 8 increased training of staff in the national
Making Every Contact Count programme

We described how our whole approach to care provision is strengths based and focused on
prevention, self-help and early intervention. We want to enable people to support themselves
and to stay healthy. We believe this will provide a better experience for individuals, giving them
greater choice and control over their health and wellbeing, will add value and support
sustainability for the health and care system through reduced demand and lower cost packages
of care.

One way we achieve this is to ensure that the thousands of interactions our staff have with people are
seen as an opportunity to support them to make positive changes to their physical and mental health
and wellbeing. All our staff undergo training in the national Making Every Contact Count programme to
ensure they have the skills to provide effective advice and support on a wide range of health promotion
approaches. The training is available through both face-to-face and online via our new Learning
Management System. By the end of May 2019 over 70% of our staff had completed all four modules of
our MECC training.

“Very grateful for this service makes us feel part of the community and we are not forgotten,”
“As we get older we can lose contact with people and we need a service like this to help
prevent loneliness and detect illness. Thank you Sirona,”

Compliment for our Active Ageing Service

Ensuring we work as part of the whole
Quality Priority 9 system through our involvement in the
Healthier Together programmes

We highlighted how we are one of 13 partners working together as part of the Healthier Together
Sustainability and Transformation Partnership to bring about system wide change across
Bristol, North Somerset and South Gloucestershire and ensure joined up services wrapped
around the needs of individuals and their families

During 2018/19 we continued to play a key role in the system wide partnership. Our Chief Executive
sat on the Sponsoring Board and our Directors each took a key role in either leading or contributing to
substantial system wide service development improvement programmes. Our front-line practitioners
have also been actively engaged in work to redesign pathways in partnership with service users to
ensure services are easier to access and that people are not passed around the system from one
organisation to another.

23



A particularly significant initiative has been the introduction of an Integrated Care Bureau, led by

our Director of Operations and Nursing. This scheme brought together Commissioners, three local

authorities, three hospitals and three community providers to review how the discharge process for

people in hospital could be better co-ordinated to enable them to return home as quickly as possible.

The impact of this has been significant with over 19,000 bed days saved in just under six months - see

Section 12.2.

Quality Priority 10

Celebrating and promoting the success of
the NHS locally through events to mark the
NHS 70th Birthday

We described our pride at being part of the NHS

to working in partnership with all agencies that support people to remain healthy — physically
and mentally — and ensure that additional care and support is there when needed. We feel it is
important to celebrate our successes and to demonstrate to others how proud we are of our

staff, our partners and the wider system.

and Social Care family and we are committed

You

engagementi@sirona-cic.org.uk

to join us to ceiebrate the

70th Birthday
of the NHS

Afternoon Tea provided

Date: 5 July 2018
Time: 2pm o 4pm
Location: Bristol & Bath Science Park,

are invited

Jenner Bowevard, Enstol BS16 TFR

STrnna Ccare & health

IFONa

care % health
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To mark the 70th birthday of the NHS in July we invited voluntary and third sector partners to join us for
Afternoon Tea at the Bristol and Bath Science Park. Around 30 people joined us which resulted in a
range of conversations about how we can work together to make things better.

Based on these discussions we undertook an extensive project with the Care Forum on how to work
more closely with partners in the third sector resulting in group sessions involving around 80
organisations.

We also celebrated the fantastic work of our staff through our annual award ceremony. The NHS
birthday was the theme for the Sirona Awards for Excellence 2018 and featured in a video montage
screened during the evening. Our award winners feature in Section 8.2.

“Thank you again for organising yesterday’s carers event.
I always arrive feeling anxious as I’'m not really one for speaking up
but | leave feeling happier after speaking to others in the same situation,”
- compliment for Parkinson’s Disease Specialist Nursing
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Section 3 - How we manage quality of care and outcomes

People are at the heart of Sirona. An individual’s description of their experience at the start of our Board
meetings coupled with conversations around our Quality Scorecard, Service User Safety Report and
highlights from the Quality and Outcomes Committee means the Board receives regular assurance
and information about the provision of care. This naturally brings quality and experience to every
agenda of our Board.

Committees

Our Quality and Outcomes Committee is chaired by a Non-Executive Director. It has representation
from services in each of our Operational Divisions as well as key advisory and corporate staff who,
together, provide assurance, oversight and direction to services to support improvements in care. Part
of its role is to join up data from different sources as well as benchmarking and analysing emerging
trends in the quality of care we provide. This year it held seminars with front-line staff to discuss issues
which matter to their service and for them to share what they have learned. Topics included triage in
the Minor Injuries Unit in Yate, the role of Emergency Care Practitioners in meeting urgent need in the
community, steps being taken to reduce the incidence of Pressure Ulcers and the introduction of our
new model of care for new parents through community based Baby Hubs.

The Quality and Outcomes Committee sits alongside the Audit and Assurance Committee, another
subcommittee of the Board, which reviews the systems and processes in place across the organisation.

There are several further groups, which meet regularly to allow focused work to take place such as the
Medicines Management; Clinical Equipment; Health and Safety and Information Governance.

The sub-committee structure was reviewed this year to strengthen the relationships between
committees and ensure oversight and support. We also introduced the Care Quality Forum with a remit
for the regular management of care audits, NICE guidance and clinical policies, and the Safeguarding
Committee to allow joined-up working across services on this crucial area of safety.

Processes

The day-to-day management of quality of care processes is the responsibility of our Quality and
Governance Teams. These work closely with our Business Intelligence and Customer Care teams as
well as the clinical and care services. We have this year introduced a part-time Clinical Quality Lead
into our team, who maintains his clinical role, to promote the voice of clinical staff in management
decisions.

We are a transparent organisation and are open to scrutiny by external bodies including our
commissioners who hold monthly contract review meetings with us. In addition, there are regular
reports in line with our Quality Schedules and ad-hoc reporting e.g. when a Serious Incident occurs.
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We also facilitate visits and engage in system-wide working; the implementation of initiatives like the
Integrated Care Bureau is an example of this and is outlined in section 12.2.

We provide assurance to the Care Quality Commission, with on-going reporting through a variety of
routes, inspections on an occasional basis and regular meetings with our local CQC relationship
manager.

People

We believe the quality of care is part of everyone’s role and we encourage this through our Taking it
Personally values and behaviours; through staff supervision and appraisal; through our Leadership
Forum and by ensuring it is a key feature of individual and team meetings.

This year we have introduced the Quality Champions Network, training representatives from
each service to conduct and supervise local quality improvement projects, act as a link between
management and clinicians and empowering staff to deliver the highest possible standard of care.
See Section 9.3 for further information.

Most important is our recognition of the role of the individual in their own care and we work closely with
service users, their carers and families on their care planning and goals. We also encourage self-care
and healthy living through Making Every Contact Count and through our Active Ageing Service for
older people.

We see feedback from people as an opportunity to improve our services and this is a key part of data
reviewed through our Quality Committee structure.

“He felt that the care received was of the highest quality they had experienced,”
Compliment for the Skylark Rehabilitation Unit

“You’ve all been great - quality of care excellent,”
Compliment for Henderson Rehabilitation Unit
“The treatment he was given has made a significant improvement in his quality of life,”
Compliment for Podiatry Service

“Thanks for help and support from Doctor which has been brilliant,
made to feel comfortable and unpressured. Goes above and beyond.”
Compliment for Community Paediatrics
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Section 4 - Service User Experience
(Communication, Engagement and Experience)

Listening to service users, their families and carers alongside our local communities is fundamental to
our values and part of our commitment to deliver care that is truly personal and centred on the needs
of each individual.

4.1 Friends and Family Test

The Friends and Family Test (FFT) for those who use our services is an easy way for people to leave
feedback about their experiences. We ask people if they would recommend the services they have
used and our results were:

Friends and Family Test results 2015/16 — 2018/19

2015/16 2016/17 2017/18 2018/19
Recommend % 97% 98% 98% 97%
Not recommend % 1% 0.7% 0.8% 0.8%

The numbers recommending us to family and friends has remained high. We compare well to the latest
national figures (January and February 2019) for community services, which are 96% ‘recommend’
and 2% ‘do not recommend’.

3796 Friends and Family surveys were completed over the course of the year.
* Top rates of return were from Minor Injuries Unit (1167) and Physiotherapy services (923)

* Our highest rate of return per month was 474 (January 2019) and our lowest returns were 121
(March 2019)

* Rate of recommendations per month ranged from 95% (November), to several months of 99%
recommend.

People are also able to add comments to their responses. Some examples of those received
throughout the year include:

(Community matron) has been a constant source of help and information at this very
critical time in my life

You have really helped me see things differently and | feel like | can access some social
activities now. (Active Ageing)

Very pleasant, punctual and very good at carrying out the exercise plan. The improvement
in his walking was very noticeable. Thank you! (Community Respiratory Service).
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Made sure Mum was happy and understood everything. Did not ignore Mum just because
she is old like other people do. Explained clearly what help was available. (Falls Service)

Learnt a lot about my condition, he was willing to listen and responded to what | said
(Clinical/Spinal Assessment and Treatment Service)

| was told how good it was, now | can prove it, the food we get is so tasty that helps a lot
when you have been ill, until | came here | was not eating much (Skylark Rehabilitation
Unit)

You’re a very communicative, informative and friendly service and | only wish you were
available to all those who could use your support all across the country! (Learning
Disabilities)

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

4.2 Service User Involvement & Engagement Activities

Social Media

Our followers on Facebook and Twitter continued to increase throughout the year rising from 2061 to
2544 (23% increase) and we use these to gain further feedback from service users, families, carers
and the wider population.

Regular posts and tweets include updates on services, events, health advice, recruitment opportunities
as well as retweets of important news from local partner organisations. We also introduced Instagram
at the beginning of the year.

The data extracted from our Social Media and Google analytics helps inform the way people want to
be communicated with and how likely they will be to engage with us. This enables us to post positive
and relevant health messages as well as signpost people to other sources of advice and information
thereby accessing a lot of people quickly.

We are building on this to create specific hashtag (#) campaigns and introduced #feedbackFriday and
#thankyouThursday. Feedback from staff and people in our care is used for these posts and we have
seen other providers adopt this approach.

“l wanted to share some great news. I cycled to and from work, my hip was fine.
Thank you for your help, support and encouragement,”
- Musculoskeletal Physiotherapy #thankyouThursday

We also maintain a blog on our website with news, staff and service user stories. Website user
numbers continue to increase, from 74,852 in 2017/18 to 94,813 (+26%) this year.
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Digital Workshop

Members of our Service User Forum and our Carers network, pictured, joined staff for a digital
workshop as part of our strategy work.

The wealth of input has helped to inform our draft strategy — Making Digital Personal - which aims to
improve the accessibility of our services and add social value to our communities by providing
education to improve digital literacy.

“Spent a very emotional time with the wonderful staff at Skylark Rehab in Yate this morning.
My family and I will be eternally grateful to you all of the amazing palliative care
... the care and compassion shown to us all as well. It has been a real privilege
getting to know you all. You are all angels on earth,”
- Facebook post September 2018
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Communications

We recognise the importance of good communications to all our stakeholders and are in the process
of rolling out a Communications Champion network to improve the engagement of staff and further
enhance the current channels with a toolkit created by staff. Similar initiatives are planned with service
users within our different divisions too.

Our Taking it Personally approach to care means we listen to all feedback whether from an individual
or a group as well as addressing themes captured via the Customer Care Team and Engagement
events.

Working with people who have experienced our services, as with Taking it Personally, highlights how
important it is that small little things are recognised as an important part of high quality care. This
means we can also act quickly to make small but significant changes; an example of this is changes
we made to the letters we send out to people waiting for their physiotherapy appointments. The tone
was not right and did not convey what we were really trying to say; working with people who had
received such a letter meant we could make huge improvements.

We operate an Ask Sirona inbox to make it simple for people to ask questions and we receive around
1500 emails a year on a range of topics including:

« difficulty in accessing services to change appointments
* apprenticeship opportunities
* employment references
* ways of accessing services
Not only is this a simple and quick way for people to get their queries answered, it also enables us to

identify key areas where are communications are not as good as they should be and we can update
our website, leaflets and correspondence accordingly.

“extremely helpful, professional and friendly. Great two way communication
— very clear in explaining”
Compliment for Musculoskeletal Physiotherapy

31



4.3 Service User Stories

Home for Easter for dad Tom paralysed after contracting rare syndrome

When dad Tom, 30, takes a stroll with his wife
Paulina and baby son Oscar, pictured above, they
look like any other young family enjoying the Spring
sunshine.

However just a few weeks earlier Tom was
paralysed and unable to move after contracting
the rare and potentially life-threatening Guillain-
Barre Syndrome. Tom thought he had been struck
down by a nasty flu bug but when the symptoms
persisted, he discovered he had contracted the
syndrome, a very rare condition particularly for
someone of his age.

“| was in Southmead Hospital for around a month
before going to Sirona’s Skylark Rehabilitation Unit
in Yate, a few weeks ago where initially | could not
walk to the ensuite in my room.”

We provided intensive therapy in the unit and ensured he had equipment at home so he could continue
his recovery with his family. The team supported him with an exercise programme to enhance his
mobility, strength and balance. He also received advice on how to get up from and down to the floor
so he can enjoy playing with eight-month-old Oscar. Tom is now able to walk unaided and go up and
down stairs, something he felt would be impossible just a short time ago.”.

“The support from everyone at Sirona has been amazing. It'’s only when something of this
magnitude happens to you that you truly recognise the great work that our local health
services provide despite all the pressures placed on it. Just a few weeks ago | was completely
incapacitated and couldn’t get from my bed to the loo. | really missed being normal. Now | am
up and moving around again and enjoying the company of my wife and son who I've missed

terribly,” Tom added.
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Happy Birthday Cora

It was the year that saw the end of the first World War; traffic lights and hair dryers were not yet on the
market — 1918 was also the year Cora Bryant was born.

The great, great grandmother was born Cora Smith in Yorkshire but made her home in Midsomer
Norton after her marriage to husband, Ronald Bryant in 1945.

Cora, who now lives in Greenacres, our Extra Care facility in Midsomer Norton, celebrated her
centenary surrounded by family and friends who had made a special cake and bunting with her name
written on it. She has a daughter, Margaret, two grand-children, five great grandchildren and one great
great granddaughter.

Cora says she puts her long life down to “having a lovely daughter and being with lots of lovely
people.”

A Carer’s story — introducing Jean & Paul Williams

My husband Paul was diagnosed with Parkinson’s Disease (PD) when he was 40 years old and we
had two young sons at the time. This was news we didn’t want at this time in our lives.

Eventually, Paul's mobility started to be affected, meaning that he had to stop his involvement in rugby
and cricket, and then reduce his working hours before eventually taking early retirement due to ill
health at the age of 57.
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Life has changed dramatically for me since becoming a carer. | can’t just go out when | feel like it now.
The main reason | gave up work was to make sure Paul could get out and about, as he wasn't able to
do this by himself. We are now able to do things together and this has definitely improved his quality of
life.

| tend not to go ringing around people asking for help. It was a real bonus to know that Kathryn Prout
would be our Parkinson’s Nurse Specialist at Sirona care & health when we moved from Henleaze, in
Bristol, into South Gloucestershire. She had been Paul’s specialist nurse for a good number of years
previously, so we knew her well.

| feel like I'm engaging with Sirona now in a different way as a carer, Kathryn set-up a particularly good
carers meeting recently which focussed on the needs of the carer. She can always sign-post us, as
carers, to the services available if needed and we all say that ‘we don’t know what we’d do without

’n

her’.

Keeping active together

We like to go to the gym so whilst Paul goes to his physio
sesson, | am able to use the gym facilities. We like to be
outside and Paul has a mobility scooter which makes life
so much easier for us both but the one thing | really miss is
going for a walk together and holding hands!

| always make sure we have something in the diary each
day to do, so that we have something to look forward to. |
try and involve Paul in any activities within the home, and
the garden, and although this usually means me spending
time getting things ready for him and supervising him it is
so important and rewarding for us both.

Helping to shape the services of the future

Sirona asked me to go to an event in Kingswood recently to look at the use of technology in the
services they provide.

One of things | was able to provide feedback on was that if everything goes super-technical for
practitioners then those who need to access the services might not always be able to keep up with the
technology. As a result their new strategy not only introduces training for those who are not very
digitally minded but also recognises the importance of other ways of engaging with people.

