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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.

Our commitment is to listen to people’'s
lived experience to ensure their voices
are heard and services are shaped and
co-designed with individuals and local

organisations to meet the needs of people,

families and communities; as a social
enterprise we are keen to ensure we
always add value to the communities we
serve.

We work in partnership not just with
people and communities but other
providers of similar services to ensure
together we have an offer which is joined
up and tailored to individuals, is equitable
and accessible.

Health visiting team

We are driven by wanting to make a
positive difference to people and their
lives. We ask all staff to provide services

to the standard they would want for those
they love through courtesy and respect;
being caring and supportive; through
effective communication and safe and
professional practice. These are our Taking
it Personally values which are embedded
in all we do and every contact we make.

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.
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Our services span across the full age

range from birth through to end-of-life “You are literally giving

and include people who may require
short-term support because of aniliness;

children the chance at

those with long-term conditions; those having a fulfilling and happy
who need physical and/or mental health future. | cannot thank you
support as well as specialist services for enough. | am currently

those with additional needs.

crying but my tears are pure

We employ community nurses; therapists
and medical staff as well as highly
trained and experienced support workers .
who work across all service areas. Our Com'_nun_lty
corporate teams, whose input is highly Paediatrics
valued, support all our frontline delivery.

2019-2020 was a big year of change.

We were awarded contracts to deliver
adult and children’'s community services
across Bristol, North Somerset and South
Gloucestershire from 1 April 2020 for the
next ten years. Sadly, we also took the
difficult decision to terminate our contract
to deliver Residential and Extra Care
services in Bath and North East Somerset.

Throughout this report you will see

how people - staff, those who have
experienced our services and our partners
- have been involved in shaping our future
so together we make a difference to the
communities we all live and work in.

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

joy and contentment.”

s




1.2Whatis a
Quality Account?

Quality Accounts are annual reports
published by all NHS healthcare providers.
They are an important way for the Board
and our 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.

Section 1 - Introduction

The Quality Accountis 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.

Discharge to Assess home visit

- Engage and involve staff, service users,
commissioners and the wider community
on our improvement journey.

“I cannot thank you enough for calling me when things were
really bad for me. You made sure | was making decisions for
myself and were genuine and kind. After you referred me | had
surgery. The pain and the adverse effect the injury had on my
life is now all gone.”

Clinical and Spinal Assessment
and Treatment (CATS and SATS)
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1.3 What does the Sirona
Quality account
include?

The main part of our accountis 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.

“| was at the end of my
tether... thanks for your
expert treatment plan. I am
well on the road to recovery
and feel much betterin

myself.”

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.

Dermatology
Service

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

Our Quality Account identifies priorities for
our business plan to improve the safety,
experience and effectiveness of care. This
report reflects on our 2019/20 priorities

as well as looking forward for the 2020/21
priorities which have been influenced by a
number of factors including:

» Feedback from service users, carers,
staff, commissioners and other
stakeholders including our new People’s
Council made up of individuals from
across Bristol, North Somerset and
South Gloucestershire to help shape our
services

« 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 / different format
of the Quality Account?

The Communications team can help you
to obtain a hard copy ora copyina
different format. Please contact them
on 0300 124 5401 or by emailing

sirona.communications@nhs.net and
they will be very happy to help you.


mailto:sirona.communications%40hns.net?subject=Sirona%20Quality%20Account%20request
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1.7 Statement from our
Chief Executive,
Janet Rowse

In April 2019 we were finalising our vision
for the next decade for adult community
health services in Bristol, North Somerset
and South Gloucestershire in order

to submit our tender to the Clinical
Commissioning Group. To help us with
this, we worked with people from across
the areas to help us understand what they
wanted to see achieved.

We were delighted to be formally awarded
the contract for services in September
2019 and it was really important to me
that the first groups of people we met
after that announcement were people
from our service user groups and from the
voluntary sector. They will continue to be
a key part of our journey as we develop
services together.

In September 2019 we also took the sad
decision to terminate our contract to
deliver residential services and Extra Care
facilities in Bath and North East Somerset.
We worked closely with the local authority
to agree an appropriate timescale for the
transfer to ensure a safe and smooth
transition for our staff, residents and
tenants.

The Residential Services teams were a
crucial part of Sirona’s foundation and
we have learnt so much from them. Their
dedication and passion for providing

the best possible care to residents and
tenants has always shone through even
when together we have experienced
different challenges.

Much of our time between September
2019 and March 2020 was spent preparing
for the new contract and the transfer of
over 2000 people into Sirona. We spent
much time meeting with teams to hear
about their anxieties and aspirations

for the future and made many new
partnerships and built relationships that
proved invaluable when the pandemic hit
us in March.

March 2020 ended 2019/20 with what was
to become - and still is - one of the most
extraordinary experiences we are ever
likely to see for you, me, our family and
friends both at work and at home.

As March came to a close we were plunged
into what would later emerge as the first
national lockdown due to the coronavirus
pandemic.
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For Sirona, providing a response to the
pandemic came just as we were about
to bring together staff and services from
four organisations across Bristol, North
Somerset and South Gloucestershire.
Our plans were all in place not only for a
safe transfer but to start our very exciting
transformation journey for children

and adults working with our partners
across statutory and voluntary sector
organisations.

It was to the credit of all our teams that we
were able to change our ways of working
almost overnight. Our induction and
training for staff in new processes was
transferred within one week to on-line
resources so that everyone knew where
to go for information, guidance and “how
to” guides to ensure services continued to
run smoothly. We set up dedicated teams
to ensure we were keeping up to date with
the myriad of policies, information and
requirements coming out from central
government and that we had the right
resources in place to respond to these.
The natural challenges of ensuring we
were ready to begin delivery of a new
contract were amplified many times over
as we all had to rapidly work in different
ways as our communities were touched by
Covid-19, with some losing family, friends
and colleagues.

| and the Board of Sirona are hugely proud
of the way everyone responded and pulled
together to ensure Sirona played our part
in keeping our communities safe.

Over 2020/21, despite the challenges

of coronavirus, we will continue to
explore with you and your communities
opportunities to enable community-

led changes which are in line with our
responsibilities as a health care provider
and our desire to add value to all we do.

We have all seen the disproportionate
impact that Covid has had on different
members of our communities and we

are working hard with local people and
with our colleagues in Public Health to
understand this better and to ensure that
together we can begin to address the
inequalities that exist so that everyone
has the best chance of good health and
wellbeing wherever they live.

| want everyone who comes into contact
with us to feel welcome and inclusivity

is integral to our Taking it Personally
approach which we outline in our Equality
and Diversity Inclusion Plan. This very
much includes our staff as well as those
we support.

We know we have work still to do to be
truly representative of the communities
we serve across BNSSG but | can assure
you we are committed to doing so.

Therefore my message to you is
unchanged: 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.

To me every voice matters and | want you
to feel able to tell us about the good, the
not so good and the ways you think we
can improve - it's only by having these
conversations we really can work together
for the benefit of all.

With best wishes
Janet

Janet Rowse
Chief Executive



http://www.sirona-cic.org.uk/wp-content/uploads/2019/12/Equality-Diversity-and-Inclusion-Plan-2019-21.pdf
http://www.sirona-cic.org.uk/wp-content/uploads/2019/12/Equality-Diversity-and-Inclusion-Plan-2019-21.pdf
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1.8 Statement from Paul
May, Non-Executive
Director and Chairman
of the Quality and
Outcomes Committee

| have been privileged to chair the Quality
and Outcomes Committee on behalf of the
Board for the past three years. | know just
how committed Sirona is to listen, learn
and improve as we strive for high-quality
services, many of which are outlined in
this report.

| have always been hugely impressed by
the dedication and commitment of staff
to providing the best possible service but
never more so than now having seen the
incredible way they have responded to
the current pandemic and their unfailing
support for our communities and for each
other.

During 2018/19 the Quality and
Outcomes Committee introduced a

new way of operating, now embedded
and working well. It includes holding
in-depth conversations with staff and
focusing on systems and data to ensure
we are capturing accurate and timely
information, which enables us to improve
services. A key part of our focus has

been on the development and agreement
of performance baselines for the
measurement of services moving forward.

This year (2019/20) we have responded

to the Board about concerns about
Children’s Services performance relating
to waiting lists and access to the service
(see page 21 for more information). This is
an exampleexample of where the focus on
quality will be maintained over the coming
year.

In 2019/20 the committee has been
engaged in overseeing the quality
elements of the tender documentation
for the Bristol, North Somerset and South
Gloucestershire adult community health
services contract which was formally
awarded to us in September 2019. | have
been very impressed by the attention

to detail and focus on quality that was
integral to our proposals for delivering the
contract and look forward to the oversight
of this in the year ahead.

Listening to staff is a valuable learning
process for both me and the other Non-
Executive Directors on the committee. It
has been humbling to hear many of the
stories staff share with us and | am never
in doubt that people in Sirona really do
“Take it Personally” and go that extra mile

9
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to ensure that everyone gets the best
service they can.

Through visiting services and meeting
with staff and service users, it is always
evident to me that without exception, staff
are committed to ensuring their priority is
to deliver a first class service given with
care, compassion and dedication whether
this front line care or support staff in
corporate services.

We are committed to being an open,
learning 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. In this context,

our People’s Council have endorsed our

Quality Priorities for 2020-21:

« Focus on our pressure injury prevention
work.

- Ensure we are effective in working with
others to support care homes and take
a whole system approach to discharges
from hospital and the impact on flow.

« Focus on our staff and their health and
wellbeing.

- Develop a robust referral process and
management for vulnerable children and
their families.

« Set up our People’s Council, Staff Forum
and Professional Council with clear
strategy and work plan to ensure the
voices of all are heard.

On behalf of the Quality and Outcomes
Committee and the Board, | would like to
thank all our staff, people in our care and
their families and our partners for working
with us throughout the past year and |
look forward to 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

10
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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

Courtesy and Respect
« A welcoming and positive attitude
« Warm, friendly and interested in you

- Value and respect you as an individual

So people feel welcome

Caring and Supportive

- Attentive responsive and take time to
help

- Take responsibility for our own actions
- Mindful of privacy and dignity

So people feel supported

These values 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

Effective Communication

- Listen to people and answer their
questions

- Keep people clearly informed

- Involve people

So people feel valued

Effective and Professional
- Safe, knowledgeable and reassuring

- Effective care/responses from joined
up teams

« Organised and timely, looking to
improve

they gave the rating Good overall with

an Outstanding rating for Caring. We
recognise the importance of refreshing
these values so that they are meaningful
to the whole of our expanded staff groups.

1"




Section 2
How we manage quality of care
and outcomes

Ensuring we hear the voice of people These are brought together to ensure
and we work together at every level of our Board receives regular assurance
the organisation is key to our service and information about the provision of
delivery. care. This naturally brings quality and

experience to every Board agenda.
This takes several forms and includes: P Y 9

+ An individual’s description of their

experience at the start of our Board “Great with the kids, great
meetings advice and made me feel so

« Compliments, concerns and complaints much better”

- Conversations around our Quality ) cee
Scorecard, Service User Safety Report Yate Minor

- Feedback from individual consultations Injunes Unit

or via Friends and Family Tests.

- Engagement events, workshops and
sessions involving individuals in our care,
organisations and our staff.

» Freedom to Speak Up (see 7.11)

Section 2 - How we manage quality of care and outcomes

- Highlights from the Quality and
Outcomes Committee

Matron Jason Broadley
at the Minor Injuries Unit, Yate
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21 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.

This year seminars with front-line staff
were introduced to discuss issues which
matter to their service and to enable them
to share what they have learned.

Topics have included triage in the Minor
Injury Unit in Yate, the role of Emergency
Care Practitioners in meeting urgent
needs in the community, steps to reduce
the incidence of Pressure Ulcers and the
introduction of our model of care for new
parents through community based Baby
Hubs.

The Quality and Outcomes Committee
sits alongside the Audit and Assurance
Committee, another sub-committee 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 Medicines Management, Clinical
Equipment, Health and Safety and
Information Governance.

We have also introduced the Care Quality
Forum with a remit for the regular
management of care audits, National
Institute for Health and Care Excellence
(NICE) guidance and clinical policies, and
the Safeguarding Committee to allow
joined-up working across services on this
crucial area of safety.

