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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 our commitment to 
continuous improvement and to 
provide assurance to local people, 
partners and communities that all 
services receive ongoing scrutiny 
and support. The quality of services 
is measured across the areas of 
patient safety, the effectiveness 
of our services and the feedback 
we receive from those who use our 
services about their experiences.

The Quality Account is also an 
opportunity to:

• ��Review a wide range of data we collect 
about the different aspects of care 
across the organisation;

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

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

• ��Engage and involve colleagues, service 
users, commissioners and the wider 
community on our improvement journey.

What is a Quality Account  
and why do we produce one?
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Our Quality Account is divided into four sections:

Part 1:-� �Provides a statement from our Chief Executive with an introduction and overview 
of who we are, what we do and why we produce this annual account.

Part 2:- �Focuses on our quality improvement priorities, by looking back at the priorities 
we set last year and by setting new priorities for the coming year. We then provide 
statutory statements of assurance which relate to the quality of the services we 
have provided in the period 1 April 2021 to 31 March 2022. The content is common 
to all NHS providers, allowing direct comparison across organisations.

Part 3:- �Provides a selection of how we review and improve the quality and performance of 
our services, highlighting some key achievements. This is set out around the Care 
Quality Commission’s five key questions: 

• Are we safe? 

• Are we effective? 

• Are we caring? 

• Are we responsive? 

• Are we well-led?

Part 4:- Feedback and appendices
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Glossary  

AC 			   Alternative and Augmentative Communication

ABI 			   Acquired Brain Injury

ACCEA 		  Advisory Committee on Clinical Excellence Awards

ACP 			   Advanced Clinical Practitioner

ACP (LTC&U) 	 Advanced Clinical Practitioner (Long Term Condition & Urgent)

ACP-U 		  Advanced Clinical Practitioner Urgent Care

ADOS 			  Autism Diagnostic Observation Schedule

ADP 			   Admin Development Plan

AHP 			   Allied Health Professional

ALD 			   Associate Locality Director

ALM 			   Assistant Locality Manager

ASD 			   Autism Spectrum Disorder

AWP			   Avon & Wiltshire Mental Health Partnership

BCH			   Bristol Community Health

BI			   Business Intelligence

BAME 			  Black, Asian and Minority Ethnic

BFI 			   Baby Friendly Initiative

BNSSG 		  Bristol, North Somerset & South Glos

BRI			   Bristol Royal Infirmary

Bristol ICE		  Bristol Inner City & East

CAMHs		  Child and Adolescent Mental Health Services

CCG 			   Clinical Commissioning Group

CCHP 			  Community Children’s Health Partnership

CD 			   Controlled Drug

CDCC 			  Central Discharge Coordination Centre

CHIS 			   Child Health Information Service

CICB 			   Community Integrated Care Bureau

CNS 			   Community Nursing Service

CPN 			   Contract Performance Notice

CQUIN 		  Commissioning for Quality and Innovation

CRES 			  Cash Releasing Efficiency Savings

CRT 			   Community Rehab Team

CTT			   Community Therapy Team

D2A			   Discharge to Assess

DANS 			  Diabetes and Nutrition Service

DCD 			   Developmental Coordination Disorder

DN			   District Nursing

 C
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DQIP			   Data Quality Improvement Plan

DtA			   Discharge to Assess

DoC			   Duty of Candour

DTOCs 		  Delayed Transfers of Care

ECP 			   Emergency Care Practitioner

EDI 			   Equality and Diversity and inclusion

EHCP 			  Education Health and Care Plan

EMIS 			   Patient record software

EPRR 			  Emergency Preparedness, Resilience and Response

EPS 			   Electronic Prescription Service

FHNA 			  Family Health Needs Assessment

FNP			   Family Nurse Partnership

GDPR			  General Data Protection Regulation

GMC 			   General Medical Council

HF 			   Home First

ICCB 			   Integrated Community Care Bureau

ICQPM 		  Integrated Contract & Quality Performance Monitoring

ICS 			   Integrated Care System

IHAs 			   Initial Health Assessments

IG 			   Information Governance

INT 			   Integrated Nursing Team

IP&C 			   Infection Prevention &Control

KLoE 			   Key Line of Enquiry

LAC 			   Looked After Children

LARC 			  Locality Acute and Reactive Care

LD			   Learning Disability

LFPSE		  Learning from Patient Safety Events

MATS 			  Musculo-skeletal Assessment and Treatment Service

MDT			   Multi-Disciplinary Team

MECC			  Make Every Contact Count

MIU 			   Minor Injuries Unit

MSK 			   Musculo-skeletal

NBT 			   North Bristol NHS Trust

NICE 			   National Institute for Clinical Excellence

NBV			   New Birth Visit

NHSBN		  NHS Benchmarking Network

NHSE 			  NHS England

NHSE/I 		  NHS England and NHS Improvement

NHSI 			   NHS Improvement

NS			   North Somerset

 C
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ts NSCP			   North Somerset Community Partnership

OOH			   Out of Hours

P0 			�   From our Discharge to Assess (D2A) model, Pathway 0 - is a simple 
discharge home; no new or additional support is required to enable the 
person home. 

P1			�   Pathway 1 - is for those able to return home with new, additional or a 
restarted package of support from health and/or social care. 

P2			�   Pathway 2 - for people who need rehabilitation, assessment, care 
planning or short-term intensive support in a 24-hour bed-based 
setting, ideally before returning home 

P3			�   Pathway 3 - for people who require bed-based 24-hour care: includes 
people discharged to a care home for the first time plus existing care 
home residents returning to their care setting.

PECs 			   Picture Exchange Communication system

PGD 			   Patient Group Direction

PHSO 			  Parliamentary & Health Service Ombudsman

PSD			   Patient Specific Direction

PDSA			   Plan Do Study Act

PSIRF			  Patient Safety Response framework

QSIR 			   Quality, Service Improvement and Redesign

REACT 		  Rapid Emergency Assessment Care Team

RHAs 			  Review Health Assessments

SASS 			  Specialist Adult Services

SBAR 			  Situation Background Assessment and Recommendation

SBCH 			  South Bristol Community Hospital

SCAMP 		  Social Communication Assessment Multidisciplinary Pathway

SCPHN 		  Specialist Community Public Health Nursing.

SDUC 			  Same Day Urgent Care

SENCo 		  Special Educational Needs Coordinator

SG 			   South Gloucestershire

SLCN 			  Speech and Language Communication Needs

SLT 			   Speech and Language Therapy

SPA 			   Single Point of Access

SRO 			   Senior Responsible Owners

StEIS 			  Strategic Executive Information System

STP 			   Sustainability and Transformation Partnership

SWASFT 		  South West Ambulance Service Foundation Trust

TA 			   Teaching Assistant

TVN 			   Tissue Viability Nursing

UHBW 		  University Hospital Bristol & Weston NHS Foundation Trust

UTC 			   Urgent Treatment Centre
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ts UTI 			   Urinary Tract Infection

UCR 			   Urgent Care Response

WAHT 			  Weston Area Health Trust

WLI 			   Waiting List Initiative

WSOA 			  Written Statement Of Action

WRES 			  Workforce Race Equality Standard

WDES 			  Workforce Disability Equality Standard
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1.1 Our Sirona Community

Sirona is a key member of the Bristol, North Somerset and South 
Gloucestershire (BNSSG) health and care system. 

1.2 Our values:

Our core value is ‘Taking it Personally’. This means we provide care to the 
standard we expect for ourselves and our families: 

We provide NHS and Local Authority 
funded services for all ages from birth 
to end of life and are proud to work in 
partnership with Voluntary, Community 
and Social Enterprise (VCSE) partners; 
general practice, local authorities 
including social care colleagues, local 
hospitals, rehabilitation units and 
specialist providers to ensure a fully joined 
up approach to physical and mental health 
and wellbeing. 

The registered population is just under 
one million with over 90% living in urban 
settings. 17% of the population are aged 
0 - 14 years and 9% are aged 75+. The 
South West is an ethnically diverse area 
of England. The population is culturally 
diverse with 10% having Black, Asian and 
minority ethnicity. There are around 288 
Gypsy, Roma, and Travellers residing in 
BNSSG.

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.

Colleagues focus on the goals of the 
individual taking into account their 
interrelated physical, mental and social 
care needs.

Every colleague takes personal 
responsibility to improve the health and 
wellbeing of the people we provide care to.

We nurture a just culture where all 
colleagues are supported to deliver care 
to the highest standard, and are held to 
account when they fail to do so.

At the end of 2021 we started work to 
refresh and re-energise the organisational 
values that sit under Taking it Personally. 
This process is due to complete in 2022. 
The aim is to ensure our values reflect the 
type of attitudes and behaviours needed 
to make our organisation a great and 
inspiring place to work, providing the type 
of service colleagues would recommend to 
family and friends.

Section 1: Introduction 
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Joint statement from our 
Chair and Chief Executive
We are delighted to present our 2021/22 
Quality Account, which sums up the 
incredible journey that our organisation 
has been through as we progressed 
through the second year of the Covid-19 
pandemic.

Like the rest of the NHS healthcare 
system, our organisation has continued to 
face immense challenges this year, as we 
began recovery yet faced another Covid 

wave. Throughout our focus has been to 
safely and effectively support people in 
our care while doing all we can to minimise 
the spread of variants, and safeguarding 
the wellbeing of our team. 

In addition, this year we welcomed Care 
Quality Commission (CQC) Inspectors 
who made an unannounced Inspection in 
November 2021. 

1.3 � �Statement of Directors’ responsibilities 
 in respect of the Quality Account
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We were pleased to find out, in early 
2022, that we retained our ‘Good’ rating 
and were considered Outstanding for 
the care provided. This was a significant 
achievement, highlighting the dedication 
and care which lies at the heart of our 
workforce. The CQC report showed how 
colleagues at all levels are trying to do 
their best for people and are bringing 
to life our core value of ‘Taking It 
Personally’, with many individuals going 
above and beyond to provide excellent 
healthcare in the most challenging of 
circumstances. Importantly the Inspectors 
also highlighted areas where we can 
improve and these have helped inform our 
priorities moving forward. 

Over the past months, we have been 
working with many groups across Sirona 
to develop our new Vision and how all of 
us across Sirona will play its part in making 
that a reality.  Our vision is for Improved 
Outcomes for All; that is the outcomes 
that matter to people and working with 
them to achieve their goals.  And ensuring 
this is for All is our commitment to make 
our services really accessible so we give 
everyone the opportunity to enjoy the 
maximum health and wellbeing they can.  

If Covid has shown us anything, it is the 
stark inequalities that have existed across 
our communities for a very long time.  
Did you know that across BNSSG a boy 
born today in one of our most deprived 
communities will have a life expectancy of 
10 years less than a boy born into our least 
deprived area.  We need to ask ourselves 
what we can be doing better to address 
this.

Our Vision is also about our colleagues.  
How do we ensure that we improve the 
outcomes so there are equal opportunities 
for all and that Sirona really is a great and 
inspiring place to work.  

To support us in doing this we have set 
ourselves the Mission of One You, One 
Sirona, One System.  

One You is about seeing everyone as an 
individual – putting them at the centre of 
everything we do and seeing them as a 
person first focussing on achieving their 
aspirations and tailoring what we do to 
their needs and unique circumstances.  

One Sirona means harnessing the 
full range of talent and experience we 
have across the whole organisation and 
ensuring the “whole” really is greater than 
the sum of our individual parts.  Working 
together makes us stronger and will help 
us build back stronger and better as we 
use our experiences of the past two years. 

One System is to ensure that, in the same 
way as we will harness the strength of 
Sirona as a single organisation, we also 
work with others across our system to 
ensure that staff can fulfil their potential 
through working across boundaries 
easily if that makes sense for them and/
or for services and that our communities 
receive joined up care to meet their needs 
irrespective of which organisation is 
delivering that care and support.  

We continued to work with partners across 
the emerging BNSSG Integrated Care 
System to develop better pathways for 
people that are more joined up, reduce the 
need for in-hospital care and ensure best 
practice across our whole community.
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We have also set out our key Strategic 
Objectives under the following five areas:

Our Communities: achieving better 
health for all; reducing inequalities 
and putting individuals at the heart of 
everything we do.

Our People: making Sirona a great and 
inspiring place to work.

Our Services: ensuring these are safe, 
of high quality and follow best practice.

Our Partners: delivering more for 
individuals and communities by working 
together

Our Sustainability: protecting our 
environment and ensuring we make the 
best use of public monies

This year was our second year of operating 
the Adults and Children’s Community 
health services across Bristol, North 
Somerset and South Gloucestershire 
(BNSSG) areas and our teams have 
used the knowledge and innovations 
we developed during the pandemic to 
influence our quality and transformation 
priorities, both for this year and next year

We have 13 priorities for both Children’s 
and Adult Services next year, reflecting 
the scale of our ambition as we move into 
the tail end of the pandemic. These have 
been chosen with input from our People’s 
Council, a representative group of service 
users who are working with us to ensure 

we link our improvements back to the 
needs of local people in the most effective 
way. These are detailed on the following 
pages.

As we reflect on the last year and 
celebrate the many achievements, we 
would like to thank our communities and 
People’s Council for providing feedback 
on our services. We aim to provide strong 
leadership to our inspiring team, so 
we can continually improve the quality 
of our services, for the benefit of local 
communities in the area. 

We welcome your feedback and comments 
on our work and thank you for taking the 
time to read this report. 

Amanda Cheesley - Chair 

Janet Rowse - Chief Executive

Following a period of illness and 
bereavement in her family, the Board 
agreed Janet could take an unpaid 
sabbatical for up to 12 months which 
began on 1 April 2022. Julie Sharma, our 
Director of Transformation, has been 
appointed as acting Chief Executive.
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Statement from our Chair 
of Quality and Outcomes 
Committee and our Director 
of Nursing and Quality 
We extend our thanks and gratitude for 
the compassion, kindness and dedication 
demonstrated by our colleagues; their 
commitment and resilience has been, 
and continues to be remarkable. They 
continue to show their willingness and 
ability to adapt, creating innovative 
solutions to tackle the unique challenges 
of the pandemic.  This has brought 
opportunities to introduce new technology 
for appointments and consultations, 
and to transform and introduce some 
new services. to fast-track our digital 
transformation and modernise services. 
We are proud to see the way our teams 
worked and rose to the challenges that 
faced them and continued to provide high 
quality  care, recognising the ongoing 
significant challenges they face. 

The Quality and Outcomes Committee is a 
formal committee of the Board where we 
get the opportunity to look in depth at our 
quality priorities and outcomes.

We do this through formal reporting 
against key targets and performance 
indicators, reviewing these with teams to 
ensure we fully understand the impact 
they are having on service user outcomes 
and where we can add further support to 
make improvements.

Inevitably our quality priorities were 
affected by the pandemic last year and 
we have used the insights we gained to 
shape our priorities for the coming year. 
The innovations and adaptations we 
developed during the pandemic - with 
the aim of providing high quality services 
to local communities, and of improving 
these services over time - have also 
ensured we can keep moving forward as 
an organisation. 
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We now have an initial telephone 
assessment for our Children’s Care cases, 
and have plans in 2022/23 to extend 
Urgent Care remote assessment, so that 
our model provides telephone triaging 
of both minor injury and minor illnesses 
across the BNSSG area. Not only will this 
ensure service users get the care they 
need at an earlier point in time, (when 
clinically safe to do so), it also ensures that 
we manage the flow of people in our very 
busy Urgent Care Units more efficiently.  

Our teams have also made great strides 
in improving End of Life care across 
the region, aided by a new strategy, 
training for colleagues and an improved 
bereavement pack (informed by our 
pandemic learning). A comprehensive 
programme of wellbeing support for 
colleagues, inspired by the pandemic and 
led by our newly appointed Wellbeing Lead, 
has resulted in us achieving funding to 
roll out a similar programme for all ‘out of 
hospital’ healthcare professionals across 
the region

Many of our priorities for the year ahead 
focus on this supported self-management 
approach. These include:

Introducing the self-administration of 
medication in all of our rehabilitation 
units, to encourage self-care in a safe 
environment whilst minimising the risk of 
incorrect administration. This has already 
worked well in our Elton Rehabilitation Unit 
and we’re looking replicate this success 
across our other Units. 

Introducing right to reside codes in 
relation to our discharge processes, so we 
are supporting local people to articulate 
where they would prefer to receive their 
care (and correctly documenting their 
preferences once they’ve done so). 

Applying a more standardised approach to 
identifying frailty amongst our population, 
so more service users receive the support 
they need to remain independent.

Providing a readily available sleep support 
and advice service to local families, so 
children and young people are empowered 
to develop healthy sleep habits (which will 
support them throughout their lives). 

It is vitally important to us that local 
populations have equitable access to 
healthcare and equality of access is 
another area where we believe we must do 
better, and this has been reflected in this 
year’s Quality Account. 2022/23 priorities 
include: 

Expanding our on-site hospital liaison 
support for service users with Learning 
Disabilities.

Increasing earlier access to children and 
young people’s autism assessments.

Developing a programme to address 
health inequalities for both our colleagues 
and local populations (two year 
programme). 

On behalf of our Quality and Outcomes 
Committee, we would like to thank our 
colleagues, our local communities, our 
People’s Council and our healthcare 
partners for their continued support of our 
work as we head into 2022/23. 

We hope you enjoy reading this year’s 
report and welcome any feedback, 
comments and questions you may have. 