It’s really valuable that we, as carers, can be part of that process
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Section 5 - Your Feedback

5.1 Complaints, Concerns and Compliments:

2017-18 2018-19
Complaints 21 47
Concerns 52 151
Compliments 1450 1577

Complaints and Concerns

There has been an increase in the number of complaints received this year although these are still at
very low levels — with compliments outweighing complaints and concerns by over 75%.

The greatest number of complaints related to waiting times and associated problems in accessing our
community paediatric services which are experiencing unprecedented levels of demand.

These pressures have resulted in children waiting for longer periods than we would wish to access
expert advice. We are working hard to improve this and we have worked with our parent/carer groups
to introduce mechanisms to help people while they are waiting. These include enabling parents to
track where their child’s referral is on our waiting list so they at least know how long they will be waiting
and what they can be doing in the meantime to help their child.

We have also introduced a Centralised Booking Team. This came about as a result of parents telling
us they never knew which particular office/number to ring to find out about their child’s appointments
More details are outlined in Section 2.

The number of concerns raised increased this year with many also related to accessing paediatric
services. The Customer Care Team have been working with the Community Paediatric staff promoting
Customer Care and our ethos of getting involved quickly when people have concerns is helping
people to get a response at a much earlier stage.

There was also a cluster of complaints and concerns in Quarter 4 due to early problems within the first
few weeks of the launch of our new Single Point of Access (SPA) for adult services. We knew this had
not gone as smoothly as we would have hoped and the team contacted everyone who had raised an
issue to apologise in person and we kept our stakeholders up-to-date with regular communications.

There were no complaints referred to the Parliamentary Ombudsman during 2018/19.

“staff have been very helpful and informative in spite of what must be quite a stressful day”
- message following the opening of the SPA
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Compliments

Examples of what people said

Sfro_na

We are pleased to have received more compliments in 2018-19 than 2017-18. Compliments help us
understand what is liked and valued and for staff, a personal thank you is always appreciated.

Kingswood Locality District Nursing

Continence Service

Diabetes Nursing Specialist

Parkinson’s Disease Nursing Specialist

Dermatology Nursing Specialist

Lifetime Service

Family Nurse Partnership

Community Paediatrics

Extra Care (Avondown House)

Charlton House Residential Care Home

Cleeve Court Residential Care Home

Just a few words to say thank you for what you did for
Dad. When you were due to visit | always knew because
Dad would have a shave, comb his hair and put his teeth
in. He loved to see you.

Thank you very much for your kindness..... never
previously have | received such valuable, comprehensive
and reassuring advice.

Patient is delighted he can now have cataract surgery
and says it's all down to your help and advice, many
thanks for your help | am elated

Thank you for your help and support, you cannot realise
how important this is for me and so good to be treated
with respect and kindness

A wonderful, skilful, kind, caring and professional nurse.
Two days into my treatment plan | was pain and itch free.

Thank you so much for all your help and support you have
given me. | really don’t know how | would have coped had
| not had your support.

Having met with mum and school they told me how
invaluable and supportive you have been in helping them
with strategies to help meet child’s emotional needs

Thanks for help and support from Doctor which has been
brilliant, made to feel comfortable and unpressured. Goes
above and beyond.

Many tenants were overjoyed with the street party that
Avondown put on for the royal wedding. All the tenants
called staff into the dining room and gave staff a round of
applause

Thank you for all your kindness, compassion and good
humour. During the distressing times | spent with my loved
one it helped me to cope and made it more bearable. You
are amazing!

This is honestly one of the nicest care homes I've been
too. Everyone is so happy and there is always something
going on. Even if residents aren’t joining in with activities,
they always look happy and comfortable in their rooms.
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5.2 Surveys
Organisational Survey

We never seem to get as many responses to our organisational wide survey as we would wish for and
we will continue to look at the different ways we can encourage people to tell us about their experience
of Sirona. For 2017/18 we received 305 responses.

The survey was accessed digitally, via our website and on social media, and hard copies were
accessible via all Sirona reception and clinic waiting areas, including our in-patient settings. A member
of the Engagement Team sat in clinic and reception areas to ask service users the questions face to
face and to gather any extra information.

As a result of the 2017-18 feedback, we committed to looking again at the methodology to improve
response rates, particularly in Children’s Division, broadening the time the survey was live and
improving the accessibility of questions to have one questionnaire.

Working with colleagues from our Learning Difficulties Service and our online tool for capturing
surveys, we have produced one questionnaire for 2018/19. It is available online, in print and we
inserted it in April editions of the Voice magazines that are distributed to 63,000 households across
South Gloucestershire. The team is also visiting key sites and the online link has been shared with
managers across all divisions for cascading to staff.

The questions in 2017/18 differed from previous years due to a change in approach so it is difficult to
make a year on year comparison; we did this to align our questions with those measures we are asked
to report on by our Commissioners. This graph shows the distribution of responses:

Distribution of results
5 (60.17%)
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Adult and Specialist Services received the largest response — 65 per cent. Service users, carers and
friends/family members completed the survey, which included an accessible version for those using
our Learning Disability services.

Responses were mapped against Sirona’s Taking it Personally values and the answers consistently
scored more than 93 per cent for people feeling safe, supported, valued and welcomed..
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While the majority of respondents were happy with Sirona services, the survey also reflected the
themes already reported i.e. concerns with the long waits for Paediatric appointments and range of
food available at our Community Resource Centres.

Overall the survey provided a valuable insight into services with ideas for improvement which need
further exploration and will be topics in future reports to our Quality and Outcomes Committee.

We also carry out surveys throughout the year which are service specific and the results are used for
local improvement action plans.
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Section 6 — National and Local Performance Targets

6.1 Care Quality Commission:
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’.

In March 2019, Sirona received a fixed penalty notice fine of £100 for not displaying the CQC ratings
for Charlton House Community Resource Centre correctly on the public website. The fine was paid
and the issue was resolved immediately.

Sirona has undergone two inspections by the Care Quality Commission in 2018/19 and detailed
information can be found at Appendix C.

6.2 Commissioning for Quality and Innovation (CQUIN)

A proportion of our income was conditional on achieving quality improvement and innovation goals.
These were agreed between ourselves and South Gloucestershire Clinical Commissioning Group
(which became part of the Bristol North Somerset and South Gloucestershire (BNSSG) CCG in April
2018). These are known as CQUIN payments.

Our CQUIN targets and our performance are shown below:
6.3 CQUIN 1 - Improvement of Health & Wellbeing of NHS Staff

We were tasked with achieving a 5% improvement in two of our annual staff survey questions on
health and wellbeing, musculoskeletal injury and stress.

We achieved this for one of the questions, with 85% staff reporting that we take positive action
on health and wellbeing, compared to 77% in 2017. However 23% staff reported musculoskeletal
problems as a result of work activities in the last 12 months, which was the same as in the previous
survey, and 29% reported being unwell in the last 12 months as a result of work related stress, which
is higher than 24% in the previous survey.

We are reflecting upon the findings as we hope to create a safe and supportive work environment for
all our staff. See Sections 8.3 and 8.4 for more information on the staff survey and work underway to
improve staff health and wellbeing.

“Prevention and Education services are the way forward for the future wellbeing of people”
Message following Active Ageing visit
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6.4 CQUIN 2 - Improving the uptake of ‘flu vaccinations
for front line clinical staff

Protect yourself and others from ‘Flu
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We had a successful staff ‘flu campaign
this year offering a wide and varied
range of locations for staff to attend.
Every opportunity was taken to publicise
the sessions including an informative
video outlining the health benefits. This
year the Sirona Foundation supported
the campaign with the “Get a jab: Give

a jab” initiative with UNICEF; every jab AR Y FOR EVERY (8
given in Sirona resulted in a donation to N CHILD IN &8
UNICEF to provide three jabs for children | :
in developing countries.

We tried where possible to make it
as convenient as we could to get a
vaccination and had a committed team of
in-house vaccinators to administer them
quickly and efficiently.

We achieved the CQUIN target, which
applied to Adult services, with 73% staff
vaccinated and 65% overall across
Sirona. This also means over a thousand
vaccinations have been donated to UNICEF. There was a survey of staff declining vaccination to
explore the reasons why and help us plan to increase uptake next year. The survey results are
currently being evaluated.

6.5 CQUIN 3: Personalised care and support planning

We continued the work we began in 2017/18 on Patient Activation Measures (PAM) for those with
more than one long-term condition. Patients with high levels of activation understand their role in the
care process and feel capable of fulfilling that role. Individuals with long-term conditions, who are more
highly activated, are more likely to engage in positive health behaviours and to manage their health
conditions more effectively (NHSE 2018). We continued to focus on those who were using the
Respiratory and Diabetes services and this year added the Falls service.

The teams have undertaken the required training and shared learning with the wider adult services
team. It covered Patient Activation Measures (PAM) and Coaching for Activation. It was aimed at
demonstrating to practitioners how to tailor goals and interventions for an individual based on their
level of activation linking to healthy lifestyles, eating, exercise and effective condition management.
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There are four levels of activation:

* Level 1: Individuals tend to be passive and feel overwhelmed by managing their own
health. They may not understand their role in the care process.

* Level 2: Individuals may lack the knowledge and confidence to manage their health.

* Level 3: Individuals appear to be taking action but may still lack the confidence and skill
to support their behaviours.

* Level 4: Individuals have adopted many of the behaviours needed to support their health
but may not be able to maintain them in the face of life stressors.

The teams have enjoyed working with the activation score as it provides a simple way to assess a
person’s level of activation at the start and completion of an intervention. For example, one person
was assessed following three falls in a month, due to poor balance and a decline in mobility over the
last year. She scored PAMS Level 2, attended an eight-week strength and balance group at Cossham
hospital, and was given a home exercise programme. On discharge, she had made significant
improvements in strength, balance and confidence, with a PAMS level 4. Due to this improvement we
were confident in being able to signpost her to community exercise groups where she will be able to
maintain her mobility and independence.

6.6 CQUIN 4 - Preventing ill health by risky behaviours - alcohol and tobacco

We focused this work on all those admitted to our Henderson Rehabilitation Unit screening everyone
admitted to the unit (with the exception of one person for compassionate reasons) for their alcohol and
tobacco status. The smokers were all referred to a stop smoking service, although one person
declined. Nobody was found to be drinking above the dependent level; a handful were above lower
risk levels and were given support and advice around safe drinking levels.

6.7 CQUIN 5 - Improving the assessment of wounds

Building on the CQUIN from 2017/18, we added trauma wounds, moisture lesions, unspecified leg
ulcers and burns to the clinical audit to demonstrate an improvement in the number of people receiving
full wound assessments; these were for people on District Nurse caseloads with wounds that have
failed to heal within four weeks.

We achieved the target with 66% of people with wounds, which have failed to heal for 4 weeks or
more, receiving a full wound assessment. This was also an improvement from the 40% demonstrated
in the 2017/18 audit.

We welcome the opportunity to work with Commissioners on implementing national
innovations and best practice to make a difference for people in our care or who work for us.
- Linda Frankland, Deputy Director of Finance and Quality
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Section 7 - Safety

7.1 Safe staffing levels in key bedded and bed-equivalent services

Having the right number of staff with the right skills on duty at all times is essential to the delivery of
high quality and safe care for individuals. Although all team managers monitor this closely, at an
organisational level we regularly review these key areas:

Rehabilitation Units

These units provide care for people medically well to leave hospital but who need further rehabilitation
support to ensure they are safe to return home or to another community setting.

Staffing Levels Henderson
+
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20 B Murse staff levels - Night
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We have two rehabilitation units. Both units maintained staff levels close to target with 93% and above
registered nurse staffing levels per month. For most months, the registered nursing shifts were filled

100%. When there was any reduction in registered staffing levels, this was mitigated by an increase in
support staff levels to maintain safe staffing on the unit e.g. in Henderson, February 2019 staffing for
registered nurses was 96% and for support staff was 134% to mitigate this. We also prioritised filling
our night time shifts, as there are a number of other support staff including therapists and medical staff

on duty in the daytime to provide support to patients in each unit.

Community Resource Centres

The CRCs in Bath, Keynsham and Midsomer Norton are commissioned in Bath and North East
Somerset to provide a mix of residential and nursing support. We monitor dependency levels of

residents and organise staffing levels and skill-mix accordingly.

Community Resource Centre dependency levels 201718 2018/19
% of residents with low dependency 9% 5%

% of residents with medium dependency 51% 51%

% of residents with high dependency 34% 33%

% of residents with very high dependency % 1%
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Community Resource Centres - Dependency Levels
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In the year-by-year comparison, it is clear the proportion of residents with very high dependency levels
has increased substantially, from 7% to 11%. Over the course of the year, there is also an emerging
trend of residents with increasing high dependency levels. During 2018/19, all new Support Workers
in CRCs were recruited on a higher grade and the Support Workers who were already in post were
upskilled by August 2018. We are also in discussions with our commissioners to ensure we can
continue to provide safe staffing dynamically in response to residents’ needs over the forthcoming
year.

Lifetime service

Lifetime is our specialist service for children with life limiting or life-threatening conditions with care
provided in their own homes and, for some, also support at school. We monitor the number of shifts
where we are not able to provide staff and aim to keep this to a minimum, especially as it puts
additional pressures on what is already a challenging time for families. During 2018/19 we were not
able to cover 5.2% of all the shifts (9670), which is an increase from 3.2% in 2017/18.

The service had up to 14 wte vacancies during the year, which reflected the national picture. Our HR
and recruitment teams undertook phenomenal and continuous efforts in developing different
recruitment strategies which reduced our vacancy rate to 0.4 wte by year end. The impact of this will
take some time to take effect given the extensive training staff undergo but we are confident that our
coverage for 2019/20 will improve significantly.

Jenny Theed, our Director of Operations and Nursing, praised the work of our recruitment
consultant at Board in March.

“Leah has been quite exceptional; it is important to recognise that Community Children’s
Nurses are rare to find”
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7.2 Safe Working Hours

A small number of trainee doctors work on an honorary contract within our community paediatric
services. Rotas are coordinated with Bristol Royal Hospital for Children (University Hospitals Bristol)
who, as their employer, also monitor and report any gaps in the rota. Trainees only work normal day
working hours with Sirona and are given explicit guidance that they cannot work days whilst they are
due to be resting before or after night shifts.

7.3 Delayed transfers of care (DTOC)

The commitment and dedication of staff and partners running the Integrated Care Bureau (ICB), which
is based in the hospitals but involves community and Local Authority teams across BNSSG, means
the number of people delayed in accessing health services from hospital has been exceptionally low
in 2018-19. There is more information on the ICB in Section 12.2.

For people needing step-down care in our rehabilitation bedded units, we were pleased our time from
referral to assessment (1 day) and from referral to admission (2 days) were both above average in the
latest National Audit of Intermediate Care for bedded units (2 days and 2.8 days respectively). The
impact of the Integrated Care Bureau has also been evident in the BNSSG data, which shows the
number of days lost due to delayed discharges has reduced across the system since October 2018.

We monitor people on our rehabilitation units who are delayed on a weekly basis. We recognise
people need to be supported in the most appropriate environment for them and we know if they
remain in a bedded unit when they should be elsewhere, their long-term outcomes can be impacted.
Our aim is to support them home or to an alternative location as soon as they are safe to do so. We
embrace a culture of ‘enablement’ i.e. encouraging people to do all they can for themselves whilst
they are with us.

Reasons for delayed transfer of care from Rehabilitation Units

01718 2B
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The delays have been mainly due to an increased lack of Domiciliary Care and Re-ablement capacity
in South Gloucestershire. We have used a number of strategies to mitigate these issues including
using our own Discharge to Assess service and Voluntary sector agencies. See also Section 12.3 for
information on our new Care@Home team supporting this need in the community.

7.4 Infection prevention and control

Infection Prevention and Control is really important to us as we know the effect an infection can have
for an individual’s care and on our services' ability to operate. Our aim is to minimise the incidence of
key infections and keep our in-patient services open. Infections on these units would result in closures
and a delay in new admissions and discharges, which has an impact across the local system.

We are able to report the following outcomes for 2018-19 across our sites in South Gloucestershire:
* We have maintained our MRSA screening completed within 24 hours of admission at 99%

* There have been no cases of inpatient acquired clostridium difficile, E. coli, MRSA or MSSA
bacteraemias.