2.2 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 a part-
time Clinical Quality Lead in our team, who
maintains his clinical role and promotes
the voice of clinical staff in management
decisions.

We are keen to share and work with others
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.

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

“Lovely to know we
are supported to stay

independent.” E:

Active Ageing

13
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2.3 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.

Last year we 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. 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.

“You have been so
wonderfully supportive

to Dad and us as a family.
Some days have been
quite difficult but knowing
that Dad has been safe
and cared for has been so
reassuring for us.”

Severnvale
[ X X ]

Rehabilitation
Team Qj

14
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Section 3

A review of our quality priorities 2019-2020

Our six key quality priorities for 2019/20 were:

- Reducing falls.
- Reducing pressure injuries.
- Rocusing on staff wellbeing.

- Safely making the transition of
adult services.

3.1 Reducing falls

Falls represent the second largest adverse
event recorded this year with 950 falls
across the service during the year.

- Improving waiting times for
community paediatrics.

- Improving the food for our
residential care homes within our
Residential Services.

However, there has been a 3.8% decrease
in falls this year compared with the
previous year.

Cause Qu1

Qu2 Qu3 |Qu4 |Total 2019-20

Falls - witnessed or unwitnessed 248

217 229 256 950

Community nursing
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Location

Number of falls

Cleeve Court, Kelston Rise 118

Skylark Rehabilitation Unit 110

Henderson Rehabilitation Unit | 87

Extra Care - The Orchard 81

Extra Care - Greenacres Court |76

The falls data collected within our
Residential Services and Rehabilitation
Units demonstrates that the level of frailty
of residents coming into residential care is
much higher than previously. Cleeve Court
in Bath continued to have the highest
number of falls as it is the largest care
home with 45 residents. It is a dementia
specialist care home so the residents have
a greater likelihood of falling. While we
would prefer to prevent all falls this is not
possible. It is important to note the vast
majority of falls within residential services
result in minor or no injury to the resident.

Residents are often referred to a care
home when in crisis, often after an acute
period of ill-health, hospitalisation or as
an outcome of a community safeguarding
referral. This means settling in is often
difficult and the unfamiliar environment
dramatically increases the risk of falling.
The initial four weeks of transferring

into any care setting is a period of high
risk for the frail and vulnerable, as they
need to become orientated to their new
surroundings and establish new routines.
We install monitoring equipment such

as sensor mats and alarms for all new
residents because of this heightened risk.
They are only removed once the individual
is assessed to be at low risk of falls in their
new surroundings.

We use a frailty assessment at the pre-
admission interview, which highlights

the degree of an individual’s frailty and
therefore their risk of falling. Not only
does this improve our ability to care for
the individual but it also informs on-going
discussions with commissioners.

Throughout the year the Falls team ran
training for staff in residential homes and
Thornbury and Skylark Rehabilitation
Units. Where staff were previously unable
to help a person off the floor, they are
now enabled to help some people to get
up, resulting in fewer 999 calls and fewer
admissions to hospital.

Active Ageing works in partnership with
the Falls team, reinforcing prevention of
falls in the community and in people’s
homes. Everyone seen by the Active
Ageing service has a falls risk assessment
and health education about preventing

a fall, regardless of whether a risk has
been previously identified. This supports
the work of the Falls team and prevents
people falling and being injured.

Postcard project reaching out
to services users on our
Rehabilitation Units.

16
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3.2 Reducing pressure
injuries
Pressure injuries, also known as pressure
ulcers, are our third highest cause of
adverse event and therefore continue to
be a quality priority for us. Our Community
Nursing teams see people who are living
longer, often becoming very frail and
therefore at increasing risk of developing
pressure injuries. The Tissue Viability
team delivers face-to-face training
to community staff including nurses,
therapists and support staff as well as

educating people and their carers in
pressure injury prevention. The team’s
focus is to embed best practice to reduce
the risk.

These are the numbers of pressure injuries
that were reported during the year. To put
this into context, of a monthly average of
2,330 patients seen, the number with a
newly developed pressure injury reported
by month is 23 - 1%.

Adverse Event Cause Qu1

Qu2 [Qu3 (Qu4 |Total 2019-20

Pressure injuries 177

183 158 156 674

Of the 674 pressure injuries, 21 were
severe enough to be called a serious
incident at either grade 3, 4 or
unstageable.

Within 72 hours of an injury like this
being reported a thorough investigation
is undertaken so that the team looking
after the individual can learn what went
wrong and hopefully prevent this harm
happening again. The things they look

at include regular skin inspection, the
surface the person is lying or sitting on,
repositioning, nutrition and hydration
and whether any continence problems
may have added to the individual’s risk.
The nursing care and pressure injury
prevention strategies aim to prevent any
damage to the skin and, in the event of a
pressure injury developing, to heal itin a
timely manner.

There are some areas of outstanding
good practice such as at our Henderson
Rehabilitation Unit in Thornbury which
provides support for people not yet ready
to be discharged home but they are
medically well enough to leave hospital.
The unit has not had the development of
a category 3 or 4 pressure injury in their
care for five years.

In order to increase openness and
transparency about reporting pressure
injuries and to standardise the process,
the categories of pressure injury now
include Deep Tissue Injury (DTI) which is
when skin changes are noticed but the
damage is not an open wound. These
cases are watched closely to see if the
injury resolves or evolves into further
pressure damage. Identifying this as

a category means it is reported and
monitored.

An additional category Unstageable
describes a wound where the depth or
severity is unknown but is treated as a
serious incident, the same as category 3
and 4.

17




o
AN
@)
o
(o))
A
@)
AN
%)
Q
-+
=
@)
-
o
>
=
‘©
-
(@x
| -
-
o
Y—
@)
3
2
>
)
o
<
|
N
c
o
+—
&
O]
wn

Achievements by the Tissue Viability team
this year have been

» The development of the Personal
Pressure Injury Prevention Plan and
rolling it out with training to all the
community nursing teams.

« Auditing the use of the plan or the
CQUIN, which is the quality improvement
goal set by commissioners.

- Finalising the e-learning package for
Pressure injury training for induction.

« Delivering a study day on ‘Stop The
Pressure’” for the wider Bristol, North
Somerset and South Gloucestershire
community, including nursing homes.

All of these initiatives further improve
risk assessment, ensure the right care
strategies are quickly put in place, and
ensure monitoring and documentation of
pressure injuries. The aim of the Tissue
Viability team is to embed best practice in
every nursing team.

“This is to say a big thank
you to everyone on
Henderson Unit for the
kindness and care you have
shown me during my stay.

| truly admire all the hard
work and effort from you all,
and would like you to know
how much | appreciate it
and | will always remember
you with gratitude.”

Henderson coe

Rehabilitation |
Unit

18
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3.3 Safe transition of
new services

In August 2019 Sirona was awarded

the contract to be the single provider

for adult community health services
across Bristol, North Somerset and South
Gloucestershire. It will enable much closer
working between different providers to
deliver a more joined up and consistent
model of care for local communities. We
began the mobilisation of this contract

in September 2019 and had robust plans
in place to ensure that services would
continue to run smoothly and effectively
throughout the rest of 2019/20 and to
ensure services were transferred safely
and sensitively.

This was a significant piece of work for
the organisation during 2019-20 ensuring
staff and services transferred safely and
smoothly from three other organisations
across BNSSG with a number of
workstreams to ensure this took place.

On 1 February 2020, following a
consultation process, we were pleased
to confirm the successful transfer of
employment for 435 staff aligned to
children’s services in Bristol.

Subsequently on 1 April 2020 we
welcomed almost 1800 staff aligned to the
following services:

« Bristol Adult Community Health services.

« North Somerset Adult Community Health
services,

+ Children’s Public Health Nursing in North
Somerset,

« North Somerset School Immunisations
(Health Education England contract),

- Bladder and Bowel Service for Children in
North Somerset,

+ MSK and Podiatry Services for Children in
North Somerset,

« Partner2Care supporting people with
Personal Health Budgets in BNSSG.

« Children’s Specialist Paediatric and
Therapy Services in North Somerset from
Weston Area Health NHS Trust,

Signing the new BNSSG adult

community health services contract.




3.4 Staff wellbeing

The staff flu campaign was successful
again this year, achieving a 61.40%
overall take-up rate and 82% in Adult and
Specialist Services.

Staff health and wellbeing has continued
to be of significant importance and
particularly so towards the year end,
where our offer of wellbeing support for
staff increased significantly. We will take
this forward into 2020/21.

Since 1 July 2018 we have continued

to work closely with our new provider
Cordell Health, a social enterprise which
provides high-quality and evidence-based
occupational health services to support
the health and wellbeing of staff. They
received 45 referrals and supported staff
through 44 appointments since 1 April

2019. Staff flu vaccination programme

We offer an extensive employee assistance
programme through The Validium Group,

Section 3 - A review of our quality priorities 2019-2020

which provides a free and confidential Other non-work-related issues raised were

counselling service to staff. During 2019- mental health, family and relationships

2020 they have supported: and bereavement.

+ 135 calls. As part of the staff survey, 84.1% of
colleagues felt the organisation takes

* 76 new cases for 68 individuals. positive action on health and wellbeing.

However, fewer staff than in 2017 found

« 39 counselling cases, including for 40 ]
staff physiotherapy and the employee

work issues.
assistance programme useful which
Overall, the main work-related issues continues to be an area of concern and
raised were stress, issues with individuals’ this will be an on-going priority for us to
roles, absence, demands, change and address.

relationships.
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3.5 Paediatric waiting
times and access to
services

One of the most common causes for
complaints and concerns in 2019-20 was
access to Children’s Services.

The pressures of demand for the service
with the continued low level of resources
are still having an on-going impact for
families. Discussions with commissioners
have been ongoing in an effort to resolve
the issue. At the end of the year, during
the Covid-19 outbreak, the service took
the opportunity to prioritise cases with
the highest need and delivered a range
of remote appointments for families. The
introduction of electronic patient records
(EMIS) during this time also delivered
positive opportunities, saving clinical time.

The assessment of referrals was simplified
during the year to ensure a consistent and
appropriate response across all localities.
Over the last two years we have developed
an autism hub where autism diagnostic
assessments can take place as part of

the redesigned pathway. In spite of this
excellent facility our community paediatric
referrals and workload continue to
outstrip our resource. Our clinical director
has been reviewing the list of children
under the care of the service so we can
inform families of alternative support

or resources and offer others a family
initiated follow up appointment.

Speech and language therapy

A range of initiatives is underway with
other local providers of children’s services
to develop creative and innovative
approaches to deliver more joined up
services for families.
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3.6 Food provision within
our Residential Services

An area of concern was the quality and
availability of food across our Residential
division, which covers three care homes
and five extra care facilities. We employed
a consultant with a catering background
to carry out a review all of our food
provision, develop an action plan for us
and work with staff to help put changes
into place. Examples of recommendations
adopted are included these in the table
below:

In the kitchens at St John's
Extra Care facility in Bath

Recommendation Action

Menu review
late snack

Increased hot meals to four a day, including a hot supper and a

Nutritional content

Additional specialist advice about specialised diets e.g. easy-

review to-swallow food and ways of increasing calories instead of

providing build up drinks

Access to food 24/7

Free access to healthy snacks at a servery e.g. fresh fruit
Kitchens open for staff to prepare food 24/7 for people who
have missed meals during the day

22




41 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.
The results of the Friends and Family

Test are presented to our Quality and
Outcomes Committee. They give overall
headlines as to what people are thinking
about services and whether they would be
recommended.

The comments are regularly reviewed and,
while they are anonymous, do help with
the triangulation of information about a
service with any negative ones explored
by service leads to improve our offer. We
also use them for our #thankyouThursday
and #feedbackFriday initiatives which
showcase our services internally and
externally.

Learning difficulties outreach
at Southmead Hospital




School nursing team
awareness raising

We ask people if they would recommend
the services they have used and our
results were:

Measure 2017/18 |2018/ 2019- Comment
baseline |2019 2020
FFT completed | 4,221 3,742 4,891 We have continued to build our FFT

responses although this was paused
from end of March due to national
guidance implemented as part of
the response to the coronavirus

pandemic.
Comments 3158 5175 5,652 We encourage comments as feedback
on FFT cards helps to shape services; the number
i.e. free text of comments exceeds the number of
section completed forms as there are several

opportunities to leave a comment.