Paul May – Non-Executive Director and 
Chair of Quality & Outcomes Committee                     

Mary Lewis – Director of Nursing & 
Quality
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 2 Section 2: Looking back  
and looking forward at our priorities

2.1 Looking back at 2021-22 priorities

In this section we review how we have performed against the key priorities 
we set ourselves last year. Whilst we continuously aim to improve the 
quality of all services, each year there is a focus on several key issues 
where improved quality would make the most difference to people.  

These priorities were chosen to align 
with the five domains for the Care Quality 
Commission: 

• Safe 
• Effective 
• Caring 
• Responsive and 
• �Well-led care

They were also chosen to reflect both 
adults and children’s service users, 
and the colleagues who are delivering 
these services. We use these priorities to 
objectively measure how our organisation 
has improved care delivery.

The priorities are agreed with services, 
colleagues and our People’s Council. The 
Council consists of service users and 
representatives from the voluntary sector 
and our commissioning organisations; it 
helps us to make improvement plans in 
these areas at a local level. For 2021/22, 
we focused on six priorities.

16
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COVID-19 impact 
As predicted, and in line with national 
trends, the after effects of COVID-19 
has both increased demand for care and 
affected the supply of care.

Services have experienced increased 
demand along with increased complexity 
and acuity, resulting in waiting list 
pressures, alongside a sustained 
system-wide pressure of being in OPEL 4 
escalation for the past six months.

Staff sickness rates have increased. 
Together with a greater number of workers 
leaving the healthcare sector, this has 
resulted in a greater reliance on bank and 
agency staff for resilience. Recruitment 
and retention of staff is one of our key 
areas of concern, which is covered in 
greater detail in 3.3.6. 
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 2 How we performed in these 
areas in 2021/22:
In our last account we chose six priorities 
for improvement focusing on the themes 
of:

Safe: Management of insulin patients – 
improved self-management and impact on 
caseloads and quality of care.

Effective: Reduce poor hospital 
discharges. (System wide/partnership 
priority.)

Effective: End of Life (EoL) project to 
support education. 

Responsive: Offer an equitable and 
accessible Children’s Service across 
BNSSG.

Caring: Wellbeing support for staff and 
workforce culture work.

Well-led: Develop a programme to address 
health inequalities for staff and population 
(two year priority).

17
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What have we achieved? The impact of our work:-

We standardised the use of point of 
care testing equipment across our 
organisation. 

Colleagues are now using the same equipment 
and this means that the risk of errors is reduced. 
Clear guidance supports colleagues in carrying 
out blood glucose testing correctly and reduces 
avoidable incidents attributed to equipment.

We worked with system partners to 
improve the self-management of 
insulin regimes.

The healthcare system is adopting a more 
standardised approach to the self-management 
of insulin. This positive development ensures 
that third party insulin administration is safe 
and supported.

We worked with NHS England as 
an exemplar site around the initial 
scoping of our work on the Delegation 
of Insulin Administration.

We are recognised for leading this work 
regionally. Our work in this area has raised the 
profile of delegated insulin administration. 

We developed an in-house training 
package to improve the knowledge 
and skills of employees in the 
management of insulin. 

At the time of writing, 104 colleagues have 
completed the in-house training package, of 
which 62 are non-registered employees.

We developed a competency 
framework for healthcare support 
workers. 

The policy and framework supports colleagues 
to gain the necessary competencies to enable 
safe delegation of insulin administration. From 
our records we have evidence to suggest that 
more work is needed to develop a process  to 
measure effectiveness and embed this in 
practice. 

The following information reviews our progress against each of these priorities:

Safe: Management of insulin patients  
– improved self-management and impact on caseloads and quality of care. 

Why we chose this:

We noticed that insulin-related adverse 
events were consistently in our top three 
cause groups. We also noticed that the 
proportion of insulin administration visits 
required each day was significant and this 
was having an impact on the capacity of 
our teams. Our Diabetes Specialist Nurses 
have also been working hard to support 
frontline colleagues in the management of 

service users with more complex regimes, 
once discharged from hospital. There were 
several different types of equipment in 
use prior to our expansion in April 2020 
and this was an opportunity for error if 
colleagues were not familiar with different 
equipment.

Have we achieved this?  
Partially achieved. 
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 2 What have we achieved? The impact of our work:-

We now deliver diabetes base days 
providing support, advice and 
learning. 

The knowledge, skills and confidence of 
colleagues have improved in this area, using a 
model that has been welcomed by the team. 
This is particularly important when onboarding 
new starters. 

The Diabetes and Nutrition Service 
are now working with Single Point of 
Access (SPA) colleagues to recognise 
red flags associated with insulin, and 
to deliver some bespoke diabetes 
education. 

Guidance to support more effective triage 
ensures that more effective and timely referrals 
are received by the Diabetes and Nutrition 
Service.  This ensures better capacity and 
support for the individuals involved.

The rate of increase of insulin related 
incidents has reduced over the 
course of the year. This demonstrates 
that the actions we have taken are 
having a positive impact. 

Total number of insulin incidents  
reported by year

Year No of 
medication 
incidents 

% of 
insulin 

incidents

% 
difference

2020-2021 426 29.1 0

2021-2022 530 24.3 -16.49 

The data shows an improvement in the 
proportion of the incidents relating to insulin. We 
need to further embed our approach to continue 
in this vein. 
We have refined our incident reporting 
categories to more accurately reflect future 
improvements.

We undertook a review of all third 
party insulin administration to ensure 
people were placed on the most 
appropriate insulin regime, and to 
consider alternative treatments to 
meet an individual’s needs

Our Diabetes Specialist Nurses have been 
working hard to support frontline colleagues 
in the management of individuals with more 
complex regimes, once discharged from 
hospital. This review showed that there is scope 
to review all caseloads and adjust regimes, with 
the aim of supporting better use of nursing 
capacity in the future.

We started upskilling residential care 
home colleagues, to release team 
capacity currently taken up by insulin 
administration.

The Care Home Hub has begun reviewing 
treatment plans of residents on insulin. This 
work had been temporarily paused due to a rise 
in COVID-19 cases during Quarter three and 
Quarter four.
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What we have done: The impact of our work:-

We measured the numbers of poor 
discharges from hospital, with the 
aim of reducing them.  
This involved gathering baseline 
information from Ulysses, our incident 
reporting system, in relation to 
incidents that occurred as people were 
discharged from hospital. 

Our quality reports and other service reviews 
demonstrate that there is a strong reporting 
culture. There is confidence that teams are 
completing Ulysses appropriately.

Data is reviewed to ensure all cause groups 
are appropriate and relevant, and adjusted if 
required. 

We worked with our hospital partners 
to improve the discharge process and 
reduce avoidable errors taking place.  
This involved linking with our 
partners to track and feedback 
where improvements can be made. 
This is done using existing meetings 
structures, from operational level with 
individual trusts to strategic system 
level calls, depending on the issue. 

Feedback mechanisms are now working well 
through the Access and Flow Leadership Team 
for Pathway 2 and 3 discharges. Informal 
feedback is received from our INTs Leadership 
team; this is to be formalised to ensure no 
feedback is missing or delayed for discussion 
and action with partners.
INT leads are now supporting the Pathway 1 
Task and Finish Group. They are working directly 
with the Council and NHS partners to improve 
the pathway flow, including any discharge 
delays or concerns.
NBT has investigated a number of challenging 
discharges into Pathway 3 beds if the service 
users have not been well on discharge or 
COVID-19 swabs have not been completed 
correctly. These issues have been raised 
with the wards and solved with acute and 
community support.
Fortnightly reports are sent to our partners for 
investigation and feedback; these are followed 
up by regular meetings, although these have 
been reduced due to system-wide pressures.   

Effective: Reduce poor hospital discharges  
(system wide/partnership priority). 

Why we chose this:

We chose this because we noticed that 
during the last year there were many 
adverse events reported, associated 
with factors affecting care provision 
relating to hospital discharge. Some 
individuals were leaving hospital without 
correct information, medication and / 
or sometimes with equipment still in 
situ. Each time this occurs we inform 

the hospital so that they are aware and 
can take action. We want to minimise 
any avoidable errors that might impact 
on people when they come into the 
community so a seamless transfer of 
care occurs each time, without any 
unnecessary delays. 

Have we achieved this?  
Partially achieved. 
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 2 What we have done: The impact of our work:-

We saw a reduction in the number of 
adverse events in this group. 

Year No of 
unsatisfactory 

incidents

% difference

2020-2021 730 0

2021-2022 564 -22

Although there is a clear decrease in number, 
further investigations are ongoing to determine 
whether our reporting criteria is influencing this 
positive outcome.

We developed an improved 
discharge feedback mechanism, so 
prompt action can be taken with 
hospital partners and learning / 
improvements shared.

Themes are being raised in Out Of Hospital 
fortnightly meetings and Whole System 
Operational Group meetings. Patient specific 
operational issues are raised at weekly patient 
review meetings.

We worked to improve service users’ 
experiences. 

We know from the limited feedback we have 
from the Friends and Family Test data that there 
is a mixed picture in whether people would 
recommend us. We are working hard to improve 
the levels of feedback we receive via this route. 

Information for people who are being 
discharged to the community, which 
explains what they can expect from 
Sirona, has been reviewed, improved 
and made more accessible. This 
information is given to patients by 
ward staff. 

 New leaflets have been co-produced which 
clearly explain what patients can expect when 
they are discharged from hospital. This sets 
the right expectation for all about what our 
organisation offers. 

New Pathway 1 leaflets for BNSSG are being 
used. We continue to use site specific Pathway 
2 leaflets due to the level of variance in each 
area. A Pathway 3 leaflet has also been updated 
and is now being used by acute trusts. 
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What we have done: The impact of our work:-

We developed an End Of Life Strategy. The strategy offers a complete description 
of how we will respond to and deliver care to 
service users at End of Life. It also documents 
how we will report, investigate and share 
learning and audit outcomes, to improve service 
in future.

Effective: End of Life (EoL) project to support education 

Why we chose this:

Since the organisation expanded in April 
2020, we recognised the need for a clinical 
expert to lead our End of Life care. We 
successfully recruited to this post in 2021 
and the clinical lead has been working 
with our Medical Director (the executive 
lead for End of Life care) to support the 
development of high quality End of Life 
care for the population of BNSSG. We have 
set up a steering group to oversee this 
work. 

An End of Life Strategy has been 
developed which describes the different 
ways that service users and their families 
are supported, through one consistent 
approach which is tailored to local need. 
We also introduced an advice pack, 
informed by our learning through the 
pandemic, which was found to be very 
beneficial for colleagues, service users 
and families.  

Have we achieved this?  
Achieved. 
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 2 What we have done: The impact of our work:-

We trained and developed colleagues.  
100% of our workforce have access to 
ReSPECT (Recommended Summary 
Plan for Emergency Care and 
Treatment) Awareness Training, which 
is available online, and which offers a 
broad overview of ReSPECT training. 
Colleagues are required to attain a 
score of 80% in the assessment upon 
completion.  

Monthly in-reach days now take 
place in all INTs and are also an 
option for Rehab units. We are able 
to offer ReSPECT Awareness as part 
of this, along with bespoke support 
and training to enhance and improve 
practice.

New training is now being delivered on 
the following topics: 

• �ReSPECT Completers / ReSPECT Plus 
Creators.

• ReSPECT Plus Awareness.

• �Advance care planning, personalised 
care planning & communication.

• Palliative assessments.

• Bereavement, grief and loss.

• Syringe pump training.

This has resulted in increased colleague 
awareness, knowledge and skills in End of Life 
care. This allows us to improve the quality of 
care that we give to individuals at the end of 
their lives. 

We built on learning from the 
COVID-19 pandemic. 
Literature is available via the 
Knowledge Library on Workplace (our 
internal communication platform for 
colleagues) and website resources 
for carers, service users and families. 
This includes carer guidance from the 
original COVID-19 community guidance 
pack. The Community End of Life 
Resource Pack provides best practice 
and supportive tools to families, carers, 
Sirona colleagues, care homes (nursing 
and non-nursing) and GPs. 

Learning from measures introduced during 
the pandemic have been used and modified to 
support current and future service delivery.
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 2 What we have done: The impact of our work:-

We have introduced Bereavement 
Packs and a Bereavement Survey, 
aimed at families affected by the 
death of a loved one. 

The Bereavement Packs provide advice and 
support to families. The Bereavement Survey 
enables us to make further improvements to our 
services, using feedback from bereaved family 
members. 

We have reviewed our reporting and 
patient records, and introduced 
audits, to better understand the 
quality of the care we provide, our 
outcomes and where care can be 
improved. 

This has given us improved oversight and 
monitoring of the quality of service user care at 
the end of their lives.

We developed best practice postcards 
to support clinicians with delivery of 
care.
A5 quick reference cards are being 
circulated on:
• �End of life Dementia created by the 

Dementia Wellbeing Service and 
St Peters, adapted for use by our 
colleagues.

• �Conversation Project CHAT bundle, 
with permission from Royal United 
Hospital Bath.

• �Patient journey algorithm including 
prompts for assessments, symptoms, 
red flags, advance care planning, and 
bereavement. 

Colleagues have the information to hand to 
support effective care delivery. 

We developed and implemented 
audit tools for outcome and quality 
measures for care at the End of Life, 
and for carer/relative feedback. 
• �Bereavement survey for families. 
• �Ulysses audit tool for service user 

records, including ReSPECT3 and 
prescribing. 

• �Staff reflection tool to be developed 
and completed.

• �A review of EMIS templates, to enable 
one shared template across BNSSG. 

These developments, completed in December 
21, have will enabled us to:
• Effectively audit KPIs.
• Evidence our Quality Priority.
• Evidence CQC Key Lines of Enquiry. 
• Evidence NICE guidelines.
• Meet EPACSS requirements. 
• Support new shared care plans across BNSSG. 
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Responsive:  offer an equitable and accessible Children’s Service 
across BNSSG 

Why we chose this:

Having successfully managed the 
historic long waiting lists for community 
paediatrics last year, we wanted to use 
learning from this experience to redesign 
the single point of entry for Children’s 
Services, with the aim of improving the 
experience of children, young people, 
families and referrers. The traditional 
model was very inefficient and generated 
long waits, exacerbated by increased 
referral rates and societal changes, and 
increased awareness about the links of 
good health to educational attainment. We 
planned to roll this out in phases and to 
start in specialist services first.

We were unable to progress our quality 
priority for responsiveness as originally 
planned due to circumstances outside 
our control; however, we identified an 
opportunity to benefit children and 

young people’s outcomes in the short 
term, utilising a number of waiting list 
initiatives that have been funded in a non-
recurring way by our Commissioners. By 
undertaking these it also helped to refine 
our long term ambition for our child health 
offer / expert triage / single point of entry. 

We are particularly pleased that we have 
been able to maintain momentum and 
progress despite the challenges faced by 
services on a daily basis, with high levels 
of staff absence.

Have we achieved this?  
The quality priority changed over the 
course of the year, due to circumstances 
outside our control, and therefore the 
original priority was not achieved.
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 2 What we have done: The impact of our work:-

We moved away from a traditional 
referral-based model to a request for 
support which is immediately triaged 
by a multidisciplinary team. 

This model provides more immediate 
information, advice, guidance and support for 
children, young people and their families, so 
initial action can be taken before they see the 
appropriate clinician. 

Referrer and referee are also better informed 
about the services and pathways available.

We captured children and young 
people service user feedback.

Feedback is captured via the Friends and Family 
questionnaire, and fed back to the services on a 
monthly basis.  

We aimed to gather stakeholder 
survey/feedback from primary care, 
education and other partners. 

These tasks were not progressed as the quality 
priority changed due to circumstances beyond 
our control. 

We aimed to increase the number of 
referrals, as improved understanding 
and unmet need become apparent.

We aimed to decrease the number of 
triage rejections along with wait time.

We secured non-recurrent funding to 
address the historic Autism Spectrum 
Disorder (ASD) waiting list.

Funding has enabled a focus on ASD across 
BNSSG to reduce waiting times. It also 
introduced a new model of care to support the 
original priority aim. 

We recruited staff on fixed terms 
contracts to support these initiatives.

Additional staff in place means that there is 
additional capacity for the waiting list to be 
reduced. 

We introduced a new clinical model:

• Initial telephone consultation.

• Direct assessment.

• Clinical discussion.

• Feedback discussion.

• Report writing. 

This new model supports the aspiration to move 
away from a traditional referral-based model 
to a request for support which is immediately 
triaged by a multidisciplinary team. This model 
provides more immediate information, advice, 
guidance and support for children, young 
people and their families, so initial action can be 
taken before they see the appropriate clinician. 

We began triaging requests for 
support and a rolling schedule was 
put in place.  

The rolling schedule means that progress 
can be closely monitored to make sure we are 
keeping on track of service user outcomes.
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 2 What we have done: The impact of our work:-

Administrators have developed a 
standard operating procedure to 
support the implementation of the 
new clinical model: 

• Gathering information.

• Obtaining parental consent.

• �Checking social communication 
questionnaires.

• �Arranging initial telephone 
consultations for clinicians. 

This means that everyone is clear about the 
new model and will ensure it is implemented 
correctly. This ensures a more streamlined and 
improved experience for children and young 
people.

We introduced a Parent Feedback 
Questionnaire with QR codes linking 
directly with our customer care 
module within our central system 
(Ulysses). QR code links are also 
incorporated into the final reports.