* There were no bed days lost to Norovirus in 2018/19

+ 100% of patients were screened for sepsis within 24 hours of admission, and individuals
identified as having sepsis were referred to hospital.

+ We have an antimicrobial stewardship programme, which follows formulary and is subject to an
enhanced antimicrobial audit.

+ Hand hygiene is monitored each month with an average of 92% compliance on the
rehabilitation units.

+ Monthly cleaning audits at the rehabilitation units with an average score of 78.5% in 2018/19.

* There have not been any infection related action plans required following CQC inspections in
2018-19.

We have taken a number of measures to ensure we prevent infections wherever we can:

+ Developing action plans for the relocation of the rehabilitation units including bespoke training
sessions for new staff including housekeeping staff

* Investigating inpatient acquired cases and developing robust action plans as necessary

+ Maintaining high levels of hand hygiene and maintaining cleaning compliance

* Developing action plans following Care Quality Commission inspections

* Investigating reported Infection Prevention and Control adverse events

* Regular visits by the Infection Prevention and Control Nurse Specialist

« Working in partnership with BNSSG to develop a catheter passport outlined in section 7.10
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7.5 Childhood Immunisation Programme

The School Aged Immunisation Team delivers the school based vaccination programme to all young
people in Bristol and South Gloucestershire.

The team engages with over 40 secondary schools as well as accessing independent schools,
special schools, alternative education provisions and supporting young people who are home
educated or not in education.

The team is predominately focused on health promotion, educating, advising and promoting
immunisation to all communities to improve their public health outcomes.

Combined result from all questionnaires
submitted between 01/04/2018
and 30/06/2018

96.85% 27

Number of questionnaires submitted
between 01/04/2018 and 30/06/2018

1. Did the nurse tell you about the injection?

Overall Meridian score for this question: 100.00%
(based on 27 responses)

Distribution of results

0% No

3. Did we let you ask questions?

Overall Meridian score for this question: 926.15%
(based on 27 responses)

Distribution of results

-

3.7% No

2. Was the information easy to understand?

Overall Meridian score for this question: 100.00%
{based on 27 responses)

Distribution of results

0% No

4. Were you given privacy?

Overall Meridian score for this guestion: 95.65%
({based on 27 responses)

Distribution of results

3.7% No
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The team has also been
commissioned to  provide
emergency vaccination sessions
in vulnerable communities to
manage disease outbreaks.
This year the team carried out
a Meningitis B and two Measles
outbreak clinic sessions. These
sessions were undertaken within
a couple of days of the notification
of the outbreak from the local
Public Health Team. This has
involved partnership working with
schools, community leaders and
public health to overcome cultural, language and access barriers. This exemplary multi-disciplinary
team working resulted in successfully vaccinating large numbers of children and their families, school
staff and members of the wider community. The team, pictured, received thanks from the Public
Health Consultants for their professionalism and flexibility in organising these sessions at short notice
and won a Sirona Award for Excellence - see section 8.2.

Over the last year, the team have looked at implementing innovative ways of working and established
best practice. This has resulted in the introduction of new processes including parental verbal consents.
These developments have resulted in a significant increase in the uptake of all vaccines delivered by
the team (an additional 1,340 positive parental verbal consents) The Public Health Commissioners
have used this new model of working as an exemplar of good practice at a number of national
conferences.

The team is constantly evolving and developing as the routine childhood immunisation programmes
expand. The team has recently been commissioned to provide the intranasal ‘flu vaccine to all primary
aged children in the 106 Primary Schools in South Gloucestershire working in partnership with North
Somerset Community Partnership and Bristol Community Health from September 2018. This has
ensured a consistency of approach for children, families and schools and has resulted in an improved
uptake this year to 70.4% in South Gloucestershire.
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7.6 Safeguarding Vulnerable Adults

We are committed to ensuring people in our care live free from abuse and neglect. We believe
safeguarding is everyone’s business and that partnership working is essential to effective safeguarding
practice. In 2018/19, we have continued to play an active role as a member of the Safeguarding Adults
Board in South Gloucestershire, with 100% attendance, and contributed to all quality assurance
mechanisms, including multi-agency audits.

During 2018/19, we raised 118 safeguarding concerns and actively contributed to safeguarding
procedures led by the Local Authority.

Safeguarding Adults Referrals 2018/19
Yearly Total : 118
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We have continued our commitment to Making Safeguarding Personal (MSP) in 2018/19 and we have
continued to embed this approach in our training and practice. In 2018/19, we updated our Safeguarding
Adults Policies and Procedures to reflect the regional Local Authorities update to the Multi-Agency
Policies and Procedures. During 2018/19, South Gloucestershire Safeguarding Adults Board has
published Practice Guidance on Self Neglect and Domestic Violence, which have been shared widely
across the organisation.

Throughout 2018/19, we have contributed to, and been actively involved in, whole system learning
through two Safeguarding Adults Reviews in South Gloucestershire. One of the reviews was published
in 2018/19 with learning for us including expectations and raising concerns around care homes. This
learning has been shared across the organisation and is being embedded in our training. A Mental
Capacity Toolkit is being created to complement our training which will be available to all staff during
2019/20. When the second Safeguarding Adults Review is completed we will share learning and take
actions as appropriate during 2019/20.
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1.7 Safeguarding — Children
Safeguarding Supervision Model

We have adopted a new safeguarding children supervision model, which encourages practitioners in
groups to analyse and reflect on the child’s situation and their practice. The following is some of the
feedback practitioners have given.

“Sharing ideas makes you realise that we think along the same lines and that builds confidence”
“This session supports my practice to build my resilience”
“Supervision gave opportunities to delve deeper and think more widely about issues”

“Promotes reflection within teams”

Listening to children and recording their voice

The safeguarding team have worked on improving
the reflection of the child’s voice in assessment,
service delivery and referral to children’s social
care. This has been in response to audits, and an
action plan from a serious case review.
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Virtual Multi Agency Risk Assessment Conference for serious domestic violence

The safeguarding team have worked with other agencies to develop the virtual Multi Agency Risk
Assessment Conference (MARAC) for South Gloucestershire. The goal is to ensure increased safety
in cases of high-risk domestic abuse by making effective multi agency safety plans. We aim to improve
the shared responsibility, efficiency, and effectiveness of MARAC, using a cloud based platform to
share information before and after MARAC. The meetings will be held two weekly, have a rotating
chairperson and use a phone conference facility.

The national Child Protection Information System CP-IS
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With the support of NHS Digital, we have implemented this national system in the Yate Minor Injuries
Unit. This system tells the Emergency Nurse Practitioner whether the child has a Child Protection plan
oris a looked after child (wherever they live in the country) and sends a notification to the social worker
to let them know that they have attended the Minor Injuries Unit. This helps the practitioner to assess
the injury with a fuller understanding of the child’s situation.

“Service was “brilliant”. Courteous, polite, helpful,”
- Yate MIU

Safeguarding of Disabled Children

A member of the Lifetime Team has been instrumental in writing two guidance documents with
both Local Safeguarding Children’s Boards (LSCB) - Bristol and South Gloucestershire. There has
never been a local Safeguarding Policy for Disabled Children. Therefore both Bristol and South
Gloucestershire LSCB’s decided to write and publish Multi-agency guidance entitled, ‘Safeguarding
Disabled children, Young adults and Young People Guidance (0-25 years)'.
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7.8 Renewed Emergency Planning, Response and Resilience Arrangements
(EPRR)

The Sirona EPRR team comprises Jenny Theed, Director of Operations and Nursing as the
Accountable Emergency Officer, David Purdon as Non-Executive Director Lead for EPRR and Bev
Mason as Operational Lead for EPRR.

We have a legal responsibility to have robust plans in place to maintain our essential services and
support the local health community during any emergency. This could be in response to a Major
Incident, such as a train crash or terrorist attack, or as was experienced in February 2019, adverse
weather conditions or a business continuity event such as a loss of IT or water supply.

These plans are developed with and widely shared across the organisation and exercises are held to
test them out, either internally or as a part of the wider health and social care community, along with
regular training for staff.

Each year we submit very detailed assurance to NHS England and Bristol, North Somerset and South
Gloucestershire CCG as to the level of our preparedness and then undergo a “check and challenge”
assessment interview to confirm our Preparedness status.

For the last three years, we have achieved and maintained the “Substantial’ compliance level of
Assurance from NHS England and we are working towards being rated “Fully Compliant” later this
year.
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7.9 Learning from our adverse events

Staff need to feel confident in reporting incidents and near misses and we use the information to
ensure learning impacts on future service delivery. In keeping with our Taking it Personally ethos, we
aim to have a well-established and robust reporting culture and specifically, a system in place that
shares learning across our organisation.

Adverse Events Reported:

April 2017 - March 2019
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The number of adverse events reported has shown an increase against the corresponding quarter in
the previous year demonstrating a good reporting culture. Although the number of adverse events
reported is increasing the severity of any injury incurred has not increased. During the year, we have
worked with teams to show the importance of reporting and we are pleased to report that these teams
have increased their reporting rate.

Our process ensures all adverse events are reviewed by service managers and monitored quarterly at
Board sub-committee level. We are undertaking further work to provide the assurance that staff and

managers are reviewing and learning from their adverse events. All adverse events fitting the NHSE

Serious Incident Framework are reported in line with the framework and investigated using Root Cause
Analysis (RCA) methodology. Our RCA Group meets regularly to review all investigation reports and
consider themes and shared learning.
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7.10 Patient Safety Thermometer

We have continued to participate in the Patient Safety Thermometer national tool since 2012-13.
We want all our service users to experience harm free care. By adhering to this audit, services can
monitor and benchmark four areas of clinical care to ensure we continue to meet this aim:

* Pressure Ulcers

* Falls

* Venous Thromboembolism (VTE)

+ Catheter Associated Urinary Tract Infection (CAUTI).

The Patient Safety Thermometer data is useful in providing benchmarking data but we recognise that
the methodology is limited as it utilises data that is collected on a single day each month and
cannot be risk-adjusted for case-mix. For example, we provide rehabilitative care for over 50 highly
dependent service users who have been discharged following hospital admissions into our Skylark
and Henderson Units. This means we are being required to meet the needs of individuals who are
frail and need a higher level of support than other community providers nationally as well as within
BNSSG. We therefore triangulate this with other data such as Adverse Events to provide context and
validity.

Overview

Proportion of service users given harm free care (no new harms) - Safety Thermometer data
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The rate of service users receiving harm-free care has remained consistently high with 96.5% of those
sampled having none of the four types of harm during our care.
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5.0%

The national average for community services was 98% during the year. However, it should be noted
that this overall figure is based on any of the four types of harm being reported, not all providers report
all four types of harm and so this is not a like-for-like comparison.

We are confident in the consistency of our care over time, as this has shown little variation however,
we do recognise the data highlights areas for improvement and these are outlined below.

Pressure Ulcer Management

Proportion of service users developing a pressure ulcer (Grade 2 to 4) - Safety Thermometer
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According to the Safety Thermometer data, the rate of pressure ulcer incidents increased slightly in
2018-19 compared to previous years. However, this does not align with our own data, which shows a
decrease.

We are aware the Safety Thermometer methodology has data quality issues including ‘double counting’
service users from one sample to the next. This occurs if the same service user with the same pressure
ulcer is included in multiple samples. According to the Safety Thermometer data we have a high rate
of pressure ulcers compared to the national average (1.2%) — we are taking this into consideration
and continue to take pressure ulcer prevention and mitigation seriously, as one of our two main safety
issues.
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Our adverse event data is validated by our Tissue Viability Nurses and has shown a substantial
decrease in rates of pressure injuries acquired in care year-by-year. This is particularly striking in
relation to the increase in caseload for community nursing services.

Grade 2 pressure ulcers acquired in community — Adverse Events and
caseload data

14/15 15/16 16/17 17/18 18/19

—Contacts/month — Pressure wlcers/month

We are engaged in the BNSSG Pressure Injury Programme Board to develop a more reliable measure
of pressure injury rates and allow benchmarking on this important aspect of care. Preliminary data
(unpublished) suggests a much more positive relative position.

Actions to prevent and mitigate pressure ulcers

The Tissue Viability Practitioner with Special Interest (PSI) Group meets bi-monthly. The latest news
from the formulary meetings and the West of England tissue viability group is cascaded with RCA
learning and CQUIN updates shared. Bespoke masterclass sessions are shared with the tissue
viability team to provide the latest education. The leg ulcer care pathway was launched at this group.
PSI members cascade information to their teams ensuring learning is shared. All community teams
have a representative on the group.

In addition to induction, bespoke pressure ulcer prevention training has been provided to the
rehabilitation teams and out-of-hours nursing service.

The West of England tissue viability group commissioned a pressure ulcer prevention video aimed at
service users and carers, which has been shared on our Intranet for all staff, and highlights service
users’ stories.
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Pressure Ulcer prevention has been a focus for the inpatient Rehabilitation Units in 2018/2019. The
number of Grade 2 PUs reported by both units throughout the year has been small, with 30 reported
between them. Each one has been reviewed by the rehab team and lessons learnt have informed staff
training sessions, improved note keeping and the EMIS recording of all pressure ulcers, allowing them
to be shared directly with the Sirona Tissue Viability Team. The Tissue Viability Nurses have supported
the Unit staff in managing PUs, both for prevention and for treatment and have been instrumental in

ensuring all pressure relieving equipment is in place for those people that would benefit from it. There
has been one Grade 3/4 PU which developed in someone whilst on the Skylark Rehabilitation Unit;
this has been managed through the RCA process. Lessons were shared and an action plan was
agreed to ensure immediate referral to the tissue viability nurses where any evidence of pressure
damage is identified on admission.

The National “Stop the Pressure” day is high on the teams’ agenda each November. PS| members put
on educational events and workshops within their area to promote pressure ulcer prevention. Teams
have provided support to residential homes and supported living; some have staffed promotional
stands in their surgeries. This year, the Tissue Viability Team invited nursing homes staff, practice
nurses, residential home carers, rehab teams and District Nurses to a drop in session covering all
aspects of pressure ulcer prevention, including posture management, skin protection, equipment and
management of wounds.

“It was a real pleasure to support you at your “Stop The Pressure Event” - the staff who
attended were delightful, interactive, engaging and really wanted to learn and share best
practice with their teams. | think all who attended will feedback to their teams and cascade the
information given on the day. Well done on putting on the event, it was a success and can be
developed from year to year to raise the “Stop The Pressure Awareness,” — feedback from a
participant

We will continue to focus on pressure ulcers as a Quality Priority for 2019/20, see Section 14.1.
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Falls

The Patient Safety Thermometer defines falls, which cause harm, as anything from an abrasion to
severe disability.

Proportion of service users suffering a fall with harm -
Safety Thermometer
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The data shows that, of those people audited, 0.75% had experienced a fall resulting in harm, which
was a similar rate to 2017/18. The national average for community services was 0.68% for this period.

We have noted a different trend in our adverse event data, showing a gradual increase and a peak in
Quarter 4 2018/19.

Falls with grade 'minor harm’ and upwards, Adult Services, Adverse Events data
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As the most frequent cause of harm in our services, this is an issue we take very seriously and we
have a large programme of work underway to reduce this, please see below. This is also one of our
Quality Priorities for 2019/20.

Falls reduction programme

Rehabilitation Units

Total falls, Rehabilitation Units, Adverse Events data
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There has been a higher number of falls reported in the Rehabilitation Units during 2018-2019 than
expected and there has been a large piece of work throughout the year to look to reduce these
incidents. This has included detailed audits of all the falls on the unit, commissioner assurance visits
and the creation of an action plan to resolve any issues that were identified. Actions included increasing
access to training for all staff members, both at induction and on-going training, improving access to
and intervention from the Sirona Falls Specialist Team and working to ensure compliance with the
Royal College of Physicians Falls Prevention Guidelines.

Henderson Rehabilitation Unit transferred from a ward environment to single occupancy rooms in
November 2019 and, despite taking on board lessons learned from Skylark, experienced an increase
in falls the following month. We are working to reduce these and ensure the action plan is fully
implemented.