+ We ensured the Friends and Family + We are following national guidance in
Test would be compliant with new terms of re-starting Friends and Family
national requirements from 1 April 2020. Test collection but compliments have
Subsequently use of FFT was paused due been recorded throughout this period.

to the coronavirus pandemic.
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4.2 Service user
involvement and
engagement

Traditionally, engagement has tended to
be seeking feedback on specific services
or initiatives via surveys, interviews or
events. Increasingly, this year, we shifted
our focus to one of co-production,
ensuring true and full involvement of
service users’ experience in shaping our
services. Co-production was a feature in
our Business Plan for 2019-2020.

We achieved this through the closer
blending of communication, experience
and engagement activities to give us a
fuller picture of the experience people
have or aspire to have from us and to use
this to influence our delivery of services
moving forward. This enables us to
triangulate feedback across the three
areas, making use of a range of different
approaches and data sources, i.e. national
and local reviews, Friends and Family Test
scores and comments, engagement work,
compliments, concerns and complaints,
and social media.

“l can tell you anything
without fear of judgment,
you and your colleagues
have always been so
supportive - | know | am not
easy.”

s

Diabetes
service

These are some of our service user

engagement achievements for the year:

« Communications Champion network
launched and active across the
organisation improving two-way
conversations.

We worked with Healthwatch and our
community services to create a pop-up
shop to engage with people in Yate.

We worked with Healthwatch to ask
people about self-care and what

it means to them, using traditional
methods and social media.

We began work on an online library of
resources to improve accessibility - it
contains leaflets as downloads and the
text can be viewed as web pages which
can then be translated, enlarged or
spoken to viewers using BrowseAloud
technology.

We held a scoping session with people
wanting to be part of our Service User
and Carer Forum which led to the name
being changed to the People’s Council.

A co-designed press release was issued
which resulted in more people wanting to
be involved with us.

Our Easy Read response to a
Healthwatch ‘enter and view’ at Yate

MIU by The Hive - an organisation which
supports people with learning disabilities
and/or autism to be independent - has
been recognised as best practice and
features in an NHSE funded project
coordinated by The Care Forum.

We held a number of workshops and
sessions with colleagues in the Voluntary
Sector to help shape our approach to
working together.
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4.3 Service user stories

Sirona aphasia choir gives hope to people
after stroke

South Gloucestershire Aphasia Choir

was set up by our Speech and Language
Therapy team in late 2019 as singing

for people with aphasia can improve
wellbeing, mood and social support; most
people, even with very severe aphasia, are
still able to sing.

The choir included people in South
Gloucestershire with the condition who
met weekly at the Brockeridge Centre

in Frampton Cotterell but when the
lockdown began, South Gloucestershire
Aphasia Choir teamed up with a sister
choir in Bath, Bath Aphasia Choir, and they
recorded choir sessions and posted on
their website each Tuesday.

This format attracted people from further
away to take part and word spread and it
is now worldwide all thanks to the use of
video technology. Since then the choirs
have also hosted live Zoom choir sessions
for their members each week too.

South Gloucestershire Aphasia Choir

“I am so proud of the way the choir has
taken off,” says Emma Richards, one of our
Clinical Specialist Speech and Language
Therapist. “Research had shown the
benefit of singing to people with Aphasia
and we felt it would be a beneficial
addition to what we already did with our
service users.”

To find out more visit
www.voicesofaphasia.com



http://www.voicesofaphasia.com

Bringing together residents and students
to celebrate Dementia Action Week

Cleeve Court residents celebrated
Dementia Action Week (20-26 May 2019)
with an all-day garden party held by
Bath College Level 1 Health & Social Care
students.

Over the past year, the students have
been putting on fortnightly dementia
cafés at Cleeve Court and held one to
mark the end of their course. The sun was
shining and residents enjoyed a number of
activities including bingo, dominos, paper
flower making and arranging, a raffle,
name the teddy, singing, a BBQ - with
plenty of cake!

The students really enjoyed working with
the residents of Cleeve Court in Bath and
have grown in confidence over the year.
They have gained so many skills in both
employability skills and life experience.
Georgia Pinker, a current Health & Social
Care student, said that she really enjoyed
the Level 1 course. “I'm looking forward
to going onto the Level 2 next year and
afterwards | want to do an apprenticeship
in a hospital, hopefully Bristol Children’s
Hospital.”

The Cleeve Court residents have been
delighted to have young people working
with them, with some very intense games
of dominoes taking place in the garden.

“l don't think [my mother]
could possibly have had
better or kinder care.”

oz

Cleeve Court
Community
Resource Centre

Residents and health & social care
students celebrate Dementia
Action Week at Cleeve Court.

Maggie Dance, Manager of Cleeve Court
said: “The residents have thoroughly
enjoyed spending time with the students
over the past year and had a splendid day
at the garden party. There were lots of
smiles. Although our residents live with
dementia and short term memory loss,
they have enjoyed being in the moment
with the students, interacting in their
planned activities. We do hope that we can
carry on with the Dementia café with next
year's students.”

Moira Aldred, Lecturer in Health & Social
Care at Bath College said: “It's been great
to see the students who started the year
very anxious and who initially held back,
who have been actively working with and
encouraging residents to participate. Over
the course of the year | have seen the
students grow and develop into maturity,
ready to progress onto the next year when
they will have the confidence to take part
in a full work placement.”
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Learning about autism and the Somali
community

Nura Aabe, chief executive of Autism
Independence, spoke to the Board about
the experiences of the Somali community
in accessing health and care services. The
Board meets users of services at each

of its meetings to learn directly about
people’s experiences. Nura told the Board
there is no word for autism in the Somali
language and event interpreters booked
for appointments can struggle with the
clinical language. She was introduced to
Sirona via the Bristol Parent Carers group
and following the recruitment process for
Non-Executive Directors was appointed an
Associate Non-Executive Director in April
2020.

Nura Aabe, chief executive of
Autism Independence,
with Sirona Chair Simon Knighton.

Nura has conducted a vast amount of
research into autism with her latest
work supported by Bristol University and
Healthwatch England and has recently
been accepted to study a PhD.

“It is really important staff have access

to lived experience and real stories,”

she told the Board. Nura spoke proudly
about her son, now 20, and the journey
they had been on together to find out
more about the condition and how they
were subsequently able to share their
story within the community empowering
others to access the support which exists
with assistance from the organisation

she set up. “It is important people have

an understanding about the cultural
challenges a person from the Somali
community can face receiving a diagnosis
of autism for their child. There was no
support for me and | wasn't asked whether
I needed it,” she said.
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Scarecrow festival at Combe Lea
Community Resource Centre
in Midsomer Norton

Scarecrow Festival brings community to
Combe Lea

Our Midsomer Norton based Community
Resource Centre, Combe Lea, opened

its doors to the local community with a
Scarecrow Festival in September 2019.
Over 50 weird and wonderful scarecrows
were created by local people and displayed
around Combe Lea, and £500 was raised
for the Residents’ Amenity Fund.

The Festival really helped to engage the
community with Combe Lea - organiser
administrator Sue Bendall said: “We
have had a fantastic weekend and the
community turned out in force to come
and see what had been made. Thanks to
everyone that supported us by making
scarecrows and visiting the event. It
was amazing - the scarecrows were so
creative.”
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Section 5 - Your feedback

Section 5
Your feedback

5.1 Complaints, concerns,
significant queries and

compliments
2018/19 |2019/20
Complaints 48 25
Concerns 156 142
Queries 0 65
Compliments 1577 1507

We are pleased to have seen a decrease
in the number of complaints and
concerns received. However, those we
have means we have not delivered the
high quality experience which we strive
to do. Each one is seen by our Chief
Executive and individuals receive a
personal response from her.

We decided to record significant queries
this year as some of them were taking
as long to resolve as the concerns and
therefore were of similar importance to
our service improvement.

Postcard project at
Skylark Rehabilitation Unit

There were clear themes emerging from
the complaints and concerns as follows:

- Difficulties in accessing services - 96
« Communication - 89

+ Quality of care - 23

- Staff attitude - 24
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The greatest number of complaints and
concerns related to delays in accessing
our Paediatrics and Physiotherapy
services, a problem which has continued

from the previous year (see page 21).

During the year we introduced an external
review of our Paediatric waiting lists and

Two complaints were referred to the
Parliamentary Ombudsman during
2019/20. One regarding Physiotherapy
was not upheld. The second, regarding
Community Paediatrics is still under
investigation due to a delay during
lockdown. However, investigations have
resumed and we await their outcome.

we are embarking on a transformation
programme to consider different ways
of working to ensure we can meet the
demands.

Section 5 - Your feedback

Compliments

We are pleased to have received a similar number of compliments in 2019 to that of 2018.
Compliments help us understand what is liked and valued and, for staff, a personal thank
you is always appreciated.

Examples of positive feedback

Single Point of “l am finding the new SPA service helpful when making referrals to

Access other services in Sirona. They are always professional and if they are
unable to give you an answer to an enquiry, they always give you the
answer by email or phone as quickly as possible. | really value this
effective new service and look forward to seeing what the future
brings from this highly dedicated team.”

Community Thanks from service user's mum to a member of the Speech and

Learning Language Team. “For the first time | feel like people understand

Disabilities Team, |what her difficulties are and the challenges she faces. For the first

South Glos time in a long time | feel hopeful for the future..

Musculoskeletal “Wonderful - best physio | have had.”

Physiotherapy

Skylark Unit Card received from patient’s family thanking them for the care
received over the past couple of months.

CATS/SATS “Thank you so much for your kindness during my recent visits and
the resolution to the problem of my spine. You were so patient and
listening. It's so great to be pain free. Thank you, with love.”

Skylark “Thank you to all of you who cared for me so well while with you. |
really do appreciate all the care and attention received in so many
different ways. The whole atmosphere made it a happy place to
recuperate.”

Community | am sure you don't doubt for a second the huge difference you

Paediatrics make in children’s lives but | wanted to send you this as a reminder
that you are literally giving children the chance at having a fulfilling
and happy future. | cannot thank you enough. | am currently crying
but my tears are pure joy and contentment.”
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Section 6 - National and local performance

Section 6

National and local performance

6.1 Commissioning for
Quality and Innovation
(CQUINS) 2019/20

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

CQUIN 1: 80% of staff receive a flu
vaccination

We had another successful staff flu
campaign this year offering a wide and
varied range of locations for all staff to
attend for their vaccination. We attempted
to make it as convenient as we could

for staff to have a vaccination and had a
committed team of in-house vaccinators
to administer them quickly and efficiently.

Wound care nursing

We had over 30 specific sessions for staff
and we targeted induction, staff training
sessions and staff meetings. Every
member of staff who had the vaccination
was entered into a draw with the chance
to win some Amazon vouchers.

We aimed to achieve the target of 80%
uptake of flu vaccinations for adult and
specialist services frontline clinical staff
and exceeded it with 427 of those staff
(82%) vaccinated.




Section 6 - National and local performance

CQUIN 2: 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.

100% of people admitted to the South
Gloucestershire rehabilitation units were
screened for both their smoking and
alcohol risk status and appropriate advice
was given where required. We provided a
further intervention, such as referral to

a stop smoking service, for all those who
consented. All this activity was recorded
on our electronic patient record.

CQUIN 3: Three high-impact actions are
undertaken 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.

At both the South Gloucestershire
rehabilitation units we exceeded the
target of 80% of over-65s admitted
receiving the three high impact actions

to prevent a fall. These interventions are
completed for all service users within 24
hours of admission to the units, as long as
their medical condition allows for this to
be done safely. Our nursing, medical and
therapy teams manage any issues that
are identified during the assessment. They
form the basis of the falls risk assessment
and prevention plan that takes place

both on the unit and it transfers with the
service user when they leave.
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CQUIN 4: To reduce gram-negative
blood stream infection and introduce
a catheter passport. (Gram-negative
bacteria are a specific type of bacteria
which can be highly resistant to
antibiotics.)

Many people need to be catheterised

at some stage in their lives, perhaps
following an operation or because of a
medical condition. Urinary catheterisation
is the technique which drains urine from
the bladder.

The catheter passport is a step-by-step
guide for the service user, using diagrams
and pictures to give information about

caring for the catheter, hand washing and
how to prevent infections. The passport
also has a section for the clinician to
record who changed the catheter, when
and which type was used.