This provides valuable feedback about parental 
experiences of our new clinical model and 
supports any refinements as necessary. The 
responses have been limited thus far, and other 
measures are being introduced to ensure that 
regular meaningful feedback is obtained to 
inform service improvement.
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Caring:  Wellbeing support for colleagues and workforce culture 
work 

Why we chose this:

Our colleagues are vitally important to us 
and we want them to be well and stress 
free, so they can continue to deliver 
high quality care. We want to continue to 
support colleagues as we ease out of the 
pandemic and consider how new ways of 
working will impact on their working day 

using lessons learned from the pandemic. 
The continued recovery, wellbeing and 
resilience of our colleagues is very 
important.

Have we achieved this?  
Achieved. 
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What we have done: The impact of our work:-

We offered colleagues an array of 
wellbeing support tools and bespoke 
adjustments. This included: 

Launching the Healthier Together 
Support Network: we are on the 
steering group for the Healthier 
Together Support network (HTSN) 
which provides confidential mental 
health support for health and care 
staff in BNSSG, and have launched the 
service within our organisation. We 
then worked with the HTSN team to 
provide related training which all our 
colleagues could access.

Appointing a Workforce Health and 
Wellbeing Consultant, who has been in 
post since September 21.

The graphs above show that although staff 
turnover is higher this year than last year the 
trajectory has slowed. Staff absence levels 
are also in line with new strains of COVID-19 
and return to business as usual working 
arrangements. 

We provided training on Managing 
and Supporting Wellbeing. 

We commissioned health and 
wellbeing training for all children’s 
services managers to enable them to 
better cope with the demands they 
have been facing, whilst at the same 
time giving them useful techniques to 
use with their teams. Our colleagues 
have had access to these bespoke 
training sessions, as well as ‘Pause 
and Reflect’ sessions for leadership 
teams and sessions with clinical 
psychologists and counselling 
support.

Children’s Services Managers feel better 
supported. Feedback on the sessions can be 
seen here: 
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 2 What we have done: The impact of our work:-

We submitted a bid for £843k to 
provide health and wellbeing support 
for ‘out of hospital’ care teams across 
BNSSG. 

We were successful in our bid for NHS funding 
to build an integrated health and wellbeing offer 
for out of hospital staff across the wider BNSSG 
system (including Sirona). This funding will 
enable us to develop a holistic service that will:  

• �Provide tools, interventions and support to 
maintain healthy lifestyles including wellbeing 
champions and health coaching. 

• �Address physical health and wellbeing 
needs, offering access to health checks and 
physiotherapy.

• �Help colleagues to process stressful and / or 
traumatic experiences, and maintain good 
mental health. 

The service will complement the services 
offered by HTSN. 

We determined our approach and 
support for Mental Health First Aid.

HTSN are developing a Trauma 
Support Service which will fulfil our 
requirements. We have conducted 
research and have also met with 
some of our Mental Health First 
Aiders. We have concluded that there 
is consistent evidence that MHFA 
training raises employees’ awareness 
of mental ill health conditions which 
can be beneficial for a general 
population. However, there is no 
evidence that the introduction of 
MHFA training in workplaces has 
resulted in sustained actions in those 
trained, or that it has improved the 
wider management of mental ill-
health. Therefore we decided to roll 
out REACTMH training – an evidence-
based alternative which is more 
suited to the mental health needs of 
our workforce i.e. stress and anxiety, 
burnout and PTSD.

• �REACTMH training: so far we have delivered 
three REACTMH 90 minute sessions (with 
cohorts of 30 staff) and three REACMH Train 
the Trainer sessions (with cohorts of 24 staff). 
More training is planned.  

• �We worked with HTSN to develop a Trauma 
Support Service and pathway (work in 
progress). 

• �We planned the roll out of Supporting your 
Wellbeing Training – we will offer this to 
individual teams that need it from April 22.

• �We promoted this support through Winter 
Wellness Posters to be distributed across the 
estate.

• �We set up Workplace health and wellbeing 
groups, enabling us to interact with both 
all colleagues and the health and wellbeing 
working working group on these issues. We 
created new content for the Knowledge 
Library wellbeing pages on Workplace, with 
a renewed focus on mental health and 
resilience.
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What we have done: The impact of our work:-

We improved our support for 
colleagues around Wellbeing 
Conversations, including the 
provision of training, engagement 
events and resources.

This included a streamlined one page 
template, a toolkit and links to NHSE/I 
training which were rolled out in 
November 21.  

It is difficult to capture data on the uptake of our 
Wellbeing Conversations support, as we have 
not asked colleagues to report on this. However, 
anecdotal feedback from the working group is 
that these have been well received, are being 
used and are proving helpful.

We further developed our health and 
wellbeing offer based on requests 
received and data. 

For example:

• �To provide Menopause support 
options – 90% of our workforce are 
women and most are aged 45-55.  

• �To implement childcare support 
options – for example a peer network 
for help with common issues. 

We have started work on providing menopause 
resources to colleagues, including a menopause 
conference. We have received feedback that 
this has helped raise awareness, and in one 
instance reduced sickness absence as the 
person was able to understand what was 
happening to them. 
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 2 Well-led:  Develop a programme to address health inequalities for 
staff and population (year one update). 

Why we chose this:

This was identified as a priority need 
during the pandemic. Our organisation 
is now much bigger and contains a 
more diverse group of staff, resulting 
in health inequalities across the team. 
Our BAME network was embedded 
to enable a voice to be given to black 
and minority ethnic colleagues, who 

were particularly vulnerable during the 
pandemic. Additionally, we needed to 
better understand our whole population 
and the inequalities that exist within it, so 
that we can empower all people to access 
our services when they need to.

Have we achieved this?  
On target to achieve.. 

What we have done: The impact of our work:-

We have confirmed an Executive 
Sponsor to lead on Health 
Inequalities. 

Two Executive leads have been 
identified. Focused work has also taken 
place with the Sirona Board on health 
inequalities.

By having two Executive leads and working 
with the Board there is high level support and 
leadership for this to be delivered over a two 
year programme. The original plan (to complete 
in just one year) was very ambitious and did 
not allow for another year of experienced 
disruptions due to the pandemic.
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 2 What we have done: The impact of our work:-

We articulated our approach through 
Organisation Strategic Plans.

Organisation Strategic Plans describe the 
approach we are taking to our Equality, Diversity 
and Inclusion (EDI) agenda for colleagues, 
service users and the wider population. They 
are overseen by the existing EDI Steering 
Committee.           

We set up an Inequalities 
Improvement Network. 

We established a Health Improvement 
Network, linking in with our VCSE 
partners. Terms of Reference and 
membership have been agreed. 

The Inequalities Improvement Network 
supports a Health Equality Strategic Plan, to be 
developed in year two. 

We have identified our current 
baseline position. 

Given the pressures faced this year 
we have focused on Accessible 
Information Standard (AIS) data 
collection first. Initial work has started 
to develop and launch a template to 
capture the identified needs of people 
with additional communication needs, 
which help us to demonstrate our 
commitment and compliance to the 
Standard. The work is linked to a new 
EMIS data capture roll out across the 
organisation. 

Having a baseline position enables the right 
decisions to be made when planning and 
delivering services, because it gives us a profile 
of our population’s needs. Additionally, the 
accessibility of information will be improved in 
vulnerable groups e.g. BAME.

We have begun developing a 
dashboard to demonstrate the impact 
of our interventions on people’s 
health outcomes and behaviours.

Once developed, the dashboard will 
demonstrate impact. Our Business Intelligence 
Team are currently developing the potential for 
dashboards around AIS and service user care.

We have increased colleague 
awareness of the EDI agenda.

We have continued to work with 
Associate Locality Directors, 
Wellbeing Leads and INT teams to 
ensure resources and information 
are cascaded. Our new internal social 
network, Workplace, supports this 
work.

This promotes information about health 
inequity as a topic and our commitment to it as 
an organisation.
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 2 2.2 �Looking forward and 2022-23 priorities  

(Adult and Children’s)

Our Quality Priorities for the year ahead have been developed through 
engagement with and learning from service users, carers and our 
colleagues.

We have looked at the substantial impact COVID-19 has had on our services and staff, have 
identified gaps and new issues, and interrogated our adverse event reporting. We have 
considered if any of the previous year’s priorities need to be built upon further, particularly 
those that relate to staff wellbeing.

Using the five domains of quality from the Care Quality Commission (CQC), we have chosen 
the following:  

Children’s Services
Safe: Develop an effective Sleep Pathway 
and Service to support children, young 
people and families to improve their sleep.

Effective: Develop children’s autism 
pathways.

Caring: Support the Integrated Paediatric 
and Palliative End of Life services, to 
enable all children and young people living 
in the BNSSG area, who require palliative 
and end of life care, to access the care 
they require 365 days a year in their 
preferred location.

Responsive: Reduce the spread of both 
COVID-19 infections and flu through 
planned schools and community-based 
clinic programmes. .

Well-led care: Lead a transformation 
of Public Health Nursing Services and 
introduce the i-THRIVE framework as a 
service delivery model.

Adult Services
Safe: Introduce ‘self-administration of 
medication’ to the Skylark, Henderson and 
South Bristol Rehabilitation Units.

Effective: Establish a seven day Hospital 
Learning Disability Liaison Service.

Effective: Increase remote access to 
urgent care.

Caring: Implement actions from the Staff 
Survey.

Caring: Implement a standardised 
approach to identifying frailty across the 
organisation.

Responsive: Implement right to reside 
codes.

Well-led care: Undertake the urgent care 
transformation programme

Well-led care: Develop a programme to 
address health inequalities for staff and 
population (two year priority).
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 2 We developed our priorities for quality improvement in 2022/23 by:

Drafting a list of priorities.

Considering how to measure these and the data collection that 
was already in place.

Aligning the list to the five domains of CQC:  
safe, effective, caring, responsive and well-led.

Discussing and consulting internally with senior service 
managers, service leads and our Professional Council, to ensure 
colleague engagement.

Sharing with our People’s Council (a group of service users and 
carers) to ensure service user engagement, and with other 
stakeholders including the CCG and Local Authorities.

2

1

3

4

5

Adult Services

Safe 

What are we going to do?

Introduce ‘self-administration 
of medication’ to the Skylark, 
Henderson and South Bristol 
Rehabilitation units. 

Why did we choose it?

This is considered to be best practice and 
we have already introduced this in our 
Elton Rehabilitation Unit. We want to make 
sure that this is adopted across all of our 
Rehabilitation Units. Our aim is to:

• �Provide person-centered care and 
improve service user satisfaction.  

• �Empower service users who are already 
confident in taking their own medication 
to continue to do so, if appropriate.

• �Encourage independence and self-care 
in a safe environment whilst minimising 
the risk of incorrect administration.

• �Improve service users’ knowledge 
of their medication, increasing their 
understanding and concordance with 
medication regimes, hence reducing 
future medication-related admissions.

• �Prepare service users and carers for 
discharge, establishing any support 
systems which will be required by the 
service user after discharge.

How will we measure our success?

1. Carry out an inpatient survey. 

2. �Audit service users’ assessment of 
progress whilst on the unit.

3. Reduce usage of dossett boxes. 
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 2 Effective 
What are we going to do?

Establish a seven day Hospital 
Learning Disability Liaison Service.

This Service will facilitate access to, and 
improve the experiences of, people with 
a learning disability and/or autism when 
using inpatient and outpatient hospital 
services.

The Hospital Liaison Nursing Team will 
be employed by Sirona but will be based 
across Southmead Hospital (NBT), Bristol 
Royal Infirmary (UHBW) and Weston 
General Hospital (UHBW). The service will 
provide specialist knowledge and skills to 
enable people with a learning disability 
and/or autism to access safe, timely 
and effective care and treatment whilst 
attending hospital sites. 

The service will aim to ensure that the 
care delivered is safe, caring and effective 
and that staff are sighted on individuals to 
ensure care is person-centred and meets 
their individual needs. The service will 
work alongside the Community Learning 
Disability Team to support individuals 
to have equitable access to hospital 
provision and specialist healthcare, 
ensuring they are supported to remain 
healthy and well in the community.

Why did we choose it?

Current estimations report that 
approximately 1.3 million people are 
diagnosed with a Learning Disability in 
the UK, this equates to 1:50 or 2% of the 
population (Foundation of People with 
Learning Disability, 2018).  There are 
approximately 20,000 adults predicted 
to have some level of learning disability 
across BNSSG, with a quarter of these 
recorded on GP Learning Disability 
Registers. This represents 0.5% of the 
patient population, which is similar to 
both the South West (0.5%) and the 
England average (0.5%). In addition, in 
terms of overall population prevalence, 
there are estimated to be 5 - 7000 adults 
across BNSSG with some level of autistic 
spectrum condition. 

With advances in healthcare, specifically 
neonatal care for premature babies and 
recognition that people with a learning 
disability are living longer, this estimated 
number is expected to continue to rise. 
However, people with a learning disability 
are still likely to die 20 years earlier than 
the general population (Mencap 2004). 
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 2 This population have higher rates of 
morbidity, comorbidities and premature 
mortality than the general population, and 
are at greater risk of avoidable hospital 
admissions due to needs not been met 
at an earlier point in mainstream care 
pathways.

When admitted, people with a learning 
disability are often subjected to diagnostic 
overshadowing which contributes to a 
poorer experience of care and poorer 
outcomes. A learning disability liaison 
function is cited across national and 
regional best practice guides as good 
practice to improve outcomes. It is an 
effective use of investment to prevent 
admissions, reduce length of stay, and 
protect acute capacity by supporting 
alternatives to hospital admissions. 

It is known that people with a learning 
disability do not always thrive in hospitals 
settings. 

This is made more acute by a deterioration 
and loss of functional skills, which occurs 
the longer they remain in hospital. In fact 
people with a learning disability often:

• �Have higher rates of hospital episodes 
than other people, and longer stays.

• �Occupy disproportionately more bed 
days than average for their numbers. 

• �Have a higher than average proportion of 
admissions which start as emergencies.

The learning from the independent review 
(2020 LeDer report) states that “The 
Learning Disability Liaison Nurse can 
play a critical part in ensuring the person 
receives the right care, support and 
treatment at the right time, reasonably 
adjusted to meet their often complex 
needs. 

The importance of this role must not be 
underestimated. 

In many cases, the input of these nurses 
can mean the difference between a person 
receiving optimal care and experiencing 
extremely poor quality outcomes.”  

Consequently, it is important to ensure 
that specialist health services have the 
skills and capacity to recognise, respect 
and respond to people’s individuality. 

The key challenge or dilemma for the 
NHS is to achieve full inclusion of people 
with learning difficulties in mainstream 
services, thereby reducing health 
inequalities, whilst at the same time 
ensuring high-quality specialist health 
services are available where these are 
needed.  

How will we measure our success?

1. �Admission avoidance and reductions 
in re-admission, through ensuring 
equitable access to specialist healthcare 
that is sited on hospital grounds (e.g. 
oncology, neurology, respiratory).

2. �A reduction in the average length of 
inpatient stay.

3. �Care navigation to maximise efficiencies 
and efficacy. 

4. �Increased system capacity to manage 
complex cases through education and 
training.
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 2 Effective 
What are we going to do?

Increase remote access to  
urgent care.

Remote clinical assessment, as part of the 
service user journey from NHS111 into the 
South Bristol Urgent Treatment Centre 
(UTC), was successfully implemented in 
October 2021. Remote clinical assessment 
is undertaken by telephone. We are now 
working closely with the system’s Urgent 
and Emergency Care Collaborative to 
increase the remote assessment offer, 
ensuring equity of access through remote 
assessment for both minor injury and 
minor illness referrals across the whole of 
the BNSSG area.

Why did we choose it?

Remote assessment at the UTC was 
implemented in response to excessive 
demand across the urgent and emergency 
care system at a time of significant 
infection control concern (COVID-19).  The 
aim was to manage up to 60% of NHS111 
referrals into the Urgent Treatment Centre 
(UTC) remotely (where clinically safe 
and effective to do so), improving the 
physical flow of service users within the 
Unit, increasing infection prevention and 
control measures, and supporting the Unit 
to better manage demand. 

The initiative was also intended to improve 
the service user journey by ensuring care 
was delivered ‘at the right place, first time’.

Performance to date has exceeded 
the anticipated target and the UTC is 
currently managing 80% of NHS111 
referrals remotely. However, the Minor 
Injury Units (MIU) in Clevedon and Yate do 
not currently manage minor illness, and 
as a result, all NHS111 referrals for illness 
across BNSSG are therefore being directed 
to the South Bristol UTC. The UTC is not 

currently resourced to manage this level 
of demand and the service is frequently 
being restricted, making it unavailable to 
NHS111. This impacts on the system and 
creates inequity for service users in need 
of same day urgent care.

We have established an urgent care 
transformation project with the aim 
of ensuring safe, effective, timely and 
accessible healthcare - for minor injury 
and illness - to all members of the public 
in BNSSG who require assessment or 
treatment the same day. This will include 
the consistent provision of remote access 
to urgent care (including minor illness) 
across BNSSG. We are currently working 
on a two-year timeline for implementation.

How will we measure our success?

1. �Continued management of up to 80% 
of NHS111 referrals remotely (where 
clinically safe and effective to do so).

2. �A reduction in the physical footfall 
across all three Units (Clevedon, 
Yate and South Bristol), minimising 
the instances of over-crowding and 
prioritising the physical estate for those 
individuals requiring face-to-face 
assessment and/or treatment that day.

3. �A reduction in the frequency of service 
restrictions, therefore improving the 
equity of service delivery and reducing 
the impact on system partners.

4. �An improvement in service user 
experience through delivery of care in 
the ‘right place, first time’.