A common factor in falls across the units is an increased likelihood of falling when a person is ready to
go home but their discharge is delayed. This is because they become more mobile whilst remaining in
an unfamiliar environment. We have begun a Care@Home service to fill part of the gap and help get
service users home when they are able, see Section 12.3.
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All of the strategies put in place have led to a recent decrease in the total number of falls experienced
by service users on the units and in March 2019 there were no falls with moderate or serious harm
in either of the Rehabilitation Units. Further work is being undertaken to continue to reduce the risk
of falls on the units, whilst being mindful we encourage people to be as mobile and independent as
they are safe to do so on the unit and we are looking to prevent any deconditioning or complications
associated with an inpatient stay.

Adult Community

Our Falls service is now fully established, accepting referrals from a number of sources including GPs,
Community Practitioners, A&E, Fracture Clinic and South West Ambulance Service Foundation Trust
in addition to providing training and education sessions for our staff, care homes and developing new
areas of expertise such as Vestibular rehabilitation techniques to relieve dizziness.

Comprehensive multi-factorial risk assessments are carried out for new referrals, either in a clinic
setting or in the person’s home, to identify the factors contributing to the person falling and to indicate
what care and treatment should be provided. People may be seen in their home or in a group setting.
Clinics and Groups are held in Thornbury and Cossham Hospital, Patchway Clinic and Yate Westgate
Centre. Based on assessment findings an individual care plan is agreed.

More than 1000 people each year attend our Strength and Balance groups, which include around
eight sessions, led by a Physiotherapist and a Rehabilitation Support worker. The duration of each
session is approximately 60 — 90 minutes and includes an education component relating to either;
healthy eating, benefits of exercises and / or footwear.

People are discharged from the service when it is deemed they have reached their full rehabilitation
potential or they are able to self-manage their problems. They are encouraged to participate in local
community exercise groups, change their behaviour if it is sedentary and join in new activities to
reduce their feelings of social isolation..

Community Resource Centres (CRCs) and Extra Care services
The Safety Thermometer only monitors falls in our Adult Services Directorate but we also consider

falls our greatest safety issue in the Community Residential and Extra Care services and monitor them
through our adverse events data.
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Total falls, CRCs and Extra care, Adverse Events data
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Through regular monitoring, we identified an upward trend towards the end of 2018, which unfortunately
included some falls resulting in fractures. As a result, we utilised our expertise in the Adults services to
provide additional advice and training to staff in the residential care homes. A reduction in total falls
followed in February and March and we will continue to monitor this closely and take further actions
in response. These will be reported to our Quality and Outcomes Committee, Care Quality Forum,
Operational Lead meetings and to our Board.

Allfalls with fractures were investigated in line with our Serious Incident process for healthcare services
allowing individual root cause analysis and focused lessons and actions to take place.

Duty of Candour always applies where a service user has been harmed and we are exploring ways of
further involving service users in the investigations and resulting action plans where appropriate.

Venous Thromboembolism (VTE)

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

The organisation recognised anomalies in the Safety Thermometer VTE data this year. This is due to
ambiguity in the audit tool and inconsistent interpretation, particularly in the community nursing
services. This has been resolved as of September 2018 and cascaded via shared learning with teams.

There have been no cases of VTE identified this year. Work is underway to ensure a common
understanding of the questions relating to VTE incidence in the community nursing services.
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Proportion of service users with VTE Risk Assessment -
Safety Thermometer data
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We compared very positively with the national average of 12 per cent for community services during
this period.

Proportion of service users at risk who receive VTE prophylaxis -

Safety Thermometer
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For those assessed at risk of VTE, our prophylaxis rates were very positive compared to the national
average for community services during this period, which is 10%.

We were pleased to maintain 100% of inpatients audited receiving both VTE assessment and
prophylaxis where indicated
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2.0%
1.8%

Catheter Associated Urinary Tract Infection (CAUTI)

A urinary tract infection (UTI) is an infection in the urinary system, which includes the bladder and the
kidneys. People who have a urinary catheter are at higher risk of infection because bacteria or yeast
can travel along the catheter and cause an infection in the bladder or kidney.

In 2018-19, we developed a catheter passport to ensure continuity of care between providers, for
example that carers know when a catheter is due to be replaced and whether this has taken place.

Proportion of service users with a catheter and a UTI
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Our rates of CAUTI remain very similar to previous years and in line with the national community
average 0.45%. We are rolling out catheter passports across services during 2019/20, which will help
standardise care including self-care and ensure catheters are removed or replaced at the right time.
We hope this will bring our CAUTI rate down and below average over the coming year.

“l wanted to pass on my sincere thanks to all the District Nurses and extended care nurses

for all their help and assistance whilst | had a catheter”
Kingswood Locality District Nursing
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7.11 Medicines Safety Review

The Care Quality Forum and the Medicines Management Group oversee medication safety. These
regular meetings review medicines-related adverse events, policy, NICE guidance, audit and any
other medicines related safety concerns.

We require all medicine safety adverse events to be reported, irrespective of whether they have
caused harm or not, so we can identify key themes and ensure we take remedial action.

All adverse events that involve high-risk medicines are reviewed and, where appropriate, investigated
by the Medicines Management Group. A quarterly report of all medication adverse events is considered
by the Group to identify any emerging themes. Any learning from these adverse events is shared with
teams and through our organisation wide ‘Team Brief’.

2018/19 Medication adverse events by type (Top 10 types)
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2018-19 Medication adverse events by service type
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The graphs show there was a relatively high number of medication adverse events in our CRCs/Extra
Care facilities. In particular, there was a cluster of missed / delayed doses in Quarter 3; these were
mostly seen in the Extra Care facilities. Investigations found missed/delayed doses correlated with
periods of high bank staff rates and as a result, Bank support workers for Residential Division will have
medication as part of their mandatory training from 2019/20. Following last year’s difficulties to recruit,
four out of five services are now fully recruited, reducing reliance on Bank and Agency staff.

Itis to be noted that there are a large number of medication adverse events reported that are not due
to Sirona activity — these are reported by Sirona services but involve third parties such as dispensing
pharmacies, acute hospitals and individuals self-medicating etc. These adverse events appear in the
graphs above and below. Staff are to be commended in reporting these incidents, which are then fed
back to the originating organisation to help with system-wide learning of themes.
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Level of Impact

Medication Adverse Events Grade by Quarter
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There is a high proportion of medication adverse events reported that result in no harm. This is an
indicator of a reliable reporting culture. None of the adverse events had an impact classed as ‘major’
or ‘catastrophic’.

Report of the Gosport Independent Panel

We were concerned to read the findings of the Gosport Independent Panel report published in June
2018 which found ‘during a certain period at Gosport War Memorial Hospital, there was a disregard for
human life and a culture of shortening the lives of a large number of patients by prescribing and
administering “dangerous doses” of a hazardous combination of medication not clinically indicated or
justified’.

Our Medical Director and Strategic Lead for Pharmaceutical Services led a review of the appropriate
use of opioids and syringe drivers in our bedded and community services. This included auditing
records from each of the rehabilitation units, and a sample of 16 cases in the community, across 14
teams, where GPs are responsible for prescribing but nursing teams administer medications within
the syringe driver. It was found that in all cases opioids and syringe drivers were used appropriately.
Occasionally, GPs had prescribed wider dosage ranges than recommended but staff were found to
have administered appropriately beginning at the lower end of these ranges.

We discussed the findings of our review with the teams and advised community nursing services on
challenging wide range prescribing in future. We are investigating which GP practices seem to be
prescribing outside of the Hospice Guidelines and will feed this back to Commissioners, GPs and
Pharmacists.
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7.12 Duty of Candour

‘Taking it Personally’ means we commit to an open, learning culture which ensures we do everything
we can to keep people safe. Duty of Candour is a regulation, which details a professional responsibility
to be honest with service users when things go wrong, regardless of whether the mistake is known to
the individual at the time.
During 2018/19 we continued to embed that approach by committing to our service users:

* A timely discussion about any events resulting in moderate or more serious harm

* Recording actions and sharing this

* A full apology

We have put in place the following support for staff

* Clear guidance on their duty
+ Materials to promote understand, such as posters and leaflets

+ Updated training on this area

All Serious Incidents have the delivery of the Duty of Candour recorded and monitored using the
Ulysses system.
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7.13 Freedom to Speak Up

National Guardian

Freedom to Speak Up

Our Non-Executive Director, Amanda Cheesley, is the Freedom to Speak Up Champion on Sirona'’s
Board:

‘lam delighted to be the Freedom to Speak up Champion on the Sirona Board and to be working
with three dedicated members of staff who are all as passionate as | am about wanting an
organisation where staff feel able and are actively encouraged to speak up about any concerns
they may have. We will use all feedback to improve the quality of the services we provide
and the experiences of our staff and our service users. Having a transparent and accessible
process is essential and | welcome this expansion of our Freedom to speak up support,” -
Amanda Cheesley

This year we further enhanced this by adding staff as dedicated Freedom to Speak Up Guardians with
the main aim of further developing our open culture encouraging staff to raise concerns and support
further organisational learning.

We carried out an informal recruitment process, encouraging all who felt they fitted the core criteria of
the role to apply. After an informal interview was conducted with our Chief Executive Janet Rowse and
Chairman Simon Knighton, three applicants were appointed Freedom To Speak Up Guardians.

The Guardians are currently attending foundation skills training in London as part of their introduction
to the role and will begin to scope out the key priorities they will be working on alongside Janet Rowse,
our HR Director Sarah Margetts and the Board with a formal launch in July.

They will be working with Sarah to refresh our existing Raising a Concern (Whistleblowing) policy,
which advises either on how to raise a concern informally, to their line manager or other persons if
more appropriate, or through formal routes to a Non-Executive Director, Chair or externally to the
National Whistleblowing Helpline if they deem necessary.

The policy available on our intranet recognises ‘protected disclosures’ in line with the Public Interest
Disclosure Act 1998. It includes how to access independent advice such as Trade Unions, professional
associations or the National Whistleblowing Helpline. It also allows for anonymous disclosures were
a staff member to find this necessary.
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Section 8 — Our Workforce

We are committed to ensuring that those employed by us truly have a voice in the decisions that affect
them at work. We believe in the importance of a culture where colleagues are encouraged to be
involved, listened to and invited to contribute their experience, expertise and ideas. We have put
various mechanisms in place to enable us to have an on-going conversation with all colleagues across
the organisation, in different ways, to ensure that every voice is heard. This includes the on-going
success of our Staff Forum and our annual Staff Survey designed for staff by staff.

8.1 Integrated Workforce Plan

Our ambition is always to provide high quality care by wrapping our services around those who need
our help. We are working with our partners, other employers and the voluntary sector in Bristol, North
Somerset, South Gloucestershire and Bath & North East Somerset to provide a service in the place,
which suits our communities best, and together plan our workforce needs for the long-term future.
During 2018, we undertook some detailed service reviews to consider appropriate levels of resource
between geographical areas. As a result of these, we relocated some medical staff including community
paediatricians to address differential referral rates and rebalance the available resource to meet
demand.

We also continue to work with our partners in the health and care sector to standardise recruitment,
employment and training so that staff can easily be shared or move between organisations and have
introduced a recruitment passport to streamline our recruitment process so our average time to hire is
around 31 days. This means we have a relatively low vacancy rate.

We have recently implemented Agenda for Change terms and conditions and salaries for all health
funded staff to ensure we are able to attract and retain staff within our organisation.

We are also working alongside our social care colleagues to help address issues with recruitment and
retention and to look at ways in which health and social care career pathways can be more integrated.

We have also worked hard to ensure we have a high quality flexible workforce, investing in the
recruitment and training of our in-house bank workers, and reducing spend on agency workers.

We have a history of investing in apprenticeships and integrating these staff into our workforce, and
we are continuing to offer roles to young people in our communities. We also support our staff to
develop and progress in their careers, see below for more information on Learning and Development.

While we are making these changes to improve the care people receive, we are still living within our
means. Although health and social care is in a financially challenging situation, we are keeping our
staff costs stable and avoiding high costs of agency staff so that we can continue to provide high
levels of care in the future.
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8.2 Awards

Our staff are key to our success and each year we celebrate their achievements with the Sirona
Awards for Excellence. This year’s event was held at The Bristol and Bath Science Park on the 1st
October 2018. It was sponsored by Cordell Health, Node4, Storetec, Credence, Ralph Allen Press
and our own Sirona Foundation.

This gives us an opportunity to celebrate with colleagues who have gone the extra mile to make a
difference to the lives of others. Nominations made by colleagues and service users for each of the
Awards are shortlisted by the Chairman and Chief Executive.

This year the ceremony was themed around the 70th birthday of the NHS and saw two special awards
for the occasion as well as a stunning cake in the shape of the number 70.
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Simon Knighton, Chairman, is pictured centre with Sue Lane, Extra Care manager in Bath who won
the Chairman’s Award for Outstanding Contribution,

He said: “This year’s nominations were, without exception, brilliant examples of the
professionalism and dedication that | see day in day out when | visit services across Sirona;
and those who were shortlisted for these awards were the best of an extremely impressive
bunch”
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8.3 Staff survey

An organisation-wide short staff survey took place January 2019 and was open to all employees. We
had 525 surveys completed in total (out of 1200 employees) so this is a 44% overall response rate.
The results will be shared with Managers, Staff Forum Members and Staff Side Representatives
and on the intranet as we aim to encourage as much open dialogue and discussion as possible with
colleagues and teams around the feedback.

Teams are encouraged to celebrate and share good practice as well as focus on areas where
improvements could be made. We are committed to updates on actions and themes arising from the
survey and any organisational-wide themes will be embedded into our corporate business plan for the
year ahead.

The feedback from the survey shows our staff feel that their role makes a difference to the organisation
and the people they care for, they are happy within their teams and are working within a supportive
environment, where the organisation takes positive action on health and wellbeing.

Highlights:
* 95% of staff feel their role makes a difference to service users
* 93% of staff feel supported when they need it
* 93% of staff have regular contact and access to their line manager when they need it

I feel that my role makes a difference to service
users

Distribution of results

0.57% Strongly disagr...
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My manager is supportive when | need it

Distribution of results
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1.14% Strongly disagr..

I have regular contact and access to my manager when | need it

Distribution of results

____‘_-‘ 40.38%: fl.:__] res

1.9% Strongly disagr...

8.4 Staff wellbeing

We entered a new partnership with Cordell Health, who have been providing Occupational Health
services to staff from 1st July 2018. Cordell Health is a social enterprise, which aims to provide high
quality, and evidence based occupational health services to support the health and wellbeing of staff.
It has received 56 referrals and supported staff through 58 appointments since July 2018.

We have also begun a partnership with the Validium Group to support our Employee Assistance
Programme, providing a free and confidential service to staff through counselling services. Since this
partnership began in July 2018 Validium have supported:

+ 97 Calls
* 57 new cases for 41 individuals
» 27 counselling cases, including for 9 work issues

* Overall, the main work-related issues raised were: Work related stress (WRS): role (8),
Absence (6), workl/life balance (6), WRS demands (5), WRS Support (4) WRS Change (3)

* Other primary issues raised were: mental health (8), family and relationships (6)
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8.5 Workforce equality, diversity and inclusion

We have put real energy behind our activities on workforce equality, diversity and inclusion during
2018/19. Highlights included:

* Equality, diversity and inclusion on the agenda — we have held discussions at Leadership
Forum and Staff Forum about how we can enable the voices of staff from minority groups to be
better heard. The Board has discussed ways in which it can enable more diversity among its
membership in the future and will be mindful of these issues when filling vacancies in the future.
Since August 2018, our staff newsletter has a new feature about significant cultural and religious
events each month so all staff are aware of significant dates and events in the lives of their
colleagues and service users. In the autumn, we refreshed our recruitment and selection training
and delivered this to team leaders in addition to managers.

* Equality, Diversity and Inclusion annual report - We published our first report at the end of
2018/19 which summarised the activities being undertaken across the organisation. This is a
publically available document via our website.

« Staff Equalities Group - this lively group is now an organisational resource to advise and make
suggestions on how we can make our organisation and services more welcoming to all

Share ideas
Make recommendations
Help Sirona be more welcoming to all

We would like to be more inclusive and welcome
more colleagues - whether you have lived
experience or simply an interest in diversity.
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+ Disability Confident Employer standard — This year we were awarded the Disability Confident
Employer standard. We received this award in recognition of our activities to support people
with disabilities to obtain paid employment with Sirona; and support Sirona staff who become

* Barriers to Access project with Barnardo’s — this research project targets certain ethnic minority
groups who have poorer health outcomes and are less likely to access our services in order to
deliver training to staff on how to outreach to these communities.