Our four aims to meet this requirement
are in the table below. To find out our
compliance with these aims we audited 13
district nursing teams looking at 10 cases
per team within a set timescale. We found
that the rollout of catheter passports

has been successful and sustained.
Compliance with all measures was above
90% - well above the required target of
75%.

Aims 2019-20
Ensure that all patients with a catheter have a catheter passport. 95%

The catheter passport is appropriately completed. 94%
Community Nurse Team contact details are provided. 94%
Dates are recorded for catheterisation start. 91%

The continuing indication for a catheter is reviewed and the evidence is 90%
documented. Where the catheter is not clinically indicated, prompt removal

or plan for removal should be clearly documented.

CQUIN 5: Prevention and management
of pressure injuries in the community -
actions are taken to include a combined
personalised prevention/care plan and
a service user experience questionnaire
for 80% of service users at risk

The aim of this target is to make sure that
pressure injury care plans are undertaken
and documented for 80% of service users
as risk. When the tissue viability nurses
carried out an audit of 100 cases, they
found that only 11% had a documented
plan. However, it was clear that in many
cases the service user had been assessed
and did have a care plan, but it was
either not on the required template or

it could not be found in the usual place.
After many emails and meetings with

the district nursing staff, the tissue
viability nurses had made sure everyone
knew about the personalised prevention

plan template and that it needed to be
uploaded onto the electronic patient
record system.

The final figure for the number of people
with a personalised pressure injury plan
and their pressure injury prevention
template completed on the electronic
records system was 81/100 (81%), an
increase of 70% since the initial audit in
guarter 2. Only nine of the 100 records
had no clear documentation in relation
to pressure injury prevention. Overall,
the quality of the assessments audited
was very good, with most of the areas
of the audit tool questions being clearly
discussed and documented.

All of the teams have worked hard to
improve this outcome over the last
guarter, and this effort is reflected in the
final audit.
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Section 7
Safety

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

Staffing levels in our rehabilitation

units, Skylark and Henderson, have

been monitored regularly and staffing

has remained above the recommended
numbers throughout this period, providing
safe care to service users. We have

a number of bank staff who support

the units and are able to fill shifts if
substantive staff are unavailable due to
annual leave or sickness.

There has been an increase in the number
of very high-dependency residents in

the Community Resource Centres within
our Residential division over three years
to March 2020, rising from 7% to 13% of
the total. High dependency and medium
dependency numbers have stayed the
same, while low dependency residents
have decreased from 9% to 3%. This shows
a very gradual move towards greater
dependency.
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Lifetime Service

Lifetime is our specialist service for
children with life-limiting or life-
threatening conditions with care provided
in their own homes. For some, this also
includes support at school and community
settings such as social care-funded
residential units. The service is a joint
service comprising Community Children'’s
Nursing, Children’s Continuing Care Team
and Clinical Psychology.

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 2019/2020 only 3.08% of nursing
shifts in continuing care were not covered,
a decrease of 2.12% the previous year.

We have also had vacancies in our
psychology team between June and
November, which caused waiting lists to
build up at the time. These were cleared as
soon as the posts were filled.

Lifetime Service support

group for siblings

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 and
Weston NHS Foundation Trust).

As the trainee doctors’ employer, the Trust
also monitors and reports any gaps in

the rota. Trainees only work normal day
working hours with Sirona and are given
explicit guidance that they cannot work
days while they are due to be resting
before or after night shifts.
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7.3 Delayed transfers
of care

Towards the end of 2019 and through

to March 2020 we were able to reduce
the delays in transferring people out

of hospital due to collaboration with
colleagues and increased Social Care and
Domiciliary Care capacity.

Hospital discharge guidance released

in March 2020 introduced significant
changes to the processes that support
people safely out of hospitals. Everyone
who requires support on discharge from
community services has been supported
through the Community Integrated Care
Bureau.

Integrated Discharge Team

For those returning home from hospital,
both therapy and care are provided in the
short term before they are handed over to
social care colleagues if ongoing support
is needed.

There has been a significant reduction in
the time taken to support people home
from hospital. The number of formal
delays reported has decreased due to
these new ways of working and continued
collaborative working. We are looking for
this to be enhanced further as we embed,
review and refine our new ways of working
moving into 2020-2021.
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The following pie chart shows the reasons
for delays in transferring people out of
hospital.
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7.4 Infection prevention
and control

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.

Section 7 - Safety

We are able to report the following
outcomes for 2019-20 across our sites in
South Gloucestershire:

« We have maintained our MRSA screening
completed within 24 hours of admission
at 100%.

» There have been no cases of in-patient
acquired clostridium difficile, E. coli,
MRSA or MSSA bacteraemias.

- There were no bed days lost to norovirus
in 2019/20.

+ 100% of people 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 the
formulary and is subject to an enhanced
antimicrobial audit. Our Infection
Prevention and Control nurse attends all
medicine management meetings.

« Hand hygiene is monitored each month
with an average of 95% compliance on
the rehabilitation units.

« Monthly cleaning audits at the
rehabilitation units with an average score
of 92%.

Handwashing at Clevedon Hospital

We have taken the following actions to
ensure we prevent infections wherever we
can:

- Ongoing training and monitoring of the

lack of designated hand wash basins

in the rehabilitation units. This led to
the purchase of mobile sinks until the
fitting of permanent equipment became
available.

« Investigating inpatient acquired cases

and developing robust action plans as
necessary.

+ Maintaining high levels of hand hygiene

and maintaining cleaning compliance.

« Investigating reported Infection

Prevention and Control adverse events.

- Regular visits by the Infection Prevention

and Control Nurse Specialist.

- Working in partnership with colleagues

across Bristol, North Somerset and South
Gloucestershire,

- Development of an online hand hygiene

audit tool via Meridian, a data capture
system.

« Introduction of the catheter passport.

« Use of the Infection Prevention and

Control links (each team has a champion)
to disseminate relevant information to
teams across the organisation.
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7.5 Immunisation

The School-Aged Immunisation team
delivers a schools-based vaccination
programme to all young people in Bristol
and South Gloucestershire. Vaccinations
are also offered community-based clinics
in various venues across Bristol and South
Gloucestershire for children who have not
been able to attend school. Vaccinations
include:

« Children’s intranasal flu vaccination for
reception to year 6 children.

« Human papilloma virus (HPV) for year 8
(dose 1). Previously only available to girls,
this year NHS England has extended the
HPV vaccine to include boys.

« HPV (dose 2) for year 9.

+ Meningitis ACWY and diphtheria,
tetanus and polio (DTP) for boys and
girlsinyear9.

Over the last year the team has continued
to review and implement innovative
ways of working and to establish best
practice. When a child is believed to
have the intelligence, competence and
understanding to fully appreciate what's
involved in their treatment it is known as
being Gillick-competent. Over the past
year we have extended the self-consent
processes to complement parents’
verbal consent, within a robust Gillick-
competency framework.

The team is constantly evolving and
developing as the routine childhood
immunisation programmes expand and
has continued to support a significant
increase in the uptake of all vaccines
delivered.

Flu vaccination

In 2019/20, we were 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. This ensured

a consistency of approach for children,
families and schools. It has also resulted in
an improved uptake this year of 75.7% - up
from 70.4% in the 2018/19 academic year
in South Gloucestershire.

“I would like you to know
what a fantastic member
of staff you have on your
team. We are fortunate to
have her as a nurse in our

school.”
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7.6 Safeguarding adults

Sirona is committed to ensuring the
people we support are able to live free
from abuse and neglect. Safeguarding
is everyone's business and partnership
working is essential to effective
safeguarding practice.

In 2019/20, we have continued to play an
active role, with consistent attendance,
as a member of the Safeguarding

Adults Board in South Gloucestershire
and positively contributed to all quality
assurance mechanisms, including multi-
agency audits.

We have continued our commitment to
Making Safeguarding Personal (MSP) in
2019/20 and we have continued to embed
this approach in our training and practice.

During 2019/20, since the introduction of
our new Learning Management System,
we have continued to improve our
Safeguarding Training compliance. During
2019/20, we raised 182 safeguarding
concerns and actively contributed to
safeguarding procedures led by the Local
Authority.

We reviewed our safeguarding adults
policies and procedures to reflect the
regional local authorities update to the
multi-agency policies/procedures and in
preparation for the new adult community
health services contract. A new policy
for agreeing and managing visits by
celebrities, VIPs and other official visitors
was also adopted.

Throughout 2019/20, we have contributed
and collaborated with the South
Gloucestershire Safeguarding Adults
Board on a Safeguarding Adults Review
(SAR) and one combined Learning Review/
Domestic Homicide Review.

Throughout the SAR process, Sirona

staff were praised for their tireless and
tenacious involvement with the family this
review relates to. Further work will need

to be completed in 2020/21to embed the
learning from this review.

At the time of writing the Learning
Review/Domestic Homicide Review was
on-going but had stalled due to the
Covid-19 pandemic and national direction
around ceasing non-urgent work. In
2020/21 our involvement in this review will
re-start.
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7.7 Safeguarding children

The children’s safeguarding team is
committed to ensuring every member of
staff is trained to identify all possible risks
to children’s welfare and safety. Their

job is to make sure that practitioners are
competent and confident about protecting
children.

This is achieved by providing different
levels of training according to the level of
contact staff have with children in their
role. The highest level of training is given
to staff such as children’s nurses, school
nurses or health visitors. They promote a
family approach where staff think about all
members of the family during their home
visit or clinic and see the bigger picture,
beyond the issues that the service user
presents.

The team also ensures that the training
includes learning from incidents reported
both nationally and locally. These are

fed back to staff via our safeguarding
champions.

Safeguarding champions have been
nominated in at least three quarters of
our services and it is their attendance
at meetings that makes a difference.
Some of the topics discussed in the last
year have been exploitation, domestic
abuse and neglect. They learn from the
outcomes of reviews and audits and
feedback the learning to colleagues in
their departments.

Champions also learn about assessment
tools that can help identify some of these
issues and hear from advisors from other
agencies who explain their roles and the
support they offer.

Those staff that need the highest level
of training also have regular supervision.
This is an opportunity to share their
experiences within a supportive group
and develop their skills. In 2019/20 staff
receiving group supervision included
neurodevelopmental specialist nurses,
immunisation nurses, looked-after
children nurses, public health nurses,
Lifetime nurses and psychologists, and
the lead nurse for safeguarding children
in the Minor Injuries Unit. Staff are able
to access immediate support if they
have concerns about a child from the
safeguarding children nursing team or the
24-hour on-call paediatricians.

Key learning from incidents this year
includes:

« More inclusion and focus on fathers,
partners and other carers during reviews
- a more holistic view will help to identify
underlying vulnerabilities or potential
concerns.

A need to improve the identification of
collective risk factors in a situation, e.g.
multiple pregnancy, parental learning
disability/learning challenges and
previous birth history (which is also
linked to the first bullet point above).

A need for more seamless sharing
of information between services
and agencies through improved
collaboration.

A need to reduce the incidents of acute
head trauma in babies by providing
evidence-based education programmes
aimed at supporting parents in coping
with crying.

- Knowledge of street drug terminology
so that children’s language can be
understood.

« Documentation of liaison with other
agencies within the child’'s health record.

42



Section 7 - Safety

Lo

7.8 Learning from our
adverse events

The learning from adverse events is
shared across the relevant service though
team meetings and on a one-to-one basis
where appropriate. Themes are picked

up from an oversight of adverse events

by the divisional lead, heads of service
and governance team and reviewed
regularly. Detailed reviews into areas

of concern are carried out and action
plans developed, such as for falls in the
rehabilitation units or for pressure injuries.
Monitoring shows that actions put in place
to reduce falls have been successful. This
information is shared with our Quality and
Outcomes Committee and with the Clinical
Commissioning Group's (CCG's) quality
team, and regularly monitored.

Serious incidents

A Root Cause Analysis Group meets

Clinical and Spinal Assessment
and Treatment (CATS and SATS)

monthly to collectively review, challenge

and learn from serious incidents, the
reports and action plans for which are
shared with the CCG. Any learning is
shared and discussed with operational
teams in team meetings and in
supervision.