A detailed delivery plan will be developed 
in the first quarter of the 2022/23 
financial year. Once this is complete it 
will be possible to better understand and 
quantify which of the benefits might be 
achieved within the first year.
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 2 Caring 
What are we going to do?

Implement actions from the Staff 
Survey.

We will use data from the 2021 Staff 
Survey and monthly pulse surveys to 
identify key themes which will inform 
action plans to improve ways of working. 
The four key themes include:

· Compassionate leadership 

· Engagement and morale 

· Safe and healthy 

· Always learning  

We will develop action plans following a 
number of focus groups, listening to ideas 
and suggestions made by colleagues.

Why did we choose it?

We chose to do this as part of ‘Our People 
Promise’ around having conversations 
with colleagues, with the aim of listening 
and understanding what matters to them, 
ensuring we work together to create a 
great and inspiring place to work. We 
recognise that engaged colleagues leads 
to higher service user satisfaction rates, 
increased clinical safety, and improved 
quality of care.  

How will we measure our success?

1. Improved staff survey results.

2. Reduced staff absence levels.

3. Reduced staff turnover.

4. �Improved colleague experience 
feedback via established channels. 

. 
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 2 Caring 
What are we going to do?

Implement a standardised 
approach to identifying frailty 
across the organisation.

We aim to standardise the approach to 
identifying frailty across our organisation. 
Historically, this has been done differently 
in the three previous community providers 
across the BNSSG area. Now that we 
hold the Adult Community Healthcare 
contract for the BNSSG area, it needs to 
be done consistently, in line with the rest 
of the healthcare system in which our 
organisation operates.

Why did we choose it?

By aligning our practice with our 
stakeholders in primary and secondary 
care we will contribute to a standardised 
approach for service user assessment and 
healthcare professional communication, 
with regards to people’s clinical needs. 
This should improve the care planning for 
individuals with frailty in our population.   

How will we measure our success?

Our clinical records system EMIS will 
be set up to record one clinical frailty 
measure, ensuring that clinical frailty 
scoring is integral to the assessment and 
provision of care. 
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 2 Responsive 
What are we going to do?

Implement right to reside codes.

Right to reside relates to an individual’s 
right to discuss their preferences around 
receiving care in a location of their 
choosing. Our aim is to confirm a set of 
criteria for reside codes for use within our 
community pathways, that are agreed 
locally with system partners and aligned 
to national reporting codes. The codes 
will document service user needs and 
preferences in relation to their choices 
and right to reside. We will then implement 
a process for discussing and agreeing the 
codes for service users under the care of 
our pathways. 

Once this has been achieved, we will agree 
and implement a consistent recording 
and reporting mechanism for all Pathway 
2 units, and similarly for Pathway 1 
caseloads across all localities. 

Through our rehabilitation optimisation 
programme and the system Discharge to 
Assess (D2A) pathways, we will redesign 
groups and take appropriate action to 
ensure:

• �Identified delays are escalated and 
addressed with partner organisations.

• �Actions are identified to reduce any 
reported delay in transfer of care 
between our own care pathways.

Why did we choose it?

It is important to ensure our service users 
receive the care and rehabilitation they 
require in the environment best equipped 
to support their needs, with the aim of 
promoting a return to independence.

Where a length of stay is extended in a 
pathway that can no longer optimally meet 
the needs of our service users, there are 
risks that outcomes may be negatively 
impacted. 

Where there are services users 
encountering delays within our 
organisational care pathways, the 
resultant impact is that clinical capacity 
is reduced and people waiting to be 
discharged from hospital may also 
experience a delay in their transfer to 
the community. This comes with an 
associated risk of deconditioning and 
hospital-acquired infection.    

How will we measure our success?

1. Daily and weekly reporting and 
monitoring of our caseloads and those 
with and without a criteria to reside.

2. Review and monitoring of actions 
and outcomes through the Operational 
Delivery Group, the system D2A Board 
and the rehabilitation transformation 
programme.  
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 2 Well-led 
What are we going to do?

Urgent Care Transformation

We have established an Urgent Care 
Transformation Project with a vision 
of ensuring safe, effective, timely and 
accessible healthcare (in relation to minor 
injury and illness) to all members of the 
public in BNSSG who require assessment 
or treatment the same day. A key element 
of this will be the provision of a robust 
resourcing and governance structure for 
our place-based Urgent Care Services.

It is expected that this project will result 
in a more consistent and coordinated 
approach to operations across the three 
urgent care units. Demand will be better 
managed enabling the units to operate 
safely and effectively with less clinical risk. 
Clinical resource will be directed to the 
areas of highest demand and a strategic 
plan will be put in place to ensure 
workforce resilience, both today and for 
the future.

Why did we choose it?

The work will address the clinical risk 
posed by overwhelming demand across 
all three sites, ensuring that the physical 
estate and clinical resource is fit for 
purpose and resilient. It will also ensure 
that the change programme directed by 
the CCG is managed by our organisation in 
a coordinated way.

Sitting alongside this is the need to review 
and consolidate operational and clinical 
processes across our three place-based 
urgent care settings (Clevedon MIU, Yate 
MIU and South Bristol UTC), to ensure 
consistency wherever possible and to 
manage a number of risks that have been 
identified. We also had a recommendation 
from our recent CQC inspection to 
strengthen our governance and reporting 
processes.    

How will we measure our success?

1. �We will implement a consistent 
operational model across all three units 
with a robust management and clinical 
structure.

2. �We will implement a consistent 
governance structure and clinical 
oversight (including risk and incident 
management, performance, audit and 
clinical supervision). This will result 
in improved reporting, scrutiny and 
oversight both at a local level across the 
core service, and also strategically via 
our Quality and Outcomes Committee.

A detailed delivery plan will be developed 
in the first quarter of the 2022/23 
financial year. Once this is complete it 
will be possible to better understand and 
quantify which of the benefits might be 
achieved within the first year.
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 2 Well-led 
What are we going to do?

Develop a programme to address 
health inequalities for staff and 
population  
(continued from last year). 

We are continuing with year two of our 
strategic plan for addressing health 
inequalities in both our staff and 
community populations, with project 
management support having been 
identified to support this work in the 
second year. Our organisation Strategic 
Plans will continue to be overseen by 
the existing EDI Steering Committee. 
Additionally, our new Inequalities 
Improvement Network will support the 
creation of a cross-organisational Health 
Equity Strategy. We intend to use the 
data we have collected in relation to 
the Accessible Information Standard to 
create more appropriate service user 
information, tailored to the needs of 
BAME communities. We will continue to 
work with all colleagues to support the 
dissemination of wider information about 
health inequity and our commitment as an 
organisation.

Why did we choose it?

This is a two-year priority and as such we 
are continuing on from the Quality Priority 
we set in 2021/22.

How will we measure our success?

• �Through the creation of a cross-
organisational Health Equity Strategy. 

• �We intend to demonstrate the impact of 
our interventions using BI dashboards.
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 2 Children’s Services

Safe 
What are we going to do?

Develop an effective Sleep 
Pathway and Service to support 
children, young people and families 
to improve their sleep. 

Our priority is to produce an effective 
Sleep Pathway and Service to support 
children, young people and families to 
improve their sleep.

How will we measure our success?

1. �A pathway offer will be developed with 
appropriate resources at each level of 
intervention.

2. �We will develop and publish sleep 
resources. 

3. �We will develop skill-mixed services to 
offer ‘getting more help’ and ‘specialist’ 
interventions.

4. �We will publish the pathway on our 
website including links to relevant 
information.

5. �We will circulate information to 
professionals regarding the Pathway 
so that families can be effectively 
signposted.

6. �Feedback from families, children and 
young people regarding the impact of 
the Sleep Pathway in improving their 
quality of sleep will be collected.

7. �We will evidence the number of unique 
visitors who have accessed the Sleep 
Pathway website pages.

8. �We will collect data regarding the 
number of children who need to access 
our help and specialist services.

9. �We will record the impact in terms of the 
number of children and young people 
being prescribed melatonin. 

Why did we choose it?

It is well recognised that good sleep is 
essential to children and young people’s 
emotional well-being and development. 
In addition, a child who sleeps poorly can 
have a negative indirect impact on their 
parents’ and siblings’ well-being and 
family life.

There is a strong evidence base regarding 
the positive impact of advice and support 
in implementing good sleep hygiene for 
children and young people with sleep 
issues. 

For a minority of children, particularly 
those with neuro-disability and 
neurodevelopmental issues, sleep will 
continue to be problematic despite 
appropriate guidance. These children 
require more specialist intervention which 
may include use of medication.
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 2 Effective 
What are we going to do?

Develop children’s autism 
pathways:

1. �To provide needs-led support and 
intervention at the earliest opportunity.

2. �To reduce the time that children and 
young people wait for an autism 
assessment by streamlining pathways 
and using clinical resources effectively.

Why did we choose it?

Nationally, autism assessment services 
are seeing a significant growth in demand 
for autism diagnostic assessments for 
children and young people. This demand is 
evident in our local services with referral 
numbers increasing by 35% in 2021. SEN 
data suggest that 1 in 57 children and 
young people have autism, and awareness 
and identification of autism is increasing.

The current service model results in long 
waits for autism assessment, and limited 
access to support and guidance during 
the waiting period. Transformation of 
children’s autism services has started – 
The Autism Hub in South Bristol opened 
in 2020 and a number of initiatives are 
underway. Continued improvement in 
this area will result in improved user 
experience, earlier access to support and 
intervention for children and their families, 
and a reduced waiting time for an autism 
diagnostic assessment.

How will we measure our success?

1. �Reduced waiting time for an autism 
assessment.

2. �Improved access to needs-led support 
offers.

3. �Increased numbers of parent/carers 
attending training and webinars.
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 2 Caring 
What are we going to do?

Support the Integrated Paediatric 
and Palliative End of Life services, 
to enable all children and young 
people living in the BNSSG area, 
who require palliative and End of 
Life care, to access the care they 
require 365 days a year in their 
preferred location. 

Why did we choose it?

The BNSSG Integrated Paediatric Palliative 
and End of Life Care Service recognises 
that children, young people and their 
families can spend time in and out of a 
palliative or End of Life Care phase, and 
there is a requirement for enhanced 
support at these times. The support that 
is needed needs to be responsive to the 
changing needs and wishes of the children 
and young people and their families. The 
level of support required and the preferred 
location may vary, and the support needs 
to be available 24/7. 

There needs to be equity of access to End 
of Life Care at home for all children, young 
people and families where their holistic 
needs can be safely met.

To support the Integrated Paediatric 
and Palliative End of Life Service, a 
Head of Nursing for Lifetime has joined 
our Steering Group for End of Life Care 
to represent Children’s Services and 
to update the adult leads within our 
organisation as to what is happening 
in Children’s Services. The Lifetime 
Community Children’s Nurse (CCN) 
lead for End of Life will join the End of 
Life practitioner meetings to support 
communication within our organisation 
between Children’s and Adults services at 
end of life. 

How will we measure our success?

1. �The BNSSG Integrated Paediatric 
Palliative and End of Life Care Services 
in BNSSG have been identified. 

2. A project manager will be appointed.

3. A project plan will be put in place.

4. �A ‘Lived experience’ bereaved parent 
will be invited to contribute to the 
project.

5. �Work streams will commence with 
representation from across the 
paediatric and end of life care services.

6. �A model of delivery will be produced.

7. �Funding will be secured to commence a 
pilot project.

8. �Virtual pilot project will be launched in 
spring 2022.

9. �Transition will be smooth, in terms of 
communication and handover to adult 
teams and support.

10. �This will result in improved staff 
awareness of adult teams and what 
their role is.

11. �Sirona protocols and guidance 
will reference children’s and adult 
provision.
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 2 Responsive 
What are we going to do?

Reduce the spread of both 
COVID-19 infections and flu 
through planned schools 
and community-based clinic 
programmes.

The School Aged Immunisations Team will 
support the requirement to offer COVID-19 
vaccinations to 100% of eligible young 
people aged 12-15 years, administering to 
those whose parents give consent. This 
will be achieved through school-based 
immunisation clinics and community 
locality clinics, as part of a system-wide 
programme. 

We also intend to offer 100% of primary 
and secondary school children the flu 
vaccination through school-based clinics 
and community locality clinics. This 
will also support a reduction in winter 
pressures in both acute and community 
settings.

Why did we choose this?

To reduce the spread of respiratory 
infection caused by these viruses to 
children, young people, their families and 
wider communities, with the aim of:

• �Decreasing winter pressures in both 
hospital and community health settings 
for both children and adults.

• �Reducing the severity of infections. 

• �Increasing the number of children and 
young people accessing education. 

How will we measure our success?

1. �A reduction in the number of children / 
young people with either COVID-19 or 
flu.

2. �A reduction of COVID-19 and flu 
infections in family members and within 
communities.

3. �A reduction in hospital admissions.

4. A reduction in school absence.

5. �An increase in school attendance 
resulting in a decrease in social isolation 
and emotional health issues.

6. �Enhanced engagement with 
communities where there is an 
historically low uptake.

7. �Improved partnership with communities 
to provide vaccinations in community 
settings they trust.

8. �Improved opportunities to gain 
feedback from communities regarding 
the vaccination programme delivery.

9. �Improved opportunities to ‘Make Every 
Contact Count’ (MECC), providing 
health information and signposting 
in line with community feedback and 
health intelligence, regarding for 
example regarding low uptake screening 
programmes, health promotion and 
early intervention activities.

10. �A reduction in health inequalities in 
regard to access to vaccinations.
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 2 Well-led 
What are we going to do?

Lead a transformation of Public 
Health Nursing services and 
introduce the iTHRIVE framework 
as a service delivery model.

In 2020, we became the single provider of 
Community Children’s Services across the 
BNSSG geography. 

As the delivery of 0-19 Public Health 
Nursing services differs across the three 
geographies it became a priority to review 
current service delivery to highlight areas 
of good practice and identify any gaps in 
provision.

A service review was completed with the 
aim of building on the high standards of 
work that is currently delivered by the 
Public Health Nursing teams working 
across BNSSG. The aim was to create 
a standardised offer in the universal, 
targeted and specialist service provisions 
which places our children, young people, 
families and communities at the heart of 
the service delivery model.

Our proposal is to introduce the i-THRIVE 
model of care. This is a value-driven, 
personalised and early intervention 
approach to service provision, which 
supports better outcomes for children, 
young people and families through its 
integrated and needs-led approach. 
This approach has been successfully 
embedded by Child and Adolescent Mental 
Health Services (CAMHS) teams nationally 
and is supported by the Integrated 
Care System. It complements the four 
areas of community (Thriving); universal 
(Thriving and Advice and Signposting); 
targeted (Getting Help and More Help) 
and specialist services (Getting More Help 
and Risk Support). It will also support 
delivery against high impact areas for 
early years and school-aged provision to 

secure better outcomes for all, ensuring 
all children and young people receive the 
full service offer of the 0-19 Healthy Child 
Programme (2021). 

Why did we choose this?

Children, young people and their families 
require a responsive, accessible and 
equitable Public Health Nursing Service, 
allowing them to receive the right place-
based service, at the right time from the 
right people – the first time. Implementing 
the i-THRIVE model will ensure service 
delivery is needs-led and collaborative 
with a focus on prevention, early 
intervention and reducing inequalities by 
targeting resources where they are most 
needed.  

How will we measure our success?

A programme of transformation is planned 
that includes:

1. �Creation of a governance structure 
including steering group and work 
stream pathways. 

2. �Pathway groups will be developed to 
include Sirona representatives, service 
users and wider system partners to 
ensure transformation is responsive to 
the needs of all.  

3. �A project lead will be appointed and 
performance dashboards created to 
allow for the monitoring of planned 
outcomes.

4. �Reorganisation of the leadership 
structure will take place, creating place-
based locality teams which are able 
to work in an integrated way within 
communities, along with the creation 
of a professional leadership position to 
provide consistent BNSSG-wide support 
and development for teams.
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 2 2.3 �Statutory statements of assurance

The statutory statements in this part of our Quality Account relate to the 
quality of the service we have provided in the period 1 April 2021 to 31 
March 2022. The content is common to all providers, allowing comparison 
across organisations.

2.4 �Research

The number of people receiving NHS services provided or sub-contracted 
by Sirona care & health from 1 April 2021 to 31 March 2022 that were 
recruited during that period to participate in research approved by a 
research ethics committee was 123.

We are supporting and participating in the following studies:

Total number of projects 23

Specialist services 8

Children’s services 9

Adult’s services 6

Specialist Services research projects

Health Optimisation Intervention Study (Health Improvement Opportunities 
for Joint Arthritis Patients (HIO-Joint study): BNSSG CCG introduced a health 
optimisation intervention pilot in South Gloucestershire in Autumn 2020. At the point 
of consideration of hip or knee replacement, service users are directed to the ‘One You 
South Gloucestershire’ service which offers weight management and smoking cessation 
interventions and support. The service was suspended in late 2020 due to Covid-19 and 
was restarted in April 2021. 

The Covid-19 pandemic has led to increased waiting times for elective surgery and it is 
hypothesised that effective pre-surgical health optimisation would reduce the need for 
surgery and improve surgical outcomes. 

Running the health optimisation intervention in only South Gloucestershire allows for 
a comparison and evaluation of outcomes and service user experience between the 
intervention area (South Gloucestershire) and non-intervention areas (Bristol and North 
Somerset). The results of the study will provide evidence on the clinical effectiveness 
and cost effectiveness of a health optimisation intervention.