*NHS Workforce Race Equality Standard (WRES) - The following tables show relative
pay (in bands of £10k) as at the last mandatory return reference date of 1 April 2018:

disabled, so that they can continue working for us.

Sirona

Sase Salar\_f £20,000 £30,000 E£40,000 £50,000 E&0,000 E70,000 £80,000 ES0,000
. Under R . A Cver
" of Staff £20,000 £30,000 £40,000 £50,000 £60,000 £70,000 £80,000 £90,000 | E100,000 | E£100,000
BAME slall 3.76% 1.22% 0.00%: 0.00% 0,005 11.11% 25.00% 10.00% 36.36% 25 00%
White staff 85 80% o1,74% a0 86% 82 3% 100.00% BA.BY% 75.00% 90.00% 63.64% 75.00%
Mot Disclosed staff 7.35% 7.03% 8. 14% 7.69% 0.00%6 0.00% 0.00% 0.,00% 0.00% 0.00%

+ Gender Pay Gap - The gender pay gap is the difference in average hourly earnings between men
and women. This is different to pay inequality, which compares the wages of men and women
doing the same job or a job of equivalent value. Our full report is published on the Sirona website,

As part of our activities to support career progression for all staff including BAME staff we have
sponsored a member of non-clinical staff to complete the Stepping Up leadership development
programme, which is aimed at aspiring leaders from BAME communities. The three month long
programme is designed for individuals who have an interest in developing their leadership abilities
and want to be involved in creating a transformational change in equality and diversity across the

healthcare sector.

but headlines are:

+ Our mean gender pay gap is 15.2%.

* Our median gap is 11.4%

* The mean gender pay gap is larger than median as this is skewed towards high salaries. Sirona’s
highest paid employees are doctors and this is the case across most of the NHS. If doctors are
removed from the figures, our gender pay gap is 4.3%.

* Overall, these results compare favourably with the national data. The median pay gap from
national data is 17.9%.

75



8.6 Learning & Development

Our investment in induction and training continues to be of absolute importance to us, ensuring that
we have competent and capable workforce that demonstrate our ‘Taking it Personally’ values in
everything they do. We also continue to develop new roles, defining career pathways, development
opportunities and apprenticeship routes for our workforce.

8.7 Nurse Associates

We are part of the national pilot of the new Nurse
Associate role, which works alongside nurses, providing
extra assistance and releasing them to spend more time
with those with the most complex conditions. Michelle
Alderson was one of the first Nurse Associates to qualify
(April 2019) after studying one day a week alongside
working in Charlton House Community Resource Centre:

“l started at Sirona as a support worker which |
enjoyed but knew | wanted to go further. Sirona has
supported me all the way. It was really exciting being
part of the pilot course and that we are one of the first
sites to implement it. | like to think we have paved the
way for the Nursing Associates of the future.”
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Michelle will complete her preceptorship year at Charlton
House. She then plans to complete the additional two-
year top up to become a registered nurse.

Michelle is pictured with Holly Flew and Diane Rule.

8.8 Sirona Learning Management System

In May 2018, we proposed introducing a Learning Management System, which would assist with a
longerterm and more integrated approach to the management of mandatory training, and would meet
the requirements to report accurately on Safeguarding level 3.

As part of the move to this new system, a new model of mandatory training was designed and ratified
by our Senior Leadership Team and the Board. It was agreed we would stop the existing model of
‘All in One Day’ mandatory training, and implement the new system by the end of the financial year
2018/19.

The new approach was agreed because:
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It would ensure mandatory training was compliant with the requirements of the Core Skills
Training Framework (CSTF). This was a requirement to be part of the Healthier Together
BNSSG Mandatory Training Passport.

It would enable a more flexible approach to mandatory training, allowing individuals to
complete the training via a mix of e learning and face-to-face. This allows us to tailor a
package of training depending on individual needs under the BNSSG Mandatory Training
Passport; ensuring training is not repeated unnecessarily. The clinical training was reduced
to ¥2-day annual face-to-face refresher with other mandatory subjects becoming e-learning.

We were training all staff on all subjects annually, however, the requirements were for more
indepth training but on a less frequent basis i.e. Fire Safety every 2 years, Equality & Diversity
every 3 years. The new Learning Management System allows for this flexibility.

We would improve reporting capability, particularly in relation to safeguarding Level 3.
The Learning Management System is able to provide ‘real time’ reporting and self-service
functionality to enable managers to closely monitor mandatory training compliance and
enable self-booking and self-management of learning activity.

The new approach would be efficient, reducing time spent away from providing frontline care,
and enabling the investment to go into the improved technology.

The existing technology for managing training records (a bespoke Access database) had
been deemed as not fit for purpose unsupported and unsustainable by our IT team, and the
system had become very slow and unfit for any future expansion.

The approach to e-learning and utilising greater digital solutions to develop more flexible
training resources aligns with the strategy for improving and embedding the use of digital
within the NHS (now further reinforced in the NHS Long Term Plan).

Considerable time and resources were dedicated to the implementation of the new Learning
Management System (Kallidus) and this has been successfully implemented. We have developed all
new e-learning content, as well as implementing the new system across Sirona, including introducing a
hierarchy to ensure managers receive dashboard reporting for their teams. The system was launched
to new starters in October 2018, where we piloted the new model of mandatory training and this has
been very well received.

“Brilliant e-learning package. Really enjoyed all of the sessions”
Administrator, February 2019 induction.
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Compliance for new starters currently exceeds 90%, with all e-learning being completed on day two of
induction and other clinical training to bring new starters fully compliant within their first month.

Considerable work was involved in migrating the existing 1200 staff to the new system, including three
years of previous training data. The system was launched successfully for all staff mid-January 2019,
which was six months earlier than planned, and the feedback to date has been incredibly positive..

8.9 Preceptorship Programme

Our Preceptor Programme has been developed to enable newly qualified nurses, allied health
professionals and newly registered nurse associates/assistant practitioners to evidence their personal
development during their first 12 months of practice, from the date of joining Sirona. The Preceptorship
programme is a structured model of work-based learning and practice assessment, allied to a series
of facilitated subject focussed workshops and action learning activities designed to promote the
principles of self-directed learning.

We have developed a new programme, which enables people to step on and off. This allows people
who join us at any time within a calendar year to access the programme. The policy has been updated
to reflect the new programme and is available to all staff on the intranet.

Our aim is to develop, support and nurture our new practitioners and helps to develop their confidence
as an autonomous professional, refine skills, values and behaviours and to continue on their journey
of life-long learning.

“l have learned so much, very refreshing to speak to someone knowledgable about diabetes;
you have answered all my questions,”
- Diabetes Service.
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Section 9 - New Service Developments

9.1 Adult Services Developments

Henderson Rehabilitation Unit

Our Henderson Rehabilitation
Unit opened on the 26th
November 2018. The beds
moved from the well established
Henderson Ward at Thornbury
Hospital site that had provided
rehabilitation and care in the
heart of the community for many
years. The Unit itself is located
within a separate and dedicated
area of the new Orders of St
John Care Trust run Grace Care
Centre and is staffed, managed
and CQC registered to Sirona
and has been supported by the North Bristol NHS Trust who own the current Thornbury Hospital site.
We have continued to work directly with the CQC on our service redesign projects to ensure that our
new models of care are compliant with CQC standards.

The move was made possible through the on-going commitment of Bristol, North Somerset and South
Gloucestershire Clinical Commissioning Group (BNSSG CCG) to support schemes providing active
rehabilitation in a community setting for individuals, once medically stable, to leave the hospital at the
earliest opportunity. Either this rehabilitation can be provided within their own homes (which is
preferable) or, for those that are not able to transfer directly home, in a rehabilitation facility to help
them recover and gain further functional skills and abilities to return home, with the support they may
require, in a timely manner. For example, the move to new accommodation has allowed us to provide
beds to accommodate the needs of individuals who need bespoke stroke rehabilitation care once they
leave an acute hospital bed.

Cathy Daffada, Sirona’s lead for community inpatient care, said: “The increased space will enable
us to give people intensive therapy to help them get home as quickly as possible. We all know being
home is best for a person’s rehabilitation and on-going wellbeing. The previous Henderson Ward
has served us really well and we will continue to recognise that through naming the new unit the
Henderson Rehabilitation Unit; this also maintains its historic links to the famous Grace cricketing
family with Cicely Grace (grand-niece of WG Grace) having married Dr Douglas Henderson who
served Thornbury for many years. ”
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Thornbury Outpatients

Come and see our new

Our Thornbury Outpatients Clinics opened on 4th December 2018. Outpatient Clinics
Working with colleagues from Circadian Trust the outpatients moved

into Thornbury Leisure Centre from the Thornbury Hospital site.

Thousands of people will benefit from this innovative scheme bringing
together NHS physiotherapy clinics and the town’s leisure services.
People recovering from an injury, surgery or painful muscles and
joints will be treated at a state-of-the-art lifestyle centre in the heart
of the community rather than a traditional hospital setting. Where
appropriate, therapists have access to use the centre’s gym and
pool with individuals.

30th November
|3 e fom
Thomnbury Active
Lifastyle Contre
S #1535 1

Once an individual’s treatment is over, they can then choose to become a member of the centre or join
one of the other lifestyle centres run by Circadian across South Gloucestershire.

Single Point of Access (SPA)

From January 2019, the Single Point of Access (SPA) has brought together the activity from the Joint
Community Access Point (JCAP) and our Locality Offices in Kingswood and Severnvale.

The SPA is a one-stop shop for clinical referrals from GPs, Hospitals, Community Services or Local
Authorities for adults needing Community Nursing, Rehabilitation or specific End of Life Support.
Individuals and families can contact it in the same way locality offices were previously accessed but
via one number and one email address.

Jenny Theed, Director of Nursing and Operations, paid tribute to all involved, “It has been a fantastic
team effort in developing this project in the most incredible short timescale. It has involved really
focussed input from a range of people; everyone has been amazing and | want to thank everyone who
has worked so hard to make it happen”.

80



Mobile Working

As part of our move towards digital working, we have trained 350 clinicians including in our district
nursing services to use the EMIS mobile app. EMIS Mobile provides our clinicians with access to vital
information on the move by allowing them to easily see and edit real-time information that is held in
EMIS Web. With an individual’s records available electronically, it helps to save time, reduce trips back
to base and supports better, safer decisions at the point of care. The native apps (available on iOS,
Android and Windows) are able to take advantage of the latest technology too, making them faster
and more responsive while also improving usability. Pictured are staff at one of the training sessions.
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9.2 Children’s Services Developments

Improving support for children with Special Educational Needs and Disability

This year we have worked closely with both the South Gloucestershire and Bristol Special Educational
Needs & Disability (SEN&D) Strategy and Implementation groups and we are represented at all levels
with the development and implementation of SEN&D services ensuring co-production at each stage.

In line with the strategies, we believe in enabling every child and young person to thrive. Children and
young people should have a good start in life, be safe and do as well as they can, while being able to
access support when necessary.
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It is recognised that more time and attention is needed to prepare and plan for children with SEN&D
and their families. Through the development of a Joint Commissioning Plan in line with the Children
and Families Act 2014 and the Code of Practice 2015, we will help identify areas where more services
can be jointly commissioned and provided across education, health and social care. New services and
provision will be co-designed with service users, for example our Centralised Booking Team (see
Section 2); a better coordinated Autism Spectrum Disorder (ASD) service and the development of the
Local Offer. We have used accurate data to predict need and demand in terms of age, special
educational needs and disability and geographical distribution.

We aspire to funding being utilised as effectively as possible and resources (including staffing) will
deliver positive outcomes for children and support sustainable provision and services.

We are a key contributor to the South Gloucestershire Improvement Plan for SEN&D, are represented
at a senior level at the Bristol preparation group, and have successfully taken part in two OFSTED/
CQC inspections in 2018 — 2019 in North Somerset and Bath & North East Somerset (B&NES) with
excellent feedback from local families and inspectors.

Baby Hubs

L

Throughout 2018, the Health Visiting Service has been transforming their baby clinics to a more
socially orientated model of baby hub where families are able to access ad hoc support from the
health visiting service and meet other parents in a relaxed and friendly environment.
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Whilst all of the 13 baby hubs across South Gloucestershire are based on a specified structure and
model, each individual baby hub has also been adapted to fit the community space available and the
identified needs of the families living in the locality, which is served by the hub. Parents living in South
Gloucestershire are able to access any hub in any area, spread across the working week.

A qualitative audit of the baby hubs
was carried out in quarter 4, 2018
/19 and feedback has been extremely
positive with parents valuing the more
informal and accessible approach
to parenting support; particularly the
ability to self-weigh their babies, seek
guidance if needed and the provision
of time and space to talk with other
parents. The partnership philosophy
behind the hubs supports parents to
recognise and be confident in their own
parenting abilities, understand where
and how they can access support and
be compassionate to themselves and
others as they navigate the transition
into parenthood. The development
of the baby hubs has been an
important and integral aspect of the
transformation of the health visiting
service drawing on psychologically
informed approaches to parenting
support, which aligns with current
evidenced based approaches to early
years public health work focussing on
prevention and early intervention.

A Facebook page supports the baby hubs and has a rapidly growing following with parents using the
page to check up on any changes to the opening times of the hubs. The service intends to develop
how the social media page is used to maximise engagement with parents on child health, wellbeing

and development topics.
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9.3 Quality Champion Network

JonMoore, Clinical Quality Lead, supported by Andy Cantrell, Head of Quality, Safety and Effectiveness,
leads the Sirona Quality Champion Network.

Launched in February 2019, the Quality Champion Network is made up of 23 front-line clinicians and
therapists, representing adult and residential services within Sirona with plans to roll out to children’s
shortly.

The network meets on an eight-weekly basis at forums where champions receive component parts of
an on-going quality improvement (Ql) focussed training programme and are facilitated to discuss and
develop new and on-going QI projects. Champions are encouraged to lead and develop projects,
which focus heavily on the improvement of the quality of the services their teams offer. Where projects
are proven successful locally, they will be rolled out across Sirona, and in collaboration with partner
agencies, to benefit a broader range of service users.

Feedback from the forums shows a strongly positive trend, specifying that champions find the training
useful or extremely useful, the guest speaker content valuable or extremely valuable and that their
aims for joining the network were being met.

Current projects include:

+ considering the introduction of disease management plans for people with Chronic Obstructive
Pulmonary Disease (COPD),

+ the use of Artificial Intelligence (Al) and robotics to facilitate the provision of medicines in an effort
to enable service users to remain as independent as possible for longer,

+ the creation of individualised care-plans for service users who have multiple rehab referrals in a
given period

» the sharing of knowledge with specialist Learning Difficulties (LD) care facilities in order to improve
the detection of clinical deterioration and escalation of care for service users with LD.

Moving forward the network will play a key part in the dissemination of QI projects such as the
introduction of NEWS 2, NEWS LD and the ReSPECT (Recommended Summary Plan for Emergency
Care and Treatment) document, with champions becoming subject experts imbedded within front-line
services to support implementation and practice change.
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Section 10 - National Recognition/Awards

Florence Nightingale Scholarship Double for Learning Disabilities Service

Two nurses from our Learning Disabilities (LD) ——
Service have achieved placements on the ’\\f -

prestigious Florence Nightingale Foundation LD
programme.

The programme develops the careers of nurses
who care for people with learning disabilities;
Lyn Sandles and Michelle Darch, pictured right,
are both Nurses with our South Gloucestershire
Learning Disability Service and are based at
Church House in Soundwell and Southmead
Hospital in Bristol respectively.

Speaking about the news, Lyn said: “I'm
very excited to have been accepted onto the
programme. I'll be able to develop my leadership
skills and confidence in being an outspoken
advocate for people with learning disabilities.

South West Human Resources Team of the Year

We were proud the Health Personnel
Managers Association  (HPMA)
awarded our HR department the
South West HR Team of the Year for
2018.

These awards recognised that
‘Great people management leads to
improved outcomes’.

The team also won at our Sirona
Awards for Excellence 2018 and are
pictured with their award.
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Community Equipment and Telecare Service

Our Community Equipment and Telecare Services have both been recognised for the Quality of their
services.