In the staff survey, 94.6% of staff thinks
that we are great at encouraging reporting
of error, near misses and incidents. We try
our hardest to encourage this reporting

so that we can continually learn from
experiences.
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7.9 Medicines management

The Medicines Management Group
oversaw all aspects of medicines
management with representation from
across the organisation, meeting quarterly.
The meetings focused on medicines-
related adverse events, policies,
procedures, audit, National Institute for
Health & Care Excellence (NICE) guidance
and any other medicines-related safety
concerns. Its role is to assure the Quality
and Outcomes Committee and Board that
the organisation is fulfilling its requirement
to ensure safe and secure handling of
medicines.

Safety of medicines fits within the ‘Safe’
Domain of the CQC framework although
the Medicines Management Workplan
provides assurances that all domains are
being discussed within the agenda.

All medication incidents were reviewed
and a quarterly report produced, focusing
on any key themes and whether any
learning was to be taken across the
organisation e.g. shared within the
Medicines Management section in our
internal ‘Team Brief’ that goes to all staff.

I
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From the information provided, the main
type of medicine-related incident involved
missed or delayed doses.

The majority of these incidents occurred
in a community setting, rather than the
rehabilitation units and involved factors
such as scheduling, drugs not being
delivered by the pharmacy etc. Work
continues on reducing the missed and
delayed doses of medicines across the
organisation, with a particular focus on
those ‘critical’ medicines where missing
or delaying a dose has more serious
consequences to an individual’s outcome.

The majority of other incidents were

seen in Residential Services and this has
not increased on previous years. The
numbers are relative to the high number
of medications those services administer.
As expected, the next highest area is from
the community teams, in both nursing and
the rehabilitation services.

As part of controlled drug (CD) legislation,
we have a Controlled Drug Monitoring
Group that provides assurances around
safe and secure handling of CDs as well
as highlighting any concerns with regards
to prescribing and management. An
‘occurrence’ report is submitted to the
Local Intelligence Network (LIN) of all
incidents and concerns relating to CDs
and is attended by the CD Accountable
Officer for the organisation.

Three incidents of concern were reported
to NHS England relating to prescribing
within the Paediatric Service. One of
these was due to an amendment of a
prescription which highlighted the need
for the prescriptions to be printed rather
than hand-written. This action is now
being addressed.

The other two incidents related to posting
of prescriptions. The action we took was
to advise all teams that prescriptions
should only be posted in exceptional
circumstances, and that these must

be sent to pharmacies rather than to
individual patients.

Using the national Electronic Prescription
Service (EPS) would reduce the need for
paper prescriptions to be posted, but itis
not yet available for community services.
Work on this is progressing at a national
level.

A third of all medication-related incidents
reported were not attributable to Sirona
activity but rather to a third party, such
as community pharmacies, hospitals,
individuals’ self-medication or care
agencies etc. Adding a sub-cause to the
incident form has facilitated reporting of
these.

We follow up on specific incidents with
these third parties and on other concerns
through our links with Bristol, North
Somerset and South Gloucestershire-
wide medicines safety groups, to ensure a
system-wide approach.
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710 Duty of Candour

“Taking it Personally” means we commit to
an open, learning culture with ensures we
do everything we can to keep people safe.
Duty of Candour is a regulation, which
details a professional responsibility to be
honest with service users when things go
wrong, regardless of whether the mistake
is known to the individual at the time.

During 2019/20 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.

The formal Duty of Candour process was
followed for 31 incidents. All of these were
serious incidents and underwent root
cause analysis investigation. Of these
incidents 10 occurred in our residential
care services and 21 were within
healthcare services.
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711 Freedom To Speak Up

We further developed and embedded
our approach to ‘speaking up’ this year
with appointment of our Freedom to
Speak up Guardians. Our new Guardians
were appointed in quarter one and have
received training at the National Office.

Freedom to Speak Up is a national
initiative to encourage staff to speak up
about care, quality or safety which Sirona
has adopted to further develop our culture
of people feeling able to speak up at work.
The initiative was formally launched in
quarter two.

Freedom to Speak Up
Guardians, Karen (L)
and Wendy (R)

Sir Robert Francis carried out a Freedom
to Speak Up review following the

public inquiry into the failings at Mid-
Staffordshire NHS Foundation Trust.

His report set out 20 principles and
actions which aim to create the right
conditions for NHS staff to speak up, share
what works right across the NHS and get
all organisations up to the standard of the
best and provide redress for when things
go wrong in the future.
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The National Guardian’s Office, based

in the Care Quality Commission’s office

in London, was set up to support the
National Guardian for the NHS, Dr
Henrietta Hughes, in providing leadership,
training and advice for Freedom to Speak
Up Guardians based in all NHS trusts. Dr
Hughes’ role was a key recommendation
from Sir Robert's review.

Amanda Cheesley, Non-Executive
Director, is the Board’s Freedom to

Speak Up Champion and Sarah Margetts,
Director of People and Development is the
Executive Lead.

Karen Gleave, Learning and Practice
Development Facilitator, and Wendy Best,
Head of Communications, Media and PR
were appointed in April 2019 as Freedom
to Speak Up Guardians.

Between June and February 2019

there were six concerns raised with

the Guardians with people supported
confidentially to raise their concerns either
themselves or with Wendy and/or Karen
acting on their behalf. The Board receives
two reports a year detailing issues which
have been raised and actions which have
resulted.

The following methods are in place to
promote the initiative.

+ Information on how to speak up and
contact details are on the front page of
our intranet:

+ We have drafted a new policy.

- Staff have a variety of ways to make
contact using telephone/text/email/
writing.

- We have a unique and secure email
address.

» Freedom to Speak up is introduced
during the induction process.

 During 2020 there are plans to enable
people to make a report via one click on
the intranet and this will be able to be
done anonymously or by leaving details
in confidence.
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We have put various mechanisms in
place to enable us to have an ongoing
conversation with all colleagues across
the organisation, in different ways, to
ensure that every voice is heard. This
includes the ongoing success of our
Staff Forum and our annual staff survey
designed for staff, by staff.

8.1 Awards

A record number of nominations were
received for the Sirona Awards for
Excellence 2019 and for the first time the
ceremony was broadcast live on Facebook
so it could be watched in real-time by
colleagues and the wider public.

The event was held at the Bristol and Bath
Science Park for the third year and our
Chairman Simon Knighton opened the
ceremony - the eighth since Sirona was
founded in 2011 - by paying tribute to

the work of all staff and looking ahead to
the new adult community health services
contract.

Sirona Awards
for Excellence 2019




Many nominations are received from the
public, with Ruth Grindrod from Sirona'’s
Extra Care facility, St John's Court in Bath,
winning the | Think They Deserve It Award.
She was likened to a real life Mary Poppins,
always coming up with good ideas to make
life easier, fun and homely for tenants.

And the Family Nurse Partnership

(FNP) scooped the second award in this
category after being praised by Bristol City
Council for its partnership working and
making a difference to children and their
teenage parents which won one of the two
| Think They Deserve It Awards.

The nomination said: “The FNP has worked
with us across a number of different
agencies, such as housing and education,
in order to help us identify the barriers
facing their clients. In doing so they

have helped city agencies become more
accessible to vulnerable populations and
have improved overall outcomes. Notably,
they do all of this work with a smile, and
are a consistently positive presence within
the city.”

The event saw a hat-trick for the Yate
teams with the town’s Minor Injuries Unit,
Emergency Nurse Practitioner Elizabeth
Hooper and Ward Clerk Donna Walker all
winning awards.

Bristol Community Health's (BCH's)
Operations Service Manager Debbie Clark
won the Community Children’s Health
Partnership (CCHP) Award; CCHP services
were provided in partnership by Sirona
working with BCH and Avon and Wiltshire
Mental Health Partnership NHS Trust. The
category was open to staff across the
partnership.

Sirona'’s contribution to the Integrated
Care Bureau, an innovative approach to
hospital discharge across Bristol, North
Somerset and South Gloucestershire
involving local authorities, hospitals,
community providers and commissioners,
was also recognised. This award was
presented by Julia Ross, Chief Executive
of the Bristol, North Somerset and

South Gloucestershire (BNSSG) Clinical
Commissioning Group (CCG).

Thank you to everyone who nominated
and to our sponsors - Cordell Health,
Galtec, Node 4, Ralph Allen Press and the
Sirona Foundation - for making the night
such a success.
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Here is the full list of winners:

- Colleague of the Year: Maggie Smith,
Head of Payroll Services

+ Highly Commended: Mike Atkins, IT and
Elizabeth Hooper, Yate Minor Injuries Unit

« Leadership Award: Sandra Hawkins,
Hanham District Nursing Team

+ Highly Commended: Rebecca Poulton,
Podiatry/MSK Services, Claire Smith,
Single Point of Access

« Team of the Year - two awards: Minor
Injury Unit Yate and the Reception Teams
at Kingswood and Patchway Hubs

+ Highly Commended: Cleeve Court
Community Resource Centre, EMIS Team,
Payroll Team and Skylark Rehabilitation
Unit

« Chief Executive’s Award for Taking it
Personally: Emma Richards, Specialist
Speech and Language Therapist

« Contribution to the Community: Sue
Bendall, Combe Lea Community
Resource Centre

+ Highly Commended: Louise McMillan
from the Community Learning Disabilities
Team, Community Nurse Lucy Whiting
and Community Paediatrician Dr Tamsin
Woodbridge

 Personal Development Award: Francesca
Sabato, Patchway Reablement Support
Worker

« Highly Commended: Heather Donald
from the Severnvale Rehabilitation Team
and Brittany Hunt from the Corporate
Administration Team
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« Community Children’s Health
Partnership: Debbie Clark, Operations
Services Manager, Bristol Community
Health

- Highly Commended: Geraldine Bates,
Head of Children’s Services and Sarah
Williams, Physiotherapist, both with
Bristol Community Health

- Bank Worker Award: Donna Walker from
the Administration Team at Yate

+ Highly Commended: Katy May, Hanham
District Nursing Team

| Think They Deserve It Award - two
awards: The Family Nurse Partnership
and Ruth Grindrod from St John’s Court
Extra Care in Bath

« Highly Commended: Kerli Vasli,
Lifetime Service; Respiratory Team and
Community Matron Di Williams.

« Cordell Health & Wellbeing Award:
Elizabeth Hooper, Yate Minor Injuries Unit

+ Highly Commended: Dominic Hardiman,
Kingswood Locality; the Severnvale
Community Rehab Team

" . » The Dusty Walker Award for Quality
The dedicated hard work Improvement: Jon Moore, Emergency

you do to help families and Care Practitioner and Clinical Quality
loves ones during those Lead.

crucial days is so amazing
and will not be forgotten

« Contribution to System Working: The
Integrated Care Bureau Team - Jenny
Theed, Cathy Daffada and the Integrated

by our family, ever. Thank
you for making those last
few days of my father’s
life comfortable so that
he could pass away so
peacefully.”

Community coe

Rapid Response |
Resource Centre

Discharge Team.

- The Chairman’s Award for Outstanding

Contribution to the Organisation: Mike
Owen, Head of Strategy, Programme
Management and Planning, Business
Development Team

- The night also featured a live digital vote

for the best Sirona Scarecrow from the
Combe Lea Festival of the Scarecrow
which was won by “Hamm” created by
the Payroll Team.
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8.2 Staff engagement
and survey

Our work on staff engagement has
continued to have a significant focus.

We have developed and refreshed the
Staff Forum, bringing together more than
30 staff from across the organisation.

We conducted a further staff survey in
November 2019. The response rate was
38%, lower than previously seen, but many
scores improved, particularly regarding
support from managers, recommending
Sirona as a place to work, and staff
achieving a greater work life balance.

The feedback 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 feel
they are able to show initiative in their
roles.

The results were shared with managers,
Staff Forum members and staff-side
representatives. Our HR Operations Team
works closely with managers to encourage
as much open dialogue and discussion

as possible with colleagues and teams
regarding the feedback.

Teams are encouraged to celebrate and
share good practice as well as to 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.

Most improved scores 2017 2019
Staff feel they have regular contact and access to their manager 90% 93%
Staff feel supported by their manager 87% 92.4%
Staff would recommend Sirona as a place to work 79% 88.7%
Staff feel supported to achieve a good work life balance 70% 85.2%
Staff feel they have the right equipment, tools and resources to do 65% 77.2%
their job

Top scoring areas 2019
97.2% of staff feel that their role makes a difference to service users 97.2%
95.2% of staff feel happy working in their team 95.2%
94.6% of staff feel they are able to show initiative in their roles 94.6%
94.6% of staff think that we are great at encouraging reporting of error, near 94.6%

misses and incidents

Trends and themes that emerged from the
comments included:

« Uncertainty about organisational
change, particularly to roles and
colleagues wanting more input about
proposed changes.