SBAR Heart Failure Research Study: There are two types of Heart Failure, one of 
which (Heart Failure with Preserved Ejection Fraction; HFpEF) has very limited treatment 
options. Researchers are investigating whether the carotid body could be a target 
for treatment in these patients and our teams are supporting with the recruitment of 
patients to the study. 
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 2 Roll out of the myCOPD App: Supported by the West of England Academic Health 
Science Network, the health system in BNSSG has been awarded funding from NHSX’s 
Digital Health Partnership Award to roll-out the myCOPD app alongside digital health 
champions, to support patients with Chronic Obstructive Pulmonary Disease (COPD).

myCOPD provides guides on self-management, how and when to take medication, 
pulmonary rehabilitation and more, to help service users recover and manage their 
condition effectively at home.

Roll-out of the app within the BNSSG area started in December 2021, expanding to 
further areas throughout 2022.

A Qualitative Study to Explore Musculoskeletal Physiotherapist’s Experiences 
of Using Remote Consultations during the COVID-19 Pandemic: The researcher 
is interviewing our physiotherapists to explore their experiences of using remote 
consultations. Interviews will be completed by May 2022 and results shared.

A Multicentre Double-blind Placebo-controlled Randomised Trial of SerTRaline for 
Anxiety in Adults with a Diagnosis of Autism (STRATA).  The STRATA study aims to 
find out whether the medication sertraline is an effective treatment for anxiety in adults 
with a diagnosis of autism. Researchers are interested to see whether sertraline reduces 
symptoms of anxiety, enhances quality of life, and is effective in the longer term. They 
are also interested in understanding side effects of the treatment, what people think 
about being invited to the study, and their experiences of taking part in it.  Our clinicians 
who work with autistic adults are supporting the researchers to recruit participants to 
the study.

Strength Assessment and Strength Training in Pulmonary Rehabilitation: a Survey 
of Services in England. This is a research project being run by Essex University looking at 
the use of strength training within pulmonary rehabilitation. It is an online questionnaire 
that clinicians working in pulmonary rehabilitation are being asked to complete.

Implementation of the Torbay Shared Decision-Making Charts for Knee 
Osteoarthritis IMPAkT Study.  BNSSG CCG is introducing a new shared decision-
making tool for knee osteoarthritis. The Torbay shared decision-making charts for knee 
osteoarthritis (referred to from now on as the Torbay knee chart) aims to ensure service 
users have access to appropriate treatments at every stage of the disease process. 
Researchers will conduct interviews with service users and healthcare professionals to 
establish whether the Torbay knee chart is acceptable for these groups. We will explore 
whether the Torbay knee chart is used as intended, and what the users think of it. The 
findings from this study will guide improvements to the Torbay knee chart.

Tuberculosis Testing from Faecal Swab: TB nurses are assisting the microbiology 
team at the Bristol Royal Infirmary with the recruitment, counselling, and consenting of 
services to this trial. This will take place within the TB clinic setting.
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 2 Children’s research projects

PALE: Prevalence of Anaemia in Children who Attend Community Paediatric Clinic – this 
study is now complete and the results are being disseminated to inform practice.

Language Explorer: This NIHR study started in 2020 with Sirona as a key collaborator in 
the design and implementation of the project. A Language Explorer app was developed 
to support Speech and Language Therapists to analyse children’s language samples.  

We have started our first in-clinic sessions using Language Explorer. There are currently 
three sites participating in the evaluation of the app within this project: Bristol, 
Newcastle and Hackney. Clinicians at each of the three sites are using the app with the 
children. Researchers are comparing the performance of the children on the app to their 
performance on standardised assessments.

Health Visitors Oral Health Project aimed to improve the oral health of children, and 
reduce oral health inequalities with a specific focus on reducing the number of children 
requiring hospital extractions under a general anaesthetic. As a result of participation in 
the project, dental packs are now distributed to target families at the 9-12 month baby 
review, and Health Visiting teams are providing specific dental advice to parent/carers.

The Baby Sleep Project is a series of research studies to improve uptake of safer sleep 
messages in families with infants at increased risk of Sudden Unexpected Death in 
Infancy (SUDI). 

Project 1: The Baby Sleep Planning Tool is an online tool to support health professionals 
to identify which infants are more at risk, and to support planning for safety during times 
when the normal routine is disrupted. The study involves the development of the tool 
and a short evaluation. 

Project 2: The Baby Sleep Project survey and interviews will investigate how to improve 
communication of safer sleep messages to wider family and friends. The survey is online, 
with filter questions which lead to an invitation to interview. We will investigate the infant 
care practices and decision-making influences of families including father, partners, 
grandparents, and other family and friends.

What are the Barriers to Physical Activity in the Early Years in Areas of High 
Deprivation? A PhD student will work with Health Visitors to understand the barriers to 
physical activity, and to support families to make changes.

CONFIDENT study: Increasing parental vaccine confidence in, and young people’s 
access to, the universal human papillomavirus (HPV) vaccination programme: a co-
design study. Our teams are identifying parent/carers who may wish to take part in this 
national study.

MISTLETOE study: maximising the impact of speech and language therapy for children 
with speech sound disorder. The study has received NIHR funding and will take place for 
18 months form April 2022.
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 2 VocaQuest: VocaQuest is an online platform that provides therapy activities and 
programmes via a remote digital platform for children and their parents/teachers.  
Therapy Box would like to test the VocaQuest platform in a clinical setting. Clinicians 
will be given online training and granted access to the full capability of the tool. Therapy 
Box will provide support during this period. Following on from the roll out, clinicians 
will provide feedback in the form of surveys, gathering and sharing feedback in three 
separate meetings, covering various features. Clinicians will be trained on client access 
of the tool so they can enable the remote and independent (as well as teletherapy) use of 
the tool.

Development and Evaluation of an Implementation Strategy for the Delivery of 
the EDUCATE Behavioural Intervention within the Human Papillomavirus (HPV) 
Vaccination Programme: A Multi-site Implementation Project. Increasing knowledge 
about HPV and the HPV vaccine is a potentially important way to increase vaccination 
rates, yet few education interventions have addressed these topics. The Children’s 
Immunisation Team are participating in this project to implement an education 
programme.
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 2 Adult Services research projects

First Contact Physiotherapy in Primary Care: A Realist Evaluation of Effectiveness 
and Costs (FRONTIER). This study is investigating the effectiveness and costs 
associated with First Contact Physiotherapy for Musculoskeletal Disorders in Primary 
Care. The study is being led by the University of the West of England Bristol, and involves 
a number of UK and international collaborators, including Sirona care & health.

ADMIRAL-HF: Novel Mechanisms of Autonomic Dysfunction in Chronic Heart 
Failure - Effect of Iron Replacement therapy on Skeletal Muscle Metaboreflex and 
Contribution to Sympathetic Nerve Activation. Chronic heart failure is a common 
condition whereby the pumping function of the heart is reduced. This study is interested 
in the relationship between iron deficiency, found in roughly half of chronic heart failure 
patients, and the activity of the autonomic nervous system. Participation in the study will 
be offered to chronic heart failure patients seen in cardiac clinics in Bristol. Assessments 
will be performed in the Clinical Research and Imaging Centre in Bristol. 

COVID Oximetry @home (CO@h): A rapid Patient Experience Study During the first 
wave of the COVID-19 pandemic, some service users were not admitted to hospital until 
they were displaying advanced symptoms of COVID-19. These individuals may then have 
received invasive treatments and/or been admitted to intensive care. Monitoring service 
users at home may help to reduce these delays and identify service users earlier. In the 
UK, a healthcare service called COVID Oximetry @home has been nationally rolled out 
by NHS England. Within this service, service users are given an oximeter and asked to 
record their oxygen levels regularly. Service users are monitored and sent for further 
care if problems arise.

This research aims to explore service user experiences of receiving and engaging with 
the COVID-19 care at home.  

To find out how service users and colleagues have experienced COVID care at home, the 
research team are doing two things: 

a) �Conducting a national survey with service users and carers in as many NHS trusts 
across the country as possible. The surveys will explore patient experiences of 
receiving and engaging with COVID care at home.  Our colleagues have been 
promoting. 

b) �Secondly, we will carry out some case studies in 12 selected NHS sites. We will speak 
with service users who have received COVID care at home, or who have withdrew from 
receiving care or declined care. These interviews will help us to find out more about 
how people experienced receiving COVID care at home and the things that help or get 
in the way.

This research is important as it will help us to find out if healthcare services that require 
service users to monitor at home are effective, affordable and suitable and practical for 
both patients and healthcare professionals.

Game of Stones. The study aims to find out if text messages (with and without cash 
incentives) can help men to lose weight over one year and keep it off for another year, 
compared to a waiting list group, to find out the costs and benefits to the health service, 
and men’s experiences. Our nurses are providing information about this study to eligible 
service users – so far 167 men have been recruited from the Bristol area.



53

 S
ec

ti
on

 2 2.5 �Participation in national clinical audit  
and confidential enquiries 

NHS Benchmarking - National Audit of Intermediate Care: we were unable 
to participate in this due to the pandemic as the data was not available. 

We took part in one national audit, albeit 
in a limited capacity due to the COVID-19 
pandemic.

The Learning Disability Improvement 
Standards review is a national data 
collection, commissioned by NHS England 
(NHSE) and NHS Improvement (NHSI) and 
run by the NHS Benchmarking Network 
(NHSBN). 

The data collection has been designed to 
fully understand the extent of  compliance 
with the recently published NHSE and 
NHSI Learning Disability Improvement 
Standards and identify improvement 
opportunities.

The data collection comprised of the 
following three elements:

1. �An organisational level data collection, 
completed by a nominated Executive 
Learning Disability lead, which will 
collate data on policies, activity, the 
impact of the care delivered, service 
quality and outcomes.

2. �A staff survey, completed from the 
perspective of individual staff members, 
this was used to survey the workforce, 
training and skills.

3. �A service user survey, this was used to 
survey the quality of care received by 
people with learning disabilities, and 
overall patient experience. This year’s 
collection was a paper format with an 
accompanied free post envelope for 
service users to send their responses 
back to NHSBN anonymously. It was 
accessed by patients who have used the 
service within the last year complying 
with our Information Governance 
guidance.

Data was submitted on 7 March 2022. We 
await the results from NHSE and NHSI 
in the future, and any learning that it is 
identified from this national audit.

Confidential Enquiries: we have not 
participated in any Confidential Enquiries 
during the reporting period.
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 2 Reviewing reports of national and local clinical audits 
Due to the COVID-19 pandemic, a decision was made by our Professional Council that 
we would concentrate on building audit processes and structures, and implementing 
audits, that were considered essential to mitigate risks identified around care delivery, 
complaints, or root cause analysis investigations.

Audit Recommendations Recommendations

Hand hygiene 
audit

This audit tool has been operating
monthly in Ulysses since March
2021. Infection, Prevention and 
Control (IP&C) nurses support 
teams compliance and any action 
plans. 

For the majority of 2021, there is 
evidence of consistent monthly 
compliance rates. Towards the 
end of 2021 and into early 2022, 
the compliance rates decreased 
significantly, this can be attributed 
to the significant workforce 
priorities our organisation and the 
wider healthcare system faced.
This is being addressed through 
regular support from dedicated 
Infection Prevention and Control 
(IP&C) link practitioners.

IP&C audits All audit results are reviewed by 
the IP&C team and Quality Team, 
and appropriate actions are 
implemented

Inpatient environmental audits have 
been continued during the past 
year, as well as other critical IP&C 
audits.

ReSPECT 
training audit 
(End of Life ) 

The first service user data was 
extracted in January 22, we 
are awaiting a review of this to 
present recommendations. 

Currently reviewing the data and 
reviewing the audit tool as part of a 
Plan, Do, Study, Act (PDSA) cycle. 

Measurement 
of person-
centered care 
audit 

First patient data extracted 
in January, awaiting review to 
present recommendations.

Currently reviewing data and 
reviewing audit tool as part of a 
PDSA cycle.

UNICEF Baby 
Friendly 
Initiative 
(BFI) audits 
(Public Health 
Nursing )

Each tool has been designed 
so that health professionals/
lecturers can monitor their care as 
they implement the BFI standards 
in their facility. The tools help 
identify when facilities are ready 
for BFI accreditation. Once the 
award is in place, the tools help 
ensure that all standards are fully 
maintained.

We had reaccreditation of gold in 
North Somerset and are currently 
undergoing the gold process in 
Bristol and South Gloucestershire 
with site visits due in May 2022.
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 2 Audit Recommendations Recommendations

National 
Asthma and 
COPD Audit 
Programme 
(NACAP) - 
pulmonary 
rehab audit.

Data is submitted continually in 
line with the deadlines sets .Online 
reports can be accessed.

Due to the recent move from three 
single submissions (due to historic 
geographic locations) to one generic 
submission, the data has been of a 
lower quality than expected due to 
the accounts not being correctly 
aligned. This has now been resolved 
so the quality of data should be 
greatly improved. 

Baby hub 
audit (Health 
Visiting)

Audit of 11 baby hubs to ensure 
the environments and resources 
meet the required standard.

All baby hubs required replacement 
resources or the location of existing 
resources and this varied between 
each baby hub.
All baby hubs required updated 
colleague photos for the welcome 
boards and several baby hubs did 
not have welcome boards.

Looking forward
For 2022/2023 the priority is to continue to focus on delivery of the Quality Schedule 
audit requirements. Appropriate meetings have taken place and support has been given 
to all of our services, with the aim of delivering a robust audit programme. Progress of this 
programme will be monitored via our Quality and Outcomes Committee.
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 2 2.6 National Institute for Health and Care Excellence (NICE)

NICE provides guidelines that are evidence-based recommendations; they 
provide independent guidance to improve outcomes for people using the 
NHS and other public health and social care services.

The Quality Improvement function of the 
Quality and Safety Team follow a robust 
process for implementing NICE guidance 
throughout the organisation, this includes 
the initial triage to establish relevance to 
our services, dissemination, gap analysis 
and action planning. 

7

Following on from feedback we have 
made the distribution of relevant NICE 
guidance much slicker, ensuring they are 
reaching the relevant services in a timely 
manner and with realistic time frames for 
responses. Going forward we are moving 
towards utilising Ulysses fully and will 
send all guidance directly from Ulysses.

Type Recieved Applicable For info 
only

Compliant Partial Non-
compliant

NICE and Clinical Guideline 65 22 9 13 1 0
Diagnostic Guidance 5 0 1 0 0 0
Evidence Summary 8 4 1 4 0 0
Highly Specialised 
Technologies 
Guidance

4 0 0 0 0 0

Interventional 
Procedure Guidance 17 0 0 0 0 0

Medtech Innovation Briefing 32 4 0 3 0 0
Medical technolgies Guidance 11 0 1 0 0 0
Quality Standard 9 3 0 1 0 0
Technological Appraisal 67 3 8 3 0 0
Clinical Guidance 1 0 0 0 0 0
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Examples of where we have used NICE, 
and other national guidance, to develop 
the quality of our services include: 

• �QS77 NICE update -  urinary incontinence 
in women: this guidance indicates that 
coffee should be avoided. We currently 
do this alongside offering advice to 
avoid other ‘irritant drinks’. The service 
examined the evidence and modified the 
fluid leaflet and advice given.

• �Patient information leaflets should be 
accessible to all: work continues in the 
development of providing prints in large 
format and in a variety of languages.

• �Services should be promoting the use of 
relevant mobile device apps to support 
patients, for example exercise videos 
apps.

• �Clinics should use models to aid verbal 
descriptions. 

In the past year we have focused on 
working directly with services to support 
them with completing NICE baseline 
assessments. 

This tool is essential to evaluate 
whether practice is in line with the 
recommendations in the guideline. 

It can also help to plan activity to meet 
the recommendations. Going forward we 
will do further analysis and comparison 
to aid us to evidence the quality of care 
we are delivering and to benchmark our 
aspirations.
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2.7 Goals agreed with our commissioners (CQUINs)

Commissioning for Quality and Innovation Projects (CQUINs) are usually 
identified each year at a national level and there is agreement locally with 
the Clinical Commissioning Group (CCG), as to which projects are relevant 
to local health provider organisations. 

As a consequence of the general response 
to the COVID-19 pandemic, for the second 
year in succession the national CQUIN 
programme has been put on hold with 
no specific quality improvement projects 
agreed or reported in this way. However 
we have continued to focus on quality 
improvement through supporting and 
delivering our Quality Priorities.
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 2 2.8 Care Quality Commission (CQC)

Our Regulator the Care Quality Commission carried out an unannounced 
inspection in our organisation during November and December 2021. This 
inspection took place because we had not been inspected since 2016/17, 
and had also never had a well-led assessment under the new regulatory 
framework.

In addition to the well-led assessment, two 
of our core services were also inspected 
- our Urgent Care Services which are 
carried out in our two Minor Injury Units 
(MUI) at Clevedon Hospital and Yate, and 
our Urgent Treatment Centre based at 
South Bristol Community Hospital. 

And our in-patient bedded Rehabilitation 
Units – Elton Rehabilitation Unit at 
Clevedon Community Hospital, South 
Bristol Rehabilitation Unit at South Bristol 
Community Hospital and Skylark and 
Henderson Rehabilitation Units in South 
Gloucestershire. 

The final inspection report was published 
on the CQC website on 9 Feb 2022.

We were rated Good overall, which remains 
unchanged since the last inspection. 
The report was largely positive and 
reflected the compassion colleagues 
had when caring for service users, and 
acknowledged the extreme pressures that 
they had faced throughout the pandemic. 
The report also recognised we had been 
undergoing a period of immense change 
having amalgamated three previous 
community providers into one much larger 
organisation; all that work had begun 
and was still in development during the 
evolution of the ‘new Sirona’. 