The Quality Standards Framework (QSF) is an independent audit and certification programme for
TSA, the industry body for Technology Enabled Care industry (TEC).

The team had to undergo a stringent audit, which resulted in a recommendation for certification to the
Framework..

The auditor summary said: “They are focussed on what is important to the business and
continue to ensure that the customer is in the heart of decision making.

“Good collaboration and partnerships were very much in evidence during Audit and internal
teams and partners work closely with one another. The team have positive plans for the future.”

Alistair Walter, Community Equipment and Telecare Service Manager, said: “We were very pleased to
pass a very encouraging first audit to the demanding Quality Standard Framework Standards of the
TSA. It showed excellent team-working which was very rewarding to hear.”

We were also delighted the Community Equipment Service passed its annual ISO 9001:2015 Quality
Management System Audit to the new standard.

Enhancing Care by Sharing Data and Information

Age UK South Gloucestershire’s Personal Integrated Care service was shortlisted in the Health
Service Journal (HSJ) awards.

Shortlisted in the ‘Enhancing Care by Sharing Data and Information’ category the nomination
acknowledges the collaboration with NHS Bristol, North Somerset, South Gloucestershire
Commissioners and also with us.

Martin Green, CEO at Age UK South Gloucestershire said: “The news that we’ve been
shortlisted for this prestigious award is a tribute to the commitment of colleagues at the CCG,
Sirona (the community health provider) and the local Age UK team as they have worked
together to ensure the sharing of relevant data and enable integrated patient care.”
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Section 11 - Best Practice

11.1 NHS Benchmarking National Audit of Intermediate Care (NAIC)

This year we again participated to the National Audit of Intermediate Care, with
Henderson Rehabilitation Unit contributing (Skylark were not able to participate

this year due to moving premises at the first stage of the auditin 2017). The audit P &
results give a snapshot overview on intermediate care and provide a stocktake -

of current service provision. The unique combination of organisational data and \
outcomes data collected for the audit aims to address the following questions:

* Are intermediate care services achieving good outcomes for service users?

* |s there the correct balance of provision across four service categories for local populations?
+ What is the whole system contribution of intermediate care services?

* How cost effective and efficient are intermediate care services?

The audit included caseload data, case-specific questionnaires and service user surveys For the
majority of indicators Henderson fell within normal range. The significant results were:

Positive:
* Percentage of discharges to acute hospital were low (7% compared to mean 14%).
« Staff vacancy rate was low (3%, compared to 13% mean).

Negative:

* Average length of stay was high (34 days compared to mean 26 days). Please see Section 7.3 for
more information on our work to reduce delayed transfer of care

+ Patient Reported Experience Measure (PREM) in 2018 which asks people about their experience
was mixed but lower than average overall. However, the response to the overall question was
positive.

The service reviewed the feedback in detail and shared this across the two units to ensure high quality
and consistent service provision across the organisation. An action plan, which included how we
manage expectations and feedback, was delivered by the end of the year, with the exception of
delayed transfer of care work, which is on-going in collaboration with partner organisations.
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11.2 Research

We continue to support a programme of research supported by Bath Research & Development. One
study was completed during 2018/19:

* The role of self-compassion in wellbeing and burnout amongst learning disabilities professionals
Results: Self-compassion was at an average level for this sample and depression scores were
low. Self-compassion was found to significantly moderate the relationship between burnout and
psychological wellbeing; and burnout and depression.

Projects we are currently participating in include:

+ Evaluation of the Integrated Respiratory Service (IRS) in South Gloucestershire: understanding the
collaboration between secondary care, community care and commissioning

* The practicality, acceptability and impact of self-consent procedures for the schools-based Human
Papilloma Virus (HPV) vaccination programme

* Investigating the use of Colours and Symbols (CAS) as a low-tech supported communication tool,
between people with aphasia and their Speech and Language Therapists - contributing to the NHS
West Suffolk Foundation Trust study.

* Bisoprolol in Chronic Obstructive Pulmonary Disorder — Patient |dentification Centre for a NIHR
funded study run by the University of Aberdeen and NHS Grampian.

* Early vocational therapy for stroke (RETAKE) - contributing as one combined site (with our partners
in North Bristol NHS Trust and Bristol Community Health) towards a University of Nottingham led
study

We are also planning a project hosted within our own organisation on the prevalence of anaemia by
cause in children attending community paediatric clinics.

We have maintained links with

* West of England Academic Health Science Network (WEAHSN)

* University of Bath

* Avon Primary Care Research Collaborative (APCRC)

* Collaborations for Leadership in Applied Health Research and Care West (CLAHRC West)

We have engaged with the WEAHSN and partners across the region in preparing for implementation
of the second version of the National Early Warning Score (NEWS2) and the Recommended Summary
Plan for Emergency Care and Treatment (ReSPECT), which we will roll out over 2019/20. We are also
engaged in the preliminary work on NEWS2 for Learning Disabilities.
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11.3 Developing National Guidance
RCN guidance on community children’s nursing

Two of our Children’s Partnership Community Children’s Nurses (one from Sirona and one from
University Hospital Bristol) have been working on behalf of the RCN (UK) to produce a guidance
document for Community Children’s Nursing entitled: Future-proofing community children’s nursing
UK. This document will set out the RCN perspective on contemporary and future children and young
people’s (CYP) nursing services in the home and community setting. The document will be published
later in 2019.

Children’s death review process

Community Paediatrician Mary Gainsborough has held the post of Designated Doctor for Children’s
Deaths for the West of England since 2013. There are about 100 deaths each year in the West of
England with about 45% of these children residing elsewhere, mainly because of the tertiary care
provided at Bristol Royal Children’s Hospital. Mary’s role as regional liaison lead is an important one
to ensure representation of all agencies in the process and give coordinated support for families.

The Designated Doctor also has responsibility for overseeing that the child death processes are
followed so that the death of every under 18 year old is reviewed, and in the case of unexpected
deaths, a Joint Agency Response is initiated including a home visit and detailed parental interview.
They also lead the monthly West of England Child Death Overview Panel (CDOP) where anonymous
case reviews lead to actions to prevent future child deaths, which may be on a local, regional or
national basis.

New National Statutory and Operational Guidance on the Child Death Process was published in 2018
and the Designated Doctor is leading on implementing the changes. The National Guidance was
largely modelled on the process in our area, noted as ‘gold standard’ following visits from NHSE
representatives. Going forward, our local CDOP is taking the lead in the South West and the
Designated Doctor is setting up arrangements for regional reviews starting with neonatal and cardiac
deaths.

Further information is available in the annual CDOP report, which includes a themed section on
learning from sudden unexpected death in infancy, suicides, trauma and palliative care.
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11.4 National Institute for Health and Care Excellence (NICE)

NICE provides national guidance and advice to improve health and social care. It provides independent,
authoritative and evidence-based guidance to ensure effective care that is good quality and value for
money. NICE develop their guidance and other products by working with experts from the NHS, social
care, local authorities and others in the public, private and voluntary sectors, including members of
the public.

The guidance is for the NHS, local authorities, social care providers, charities and anyone with a
responsibility for commissioning or providing healthcare, public health or social services.

We have implemented a structure for implementing NICE guidance through dissemination, gap
analysis, action planning and committee oversight of our on-going performance against the standards
within the guidelines. This is followed for every applicable guideline.

Examples of where we have used NICE, and other national guidance, to develop the quality of our
services include:

* We revised our local policy to reflect the new NICE guideline on decision-making and mental
capacity and this has informed the Safeguarding Adults work plan for the coming year.

* There were several guidelines revised to reflect new antibiotic prescribing best practice. Our
Strategic Lead for Pharmaceutical Services disseminated advice to prescribers and is contributing
to formulary discussions.

+ The NICE Guideline on suicide prevention, while not directly applicable to our services, led to
discussions in this area and development of awareness training for all staff and targeted prevention
training (implementing 2019/20)

* The guideline for care and support for people growing older with learning disabilities has prompted
a development on our electronic record to alert other services to people’s needs where this may
not otherwise be obvious.
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Section 12 - Working in Partnership

12.1 Community Children’s Healthcare Partnership (CCHP)

As the Prime Provider for children’s services across Bristol and South Gloucestershire, we work in
partnership with Avon & Wiltshire Partnership NHS Trust; Off the Record; Kooth; Bristol Community
Health CIC; University Hospital Bristol NHS Foundation Trust and Barnardo’s to give all children the
best start in life.

Together, we actively engage with children, young people, parents, carers and professionals to ensure
that we are delivering services that meet their individual needs and the needs of local communities.
We do this in a way that is joined up, ensuring we provide a seamless experience for everyone.

All partners are committed to working together to deliver a consistent standard of service across all
areas and to learn from each other in relation to best practice; performance; quality and outcomes
achieved. We also work closely with our commissioners to ensure that, together, we achieve our
shared ambitions and aspirations for service improvement and development.

During the year, we held our first Parent and Carers Forum followed by our Think Big, Dream Big —
Children’s and Young People Forum in the autumn. Both of these were arranged and supported by our
engagement partner, Barnardo’s.

Chief Executives and Senior Directors from our partnership attended and were able to hear first-hand
from children and families the developments they want to see in services over the coming years.

As a result, we will now be working with parents and carers to create our annual Service Development
Improvement Programme for 2020-21 onwards and we have shared our previously agreed goals for
2019-20 goals with them for their comment. These goals include:

+ a focus on public health and school nursing ensuring we audit the uptake from and impact they
have on key groups including Gypsy and Traveller families, those with Learning Disabilities,
Somali and Homeless communities

+ achieving the UNICEF Baby Friendly award during this year demonstrating our support for new
parents across all our services

« transforming our services for children and adolescents with mental health challenges supporting
all young people to Thrive and get the help they need early

* supporting our Lifetime Service (services for children with life limiting illnesses) and the Community
Children’s Nursing Service at UHB to work more closely together to ensure a fully joined up
service for children and their families

« improving the timeliness of our health assessments for Looked After Children

« working with our Local Authority partners to support and join-up services for children with Special
Educational Needs and Disabilities
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« expanding the introduction of the Electronic Patient Record to our Paediatricians and support staff

* engaging with young people around careers in health and social care and offering a summer
programme of activity

We know we still have a long way to go to make these services the best they can be, we are still very
proud of everything our staff teams achieve and the difference they make to the lives of young people
and their families:

“Doctor has been brilliant with my son, never makes him feel uncomfortable or pressured to do
things/take medication. Doctor has been fantastic and really cares and always goes above and
beyond to support children and their families and they couldn’t have a better paediatrician.”

12.2 Healthier Together and the Integrated Care Bureau

Healthier Together is the Bristol, North Somerset and South Gloucestershire Sustainability
Transformation Partnership and we are a key part of this. Our Chief Executive sits on the Healthier
Together Sponsoring Board and Senior Leadership Team members are Lead Officers on a number of
work streams with clinical and corporate staff also inputting into these.

Healthier Together is a commitment to work together to improve health and care across the area,
tackling the issues which matter the most to the community and finding ways to continue providing
safe, high quality care for generations to come. A key project this year has been the Integrated Care
Bureau, which has been led by Sirona in partnership with Commissioners and providers organisations
in BNSSG including the three Local Authorities as well as all health providers.

Integrated Care Bureau (ICB)

Jenny Theed, Director of Nursing and Operations has led this system-wide project as Senior
Responsible Officer for Phase One.

Sirona care & health, Bristol Community Health and North Somerset Community Partnership, the
hospitals in Bristol and Weston as well as the local authorities covering the three areas have joined
forces to make the improvement.

When someone is medically well enough to leave hospital, ward staff work with them to identify their
needs. Previously, staff had to find and organise the solution to meet those needs; now they complete
a single referral form describing what care is needed. This is then sent to a specialist team made up of
a social work practitioner, qualified therapist and community health manager who meet on a daily
basis to find the best solution, ensuring the involvement of the patient in making the final decision.
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Jenny Theed said: “We wanted to make sure patient needs were at the centre of what we do and fit
services to them rather than the person fitting the services. Therefore, from 1st October, ward staff will
refer people to a dedicated navigation team made up of staff from across health and social care who
will ensure the patient has the right care at the right time in the right place within the community. This
will reduce the number of days an individual needs to stay in hospital.

The number of people in hospital for more than 21 days has reduced at all three trusts. This has been
aided by ICB as well as a number of other programmes of work.

“People with very complex needs can be cared for in the community and we know home is best for
people completing their recovery and this may mean daily or weekly support in the home or transfer to
a community rehabilitation unit bed first.

“To achieve this, we needed to look at all the existing systems and we discovered that across the
region people were spending longer in hospital than they needed to due to the historic processes
which were in place. There were also occasions when a patient was referred from hospital twice — to
community health professionals and to social care teams, which was leading to a duplication of work
and delays when suggested solutions weren't right for the individual.

MNorth Bristol Trust Average Length of Stay for ICB patients (South Gloucestershire)
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Total Length of stay
Oct Nowv Dec Jan Feb Mar
Pathway 1 16.8 13.5 14.5 12.6 14.1 12.5
Pathway 2 27.1 25.4 18.8 214 229 18.1
Social Assessment 33.8 39.8 38.0 36.0 27.8 17.2
Total 27.40 25.83 23.76 24.51 20.56 14.87
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“Itis a ground breaking process as it is transforming systems which have been in place for years. It is
joining up health and social care providers and hugely improving the experience of patients who need
help with remobilising or regaining skills after an accident or illness or who may need support in the
home to help them regain their independence.”

The success of the ICB has also been demonstrated by a significant reduction in the need to open
escalation beds during periods of high demand during winter, which historically has been at a
significant cost to the BNSSG system.

Number of Escalation beds open (average per month)
Data source ALAMAC
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The number of escalation beds required within the three hospitals has decreased significantly this
winter since the ICB was launched. For the period October 2017 to March 2018 there were an average
of 77 escalation beds open per month across the three trusts; for the same period in 2018/19 there
were an average of 33 escalation beds open per month.

The Integrated Care Bureau — November 2018-March 2019
More than 5,000 Single Referral Forms reviewed by the ICBs in our three hospitals

Average length of stays for people supported by the ICB have reduced by 35%
at NBT and UHB

19,000 bed days saved

Most importantly, this means 5,000 people supported home at the right time and they’ve had
a better experience because of how we have worked together.
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12.3 Our work with local authorities.
Care@Home

Due to numerous factors including the financial sustainability of one key provider, staff recruitment and
on-going increased demands, the local providers of reablement/long term support have had difficulty
meeting demand.

As part of our system wide partnership working we agreed with South Gloucestershire Local Authority
to provide “mutual aid” as an urgent measure to cover support visits for parts of Patchway, Filton and
Yate which the contracted provider was unable to honour in April and May. The on-going lack of
available capacity had a knock-on effect on the whole care provider system and this resulted in
reduced flow from hospital through the Discharge to Assess Pathways and people being unable to be
discharged from either Skylark/Henderson or within the Community Rehabilitation Teams (CRT).
Some service users awaiting care packages had prolonged delayed transfers of care and lengths of
stay in Sirona services as a result.

We enabled 35 service users to receive personal care and support from our rehabilitation team support
workers during the period November 2018 - April 2019, some for several weeks or months.

This continued to challenge the capacity within the CRTs and early in 2019 Sirona care & health was
commissioned by South Gloucestershire Council to directly employ six Care Support Workers to
deliver reablement/long term support under the South Gloucestershire Council Framework contract.
This new Care@Home team was launched in April 2019.

Learning Disability Pathway

Our Learning Difficulties services have been working with local social services to develop their Learning
Disability Pathway. This has involved meetings with a South Gloucestershire Council employed
management Consultant and attending a ‘Learning Disability Pathway’ workshop with Council staff.
The purpose of this process is to identify ways we can work better together. It is anticipated this work
will lead to more integrated working resulting in fewer delays, improved service user experience and
better outcomes.

The year also saw the revamp of our hydrotherapy pool thanks to fund-raising by staff and support
from our charitable arm, The Sirona Foundation. The new hoist system can be seen in action below.
Our Chairman Simon Knighton officially opened the new pool before Christmas..
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12.4 Working with the community
Intergenerational Activity Programme

Local schoolchildren and people living with dementia are learning and having fun together in a new
programme of activities at one of our residential care homes commissioned by Bath and North East
Somerset Council.