« Excessive hours being regularly worked,
particularly in adult and children'’s
services.

« Positive comments about relationships
with their line manager and support they
have been provided.
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8.3 Equality, diversity
and inclusion

It is central to our “Taking it Personally” is part of making Sirona a place where
values that every person who comes people want to work. These behaviours
into contact with Sirona is treated with also underpin the quality of experience
courtesy and respect, is valued as an for every service user. Having a workforce
individual, and is made to feel welcome. where everyone is able to contribute helps

to create a high performance workplace,
resulting in the best possible quality of
care for our service users.

The inclusivity shown to staff as part of
the recruitment and selection process,
induction and their ongoing employment

Priority area Progress

Progress Black, The Board has discussed ways in which it can enable more diversity
Asian and among its membership and will be mindful of these issues when
Minority Ethnic filling vacancies in the future. The recent recruitment of non-
(BAME) Board executive directors (NEDs) was publicised to diversity and inclusion
membership groups, and resulted in one applicant from a BAME background

being recruited as an Associate NED (ie a trainee) and supported
onto a development programme called Stepping Up.

To offer work This year the Community Learning Disabilities Service had a young
experience man with a learning disability join the team on an internship. The
placements to team are now exploring whether the funding could be made available
under-represented | to turn this into a permanent post. Two members of our leadership
groups team volunteered to mentor a young person from Babassa, a scheme

is available to young people aged 16-24 from disadvantaged and/
or minority ethnic backgrounds, to help improve employment
opportunities.
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Priority area

Progress

Delivery of
research-informed
training for staff

We have progressed the Barriers to Access research project. It
targets certain ethnic minority groups who have poorer health
outcomes and are less likely to access our services. The research
helped us deliver research-informed cultural competency training
to staff on how to provide outreach to these communities. We
completed the research phase and developed training with
Barnardo's and publicised it to staff ahead of delivery between
November 2019 and March 2020.

Equalities
monitoring data
from service users

We have made efforts to better capture the equalities data of our
service users, including a mandatory introduction through the
electronic patient record system, EMIS. This has been supported

by written guidance for staff and training through e-learning

and videos. We have developed dashboards to help managers
understand the composition of the service users within each of the
services. However, we still have work to do to capture all the relevant
equalities data from all of our service users, and ensuring we do not
ask for the same information more than once.

Embedding
of equalities
monitoring in
learning and
development
activities

In order to ensure development opportunities are equal and
accessible to all, we are still developing a process to embed
equalities monitoring in all learning and development activities.

We have continued to put real energy behind all our activities on workforce equality,
diversity and inclusion this year. Our top ten highlights are:

8.31 Our Staff Equalities Group (SEG) has helped develop a number of initiatives to
support inclusion, for example:

- Diversity in our images and publicity - using photos of new starters on our
recruitment material and social media to demonstrate the diversity of our
new staff and how our profile is changing.

- SEG members have been championing the collection of service-user
equalities data.

- SEG members are now attending Sirona’s staff induction to talk about the
purpose of the group and how to get involved.

8.3.2 We have analysed the protected characteristics of job applicants at the
various stages of the recruitment and selection process and benchmarked
this against local healthcare employers.

8.3.3 We have developed equalities dashboards to help managers understand
the composition of their current service users, following the introduction of
mandatory collection of service users’ equalities data.
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8.3.4

8.3.5

8.3.6

8.3.7

8.3.8

8.3.9

8.3.10

We launched a suite of

equality, diversity and

inclusion intranet pages to

act as a resource hub for

staff. These include reference

documents, training materials,

videos, e-learning modules,

contacts for further advice

and support, and ways to

get involved with Sirona'’s

inclusion activities.

The HR team’s fundraiser for Stonewall,
a lesbian, gay, bisexual and transgender
rights charity

We submitted our annual
gender pay gap data in July
2019. Our mean gender pay
gap is 10.5%, narrowed from
15.2% one year earlier. The mean gender pay gap is largely because Sirona'’s
highest paid employees are doctors and this is the case across the NHS. If
doctors are removed from the figures, our mean gender pay gap is 3.2%. Our
median gap is 0.6%. The median average figure shows the ‘typical situation’ in
the middle of the organisation as it removes any distortion due to very high or
very low figures. The ratio of women to men employed by Sirona is 9:1. Sirona
has a female chief executive and its Senior Leadership Team at the time the
data was captured comprised five women and four men.

As our staff population are 20% female, we believe that the need to recruit
more male staff at all levels of the organisation is a pressing issue. This is
reflected in the action plan we have published.

We have continued to promote funded development programmes for BAME
colleagues.

We have continued to raise awareness of inclusion events such as dyslexia
awareness week (sharing tips on working with dyslexia and successful people
in the public eye who have dyslexia) and Black History Month.

We submitted our annual NHS Workforce Race Equality Standard. The report
shows we are achieving a greater spread of BAME staff across the salary
ranges of our clinical teams than in the previous year, but we still have no
non-clinical BAME staff paid over £40,000 per year.

We are working in partnership with The Diversity Trust to better understand
our current position on Equality, Diversity and Inclusion and to determine the
actions and resources required in the future.

In preparation for the recommendations from The Diversity Trust, we
developed an interim Equality, Diversity and Inclusion Strategy and Plan for
2019-21.
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8.4 Learning and
development

Our learning and development functions
were heavily involved with the transfer of

training into Sirona during the mobilisation

period for the new contract. The new
learning management system has been
fundamental to this: see 8.6 below.

We've been actively involved in taking
forward new plans for an integrated
BNSSG model for the graduate
management training scheme, and have
further developed apprenticeships both
internally and in collaboration with our
system partners. We offered more than
70 apprenticeships during 2019/20 and
are pleased to have been involved in

the development of new Allied Health
Professional apprenticeships moving into
2020/21.

We have also continued to develop our
preceptorship programme for newly
qualified practitioners which continues
to be successful and will be further
developed throughout 2020/21.

“Every member of the
team took their time to
personally try and get to
know me which made me
feel included and a part of
the team. This is my third
placement now, and by
far the nicest team that |
have worked alongside. The
atmosphere is warming to
be around and everyone
seems supportive of each
other and will do anything
to help one another out.”

e

Community
Rapid Response
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8.5 Nurse Associates

We have a cohort of Assistant
Practitioners who will be undertaking

a fully funded year's programme with

the University of Gloucester to become
Nursing Associates and enter the Nursing
and Midwifery Council register.

We have set up a Nursing Associate
Forum for BNSSG. This has given those
Nursing Associates that have qualified
to come back together and share good
practice and also to further develop as
well as giving them a voice. We currently
have 24 Trainee Nursing Associates, but
during the final months of the year this
apprenticeship was paused as Covid-19
began to take a hold locally.

8.6 Learning management
system

The new learning management system
project has been a substantial programme
of work and the project is almost fully
completed. As part of the mobilisation

of the adult community health services
contract for BNSSG we began the
assimilation of three very different
systems into one and achieved the
following:

« To increasingly use digital solutions to
develop more flexible training resources
which aligns with the overall aim of
improving and embedding the use of
digital within the NHS.

 To 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 using the
BNSSG mandatory training passport,
which ensures training is up to date. The
clinical training was reduced to a half-
day annual face-to-face refresher with
other mandatory subjects being available
via e-learning.

To ensure improved 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.

We are running a range of webinars that
will show people how to become more
familiar with the system.
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Section @

New service developments and initiatives

9.1 Quality Champions

Launched in February 2019, the Quality
Champion Network is made up of 24
frontline clinicians and therapists,
representing all the services within
Sirona.

They meet regularly at forums where
they are trained in quality improvement
methods and where they can discuss
quality improvement projects that they
are leading. Where projects prove to be
successful, they will be shared across
Sirona in collaboration with partner
agencies to benefit a broader range of
service users.

A sample of the many projects ongoing
include:

- Personal disease management plans for
Chronic Obstructive Pulmonary Disease
(COPD). This project was started when
community matrons realised that people
with COPD weren’t using their take-home
‘rescue pack’ as well as they could, with
variations in adherence or application of
the advice. The project aims to improve
patient confidence so they use to the
advice given and prevent their re-
admission to hospital. Service users are
currently reviewing a leaflet that has
been developed for them.

« ‘Robot dogs’ to help prompt people to
take their medicines. People who have
mental iliness are often admitted to
places of care because they don't stick
to timed medication regimes. The Quality
Champion is working with the Artificial
Intelligence Lead and the University
of West of England (UWE) Robotics to
develop a ‘robot dog’, which could aid in
the prompting and potentially delivery
of timed medicines. It is envisaged
that this will initially be tested using
hydration drops in a care setting and be
funded through grant, UWE and research
sponsor.

The Community Rehabilitation Teams
identified that many individuals were
being referred to their service time and
time again. The project team has worked
to produce a way of monitoring and
identifying who these people are so that
therapists can look more closely into their
condition, care, setting and previous care
to ensure all possible approaches have
been taken to prevent future admissions.

“You've made my day.”

Continence coo
Service

s
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9.2 Electronic records for
Children’s Services

The Health Visiting Service and the Family
Nurse Partnership, the Looked After
Children’s Service and Paediatric clinics
across Bristol and South Gloucestershire
are now able to access electronic patient
records. The system was rolled outin a
number of phases between May 2019

and March 2020. The feedback to date
has been very positive and the teams can
already see the benefits.

Due to the complexity of this clinically
driven system there is a monthly review
schedule to improve functionality based
on input from clinical and operational staff.

Health visiting
baby hub

9.3 Extension of hours at
Yate Minor Injuries Unit
(MIU)

The opening hours at Yate MIU changed
to 8am to 8pm seven days a week, from
15 April 2019, extending availability

at weekends and Bank Holidays. This

was part of a range of measures by
commissioners to enhance local urgent
care services and was also in response to
feedback from the local community.

A huge response to the plans was
received, evidenced on social media.
Increased numbers were seen at the MIU
over the Easter holidays, traditionally a
quieter time.
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9.4 Centralised
Booking Team for
community paediatric
appointments

This service is for people to use once they
have been referred to a paediatrician. It is
one single number with a dedicated team
with access to information across Bristol
and South Gloucestershire. It they haven't
got the right information they will find it
out and respond.

The service was developed in response to
the increase in complaints and concerns
last year regarding access to community
paediatricians, and went live on 23 April.
The South Gloucestershire Parent/Carer
Group wanted us to look at the language
used in letters to parents and together
we co-produced improved letters which
are routinely sent to parents and carers
for a range of scenarios including referral
rejection and waiting times.

We had the following feedback

from a mystery shopper from South
Gloucestershire Parent/Carer Group (see
right).

“We were so excited one of
the team here in the office
at South Gloucestershire
Parent/Carer HQ tested
this new service to find

out about the wait they
can expect for their child’s
referral made in February
2019. They got through to
a human straight away and
their enquiry was

dealt with really voe
promptly. So far QJE:
so good!”

9.5 Best practice Easy Read
response

Our Easy Read response to a HealthwWatch
‘enter and view’ at Yate MIU by The Hive

- an organisation which supports people
with learning disabilities and/or autism

to be independent - has been recognised
as best practice and features in an NHSE
funded project coordinated by The Care
Forum.

61




Section 10 - National recognition awards

Section 10

National recognition awards

May 2019

Three pioneering Nursing Associates
have paved the way by becoming the first
Sirona staff - and some of the first in the
country - to complete a two-year Nursing
Associate training course.

Holly Flew (Henderson Rehabilitation
Unit), Diane Rule (The Willow Surgery) and
Michelle Alderson (The Hawthorns) all
completed the training. It is a significant
milestone on the journey to become a
registered nurse.

Nursing Associates work with Healthcare
Support Workers and Registered Nurses to
deliver care. A qualified Nursing Associate
can also go on to train as a registered
nurse.

“The type of service that
make patients feel they are
being heard, understood
and matter.”

Musculoskeletal
Physiotherapy Qj

September 2019

We formally signed the contract to
deliver adult community health services
in Bristol, North Somerset and South
Gloucestershire for 10 years from April
2020.