We were required to complete an action 
plan outlining how we would address 
four areas of non-compliance with the 
regulations. Regulation 12: Safe Care 
and Treatment and Regulation 17: Good 
Governance. CQC will be monitoring the 
progress made to complete the actions 
necessary via our regular engagement 
meetings held with the local inspector.
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 2 2.9 Information Governance

Information Governance (IG) is the framework by which our organisation 
ensures that it is able to handle all personal data and information legally, 
securely, efficiently and effectively to deliver the best possible care. The 
following provides a summary of the key achievements and developments 
during 2021/22.

Data security  
and protection toolkit
All organisations that have access to 
NHS data must use the Data Security and 
Protection Toolkit to provide assurance 
that they are practicing good data security 
and that personal information is handled 
correctly. During 2021 we submitted our 
assessment and our overall score was 
‘Standards Met’. This includes achieving 
a compliance of 95% of staff and bank 
workers successfully completing their 
annual data security awareness training.

 

Individual’s rights
The UK General Data Protection 
Regulation (GDPR) provides a number of 
rights for individuals including the right of 
access. This includes being provided with 
a copy of their personal data. We continue 
to receive a high volume of requests from 
individuals for records (approx. 600 during 
2021/22).

Personal data breaches
The GDPR places a duty on all 
organisations to report certain types of 
personal data breach to the Information 
Commissioner within 72 hours of 
becoming aware of the breach. Colleagues 
are encouraged to report personal data 
breaches and each incident is reviewed to 
ensure that, where necessary, lessons are 
learnt. During 2021/22 there have been no 
serious personal data breaches that have 
warranted escalation to the Information 
Commissioner. We must be continually 
vigilant, reminding all colleagues of the 
importance of incorporating information 
governance standards and processes as 
part of daily business and ensuring that 
there is proper accountability at all levels. 
We will continue to learn from incidents 
that are reported and share these with 
colleagues in order to reduce or prevent 
recurrence.
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Covid-19
The Information Governance team 
continued to support many of the 
organisation’s services to maintain 
information governance compliance 
and ensure continuity of service during 
the Coronavirus pandemic. Advice was 
provided on new ways of working in using 
videoconferencing facilities, homeworking 
for colleagues and email communications 
with service users. To maintain 
transparency and accountability, updates 
were made to our privacy notices to inform 
patients/service users about how their 
information was being used during this 
time. Colleague privacy notices were also 
updated to reflect transparency related to 
the COVID-19 vaccination programme. 

Information assets
Key information assets were identified or 
updated during the year together with 
a list of information asset owners. This 
has enabled a more robust information 
governance framework across the 
organisation by ensuring there are 
clear responsibilities for information 
management. This includes information 
held in paper and digital form and having 
an understanding of how information is 
transferred, who it is shared with and why.

Data Impact Assessments 
(DIA) 
When new services are introduced, 
or changes to existing services are 
proposed that impact on the processing 
of individual’s personal data, then data 
protection impact assessments are 
completed. This process ensures that 
privacy concerns have been considered 
and actioned to safeguard the security 
and confidentiality of personal confidential 
information.

Aims for 2022/23

The main objectives for the Information 
Governance work programme for 2022/23 
are:

• �To review our Information Governance 
Policy Framework to ensure that there 
is accountability and responsibility 
for information governance across all 
service areas within the organisation.

• �To ensure all requirements within the 
Data Security and Protection toolkit are 
complete, ensuring that all evidence is 
reviewed and updated, reflecting up to 
date best practice and guidance.

• �To review our data sharing agreements 
with GP colleagues and other partners 
across BNSSG. This has proved beneficial 
for all partner organisations in enabling 
colleagues to diagnose and treat service 
users more effectively.

• �To review our organisation’s required 
standards for training on information 
governance ensuring that all our 
substantive employees, bank workers, 
volunteers and others receive the most 
up-to-date guidance in line with current 
legislation.

• �To ensure that processes for the correct 
handling of personal data/information 
are aligned across the geographical area 
in order that processes/systems are 
consistent, meet legislative requirements 
and follow best practice.
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 2 2.10 Data quality

As an NHS provider we have a Data Quality Improvement Plan (DQIP) - a 
local plan to improve the capture, quality and flow of data. This is reviewed 
regularly with our Commissioners and includes targets throughout the 
year for completion of tasks, such as submitting validated data sets and 
improving data quality.

The Business Intelligence (BI) Team have 
developed Comprehensive Data Quality 
Dashboards in Microsoft Power BI to 
review common data quality issues. This 
allows services to take ownership of their 
data and identify, correct, and prevent 
issues with data entry, with support from 
the BI Team. BI Business Partners meet 
regularly with Adult Services to review 
their data quality in preparation for 
migration to a single instance of EMIS, our 
electronic patient record system.

Children’s Services have a number of 
service specific data quality dashboards 
in Power BI which are used to identify 
particular areas for improvement, such 
as missing reviews in Heath Visiting and 
missing review type in the Children in 
Care Service. The BI Team supports these 
Services in the use of these reports and 
helps them to focus improvements in key 
areas.

The BI Team have organised a network 
of Data Quality Champions in each of 
the localities for the Integrated Network 
Teams (INTs) in Adult Services. This 
network takes ownership of data quality 
errors for their INTs; they disseminate 
errors to those in their team who have 
made them and provide support in fixing 
them. They link in with the BI Business 
Partners who provide support with more 
complex errors and queries.

The BI Team are conducting a focused 
piece of work in relation to the data 
quality of the national Urgent Community 
Response (UCR) Two Hour Standard, which 
requires community health providers 
to deliver a two hour crisis response to 
referrals. This includes recruiting a fixed 
term Data Quality Administrator to the BI 
team. The aim is to use bespoke two hour 
response pages from the Data Quality 
Dashboard to reduce the number of data 
quality errors on EMIS, and to identify and 
support those colleagues with training to 
prevent errors occurring in the future.

Ulysses risk management

We recognise the importance of the 
implementation of the Ulysses Risk 
Management system and its ability to 
triangulate data from across a number 
of different modules i.e. adverse events, 
complaints, compliments and risk, to 
provide our managers with accurate data, 
which can be used to inform decisions 
relating to service improvements.

The organisation improves quality 
through:

• �Regular review of compliance with the 
organisations policies.

• �Providing assurance via a suite of regular 
reports both internally and externally. 

• �Reviewing the level of risks associated 
with the data quality though Quality and 
Outcomes Committee and the Audit and 
Assurance Committee.



62

 S
ec

ti
on

 2 We strive to improve data quality and will 
be implementing a data quality assurance 
audit/programme to ensure there is a 
consistent approach to recording and 
reporting of data, with the introduction 
of Learning from Patient Safety Events 
(LFPSE) in 2022-2023. 

LFPSE is a major upgrade, creating a 
single national NHS system for recording 
patient safety events. It introduces 
improved capabilities for the analysis of 
patient safety events occurring across 
healthcare, and enables better use of 
the latest technology, such as machine 
learning, to create outputs that offer a 
greater depth of insight and learning that 
are more relevant to the current NHS 
environment.

It is vital that data used to inform the 
decisions about the quality and delivery of 
care within our organisation are based on 
accurate information. The patient safety 
team validates and cleanses all incident 
data so that it is as accurate as possible. 
Colleagues are encouraged and reminded 
to complete reported incidents with as 
much detail as possible. Maintaining 
management and oversight of incidents 
is also important in supporting data 
accuracy. 

Close working relationships between 
Patient Safety and Business Intelligence 
colleagues are supporting the wider 
visibility of data on which decisions are 
made. The ability of this data to be in 
‘real time’ will facilitate more effective 
decisions to be made.
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 3 Section 3: Our achievements

3.1.1 Patient safety

This year, an increased amount of patient safety incidents have occurred, 
reflecting challenging circumstances due to the pandemic, with continued 
pressures on operational teams. However, those that have reached Serious 
Incident threshold (where Sirona has caused harm), have reduced with a 
total of five fewer incidents reported to StEIS during the year compared to 
the previous year despite an increase in total incidents reported.

Maintaining a transparent reporting 
culture and continuing to ensure adverse 
events are reported has remained a key 
focus this year. Staff changes have meant 
that we have had to repeat messaging 
on patient safety objectives throughout 
the year. A focus has been on the line 
management of these incidents, ensuring 
that incidents are reported to and 
managed by the correct managers, and 
supporting those managers in the use 
of Ulysses, so that appropriate feedback 
is given and lessons are learnt from 
incidents.  

This year saw the introduction of a 72 
hour reporting process that recognised 
the ongoing pressures of the pandemic, 
and ensured robust management of 
the process of managing incidents of 
moderate harm and above. This process 
has provided assurance and enabled 
operational colleagues to reflect and 
provide a feedback opportunity from 
other colleagues. It has also achieved a 
timely and responsive feedback to report 
authors. In addition, the 72 hour reporting 
actions are now on Ulysses our risk 
management system, ensuring oversight 

and accountability that actions are 
completed and lessons are learnt.   

The Deteriorating Patient Group has 
also been a key focus this year. This 
has prioritised the standardisation of 
processes that are designed to keep 
service users safe. This includes a very 
pressing priority to develop training 
to recognise and escalate patient 
deterioration for all colleagues within the 
first half of this year.

Throughout 2021, there has been 
much groundwork to prepare for the 
introduction of key elements of the 
Patient Safety Strategy. In April 2022, 
we will implement Learning from Patient 
Safety Events (LFPSE), a nationally 
mandated system which enables us to 
send information directly to NHS England, 
for the purpose of monitoring Patient 
Safety Events at a national level. From 
April onwards the gradual implementation 
of the Patient Safety Incident Response 
Framework (PSIRF), which will eventually 
replace the Serious Incident Framework, 
will begin.

Quarter Date Incidents 
reported

Incidents 
reported to StEIS

Percentage 
reported to StEIS

1 April – June 2021 1938 11 0.56%

2 July – Sept 2021 2133 10 0.46%

3 Oct – Dec 2021 2193 10 0.455%

4 Jan – March 2022 2200 14 0.636%
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 3 3.1.2 Duty of Candour (DoC)

The Duty of Candour is a statutory (legal) duty to be open and honest with 
patients, carers and families when something goes wrong that appears to 
have caused or could lead to significant harm in the future. 

It applies to all health and social care 
organisations registered with our 
regulator, the Care Quality Commission 
(CQC), and therefore applies to our 
organisation.

The Duty of Candour is applicable when 
there is any incident that appears to have 
caused, or has the potential to cause, 
significant harm. The emphasis should be 
on being open if there is any doubt.

Once an incident has been determined 
to be a serious incident and therefore 
reportable to StEIS, the Patient Safety 
Team liaises with the team, monitoring the 
Duty of Candour process and supporting 
them to prompt compliance with 
deadlines. The overall compliance with 
Duty of Candour is reported in the monthly 
quality report and reports to the Quality 
and Outcomes committee.

From April 2021 – Jan 2022, 34 Duty of 
Candour conversations have been had 
and formal letters sent. It is recognised 
that despite an overarching policy for the 
organisation, there does remain differing 
practice and knowledge, therefore 
alongside the implementation of Learning 
from Patient Safety Events (LFPSE), we 
will review the policy to ensure formal and 
informal duty of candour conversations 
are consistent across the organisation. 
Alongside this, a training programme for 
employees should be offered to improve 
knowledge and confidence with the 
Duty of Candour process, which will be 
supported by the Patient Safety Team. 

Bristol South Glos North 
Somerset

Children’s/ 
Corporate

Total

Number of serious incidents 
reported

13 6 15 0 34

Number requiring DoC 13 6 15 0 34

DoC within 10 days 12 6 8 0 26

DoC breached 1 0 7 0 8

The majority of breaches are due to the 
availability of staff, with colleagues not 
being able to facilitate a timely discussion 
and letter follow up. Often the discussion 
has been had, but the letter had not been 

sent. Additional ways to help support 
colleagues, such as Duty of Candour 
training, is planned for the forthcoming 
year along with improved clarity around 
the processes they need to follow.
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 3 3.1.3 Safeguarding

We are committed to ensuring that Safeguarding is everyone’s business 
and is a golden thread throughout all service activity from Board level 
to practice interface. The cornerstone of our safeguarding practice is 
founded upon the following principles:

• �Providing assurance that we have 
appropriate systems and processes 
in place, in line with statutory and 
regulatory expectations (NHS England 
Assurance and Accountability 
Framework 2019, Care Quality 
Commission Regulation 13).

• �Driving forward a strong culture where 
safeguarding is everyone’s business and 
the voice of the adult / child at risk is 
heard.

• �Raising the profile and embedding a 
Think Family safeguarding philosophy.

• �Ensuring that all colleagues feel 
confident, competent and well supported 
to undertake their safeguarding role and 
responsibility.

• �We have a dedicated, highly experienced 
and well qualified integrated 
safeguarding team, who throughout the 
past year have been focused upon the 
following:

• �Embedding our newly formed integrated 
safeguarding team and ensuring that 
all concerns raised are viewed from a 
Think Family perspective. This prompts 
colleagues to consider all individuals 
within a family setting who may be 
impacted by worrying behaviours / 
concerns. 

• �Reviewing key policies and guidance 
including developing a quick read guide 
to support colleagues in practice, 
invoking key safeguarding procedures 
when necessary.

• �Enhancing staff safeguarding knowledge 
and understanding with respect to Think 
Family, via training and update events.

• �Profiling and embedding learning from 
local and national safeguarding cases 
to improve and advance safeguarding 
practice.

• �Supporting clinical and operational 
teams across Children’s and Adult 
Services to maintain a keen focus upon 
all issues related to safeguarding while 
dealing with the context / impact of the 
pandemic upon individuals.

• �Quality assurance of referrals and reports 
shared with partner agencies such as 
social care to ensure that appropriate 
assessments of concerns are achieved. 
Assistance to escalate issues where 
there may be challenges related to this 
and differing professional opinion about 
thresholds for intervention.

• �Working in close synergy with multi-
agency safeguarding partners to 
progress learning from safeguarding 
reviews.



66

 S
ec

ti
on

 3 Think Family safeguarding 
update event
During September, the Safeguarding Team 
delivered a Think Family Safeguarding 
Professional Update session open to all 
colleagues. This event was aimed at that 
those colleagues who needed advanced 
understanding of child safeguarding 
/ protection issues. The theme for the 
session was Think Family and it aimed to 
provide an interesting and enlightening 
series of presentations and updates 
concerning national and local issues 
relevant to safeguarding practice. The 
event was attended by 160 colleagues 
who engaged with the following sessions:

• �Knife Crime and Peer on Peer abuse: 
Becky Lewis, Social Care Child 
Safeguarding and Quality Lead, Bristol 
City Council

• �Learning Disability and Safeguarding: 
Sarah Whiteaker / Sirona Head of 
Learning Disability Services.

• �Domestic Abuse Act and Implications 
for Safeguarding Practice: Next Link 
Domestic Abuse

• �Gambling: Impact upon Women and 
Children: GamCare.

The event was well evaluated, as per the 
comments opposite, and reinforced the 
Think Family elements of safeguarding 
practice. The session also provided an 
update with respect to the recent local 
thematic reviews concerning knife crime 
and emerging concerns such as the toxic 
effects of gambling upon children’s lives. 
Thanks were extended to the wide range 
of speakers from a variety of backgrounds 
and agencies who gave their time and 
made the event so successful.

“Thanks - all four sessions 
have contained useful 
information for Level 3 
update and I have learned 
from each session.”

Consultant Community 
Paediatrician

“

”
“I think all the presenters 
did extremely well to fit in so 
much content / all sessions 
very relevant, interesting and 
informative.”

Public Health Nurse

“

”
“Contaned lots of ideas to 
help us change practice.”

Looked After Children’s  
Nurse

“
”
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 3 Case example:  
Think Family safeguarding  
in practice
Such cases provide strong evidence, 
and assurance, that colleagues are 
well informed via relevant training and 
updates, and are appropriately supported 
via expert specialist supervision. The latter 
processes help to build the competence 
and confidence of colleagues to raise 
cases, being mindful of impacts upon all 
family members and not just the subjects 
of service delivery.

Detailed below is a recent case example 
evidencing the value of colleagues 
adopting a Think Family approach to 
safeguarding practice.  

• �A Community Nurse visited a patient at 
home to perform a wound dressing. The 
service user asked her to undertake the 
dressing in the next door property, as she 
was babysitting there.

• �No sign of baby in property, despite 
service user calling out to the child.

• �Evidence of a pushchair and baby things.

• �Another adult was present, who left the 
property very quickly.

• �The nurse observed what she believed to 
be drug paraphernalia, including papers 
and lighters.

• �The nurse was concerned about the 
child’s environment and risk of exposure 
to drug use.

• �The nurse was aware that there was 
known historic substance misuse. 

Steps taken: 

• �Community Nurse made a referral to 
Children’s Social Care.

• �Adult Safeguarding Team notified 
Named Lead for Child Safeguarding after 
receiving our incident form. They then 
collaborated to review what was known 
about the child via accessible clinical 
record systems.

• �The Named Lead for Child Safeguarding 
was also alerted to the incident form 
submitted by the Community Nurse 
Manager. She followed up the referral 
with Social Care and established that 
a Social Worker had been allocated and 
was due to visit the home to assess the 
risks to the child.