Children from Twerton Infant School & Nursery in Bath recently started gardening with residents at
Cleeve Court. The care home is one of three in the Bath & North East Somerset area run by Sirona
care & health. The gardening activities are amongst the first intergenerational gardening sessions to
be run in the country by Alive, the UK’s leading charity enriching the lives of older people in care.

George, 89, said: “I'm enjoying having the kids over. It's great to be more active and much better than
watching TV. We are able to teach the kids things too.”

In a separate intergenerational project, two classes of children from neighbouring St Michael’s Junior
Church School have ‘adopted a grandparent’ at Cleeve Court. Around six children, aged between 10
and 11, visit every week to play games, sing, draw and do other activities with residents. For Christmas
and other special occasions, each class makes cards and presents for their ‘grandparent’.

Gwen Kearley, visiting with the children from the school, commented: “The children really build their
confidence and learn about dementia. It's a great way of encouraging children to think about other
people apart from themselves. The Sirona staff have been so good at accommodating everyone.”

HealthWatch Enter and View
HealthWatch South Gloucestershire visited Skylark Rehabilitation Unit in June 2018 as part of its

continuing ‘Enter and View’ programme, to understand the quality of residents’ experiences following
discharge from hospital. The visit comprised observations and conversations with staff and residents.
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HealthWatch praised the ‘enthusiastic and dedicated staff’ and also the environment, which they
commented, did not feel clinical and was ‘very clean, bright and cheerful’. They share our concerns
with delayed transfers of care, which we continue to address both within our services (see Section
7.3) and working in partnership through our Care@Home service (see Section 12.3). They also
commented that many residents had entered the system due to falls in the community and queried
what might be done to prevent this. Our on-going work to reduce falls in the community is described
in Section 7.10

CVS South Gloucestershire and The Care Forum

We were delighted to be a sponsor of the annual Voluntary, Community and Social Enterprise
Conference in South Gloucestershire in February and our Chairman Simon Knighton spoke about
how as a social enterprise, we are part of the third sector and how we want to continue working with
partners. We have also run several events in partnership with The Care Forum to discuss how
community services providers may work better together in the future.

Local Forums
We are regularly invited to speak at local forums and groups. These have included three South
Gloucestershire Over 50s events in different localities to discuss general health and social care

issues; there was also a specific event to discuss Yate MIU and worries about opening hours.

We really value these opportunities to hear first-hand from people about their experiences and we do
find we are able to reassure people about what services can and do offer.

“Healthwatch was impressed by the standard of Skylark Rehabilitation Unit and the
enthusiasm and dedication with which the staff worked.”
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Section 13 — The Sirona Foundation

The Sirona Foundation is a charitable company established to support the health and wellbeing of
communities, especially in areas served by Sirona. Its purpose is to fund equipment or projects that
enhance health and social care services so that local people using these services can maintain their
independence, continue with their daily lives and achieve the best possible health and wellbeing.
Notable applications, which received grants this year, include:

Health visitor & parent carer partnership

Providing Leaflets and information packs for all sites for parents of children with additional or emerging
additional needs to access the support that is right for their unique circumstances. Also contribution
for staff from the South Gloucestershire Parents and Carers to attend health visiting meetings and
training events to raise awareness.

ADOC Training course

Providing training for a neurodevelopmental nurse specialist to carry out assessments and support
children to support our paediatric services through nurse-led clinics and parenting classes, which will
also help with waiting times and access to care.

UNICEF Vaccinations

Our ‘get a jab give a jab’ campaign has ensured a high vaccination rate amongst our workforce,
reducing risk to service users some of whom are very vulnerable to infections, and also donated over
2000 vaccinations to UNICEF for children in developing countries.

Resources for Gypsy & Travellers Play & Stay Group

Our innovative specialist health visitor continued to provide care and support for this potentially
overlooked community through the Play & Stay Group, which we introduced in last year's Quality
Account. This year the Foundation provided ‘treasure baskets’ to improve fine motor skills and
maximise child development, as well as health promotion resources tailored to the community.

Secret Santa

The Foundation continued to support the Secret Santa
initiative in its fifth year. Sometimes people are nominated
because they have been through a particularly difficult time,
sometimes because staff see someone in need of specific
items or sometimes because they simply want to put a smile on
an individual's face. Secret Santa has provided meals out for
terminally ill people with their loved ones, hampers for those facing Christmas alone, toys or books for
children and teenagers and warm clothing for all ages from a winter coat for a child spotted shivering
in the playground to bed socks for a 90+ year old man who didn’t have heating at home.

Pictured the pile of gifts before the “elves” made their delivery.
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Section 14 - Looking Forward

14.1 Quality Priorities for 2019/20

Our six key quality priorities for 2019/20 are:

=

Reducing falls — Falls continue to be our most frequent cause of harm and we recognise
the serious impact that these have for service users and their families. We will reinforce our
programme of work on prevention, focusing on our Active Ageing, Rehabilitation Units and
the Community Resource Centres (CRCs). Three interventions are also planned at point
of admission and this forms one of our CQUINs for adult services. We will go beyond this
through deep-dives, personalised care plans, bed-level monitoring and will consider further
use of technology to enhance safety. We will balance this against the wishes of the service
user, monitored through survey, as well as the aims of rehabilitation for those units. Monitoring
and reporting will include the BNSSG-wide indicators, which will allow local benchmarking for
the rehabilitation units. We will extend clinical specialist input into the safety of our residents
within the CRCs including a review led by our medical director. We will also undertake factor
analysis and thematic review to identify lessons for the safety of other service users.

Pressure injuries — Pressure injuries are our second highest cause of harm and a major
cause of distress and impact upon the quality of life for our service users. We will progress
with our CQUIN on personalised prevention/care plans and go beyond this to deliver targeted
training to teams, revise our eLearning package for induction, and provide communications to
raise awareness of best practice for staff as well as to support service users in their self-care.
We will revise our policies to ensure we are operating in line with the latest best practice. We
will improve the sensitivity of monitoring by revising our adverse event reporting categories
and bring these into line with BNSSG partners to allow benchmarking and shared learning.
We will also re-audit the wound assessments we introduced last year to ensure these are
embedded and sustained in practice.

Safe Transition of Adult services — The procurement of adult community healthcare services
aims to bring together community services across Bristol, North Somerset and South
Gloucestershire and to enable much closer working between different providers to deliver a
more joined up and consistent model of care for local communities. We have submitted a bid
to be the single provider and at the time of writing, no decision has been announced as to the
successful bidder. The contract is planned to be awarded in September 2019 for delivery from
April 2020. We have robust plans in place to ensure that, whatever the outcome, services
will continue to run smoothly and effectively throughout the rest of 2019/20 and we have an
extensive and well-resourced mobilisation plan ready to implement in the event that we are
successful so that services transfer safely and sensitively.
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Staff wellbeing - We achieved an improvement in one of the three CQUIN questions in our
staff survey in relation to staff wellbeing, with 85% of those responding agreeing that Sirona
takes positive action on health and wellbeing - against 77.18% in 2017.

However, 76% respondents said they had not suffered from MSK issues in the last 12 months,
which is broadly the same as the data in 2017, so we did not achieve a reduction in MSK
issues as required. We also saw a small percentage increase in those experiencing stress at
work in the last 12 months.

As a result of this, and the previous feedback in the staff survey around staff wellbeing,
we have established a staff Health and Wellbeing Group with representatives across staff
groups to identify and prioritise interventions to ensure the safety and wellbeing of staff in
the workplace. The work plan will be monitored by the Health and Wellbeing Group. This will
receive executive support and the support of related bodies such as our Health and Safety
Group, Cordell Health and the Validium Group to ensure interventions can take place with
specific measures to ensure these are effective. Monitoring will also take place through the
organisational survey, which will be repeated early next year in which we hope to achieve an
improvement in scores.

Paediatric waiting times and access to services - The most common cause for complaints
and concerns this year has been waiting times in accessing our community paediatric
services. We have undertaken extensive work to improve on this including rebalancing our
geographical resource levels which has helped to standardise provision of care across the
area. Nevertheless, we have on-going difficulties relating to the pressures upon these services
and level of resourcing, which we are working closely with our commissioners to resolve. In
addition to this, our Clinical Director for Children’s services has undertaken a detailed review
of the more complex issues such as the services skill-mix, use of medical time, referral and
consultation systems and has developed an action plan to make the best possible use of the
resources available. We will continue to prioritise cases of higher need at the point at which
they are triaged by the service whilst endeavouring to improve our overall waiting times. In
order to achieve a robust and consistent approach we are introducing a process of requiring
two consultants to jointly triage referrals on receipt to ensure children with greatest needs are
prioritised.

Food provision within our Residential Services - Following feedback regarding the standard of
food and choices available, we have recently appointed a new catering lead who is reviewing
the quality of meals at all our residential sites. This work will be progressed in 2019/20 as one
of our key quality priorities to ensure we can provide high quality meals that can meet the
varied needs of our residents. We are establishing a nutrition and hydration steering group
and will measure our progress with a follow-up survey, which we can benchmark against
previous results.
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14.2 CQUINs 2019/20

We have agreed the CQUIN programme for the following year with our commissioners and also
synchronised these with our partner organisations for BNSSG adult services. These are a combination
of the relevant national CQUINs and two locally agreed CQUINS:

National:
« Staff flu vaccinations
We are aiming to achieve an 80% uptake of flu vaccinations by frontline clinical staff (across the
organisation but CQUIN will apply to Adult services)

+ Smoking and alcohol screening, advice, brief intervention
A minimum of 80% people admitted to our Rehabilitation units will be screened for smoking and

alcohol risk status and offered advice or brief intervention as appropriate

» Three high impact action to prevent hospital falls
80% of people aged over 65 years admitted to our rehabilitation units will receive:

* Lying and standing blood pressure recorded.
* No hypnotics or antipsychotics or anxiolytics given unless rationale is documented.

* Mobility assessment documented within 24 hours of admission stating walking aid not
required OR walking aid provided within 24 hours of admission.
Local:

* Catheters
Including roll out of the catheter passport and a service user experience questionnaire

* Pressure Injuries
Including a combined personalised prevention/care plan and a service user experience

questionnaire
“Thank you for your help and support during the hard times. I really appreciate it. Thank

you for being there for me and always listening. Things are starting to look positive,”
— School Nursing

“You've lifted a weight off my mind. | feel hopeful again. Thank you.”
- Dementia Advisors South Gloucestershire
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Section 15 - Formal Statements

15.1 Statements of Assurance from the Sirona Board

15.2 Participation in audits

Our audits are closely linked to the priorities identified within our quality accounts, our CQUINS,

performance targets set by our commissioners and NICE quality standards.

In 2018-19, we completed 29 audits to report stage.

Division Audits completed to
report stage

Residential and Extra Care services 9

Children’s services 10

Adult services 10

Total 29

National audits refer to the group of audits, which form part of the National Clinical Audit and Patient
Outcomes Programme (NCAPOP). This is a set of national audits, registries, and outcome review
programmes that measure healthcare practice on specific conditions, against accepted standards,
and give healthcare providers benchmarked reports on their performance (see Section 11.1 for

Sirona’s results on the National Audit for Intermediate Care).

During the period 2018-19, we participated or partially participated in 100% of national clinical audits

for which we were eligible.

Table: National audits in which Sirona participated 2018-19

National Audit Intermediate Care (NAIC)

Learning Disability Mortality Review Programme (LeDeR)

NHS Benchmarking Community Services Audit

Long Term Ventilation (partial participation)

Child Health Clinical Outcome Review Programme (partial participation)

National Child Mortality Database

National Diabetes Footcare Audit
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15.3 Commissioning for Quality and Innovation (CQUIN)

A proportion of our income in 2018-19 was conditional on achieving quality improvement and
innovation goals agreed by South Gloucestershire Clinical Commissioning Group, for the provision of
NHS services, through the Commissioning for Quality and Innovation (CQUIN) payment framework.

Information on how we performed can be found in Section 6.2. We were pleased to achieve the
majority this year. We were disappointed to only show an improvement in one of the two required
survey questions around staff wellbeing and this is a focus for improvement over the coming year.

15.4 Information Governance

We recognise the importance of protecting people’s data in all that we do and take great care to meet
our legal and other duties. The new General Data Protection Regulations (GDPR) forms part of
the data protection regime in the UK, together with the new Data Protection Act 2018 (DPA 2018).
Compliance with this legislation has been the focus of our information governance work programme
for 2018/19. This includes:

+ Updating of privacy notices on the Company’s websites.

* Processing request’s for individual’s personal data at no charge.

+ Updating of Company policies and procedures to reflect the new legislation.

* Appointment of Data Protection Officer.

* Assessing the severity of all adverse incidents that are relevant to data security.

* Reporting risks to the Information Commissioner’s Office (ICO), within 72 hours where there is a
potential impact on individual’s rights and freedoms. (During the year, three incidents have been
reported to the ICO. All incidents required no further action from the Company).

* Raising awareness of GDPR requirements to staff through induction and mandatory training, on-
line training and team brief.

* Carrying out spot checks within services to ensure compliance with data security and data
protection requirements.

* Responding to staff enquiries concerning data protection issues including consent, information
sharing, individual’s rights and organisational policy.

* Investigation and responding to complaints relevant to the processing of personal data.
* Implementing data sharing agreements with partner organisations.

* Undertaking a full status check on arrangements for the storage of archived records
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Staff Training

New staff welcomed into the company receive training which includes responsibilities for the secure
handling of data as part of their induction. All staff are then required to undertake annual refresher
training which has been delivered electronically since January 2019. At the end of 2018/19, we are
pleased to report that we achieved the 95% target for staff being up to date with their information
governance training..

Data Security and Protection

We recognise the importance of protecting people’s data in all that we do and take great care to meet
our legal and other duties. The Data Security and Protection Toolkit was introduced in April 2018 and
is an on-line self-assessment tool that allows organisations to measure performance against data
security standards. All organisations that have access to NHS patient data and systems must use this
toolkit to provide assurance that they are practising good data security and that personal information
is handled correctly. We completed and submitted our assessment, which covers the period April
2018 — March 2019 and met requirements outlined in all standards.

The new General Data Protection Regulations (GDPR) were introduced in May 2018. In accordance
with these new regulations, we appointed a Data Protection Officer to ensure the organisation is
aware of, and trained on, all relevant GDPR obligations.

15.5 Finance 2018/19

The following table shows our total income for the year. Of this, circa£25mis used to fund subcontracted
children’s services from within the Community Children’s Healthcare Partnership most notably with
Bristol Community Health and Avon and Wiltshire NHS Partnership Trust. For Sirona’s direct service
provision, £36m (76%) is on staff costs.

Our cash balance and net current asset position demonstrate the health of our Balance Sheet.

Income £72.3m
Staff Costs £36.0m
Cash Balance £5.38m
Net Current Assets £1.98m
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15.6 Statement of Director’s Responsibilities in respect of our
Quality Account

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

* The Quality Account presents a balanced picture of the organisation’s performance over the
reporting period.

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

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

* The data underpinning the measures of performance in the Quality Account is robust and
reliable, confirms to specified data quality standards and prescribed definitions, and is subject
to appropriate scrutiny and review.

* The Quality Account has been prepared in accordance with the Department of Health guidance.

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

By order of the Board.

\Jw" Zwu

Janet Rowse - Chief Executive

2 i

Simon Knighton - Chairman
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16 Feedback

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

By post:
Communications Team
Sirona care & health
Second floor
Kingswood Civic Centre
High Street

Kingswood

Bristol

BS159TR

By email:
askSirona@sirona-cic.org.uk
Or
engagement@sirona-cic.org.uk

By telephone:

0300 124 5300*

*Calls from landlines are charged up to 10p per minute; calls from mobiles vary. Please check with
your network provider. This is not a premium-rate number.
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Response from our commissioners m

Bristol, North Somerset
and South Gloucestershire

Clinical Commissioning Group
Statement from Bristol, North Somerset and South Gloucestershire CCG

Bristol, North Somerset and South Gloucestershire (BNSSG) Clinical Commissioning Group (CCG)
has taken the opportunity to review the Quality Account prepared by Sirona Care and Health for
2018/19.