Holly, Diane and Michelle, our first new

Nursing Associates
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October 2019

Our two nurses from our Learning
Disabilities (LD) Service - who last year
achieved placements on the prestigious
Florence Nightingale Foundation LD
programme - won the best spoken
presentation.

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

Michelle and Lyn were both invited to
write an article for the Nursing Standard
and were asked to be part of the Florence
Nightingale Foundation’s Learning
Disability Policy Reference Group.

Learning Disabilities

nurses, Lyn and Michelle

“I would just like to say
thank you for everything.
You never gave up on [him]
and believed that he could
actually have his wish to
get home. At times it was
very hard but you were
reassuring every time."

Community vee
Learning

Disabilities Team
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December 2019

As part of this year’s flu campaign we
worked with Caring in Bristol and for every
flu jab given to a Sirona employee, we
made a donation to the charity - thanks

to the support of the Sirona Foundation.
Caring in Bristol carries out vital work to
support Bristol's estimated 2,900 people
who are homeless and we're proud to be
able to support this.

Disability Confident
Employer

In 2019 we achieved accreditation as

a Disability Confident Employer. We
guarantee an interview to any applicant
who has a disability and who meets the
minimum criteria for the role.
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Best practice

11.1 Research

Four research proposals were agreed

in 2019. In the first three on this list our
staff are participating in an externally
arranged project and the PALE project has
originated within Sirona.

« Colours and symbols (CAS) supported
communication tool case for adults.

« BICS - Bisoprolol in COPD study.
« RETurn to Work After StroKE - RETAKE.

« PALE - Prevalence of Anaemia in children
who attend community paediatric clinic.

11.2 NICE

The National Institute for Health and
Care Excellence (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.

Signing up to Bristol City Council’s
‘Healthy Weight Pledge’
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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:

NICE guidelines have been implemented
on Skylark and Henderson Rehabilitation
Units

Diagnosis and initial management of
stroke and transient ischaemic attack
(TIA) in over 16s and recognition and
referral of suspected neurological
conditions. Changes were made to our
service user initial assessment and
ongoing review practice to support early
recognition and management of these
neurological conditions. A flow chart was
created to provide clear guidance for
the practical steps staff are to take if it is
suspected that a service useris having a
stroke or TIA. This was shared during staff
meetings and teaching sessions and is
now embedded as best practice.

Mental Health
Roadshow

Diagnosis and management of
hypertension in adults

We have implemented different ways of
working to better identify service users
who may be diagnosed with hypertension,
including updating our admission
template. We have also reviewed our
prescribing of medication to manage

the condition in line with the updated
guidance.

Prevention, detection and management
of acute kidney injury (AKI)

We reviewed and modified the initial
assessment and ongoing follow up review
to assist in the detection of this condition.
Senior staff used the updated guidance
on management of AKI to create clear,
robust and practical guidance for staff.
This positively influenced both initial and
longer-term management.
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8 1.3 Participation in audits
)
8 The following table shows the national audits that Sirona participated in during 2019-20.
5_
-+ Project name Relevant Projectin Project provider
n . . ..
(o)) service NHSE Quality |organisation
m Accounts List
' 2019/20
—
E Learning Disability Community Y University of Bristol's Norah
o Mortality Review Learning Fry Centre for Disability
'-'8 Programme (LeDeR) Disabilities Studies
% Team
National Asthma and Pulmonary Y Royal College of Physicians
Chronic Obstructive Rehabilitation
Pulmonary Disease Service
(COPD) Audit
Programme (NACAP)
National Child Mortality | CCHP N University of Bristol
Database
National Diabetes Audit | Podiatry Y NHS Digital
- Adults
The learning disability | Community N NHS Benchmarking Network
improvement standards | Learning
for NHS trusts Disabilities
Team

11.4 Information

Governance
Information governance is the framework or profiling is undertaken. Our privacy
by which we ensure we handle data and notice includes the contact details of our
information legally, securely, efficiently Data Protection Officer and how people
and effectively to deliver the best can make a request for their data.

possible care. During 2019/20 we focused
on compliance with the General Data
Protection Regulations (GDPR) and Data
Protection Act 2018.

People have the right to see their personal
data and during 2019/0 we responded to
200 requests.

We have also incorporated statements
about data privacy and data processing
into service user leaflets. Central co-
ordination ensures these leaflets are
consistent, promote brand awareness and
meet the requirements outlined in the
Accessible Information Standard.

We have registered with the Information
Commissioner and have put notices on
our websites to tell our service users
that we process personal data, retain
records, receive personal information
and whether there are any transfers of
personal information to other countries
and whether automated decision making
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Unfortunately there are sometimes
breaches of personal data security. These
could be any event that could or did result
in:

- Disclosure of confidential information to
an unauthorised individual.

- Risk to the integrity of the system or
data.

- Risk to availability of the system or
information.

Incidents causing a breach may include
cyber-attacks, theft, misuse or loss

of equipment containing confidential
information or other event that could lead
to someone having unauthorised access
to data.

Staff reported over 150 adverse incidents
about information governance during
the year and three of them were serious
enough to warrant escalation but none
of them were serious enough to report

to the Information Commissioners Office.
However, each incident had a series

of actions and lessons learned for the
individual service areas to follow up.

Safe transfer of service
user and staff data

Having been awarded the new adult and
children community services contracts,
we worked to ensure the safe transfer

of individual service user and staff data.
This involved completing an impact
assessment, completing data transfer
agreements, issuing data sharing
agreements to GPs and other third parties
for electronic held records, and ensuring
service users were told about the service
transfer.

Keeping data secure
and protected

We always complete an annual audit to
provide the Board with assurance that we
are practising good data security and that
we handle personal information correctly.
Our assessment in March 2019 met all
mandatory requirements except for those
in the table below which required some
improvements.

19/20 Data security and protection - toolkit evidence item

information.

Provide details of the record or register that details each use or sharing of personal

or equivalent?

When was the record or register of information flows approved by the management team

holds.

The organisation has identified and catalogued personal and sensitive information it

the period 1 April to 31 March.

Have at least 95% of all staff, completed their annual data security awareness training in
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Staff training

It is important that staff understand the
legal requirement that we have to protect
personal data and therefore training

is high on our list of priorities. We have
made the training mandatory as part of
induction and ongoing training each year.

Staff can access the training on the
learning management system that was
introduced this year and it includes all

the key messages about confidentiality,
data protection and information security.
All new staff are expected to compete

the online training within their first year
and are informed about any updates or
changes to policy via ‘Team Brief’, intranet
news posts and welcome packs.

Henderson Rehabilitation Unit

Records management

Electronic records ensure that information
is more accessible, secure and reduces

the demand for storage. However, it is still
an area requiring significant development.

There is a mix of electronic service user
records and paper-based records across
the organisation and there is a continued
push to move to electronic records
wherever possible. This year we have
focused on the Children’s Services. See
9.2.
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12.1 Working with the
community

We held a number of engagement sessions
with over 80 different VCSE sector
organisations and aligned this work with
Building Healthier Communities.

During the year we met with many
different organisations in the community
including Health Links, key voluntary and
community and social enterprise (VCSE)
partners including The Care Forum,
VOSCUR ( the support and development
agency for Bristol’s voluntary community
and social enterprise sector) and VANS
(Voluntary Action North Somerset),

the Bristol Disability Forum, South
Gloucestershire Over 50s Forum, GP linked
Patient Participation Groups and attended
Primary Care Network sessions across
BNSSG.

We attended a number of other events
including the South Gloucestershire Over
50s Forum, Carer Forums, the North
Somerset Parent Carer annual event and
the Bristol Parent Carer Event.
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Section 13
The Sirona Foundation

The Sirona Foundation was established
to support the health and wellbeing of
communities, especially in areas served
by Sirona. It is a legally constituted body
with charitable status. Its purpose is to
fund equipment or projects that enhance
health and social care services so that
people using these services can maintain
their independence, continue with their
daily lives and achieve the best possible
health and wellbeing.

There is evidence that choirs can improve
wellbeing and mood for people with
aphasia (language problems after stroke/
brain injury) and they are a good addition
to existing support groups for people
after stroke. An SLT student planned a
joint music therapy/SLT student project
to measure the impact that a choir

would have and obtained funding from
the Sirona Foundation to hire a weekly

venue until May 2020. The choir is open

to all people with aphasia regardless of
the time post onset, severity or place of
residence. Plans for next year include two
further aphasia choirs in Bristol and North
Somerset, opening late summer/Autumn
2020 pending funding. There's more detail
in 4.3.

The Sirona Foundation once again
supported our “Secret Santa” initiative
which ensured hundreds of gifts were
circulated to people who were vulnerable
at Christmas. For some, the gifts from
Sirona were the only gifts they received.

This year the Sirona Foundation
supported the flu vaccination campaign
with a donation of £2500 to a local
homelessness charity “caring in Bristol".

(0Na

Foundation
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14.1 Quality Priorities

Every year we refresh our quality priorities
and these for 2020/21 are based on the
Care Quality Commission areas of Safe,

Effective, Caring, Responsive and Well Led.

Quality Priority 1 (CQC domain: Safe)

This quality priority aligns with the
pressure injury prevention work and the
management of lower leg wounds of our
service users.

All service users should have a wound
care plan including assessment in relation
to the site of area at risk. This also
includes mobility and repositioning plan
that includes service user preferences.
This is important so that all of those
involved in care are clear about what is
needed for each individual. Previously

focus was given to ensure this is in place
for our service users at home being cared
for in the community. For those service
users within an in-patient setting this has
not been the case as the wound care plan
has been very much part of the wider care
plan.

We will therefore be ensuring the same
detailed assessment plan is in place

for service users in our three in-patient
settings to improve the assessment

and management of wounds. We will be
measuring this by auditing service user
records for evidence of this plan being in
place.

Health visitors at the
baby hub in Filton
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Quality Priority 2 (CQC domain: Effective)

This quality priority is in two parts and
concerns the transformational work Sirona
will play a part within the local health and
care system.

The first relates to the wrap-around care
provider work that will ensure Sirona
supports the system to reduce the
inequalities for service users within a
care home setting. The aim is to reduce
unexpected hospital admissions and
improve care delivery within care home
setting by working in a multi-disciplinary
way.

We will appoint three new care provider
leads whose role it will be to coordinate
care between all partners of the local
health and social care system and the care
homes. These will work in Bristol, South
Gloucestershire and North Somerset.

We will develop a training programme to
ensure consistency of outcomes of care in
key areas such as catheter management,
nutrition and tissue viability.

We will provide advice and guidance with
a multi-disciplinary approach across
primary care to support this work with
care homes.

The second relates to the part Sirona
plays in hospital discharge and the impact
that has on the flow of service users
throughout the local health and social care
system. The national Hospital Discharge
Policy was introduced in August 2020.
This describes how community providers
are expected to support the discharge of
service users and the model is based on
four discharge pathways out of hospital.

It is important that each service useris
supported on the right pathway.

International food festival at
St John’s Court Extra Care facility

We will develop a digital tracking system to
enable Sirona to monitor the effectiveness
of our systems and processes in place

to support discharge. This will mean that
real-time information will be available

in one place to make decisions more
effectively to support service users and
the wider health and social care system.

We will also be monitoring the
effectiveness of each pathway in relation
to each individual destination for ongoing
care. We will measure this by conducting
an audit of each pathway.
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Quality Priority 3 (CQC domain: Caring)

This priority will focus on the health

and wellbeing of our staff. There will

be a particular focus on those staff in
vulnerable groups such as BAME. This
vulnerability has been highlighted during
the recent Covid-19 pandemic, which
disproportionately impacted those from a
BAME background.

Fully supporting our staff both physically
and mentally is critical to maintaining
high-quality care provision - especially
during this very challenging year.

We will be developing new ways to provide
effective support available to staff and
managers and provide more tailored help
such as wellbeing conversations and
undertake risk assessments regularly

to understand what really matters to
individuals.

We will set up a BAME Network to be
managed by staff to ensure the right
support is given and feedback is heard
from this group of staff on the impact and
how things can be improved.

We will set up targeted support for mental
health in a variety of ways, e.g. mental
health first aiders and TRIM (trauma risk
management) assessors.

We will measure this by feedback surveys
and develop targets to monitor the
effectiveness of the support offered and
the indirect impact that has on the quality
of the care that is given by our staff to
service users.