• �The Named Lead for Child Safeguarding 
then contacted the Social Worker 
who had identified the child. It was 
established that the child was not 
registered with the Health Visiting 
Service.   

• �The child was registered with the Health 
Visiting Service and a Health Visitor was 
allocated to review the child’s health and 
developmental needs.

• �GP was updated regarding the case.
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 3 This case represents: 

• �Value in developing / embedding a 
Think Family approach to safeguarding 
practice.

• �An excellent example not only of Think 
Family but also of the appropriate use of  
professional curiosity. The Community 
Nurse was only in the home for a very 
short time. She felt very uncomfortable 
and acted on this to protect and 
highlight potential risk to the child. This 
resonates with cases reported in national 
media regarding the absolute need to 
listen to gut feeling and use professional 
curiosity when a presenting situation 
does not seem quite right.

• �Also good and timely communication 
between our Adult and Child 
Safeguarding teams to ensure that 
appropriate processes were followed and 
integrated.

• �Notable example of multi-agency 
partnership working to safeguard and 
promote the welfare of children (Section 
11, Children Act 1989 / 2004).

Safeguarding Practice 
Development
The team has been successful in 
recruiting an Integrated Safeguarding 
Practitioner who has a particular focus 
upon safeguarding transitions. The 
post holder has a background in mental 
health and Public Health Nursing and her 
work has been paramount in our drive to 
integrate safeguarding practice across 
Adult and Children’s Service interfaces. 
The latter has led to particular pieces of 
work with the Children’s Lifetime Service 
and the support to services who are 
managing the initiatives aimed at settling 
Afghan refugees.

Current Safeguarding Work 
Objectives
• �Reviewing and streamlining our 

safeguarding supervision offer across all 
services. 

• �Further embedding the transitional 
integrated safeguarding post / work.

• �Continuing to embed learning from 
Safeguarding Reviews to improve 
safeguarding practice.

• �Scoping, clarifying and standardising the 
systems and tools across all services for 
documenting and sharing safeguarding 
information.

• �Scoping how we can become a trauma-
informed organisation.
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 3 3.1.4 Infection, Prevention and Control (IPC)

This year we have continued to see unprecedented demand in relation to 
dealing with COVID-19, which has continued to impact on each and every 
one of us, as individuals, teams and our communities. It has continued 
to be our main focus of work as we deal with the new challenges of the 
variants of concern. We have worked with system partners ensuring a 
collaborative work ethic to ensure that we maximised the IPC support 
across the healthcare system.

Our IPC Team has continued to expand to 
meet the significant challenges. Following 
on from last year’s reported success of 
appointing to the IPC development roles, 
we have offered further’ opportunities to 
undertake further development roles and 
been awarded £12,000 from NHS South 
West to help support training for these 
individuals.

Despite the primary focus of COVID-19, 
the IPC team also have a significant work 
programme in place to ensure that we 
meets its requirements of the Health and 
Social Care Act 2008: Code of practice on 
the prevention and control of infections 
and related guidance. Delivery of this work 
programme is monitored on a quarterly 
basis by the IPC group, an assurance 
group reporting to our Quality and 
Outcomes Committee.

We continue to raise the profile of IPC 
and to reinforce that IPC is everyone’s 
responsibility across the organisation in 
order to improve the patient experience 

and outcomes by reducing health care 
associated infection.

Some of this year’s highlights include;- 

•� No cases of inpatient or community 
acquired Clostridium difficile, E coli, MRSA 
or MSSA bacteraemia (blood stream 
infections)

• �All IPC policies have been reviewed to 
ensure we have a comprehensive suite of 
policies

• �Colleagues have access to standard 
operating procedures for updated 
COVID-19 guidance promptly

• �Team hand hygiene audits are 
undertaken each month, the results of 
which are monitored and reported as 
part of our regular Quality reporting

• �As part of our COVID-19 recovery, the 
IPC team has worked in collaboration 
with Estates and Health and Safety to 
complete COVID-19 risk assessments for 
workplaces to ensure they are COVID-19 
secure.

• �The IPC link practitioner network 
continues to grow, the link practitioner 
being a practitioner who acts as 
a resource within their particular 
clinical area to create and maintain an 
environment for patient, colleagues and 
visitor safety



70

 S
ec

ti
on

 3

Suzanne Golding-Ellis
Our Head of Patient Safety and 
Infection Control, Suzanne Golding-
Ellis, successfully secured a position on 
the Chief Nursing Officers IPC Shared 
Decision-Making Council.

Following a National Webinar on the 
Shared Professional Decision-Making 
Councils (SDMC), attendees were invited 
to submit an expression of interest. With a 
significant number of applicants but only 
a limited number of spaces, Suzanne was 
offered a place.

Suzanne said, “This is a privileged 
position and a job that keeps 
on giving. Although there are 
challenges, I believe effective 
and simple processes prevent 
infection outbreaks – making all 
the difference to services provided 
in any healthcare setting.”

Before joining us, Suzanne trained as 
a nurse at the Royal London Hospital, 
qualifying in 1985 then specialising in 
infection prevention and control in the 
90s, taking her drive to improve and bring 
up standards of and quality in infection 
control. 

With extensive experience working in 
hospitals, in commissioning, private sector 
and community services, Suzanne has led 
teams when infection rates were at an all-
time high, and recently at Sirona through 
the COVID-19 pandemic.
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 3 3.1.5 Medicines management 

The Medicines Optimisation team support the safe, effective use and 
storage of medicines across our organisation. The Medicines Optimisation 
Committee which includes representation from senior pharmacists, 
clinicians and service managers from across the organisation meets bi-
monthly to monitor and provide assurance to the Board that services are 
meeting CQC standards. The committee highlights areas of good practice, 
risks and challenges faced by both colleagues and service users. 

Controlled drugs
We have processes in place to support 
the safe use and management of 
controlled drugs, including reporting 
and investigating concerns and sharing 
learning. 

Audits are carried out in all areas where 
controlled drugs are stored to ensure they 
meet legal and best practice standards 
including appropriate record keeping, safe 
storage and restricted access to prevent 
theft or losses. A target of 90% is set 
each quarter and where improvements 
are required, service managers ensure 
appropriate actions are taken. The average 
result across all units for 21/22 was 93% 
(range 80 – 100%).  

There are challenges with changes of 
staff and therefore lack of familiarity with 
new processes which often leads to minor 
record keeping errors, but overall the audit 
results demonstrate that our services 
are safe in their use and management of 
controlled drugs.

71
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 3 Medicines reconciliation
Medicines-related patient safety 
incidents are more likely when medicines 
reconciliation happens more than 
24 hours after a person is admitted 
to hospital, regardless of the time of 
admission or the day of the week. By 
comparison, people discharged from a 
care setting to the their GP should have 
a reconciled list of their medicines in 
their GP record within one week of the GP 
practice receiving the information, and 
before a prescription or new supply of 
medicines is issued.

Medicines reconciliation is the process of 
identifying an accurate list of a person’s 
current medicines and comparing it with 
the current list in use. The information 
can be obtained from a variety of sources 
such as: medication brought into the 
care setting by the patient, GP surgery 
records, repeat prescription slips, clinical 
records/notes, community pharmacy 
patient medication records and care 
home medicines administration record. 
The list should include name, dosage, 
frequency and route of administration. 
Any discrepancies should be identified 
and any changes documented. The result 
is a complete list of medicines, accurately 
communicated to all health and social care 
professionals involved in the person’s care, 
in which any issues with the medicines, 
such as wrong dosage or omission, have 
been addressed (NICE - QS120 Medicines 
Optimisation).  

Our rehabilitation units are not hospital 
settings, but we strive to achieve the 
same standard by completing medicines 
reconciliation within 24 hours of 
admission to minimise the risk to service 
users and support the safe transfer of 
care. 

Antimicrobial stewardship
The prevalence of antimicrobial 
resistance (AMR) has risen alarmingly 
over the last 40 years, and few truly novel 
antimicrobials have been developed.
This has led to increased pressure on 
existing antibiotics and greater challenges 
in treating patients. Inappropriate use 
of antimicrobials increases the risk to 
patients of colonisation and infection 
with resistant organisms and subsequent 
transmission to other service users. (PHE, 
Start smart – Then focus 2015). The aim 
of antimicrobial stewardship is therefore 
to minimise the emergence of bacterial 
resistance in the community through 
targeted use of antimicrobials and 
improved prescribing. 

The organisation has an antimicrobial 
stewardship lead and program of 
work. Antibiotic prescribing should 
adhere to the Start Smart – the Focus 
Antimicrobial Stewardship Toolkit for 
English Hospitals (PHE 2015), including 
compliance with prescribing guidelines, 
or appropriate documented reason for 
non-compliance, and documentation 
of clinical indication included on drug 
chart. This includes broad spectrum 
antibiotics (cephalosporins, quinolones 
and co-amoxiclavs) to ensure prescribing 
is appropriate and follows guidelines or is 
based on culture and sensitivity results. 

Our prescribers demonstrate that they are 
consistently following the Antimicrobial 
Prescribing Guidelines for Bristol, North 
Somerset and South Gloucestershire 
(BNSSG) Health Community in our 
rehabilitation units.
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Reducing harm from  
delayed or omitted doses   
of medication
The risks of delay or omission for each 
drug or drug class has been categorised 
using a traffic light system. 

• �Green: there is no or negligible risk of 
patient impact.

• �Amber: there is a risk of significant 
short-term patient impact e.g. loss of 
therapeutic effect, symptom control, 
withdrawal effects.

• �Red: there is a risk of significant long-
term patient impact e.g. permanent harm 
possible. 

Missed doses of critical medicines are 
more likely to cause harm and therefore 
are classed as either amber or red in 
the traffic light system above. There 
is an agreed list of critical medicines 
that relates to our services and it also 
explains the potential impact of delayed 
or omitted doses. Examples of critical 
medicines include insulin, strong opioids 
(e.g. morphine), Parkinson’s medicines, 
antibiotics, anticoagulants (blood 
thinners) and anti-epileptics.  

We strive to reduce the overall number 
of unintentional omitted doses where 
there isn’t a clinical reason for omission, 
including ‘medication unavailable’ or 
administration box was left blank. (Target: 
< 1% total doses due). Omission of critical 
medicines that caused, or had the 
potential to cause, significant harm should 
be reported as an adverse event.  

Model Trust National Median (71%) 

Overall we are able to demonstrate that 
we are achieving above average results for 
the completion of medicines reconciliation 
most of the time, but we accept there 
is some significant variation in levels 
of medicines reconciliation achieved 
throughout the year which requires 
further work in 22/23. 

There are some limitations to the 
audit which only captures pharmacy 
professional reconciliation when it can be 
carried out as effectively by other health 
professionals e.g. nurses and doctors. We 
are confident that medicines reconciliation 
is carried out by others, but it can be 
difficult to evidence that this is done 
consistently and using multiple sources 
of information unless it is recorded in a 
particular way. Pharmacy professionals 
have the knowledge and experience to 
do this and it would be best practice for 
one to be involved as soon as possible. 
There have not been any serious incidents 
related to medicines reconciliation 
on admission to warrant the need to 
make significant changes, but we are 
continuously looking for ways to improve 
safety within the funding and capacity 
available.    

We plan to introduce a pharmacy 
technician to the Yate and Thornbury sites 
in 22/23 which will include supporting the 
units with medicines reconciliation. This 
will level-up the pharmacy service across 
all rehabilitation units and we would 
anticipate seeing some improvement in 
medicines reconciliation completed within 
24 hours of admission, although we are at 
or above the national median already. 

Rehabilitation Unit Q1 Av. 
(%)

Q2 Av.  
(%)

Q3 Av.  
(%)

Q4 Av.  
(%)

Overall Av. for 21/22 
(%)

Clevedon 68 81 96 75 80

South Bristol 93 80 93 55 80

Thornbury 70 61 76 84 73

Yate 80 67 70 65 71
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 3 Looking forward to 22/23
We plan to introduce ‘self-administration 
of medication’ (SAM) to our rehabilitation 
units. This coupled with the addition of the 
pharmacy technician role for two of our 
rehabilitation units, will be a key priority 
to continue to improve patient safety with 
medication.    

Benefits of being able to support self-
administration include: 

• �To provide person-centered care and 
improve patient satisfaction. 

• �To empower individuals who are already 
confident in taking their own medication 
to continue to do so, if appropriate. 

• �To encourage independence and 
encourage self-care in a safe 
environment whilst minimising the risk of 
incorrect administration. 

• �To improve a person’s knowledge of 
their medication, increasing their 
understanding and concordance with 
medication regimes, hence reducing 
future medication related admissions. 

• �To prepare patients and carers for 
discharge, establishing any support 
systems which will be required by the 
patient after discharge.

As well as the benefits for service users we 
anticipate that this will also have a positive 
impact for those involved in ongoing 
care, with regard to frequency and time 
taken to provide medicines support in the 
patient’s own home. We already support 
self-administration of medication in our 
Clevedon Unit where service users have 
the opportunity to practice using their 
medicines, ask questions about them 
during their stay and health professionals 
are able to consider the need for ongoing 
support at home as part of discharge 
planning. 

Other medicines 
management achievements 
in 21/22
The Medicines Optimisation Team have 
delivered a project to rationalise the 
number of Patient Specific Directions 
(prescriptions) to authorise the 
administration of medication across 
Bristol, North Somerset and South 
Gloucestershire (BNSSG). 

There were seven documents in use 
across BNSSG and this has been reduced 
to two. We have worked closely with our 
system partners to deliver this key piece 
of work to improve safety for service users 
through accurate prescribing and use of 
consistent documentation by colleagues. 

We have also put appropriate processes 
in place to support electronic completion 
and authorisation of the documents, 
wherever possible, to save clinician time 
and fully utilise the clinical record system 
we share with Primary care.
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 3 3.1.6 Specialist Services LeDeR reviews 

In March 2021, a new national LeDeR policy was published, called Learning 
from Lives and Deaths – People with a Learning Disability and Autistic 
People. We have responded to this new policy by ensuring that we continue 
to provide LeDeR reviewers to support with the reviews of people’s lives 
and deaths. 

This has included asking our reviewers 
to re-train against the new policy and 
requirements. We have continued to 
undertake LeDeR reviews, contributing to 
the local learning across the system. We 
were the largest contributor of reviewers 
from local system partners during 21-22,  
and we also took on further work outside 
of normal working hours to support the 
programme and achieve completed review 
targets that the CCG are responsible for 
delivering.  

The Learning Disability (LD) service has 
consistent leadership representation on 
the LeDeR Governance Group, and is an 
active member of the Learning Disability 

and Autism Health Providers Health 
Network – an action-orientated group 
across health system partners to ensure 
quality improvement against key LeDeR 
themes.  

The LD service is undergoing 
transformation to ensure it is meeting its 
new commissioned service specification 
as a BNSSG-wide service, and a core 
driver within that is the LeDeR programme. 
We are developing a clear work plan 
against LeDeR to drive forward quality 
improvements and ensure accountability 
within the service. This will be the basis of 
quality measures against LeDeR in future.

3.1.7 Children’s Services  

The pursuit for equity and consistency of service delivery across Bristol, 
South Gloucestershire and North Somerset has remained at the forefront 
throughout the last year. This year saw the successful retender of the 
children’s community health contract in North Somerset, providing further 
opportunity to review and unify our delivery model.  

Our Children’s Services work closely with 
our partners, including Barnardo’s, Avon 
and Wiltshire Mental Health Partnership 
NHS Trust, Off the Record, Kooth and 
University Hospitals Bristol and Weston 
NHS Foundation Trust. 

The team is committed to actively 
engage with our partners, children, young 
people, parents, carers and professionals 
to deliver services that are shaped to 
meet local needs and individual area 
requirements. For example, the Helping 
Young People Engage (HYPE) manifesto 

was published by Barnardo’s earlier in the 
year, outlining what they deem essential 
in the delivery of community health care 
to children and young people. Children’s 
Services have been actively engaging to 
understand the needs and reviewing and 
changing services to reflect this. 

Whilst we acknowledge that one size does 
not fit all, and that the range of needs 
vary significantly across geography and 
locality, we also know that services need 
to be equitable, integrated and offer a 
seamless experience.
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 3 Our vision for Children’s Services 
is one that:

• �Ensures that children and young people 
are seen by an integrated service with no 
gaps, which is provided close to where 
the users are living or learning, and has 
streamlined access.

• �Ensures that service provision is 
consistent within each CCG/Local 
Authority area. Services will not 
necessarily be the same across the three 
areas, as they will be shaped to meet 
local need.

• �Has close working relationships 
and integration with social care and 
education as paramount to creating a 
seamless service.

• �Has an emphasis on early prevention 
and intervention to try and prevent some 
children and young people needing 
higher level services.

• �Is flexible, proactive and responsive to 
the needs of the service user. 

• �Will be responsive to the wishes and 
feelings of children and young people so 
that are listened to and feel this to be the 
case. 

• �Will support children and young people to 
be able to self-care where possible and 
appropriate. 

• �Will support and train parents and carers 
ensuring their involvement in the care of 
the child / young person.

• �Will deliver services in a socially and 
culturally appropriate manner.

• �Have a fully integrated information 
technology system which allows 
the seamless transfer of / access to 
appropriate clinical and non-clinical 
information across all services.

76
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 3 Children’s Business Team
The Children’s Business Team supports 
and enables our clinical teams to carry 
out their roles. Our team comprises 
Operational Service Leads, Area Support 
Coordinators and Administration/
Business Support. Our Children’s Business 
Team has been leading a number of 
projects recently including multiple 
transformations, waiting list initiatives; 
digital/IT/estate/systems projects; and 
leading engagement on new models 
of care and the Admin Development 
Programme (ADP). 