The CCG has worked closely with Sirona throughout 2018/19 to gain the required assurances that the
services delivered were safe, effective and personalised for service users. The information included
in the report has been reviewed and is in line with data provided and reviewed through the quarterly
integrated quality performance, and the monthly contract review meetings.

BNSSG CCG has noted the progress that has been made with all the quality priorities set out last
year. In particular, the progress on the following priorities

* Improvements in the responsiveness of both the Childrens and the Adult services to manage
referrals and the initiatives of close working with community teams and acute providers to
improve integration and shared care. This is echoed within the Integrated Care Bureau
which is significantly facilitating early discharge and the reduction in the numbers of extra
beds required in the acute trusts. In addition, the use of first contact practitioners to enable
patients access for assessments and treatments is beneficial in reducing waiting times.

« Safeguarding training: The CCG notes the progress in achieving compliance with this training
across the whole of Sirona’s services particularly in light of the challenges to increase Level
3 Adult training during 2018/19.

* Reducing the overall numbers of pressure injuries acquired whilst receiving care in Sirona’s
services. The CCG is pleased that this will continue to be a quality priority for 2019/20
as there is a need for further work in reducing the numbers of the more serious grade 3
pressure injuries. Sirona’s contribution to the BNSSG programme of work in relation to
pressure injury reduction is also welcomed.

The Quality Account also acknowledges those areas where, whilst some progress has been made,
there is an ongoing need for additional work. The CCG acknowledges the progress made, however
would have liked to see more evidence of outcome measures as there is a lack of detailed information
to demonstrate the actual level of achievement or to highlight work that will need to be carried forward
into 2019/20.
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The CCG welcomes the work put in place to involve and engage service users to gain information about
their experiences of Sirona care. There are a high number of positive compliments and comments,
with a high number people recommending services. We note that despite low numbers of complaints
and concerns these have increased over 2018/19, noting that there are plans to address paediatric
waiting times and access to services going forward which have been a focus of feedback in 2018/19.
The CCG supports the chosen areas of quality priorities for 2019/20, including the continued areas
of focus for pressure injury reduction. It is also important that the falls reduction programme will be
ongoing as this is an area of challenge for services that are focused on rehabilitation and promoting
independence for patients. We would recommend that as part of the ongoing quality improvement
work, outcome measures are identified for these specific areas of work.

All Serious Incidents (SI) are reported to the CCG, with all the required reports and action plans being
scrutinised by the review panel. The CCG is pleased to note that there have been no Never Events
reported in this current year.

Within the quality account Sirona has demonstrated continued excellent service provision against
national standards as part of the national audit of intermediate care which showed significant
achievements for timely supported discharge to home based care.

The commitment and achievements of staff is celebrated with staff being recognised for their
contributions towards excellence. The CCG applauds the work of the Sirona Foundation which
supports the local community, disadvantaged groups and international charities.

Performance against the quality improvement and innovation goals (CQUINS) is noted in the quality
account and the level of achievement is acknowledged and commended.

Infection prevention and Control is a crucial aspect of service provision and it is pleasing to see a
number of initiatives being introduced and achieved, notably 100% Methicillin-resistant Staphylococcus
Aureus (MRSA) screening in in-patient areas and the proposed focus on other blood stream infections
(BSI) such as E. coli and Clostridium difficile cases in the community. However, as the number of
MRSA bloodstream infection (BSI) cases is increasing across the local health economy, the CCG
would have liked to have seen further information to demonstrate how Sirona are involved with the
ongoing work to reduce MRSA infections across the BNSSG health economy.
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Going forward BNSSG CCG will continue to work closely with Sirona on the identified quality priorities
and those areas which need further improvement and development. These include:

* Closer working across the healthcare system to review cases of healthcare associated
infections to support the reduction in incidences of specific infections such as MRSA, C.
Difficile Infection, and E coli bacteraemia.

+ Continued focused work to reduce Pressure Injuries and contribution to the BNSSG system
action plan to ensure consistent improvements

* Further work on falls reduction and management. particularly in in -patient areas
BNSSG CCG acknowledges the good work within Sirona and the quality account clearly demonstrates

this. We note the areas that have been identified by Sirona for further improvement and we look
forward to working together in 2019/20 to deliver these improvements.

Jan Baptiste-Grant
Interim Director of Nursing & Quality
On behalf of Bristol, North Somerset, South Gloucestershire CCG
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Response from Healthwatch

healthwatch

Healthwatch South Gloucestershire response to the Sirona care & health CIC Quality Account
2018/19

Healthwatch would like to thank Sirona for the opportunity to provide a response to the Quality Account
2018/19. This year’s Quality Account is not always clear in reading and understanding the progress
of each priority, and the clarity of some of the graphs within the publication are not easy to interpret.
Healthwatch would welcome the addition of a glossary of terms to assist the public in reading and
understanding the document.

Quality Priority 1: Listening to people using our services, their families and carers’ so we can
use their feedback and experiences to improve

1.1 In Children’s services, Healthwatch were pleased to read about the new service launched
in April 2019 with one contact number for all families to use following a referral and hope
to continue to hear about how this supports families in the future. Healthwatch welcome
practitioners ensuring the ‘voice of the child’ is clearly demonstrated through their records.

1.2 In adult services Healthwatch welcome the ‘First Contact Practitioners’ and will look forward
to hearing more following the pilot in July 2019

'3 In residential services Healthwatch noted the action to hold regular sessions with residents
and families to discuss initiatives and suggest improvements in 2019/20 as part of the quality
priorities

Quality Priority 2: Implementing an electronic patient record system for children’s services

to give staff easy and quick access to records to ensure a joined up approach to care for

children, young people and their families

Healthwatch were interested to hear about the roll out of EMIS to all health visitors and look forward
to hearing if this is completed by Autumn 2019.

Quality Priority 3: Increasing the number of staff undertaking their safeguarding training at
every level to ensure staff feel confident in identifying and reporting safeguarding concerns

Healthwatch were pleased that safeguarding training is within or above target for the year.

Quality Priority 4: Reducing the incidence of pressure ulcers and Venous Thromboembolism
developed in the community, including in our inpatient rehabilitation units

Healthwatch welcomes the introduction video aimed at service users and carers understanding
pressure ulcers that highlights service users stories and has been shared with staff.
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Quality Priority 5: Improving our waiting times in services with high demand such as community
paediatrics and continence services

Healthwatch understand the concerns that the paediatric waiting list has been hampered by
the shortage of paediatricians to fill vacancies and hope this can be improved in the coming year.

Quality Priority 6: Improve the availability of support at the end of life to enable more people
to die in the place of their choice

Healthwatch was pleased to read that 90% of people across South Gloucestershire were supported
to die in their preferred place of care.

Quality Priority 7: Reducing the length of time that individuals need to stay in hospital,
supporting them to return home as early as possible

Healthwatch visited Skylarks in June 2018 and fed back our concerns on delayed transfers of care.

Quality Priority 8: Promoting healthy lifestyles through increased training of staff in the
national ‘Making Every Contact Count’ programme

Healthwatch look forward to hearing if the 70% target of staff completing four modules has been
reached by the end of May 2019.

Quality Priority 9: Ensuring we work as part of the whole system through our involvement in
the Healthier Together Programme

Healthwatch welcome the introduction of the Integrated Care Bureau to review the discharge process.

Quality Priority 10: Celebrating and promoting the success of the NHS locally through events
to mark the NHS 70 Birthday

Healthwatch joined the celebrations at the afternoon tea.

Healthwatch was pleased to read the CQC rating for Sirona is good and hopes that the planned
measures will assist Charlton House and Cleeve Court to move from a ‘requires improvement’ rating
in the coming year.

Healthwatch are concerned in the increase of complaints and concerns in 2018/19 and understand
the difficulties that many are related to waiting times in community paediatric services.

It was disappointing to read that 4% of shifts we not covered in the Lifetime service providing care for
children with life limiting or life threatening conditions, we hope this can be improved in the coming
year.
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Healthwatch has a concern with the spike in missed or delayed dose of medicine for quarter three in
2018/19 and would like to know what learning has been identified from this?

Further information on safe working hours within the quality account would be useful.

Healthwatch would like to know more about the approach to the Duty of Candour and the support
put in place for staff. Healthwatch welcomes the three appointed Freedom to speak up Guardians to
assist the open culture where staff can raise concerns.

Healthwatch acknowledges that although only 44% of staff completed the staff survey, those that did
were very positive.

Healthwatch applaud Sirona on being awarded the Disability Confident Employer Standard.

Healthwatch welcome the Thornbury Outpatients Clinic move to the Thornbury Leisure Centre and
believe this would be a real positive.

Feedback from a Healthwatch volunteer congratulates Sirona on the transformation of baby clinics to
the more informal and accessible approach to parenting support.

Healthwatch are pleased to read about the Quality Champion Network launched in February 2019
and look forward to roll out to children’s services.

Priorities for 2019/20
Healthwatch acknowledges the Quality Priorities for the coming year 2019/20:

* reducing falls and extending the clinical specialist input

* pressure injuries and revising the advert event reporting

« safe transition of adult services and the procurement of adult community healthcare services
+ staff wellbeing in regard to MSK and stress

* paediatric waiting time and access to services

« food provision in residential services following feedback

Healthwatch would like to see safeguarding and the commitment to disability services as priorities
across the work of Sirona.

During the coming year Healthwatch would welcome the opportunity to meet and discuss how the
priorities are progressing.
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Appendices
Appendix A: The range of Sirona services during 2018-19 included:

Clinics and Treatments: including services provided through our and bedded rehabilitation units,
health centres and outpatient departments, such as physiotherapy, occupational therapy and speech
and language therapy.

Care at home: includes community care and community health services provided by our active ageing
service, reablement and rehabilitation support, and a wide range of specialist services including falls,
continence, respiratory, tissue viability, end of life, Parkinson’s and dermatology.

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

Services for children and young adults: Provided as part of the Community Children’s Health
Partnership (CCHP) includes children’s community health services, Family Nurse Partnership, health
visiting, school health nursing and support for children and families with life limiting conditions as well
as working with partners to deliver mental health and wellbeing support.

Residential and Extra Care Services: for older adults with a range of physical needs and mental health

needs including a range of nursing, dementia and residential beds as well as Extra Care Housing
providing an integrated model of housing, support and personal care.
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Appendix B: Commissioning for Quality and Innovation Schemes (CQUIN) 2018-19

Agreed with South Gloucestershire CCG

Health and Wellbeing

Preventing Il Health
by Risky Behaviours

Improving the assessment
of wounds

Personalised Care and
Support Planning

To improve the health and wellbeing of staff which will be
evidenced through staff survey. In addition, to improve the
uptake of flu vaccination for front line staff.

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

To carry out a full wound assessment for wounds which
have failed to heal after 4 weeks.

To introduce personalised care planning in respiratory
and diabetes services.
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Appendix C: Commissioning for Quality and Innovation Schemes (CQUIN) 2018-19

The CQC gave an overall rating of ‘Good’ in the latest inspection of Sirona healthcare services in 2016.
We have had two inspections during 2018/19 both relating to Community Resource Centres

CQC INSPECTIONS 2018/19

Facility: Cleeve Court Community Resource | Overall Rating: Requires Improvement Inspection | 27/06/2018
Centre Date:

Compliant with | What CQC said... Areas of Non-Compliance What service users said... | Issues addressed

CQC standards?

Safe: e People were protected from the | *  Medicines were not always An action plan has been

risk of infection.

managed safely.
e The Falls Assessment Policy
was not always followed.

Staff followed best practice in
supporting people living with
dementia.

Staff received training and
supervision.

People were supported to eat
and drink enough.

Staff knew the principles of the

None.

Staffing levels vary but they
are all nice people.

Staff come in and out, there is
always someone when | need
them.

drawn up to address the
issues highlighted in the
inspection. Actions include:

e Refresher training for
staff involved in the
administration of
medicines with on-going
monthly audits of
compliance with policies
and procedures.

o Staff have been reminded
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Neaill

Facility:

Cleeve Court Community Resource
Centre

Overall Rating:

Requires Improvement

Inspection
Date:

27/06/2018

Compliant with
CQC standards?

What CQC said...

Areas of Non-Compliance

What service users said...

Issues addressed

Mental Capacity Act (2005) and
sought consent from people
before providing care and
support.

Staff were warm and
compassionate and focussed
on people’s well-being.

People and their relatives felt
cared for and well looked after.
People’s privacy, dignity and
independence were respected.

None.

People received individualised
care.

People and relatives were
confident that if they had any
concerns they would be
listened to.

People received caring and

None.

I am very happy here, they
are lovely to me and | can talk
to my key worker if | am
worried.

Staff are definitely well
trained, they know what they
are doing, they explain and
they can always give an
answer; they are on the ball
and notice if something is
wrong, they don't take
chances and will call the
doctor.

of the requirements of the
Falls Escalation Policy.
Funding being sought for
a climate control air
conditioning unit to be
installed in the main
medication storage room.
A centralised system has
been set up for logging
and monitoring
safeguarding alerts and
CQC notifications.
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Facility:

Cleeve Court Community Resource
Centre

Overall Rating:

Requires Improvement

Inspection
Date:

27/06/2018

Compliant with
CQC standards?

What CQC said...

Areas of Non-Compliance

What service users said...

Issues addressed

compassionate care when they
approached the end of life.

Well-Led:

e People and their relatives were
complimentary about the
service.

e The service had been
nominated for, and won,
awards for the standard of
dementia care.

e The provider's systems and
processes had not always
identified shortfalls in the
recording of medicines.

e The provider had not informed
the CQC of all incidents as
required by the regulations.

If I don't like what is on the
menu they will do me
something else.

Staff are good and kind, they
look after me so | don’t have
to worry.
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Sirona

Facility:

Charlton House Community Resource
Centre

Overall Rating:

Requires Improvement

Inspection 12/03/2019

Date:

Compliant with | What CQC said... Areas of Non-Compliance | What service users said... | Issues addressed
CQC standards?
Safe: There were enough staff to meet people’s | Risks to people and staff had At the time of writing this

needs.

The provider was recruiting to vacant
posts and safe recruitment processes
were followed.

Peoples’ medicines were mostly
administered as prescribed and managed
safely by competent staff.

not been consistently
addressed e.g. regular
checks of some areas of
health and safety.

Staff did not consistently
record information about the
application of creams and
ointments.

Effective:

Staff felt supported by the management
team and received training and induction
to ensure they could effectively perform
their role.

People were supported by staff to eat and
drink enough to maintain a balanced diet.

Staff received supervision but
this had not consistently met
the provider’s standard.

‘Everything is safe, clear floor
and hygienic bathroom’

‘Staff are very good and
capable, | am happy with
them’

‘The food is adequate, quite
basic, not like home cooking’

report, an action plan is being
developed to address the issue
highlighted in the report.
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Facility:

Charlton House Community Resource
Centre

Overall Rating:

Requires Improvement

Inspection 12/03/2019
Date:

Compliant with
CQC standards?

What CQC said...

Areas of Non-Compliance

What service users said...

Issues addressed

The environment was bright, clean and
well maintained.

People accessed routing and specialist
healthcare appointments. Relatives
reported that they were consulted with
and informed about people’s care.

People described staff as being kind and | None.
respectful.

Staff knew people well and were aware of

their preferences, likes and dislikes.

People were assisted to have maximum | None.

choice and control of their lives and staff
supported them in the least restrictive
way possible.

People were supported to take part in

‘My relatives room is very
cosy, lots of the furniture,
including the bed, is from the
family home; this is now
home and | think they have
made it a home from home’

‘The staff are very caring;
they treat people respectfully’

I have never had reason to
make a complaint although if |
did | would go straight to the
manager’
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Facility:

Charlton House Community Resource
Centre

Overall Rating:

Requires Improvement

Inspection 12/03/2019

Date:

Compliant with
CQC standards?

What CQC said...

Areas of Non-Compliance

What service users said...

Issues addressed

activities, and choices were respected.

People’s care considered their individual
needs and preferences. Care records
were being updated at the time of the
inspection.

Well-Led:

Where checks and quality assurance
systems were in place they were clear
and action plans identified ways to
improve the service.

The provider had failed to
notify CQC about some
incidents, which had taken
place at the service.

Some checks and quality
assurance systems were in
place, but other tools were
being set up. These needed
to be put into practice and
checks recorded.

‘The food is always lovely’

I enjoy all the activities and
go to the church services,
which is important for me’
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