Eye screening at the MIU in Yate

Quality Priority 4 (CQC domain:
Responsiveness)

This quality priority is focused on our
Looked After Children Service. A recent
peer review into the service carried out in
January 2020 highlighted that there were
some areas for improvement particularly
with regards to communication,
responsiveness and assessments.

These recommendations have now been
incorporated into a work plan for the
service.

Notifications and assessments must be
quick and onward referral to services to
meet identified needs made in a timely
way to enable better outcomes for these
vulnerable children and families.

We will be reviewing and developing

a more robust system to manage the
referral and management of these
vulnerable children by improved working
with our system partners.
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We will improve the timeliness of
notifications process from the Local
Authority by having a transparent process
which highlights were there are any delays
in notification. This will enable the initial
health assessment to take place within
agreed standards.

We will increase the proportion of review
health assessments that take place by
the nurses releasing the paediatricians to
undertake more complex assessments.
This will enable more timely assessments
to take place. This will be measured on

a scorecard and with data taken directly
from electronic patient record system.

We will work to strengthen
communications with partners to sustain
the improved notification process and
identify gaps in service or funding

which impede the timely access to the
assessments and services required.

We will be reviewing roles across the
system to provide greater clarity about
provider and commissioner responsibility.

We will seek to gain more regular

and timely service user feedback

in partnership with Banardo's. This
will provide insight into the Looked
After Children experience and also an
opportunity to explore the impact and
effectiveness of new ways of working
introduced as a result of the Covid-19
pandemic

Quality Priority 5 (CQC domain: Well-Led)

This final priority concerns the
establishment of the Sirona People’s
Council. It is crucial that service users

and carers have a voice and are engaged
in the direction the organisation takes.
This will provide a forum where they can
positively challenge and scrutinise the
transformation work and service user
experience of our services in order to drive
improvement and ensure local needs are
met appropriately. The Chair of the Council
will therefore have a place on the Sirona
Board.

The aim is that the People’s Council
represents a variety of areas, with service
user representatives from adults’ and
children’s services, learning disabilities
and mental health, homeless, BAME,
dementia, those who are deaf and blind
and carers as well as the involvement of
Healthwatch.

The Council is to have appropriate
meeting structure and training support for
members to facilitate the role they have.
The Council will develop a strategy and

a work plan and members will be linking
directly into the localities, carrying out
specific pieces of work in supporting key
processes within the organisation e.g.
readers panels, recruitment and setting
quality priorities.

We will measure the impact by feedback
surveys from the Council and also others.
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14.2 CQUINS 20/21

These are the CQUINs agreed with BNSSG
for 2020/21. Due to the coronavirus
pandemic there is no requirement for
auditing or reporting this year.

Malnutrition screening for inpatients - Achieving 70% of community hospital inpatients
having a nutritional screening that meets NICE quality Standard 24, with evidence of
actions against identified risks.

Staff flu - Achieving 90% uptake of flu vaccinations by frontline staff who have patient
contact.

Assessment, diagnosis and treatment of lower leg wounds - Achieving 50% of people
with lower leg wounds in the community receiving appropriate assessment diagnosis
and treatment in line with NICE guidelines.

Assessment and documentation of pressure ulcer risk - Achieving 60% of community
hospital inpatients aged 18+ having a pressure ulcer risk management assessment that
meets NICE guidance, with evidence of actions against identified risk.
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Statements of assurance
from the Sirona Board

15.2 Finance

The following table shows our total income Our cash balance and net current asset
for 2019/20. Of this, £28m of income position demonstrate the health of our
relates to the adult community heath balance sheet.

contract for South Gloucestershire. £32m

relates to the Community Children’s Income £76m

Healthcare Partnership (CCHP - our
Children’s Services) with circa £10m Staif costs £40m

subcontracted with Avon and Wiltshire Cash balance £7m

NHS Partnership Trust and £11m

Net current assets £1m

subcontracted to Bristol Community
Health until 31 January 2020.

Section 15 - Statements of assurance from the Sirona Board

Community nursing
home visiting
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15.3 Statement
of Directors’
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.

dwl' zwu

Janet Rowse - Chief Executive

G '%EWO/L:

Simon Knighton - Chairman
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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

BS15 9TR

By email:
sirona.hello@nhs.net
By telephone:

For Customer Care: 0300 124 5400*
(Mon-Fri 8.30 am to 4.30 pm)

*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.



mailto:Sirona.hello%40nhs.net?subject=Quality%20Account%20Feedback
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Appendix A:
The range of Sirona services
during 2019-20 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 facilities: for

older adults with a range of physical needs
and mental health needs including a range
of nursing, dementia and residential beds.

During the period covered by this quality
account the CQC inspected Cleeve Court
Community Resource Centre on 16 July
2019. Cleeve Court provides residential
care for service users living with dementia.

An overall rating of Good was given by the
CQC following the inspection. Each of the
individual domains inspected - i.e. Safe,
Effective, Caring, Responsive and Well-led
- also received a rating of Good.

The inspection report can be viewed on

the CQC website at: https:/www.cqgc.org.
k/l tion/1-92 487324/in tion-

summary
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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 & health
for 2019/20. The CCG acknowledges that
the preparation, submission and response
to the Quality Account has been delayed
because of the system pressures due to
the COVID-19 pandemic.

The CCG worked closely with Sirona
throughout 2019/20 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
was achieved with the quality priorities set
out for 19/20. In particular, the progress
with the following priorities

Sirona has achieved a 3.8% reduction

in the number of falls occurring across
the service. This is a positive reduction
given an increased demand for care in

the community and the complex needs of
frail patients receiving care. The Quality
Account also highlights the improvements
in falls risk assessments, management
and the reduction in hospital admissions
due to staff undertaking additional training
in the rehabilitation units.

« The CCG notes the work on reducing
the overall numbers of pressure
injuries acquired whilst receiving care
in Sirona’s services and acknowledges
the achievements in implementing
personalised prevention plans for
patients. There is a continuing need
to further reduce the numbers of the
more serious grade 3 and 4 pressure
injuries. The ongoing contribution from
the Sirona tissue viability team to the
BNSSG pressure injury prevention and
management work is appreciated.

There has been progress made with
improving access to paediatric services
and although this remains an area of
concern for families the process for the
assessment of referrals has been refined
to improve the prioritising of patients.
This is supported by initiatives to explore
alternative providers and resources
available for patients.
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The Quality Account also describes the
significant amount of work that Sirona

had undertaken to ensure a smooth
transition of both adult and children’s
services following the successful

award of the contract to be the single
provider for community health care in
2019/20. This led to welcoming staff from
children’s services in February 2020 and
preparing for welcoming 1800 staff from

a diverse range of services across the
whole of BNSSG in April 2020. The CCG
acknowledges all the preparations ahead
of the transition and has continued to
work closely with new teams across Sirona
to further drive quality improvements

and support with managing risks as the
transformation of services has progressed
during 2020/21.

The Quality Account highlights the
diversity of approaches made by Sirona

to involve and engage service users to
gain information about their experiences
of Sirona care. A large number of positive
compliments and comments have been
received, with high numbers of patients
and carers recommending services. The
numbers of complaints and concerns have
reduced over 2019/20, and the CCG notes
the ongoing work to address paediatric
waiting times and access to services
which continue to be a recurring theme of
concern raised by patients and families in
2019/20.

The CCG supports the chosen areas of
quality priorities for 2020/21, including

the continued areas of focus for pressure
injury reduction. 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 were no Never Events reported
during 2019/20.

Within the Quality Account Sirona has
demonstrated a reduction in the delayed
transfers of care due to collaborative
working across care and therapy services
to increase social and domiciliary

care packages for patients following

a period of rehabilitation. Sirona has
been a significant contributor to the
implementation of new processes across
BNSSG to facilitating early discharge
from hospital and ensuring patients are
supported.

The commitment and achievements of
staff in both local and national initiatives
is celebrated with staff being recognised
for their contributions towards excellence.
The CCG applauds the work of the

Sirona Foundation which continues to
provide support to the local community,
disadvantaged groups and international
charities.
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Performance against the quality
improvement and innovation goals
(CQUINS) is recorded in the Quality
Account; the level of achievement in
implementing the agreed quality initiatives
and contributing to improving patient
safety remained strong across all areas
and is commended.

Infection prevention and control is a
crucial aspect of service provision and it

is pleasing to see a number of initiatives
were introduced with the ongoing aim of
reducing infections and ensuring staff are
fully supported in infection prevention
and control measures. Sirona maintained
100% Methicillin-resistant Staphylococcus
Aureus (MRSA) screening in in-patient
areas and there were no other blood
stream infections (BSI) such as E. coli and
Clostridium difficile cases reported in the
rehabilitation units. The introduction of
catheter passports, and implementing
changes in specific practices in relation to
catheter care to help reduce E. coli blood
stream infections was achieved. Sirona
also acted to improve designated hand
washing facilities for staff in the in-patient
rehabilitation units.

During 2020/21 BNSSG CCG continues

to work closely with Sirona on the
identified quality priorities and those areas
which need further improvement and
development. These include:

Continued focused work to reduce
Pressure Injuries, improve wound care for
patients.

« Work to support the ongoing transition
of services across BNSSG and the
implementation of agreed transformation
programmes of work including integrated
care and work to provide support to care
homes to reduce unexpected hospital
admissions and improve care standards.

« Supporting the ongoing work to improve
access to paediatric community services
and monitoring of the quality of these
services

BNSSG CCG acknowledges the good work
within Sirona and the Quality Account
clearly demonstrates this. We note the
areas that were identified by Sirona for
further improvement and we look forward
in to receiving the details of the ongoing
improvements in the Quality Account for
20/21.

e —

Michael Richardson

Deputy Director of Nursing & Quality, on
behalf of Bristol, North Somerset, South
Gloucestershire CCG
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Statement from
Healthwatch South
Gloucestershire

Healthwatch South Gloucestershire are
pleased to respond to your draft Quality
Account for Sirona care & health. It
reflects the firm basis from which the
organisation has been able to build and
respond to significant challenge and
change in 2019/20. You are developing
good policies which indicate with time
and the right support you will be able to
provide the universal service to people
who need it.

Healthwatch welcomes the promise from
the start of this Account to ‘listen to
people’s lived experience, to ensure their
voices are heard’. The evidence of this

is seen in the emphasis on initiatives to
benefit service users and staff, such as
‘Taking It Personally’ where you commit
to a culture of learning. The move towards
co-production with service users and
organisations in service design is also

to be applauded, recognising that it is
‘crucial that service users and carers have
a voice and are engaged in the direction
the organisation takes’. We also welcome
the formation of the People’s Council and
look forward to our volunteers having the
opportunity to share public insights and
bring important community issues to the
table.

We are particularly pleased to see that
there is an ongoing commitment to
reducing delays to ‘Transfers of Care’
from hospital to home or into a nursing
care setting. Our public feedback has
pinpointed concerns in this area. The
national Hospital Discharge Policy
introduced in August 2020 with the four
discharge pathways provides optimism.
We look forward to seeing delays reduced
further as the Community Integrated
Care Bureau develops in 2020-2021 and
collaboration with colleagues in Social
Care and capacity in Domiciliary Care
improves.

We notice that access to Community
Paediatrics has received scrutiny and work
is underway to remedy the shortcomings.
This issue is reflected in your complaints
section and in your staff survey where
excessive hours worked in this service
were evidenced. This highlights your
willingness to listen to patients and the
staff, which is especially relevant in the
light of the pandemic. However, it is not
clear how staffing issues will be dealt with.
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Healthwatch welcomes the attention
being paid to equality and diversity
goals and your development work with
the Diversity Trust. We are happy to see
importance is given to complaints and
concerns as they confirm that patients
believe that in complaining they will be
listened to, and it will result in change.
Developing a comprehensive monitoring
and response service contributes to
openness and transparency in the
services you provide.

Overall this account demonstrates that
you have reviewed a wide range of data,
identified areas for focus and attention
and priorities for the coming year. Your
work should reflect an understanding

of the needs of the cultures and
communities that you are now supporting.

Equality and diversity should be
considered in everything you do, and your
decisions informed where appropriate

by the support and information from
organisations in the community. We look
forward to working closely with Sirona in
2020-21to help you realise your goals.
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Georgie Bigg

Chair of the Board Trustees & Director of
Healthwatch Bristol, North Somerset and
South Gloucestershire
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