There has also been detailed work across 
the BNSSG system coordinating new 
business opportunities, this includes our 
education commissioned services and 
national/regional funding opportunities. 
Last year Children’s Services also received 
funding for a number of digital projects. 
We have now established robust project 
teams to deliver each of our next digital 
steps. The  Electronic Patient Record 
(EPR) EMIS rollout has been successfully 
completed in Community Paediatrics, 
Bristol & South Gloucestershire School 
Nursing and for the Children in Care Team. 
In response to the need for COVID-19 
children’s vaccinations, we mobilised 
and implemented a new digital system to 
support clinic and appointment booking 
management called Riviam.The benefits of 
this digital system will also support us to 
address the fluctuating demands on our 
school aged immunisation and flu services 
going forward across BNSSG. 

Work has also started to address the 
remaining paper records and their 
archiving within our current Children’s 
Services estate. The ambition is to 
transfer these records through a records 
management company to offsite locations 
for secure storage, freeing up space 
for our clinicians, improving access and 
securing our information governance 
standards. We have accelerated the 
deployment of both smartphones and 
soft phones to clinical/admin colleagues. 
This is to ensure that more resilient 
and effective ways of working can be 
maintained following their trail and 
development in response to the pandemic. 

Business Intelligence (BI) is an integral 
to how we monitor, record and analyse 
data to give us insights into our ever 
changing pressures and priorities; 
The Children’s Business Team have 
worked closely with our BI colleagues to 
implement, develop and improve our local 
and national performance submissions. 
We have launched a suite of PowerBI 
reports and dashboards for all Electronic 
Patient Record (EMIS) services. This will 
support our Children’s Services with 
effective demand and capacity planning 
and illustrate the increasing population 
and complexity within our services. The 
SEND PowerBi dashboards have been well 
received by both our system stakeholders 
and CQC/OFSTED inspections.
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The paediatic waiting list initiative (WLI) 
was completed in May 2021. The initiative 
was brought in to temporarily assist with 
the growing waiting lists seen across 
Bristol and South Gloucestershire and to 
help achieve the services 18 week RTT 
target for an initial health assessment. 
Overall the WLI was a success for what had 
been a long standing issue. The inclusion 
of all colleagues at the outset, the 
collective capabilities of the project team 
and robust and timely data all contributed 
to this successful outcome. This cohort of 
children who may potentially have been on 
a lengthy waiting list have at least had an 
initial consultation and the most in need 
have been identified through triage and 
will be followed up appropriately.

Since the WLI completed, numbers of 
referrals have started to rise again above 
capacity and waiting lists begin to slowly 
creep up. Other measures are being taken 
to attempt to tackle this, for example 
a complete restructure of community 
paediatrics across Bristol, North Somerset 
and South Gloucestershire (BNSSG). 
This involved moving permanent staff 
(both clinical and management) from 
Bristol and South Gloucestershire 
into North Somerset, to support and 
embed processes and systems. Part 
of this review has looked at how to re-
organise resources and clinical capacity 
to assist with the ever increasing 
demand of Children in Care Initial Health 
Assessments. 

Despite the impact of COVID-19 the 
service managed to continue delivering 
clinical work via video or telephone during 
the first few months, but shortly returned 
to deliver all face to face appointments 
at a slightly reduced capacity, to allow 
social distancing and additional cleaning 
between patients. The Service established 
community phlebotomy clinics across the 

BNSSG, and throughout early October ran 
a variety of workshops, teaching clinics, 
home visits and projects, all of which 
received high praise. Paediatrics have 
also continued their training sessions 
and collaborative work with universities, 
offering neuro developmental webinars 
over three weeks training for cerebral 
palsy for 2nd year medical students. 

During 2021/22 we received an ‘excellent’ 
rating from Health Education England 
for the quality of paediatric training. 
The quality panel judging this heard 
from trainees who cited the excellent 
level of support, being appropriately 
stretched and their training needs being 
prioritised, also from the General Medical 
Council (GMC) survey (done nationally 
and anonymously) which identified that 
Community Paediatrics are in the top 
quintile across the country in a number of 
domains.

The GMC survey also showed a very 
high degree of trainee satisfaction - the 
highest in the South West - being ranked 
first in the south west providers, with an 
overall satisfaction mean score of 94.  
(HEESW Executive Summary GMC National 
Training Survey, 2021).

The team has constantly looked 
to improve their services through 
collaborative work, developing UTI 
pathways, working with genetic testing 
processes as part of wider project to roll 
out whole genome sequencing. Further 
projects included the PARROT Study 
prophylactic antibiotics to prevent chest 
infections in children with neurological 
impairment, the study and review of liquid 
melatonin prescribing and processes, as 
well as a review of the process of receiving 
Connors forms. The team will continue to 
assist with the Autism Spectrum Disorder 
(ASD) hub with psychology and therapies.
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The Children in Care Team has undergone 
a number of changes over the last year to 
try and manage the increasing demand 
for Initial Health Assessments (IHAs) while 
continuing to complete Review Health 
Assessments (RHAs). 

Changes have included the centralisation 
of the administration teams to provide 
equity and allow greater oversight of 
demand and capacity, furthermore the 
teams’ Standad Operating Procedures 
(SOPs) have been finalised and embedded 
to ensure consistency across the 
admin and clinical teams. In response 
to COVID-19 restrictions the team has 
worked collaboratively with Community 
Paediatrics to ensure the statutory 
reviews have been completed. Work 
has been conducted and is ongoing to 
continue the improvement in the accuracy 
of their contractual dashboards, as well as 
continued audits to improve the timeliness 
and process of initial health assessments, 
with a second objective to continue to 
improve relations with Local Authorities. 

The review of the Care Leavers Offer 
from NHS England has remained a 
priority for the service. This agreement 
is being facilitated by the CCG and aims 
to co-design the NHS Care Leaver Offer 
and create templates that can be used 
nationally to promote optimal physical, 
emotional and life outcomes, regardless of 
geographical location. Alongside this was 
the development of the LIFT project (Life 
in Transition: Improving Health Outcomes 
for Care Leavers) which was produced in 
collaboration with Bristol University to 
develop an online training package for 
personal advisors to improve recognition 
of health and wellbeing needs.  

“She was just fantastic, 
everyone knows her and we 
get on so well.”

“ 
”

“She won’t tell you a white 
lie to make you feel better or 
sugar coat things, she tells 
you how it is and helps you 
understand it!”

“ 

”

A training programme for foster carers 
has been delivered over the past year and 
includes a range of topics such as: healthy 
eating, dental health, immunisations 
and sexual health. This links with a 
project to unify the process of reporting 
immunisations, dental checks and mental 
health services via the annual report. 
Collaborative work with other services 
has continued - sessions last year saw 
the distribution of questionnaires in 
partnership with neighbouring teams in 
Swindon to capture young people’s voices 
regarding their health assessments. 

Here is an example of a young person’s 
feedback during their health interview 
process. The candidate was asked how 
they had found working with their looked 
after nurse. Their reply was:
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 3 Lifetime Service
The Lifetime Service review is currently 
underway to focus on the lack of capacity 
within the team to meet the current client 
demands. The service has experienced 
high levels of sickness throughout 
COVID-19, as well as suffering from an 
historic difficulty with the retention and 
recruitment of staff, with feedback from 
potential applicants frequently reporting 
being able to get higher paid jobs 
elsewhere with far less responsibilities. 

There is now a waiting list for clients 
to access support from the Lifetime 
Service, the first time this has happened 
in the history of the service. This Lifetime 
Service review will heavily rely on 
colleague and patient engagement as 
well as expert guidance from within the 
team. Alongside this review, the Lifetime 
Service has submitted a business case 
to request and discuss recurrent funding 
for additional staffing and skill mixing. 
Alongside this there has been an effort to 
improve staff wellbeing, for example senior 
leadership has ensured that all colleagues 
within the team are allowed time to 
prioritise mindfulness sessions. 

Despite the impact of COVID-19, the team 
has been able to continue all essential 
home visits. The service has received 
an equipment budget from BNSSG 
CCG, allowing child specific equipment 
(excluding ventilators) to be ordered 
without initially applying for funding. 
Virtual parent support groups ran weekly 
from April, and a live Twitter Q&A session 
took place in April, hosted by the Head of 
Nursing during Dying Matters week. 

This service was promoted on internal and 
external forums, outlining its work with a 
bereaved family. 

80
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 3 The CCT Support Worker Project was 
submitted for a journal publication 
with its results presented to the Sirona 
Foundation. The Service also led on 
submitting an application on behalf of 
the Paediatric Response Team for work 
conducted during COVID-19. The Service 
also became part of the Integrated Care 
System for Children’s Complex and End of 
Life Care, in partnership with Children’s 
Hospice South West, Jessie May Trust, 
Bristol Royal Children’s Hospital and 
BNSSG CCG. 

Collaboration with other teams has 
further supported the maintenance 
of standards of care. The Lifetime 
Service Team meets once a month as a 
minimum with the University Hospital 
Bristol Weston (UHBW) to discuss client 
pathways, projects, and wider planning 
considerations. Furthermore the 

Psychology Team received support from 
OT and Physiotherapy teams to facilitate 
care space sessions. The Psychology Team 
continues to evaluate interventions and 
service user experiences through formal 
and informal measures and conversations.

Positive feedback was received from a 
service user’s family whilst waiting for 
a new package to be sourced in adult 
services. This highlights the positive 
impact to families but also how transition 
delays in Adult Services could impact on 
the Lifetime Service waiting list: 

“This is such a difficult email to write. I didn’t imagine I would see 
a day when Lifetime weren’t the most significant presence in our 
lives. 

Over the years you’ve always given us such exemplary care. …. It’s 
going to be a terrible wrench getting used to not having Lifetime 
along with us for the journey.

Once again, please pass on my thanks and love to all the team in 
the office and all  who have cared for my child over the years. We 
have always held them in such high esteem; I honestly don’t think 
we will ever have a team of such dedicated carers around. All the 
words (and presents!) in the world could not convey just how much 
we have valued Lifetime’s input. It is really very different in the adult 
world. ”

“ 

”
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 3 The School Aged  
Immunisation Team
The mobilisation of the School Aged 
Immunisation Programme has been 
a significant challenge. This involved 
meeting the national requirement to 
offer a COVID-19 vaccination clinic in all 
secondary schools in BNSSG, for both first 
and second doses, to all 12-15 year olds. 
The influenza vaccination programme, 
which ran concurrently, was also 
expanded to include secondary school 
students in addition to primary-aged 
children.

Further to this the service we successfully 
ran 22 catch up clinics to allow all those 
who missed their school clinics for various 
reasons to receive their vaccination. 
These catch up clinics will continue to 
run throughout the school year. Family 
clinics were run by the School Aged 
Immunisation Team in partnership with 
the Outreach Vaccination Team, proving 
a great success with families able to have 
their vaccinations together in one clinic on 
one visit.

Prior to this the School Aged Immunisation 
Team offered their support and assisted 
with COVID-19 vaccination campaigns 
for 16 and 17 year olds in colleges and the 
clinically vulnerable  12-15 year olds across 
the BNSSG footprint.

As with the Ashton Gate based 
vaccination programme of the previous 
year, this year’s campaign would not 
have been possible without successful 
collaboration work between the School 
Aged Immunisation Team, Outreach 
Vaccination Team, Vaccination Centre 
(at UWE), Primary Care Networks ( GPs) 
and community pharmacies, enabling 
us to collectively offer a large scale and 
accessible vaccination programme to the 
population of BNSSG. This collaborative 
work and strong relationships haave 
enabled the wider BNSSG vaccination 

teams to share information and good 
practice across the programme.

The impacts of COVID-19 have also 
required catch up campaigns to focus 
on children who missed out last year on 
their routine school aged vaccinations. 
These were run in evenings, on weekends, 
and within school holidays in locality 
community clinics. Vaccinations 
included: HPV, Meningitis ACWY and 
Diphtheria, Tetanus and Polio. This has 
been run alongside the business as usual 
campaign to allow all eligible children to 
receive their usual vaccines. In order to 
maximise uptake and improve outcomes 
for our children and young people, the 
team contacted parents who have not 
completed a consent form to ensure 
their child has the option to access their 
vaccination should their parents/carer 
wish them to do so.

The team has been leading on 
implementing changes and are constantly 
striving to improve  services to children 
and young people, ensuring their voices 
are heard and their wishes actioned 
wherever possible. During February our 
Immunisation Services were restructured 
to incorporate the Outreach Team, 
Staff Immunisations, and School Aged 
Immunisations under one overarching 
structure. The ambition is to improve 
efficiency, oversight, and the resilience 
of the team, improving outcomes and 
accessibility for our BNSSG community.

Further innovations will include the 
introduction of an e-consent process for 
school based clinics and e-booking into 
locality community clinics. These would be 
available for all school aged vaccination 
programmes, for any children who were 
unable to access vaccinations in a school 
setting.
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This new system received positive 
feedback from parents and carers: “Great, thanks. Brilliant 

online system.”
“ 

”

“Thank you for putting 
on these clinics over 
the holidays, it’s much 
appreciated.”

“ 
”

“I just wanted to thank you for being so kind and professional at 
my child’s school yesterday. You really helped to put my daughter 
at ease and the consent forms were quick and easy to complete. I 
appreciate how much pressure you are all under so a special thanks 
for everything you are doing.”

“ 

”
Service user feedback

“Attending COVID-19 
appointment, thank you for 
letting us get the flu vaccine 
at the same time, a weight off 
my mind.”

“ 

”
“Just like to take this 
opportunity to say a big 
‘thank you’ to you and all of 
your team for all that you are 
doing to getting the vaccine 
out to everyone and now, 
to our children. You are all 
amazing!!”

“ 

”

“A very big thank you to all 
of the Immunisation Nurses 
for doing a great job in such 
difficult circumstances, 
doing it each day for weeks 
on end!”

“ 

”
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 3 Public Health Nursing 
The Public Health Nursing Service 
consists of school nursing, health visiting 
and family nurse partnership (FNP) teams. 
In 2020, when we became the single 
provider of community Children’s Services 
across the BNSSG geography,  it became 
clear that a service review was needed 
to highlight areas of good practice and 
identify any gaps in provision. 

This review was delayed during the 
COVID-19 response and was eventually 
completed in January 2022. It involved 
capturing the voices and experiences 
of colleagues, key partners and service 
users. Our aim was to better understand 
what changes would be needed to create 
a standardised offer in our universal, 
targeted and specialist service provision, 
that embeds the i-THRIVE approach and 
places children, young people and families 
at the heart of the services they receive.

The successful tender for Public Health 
Nursing Service in North Somerset and 
changes to the healthy child programme, 
have provided an opportunity to focus 
service delivery on prevention and early 
intervention to reduce health inequalities 
and target those who need support most. 
As an example, The Early Childhood 
Sustained Home-visiting (MECSH) is 
currently delivered successfully in South 
Gloucestershire but will be rolled out 

across all of BNSSG over the next year, 
allowing greater resource to be targeted 
to those families at most risk of poor 
outcomes.

A BNSSG wide service reorganisation is 
currently underway and a locality model 
adopted to ensure Public Health Nursing 
Service works effectively as part of the 
integrated care partnerships (ICP’s) and 
with Adult Services offering a Think Family 
approach, delivering place-based services 
and improved collaboration.

All teams have been successfully adapting 
to the relaxation of COVID-19 restrictions 
and returning to business as usual, 
although virtual contacts are still used as 
an alternative if appropriate.

Bristol City Council has provided additional 
funding to support the immediate 
health and wellbeing needs of asylum 
seekers and refugees in Bristol, including 
newly-arrived Afghani and Ukrainian 
communities. The funding has meant that 
a school nurse and two health visitors will  
provide assessments and some intensive 
support for a period of six months. This 
also includes support with orientating to 
a new culture and accessing longer-term 
health and wellbeing services as required. 
This will help build resilience and social 
capital within this vulnerable population.
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 3 Health Visiting 
Breast feeding remains a key focus for 
Health Visiting Services and the North 
Somerset team has worked in partnership 
with the local council breastfeeding 
support service to successfully achieve 
the UNICEF Baby Friendly Initiative (BFI) 
Gold Award. This award recognises that 
the service is providing the best standards 
of support for mothers and babies, and 
that it has the leadership, culture and 
systems in place to maintain this over the 
long term. This award was reaccredited in 
September 2021 demonstrating long term 
sustainability of the BFI infant feeding 
and relationship building standards and 
progression beyond them. Both Bristol 
and South Gloucestershire have been 
preparing for their gold BFI assessments 
due too take place in May 2022.

A number of digital webinars have been 
developed on a range of educational 
topics such as infant feeding, introducing 
family foods and safety in the home, and 
these are being run by Bristol Health 
Visiting teams. These are becoming 
increasingly popular and are being 
rolled out across BNSSG over the next 
few months. Feedback from attendees 
is positive and the sessions have been 
described as “clear and informative” and 
“very useful”. Suggestions on how to 
improve sessions, such as varying the 
times, is helping to improve them to better 
meet the needs of families.

Despite ongoing challenges to recruit 
qualified health visitors, which is reflective 
of the national situation, performance 
has improved and mandated visit rates 
increased significantly. This has been 
the result of introducing a more diverse 
skill mix and analysing data more closely 

to support greater understanding of 
potential issues so service delivery can 
be adapted to meet specific needs. An 
example of this is contacting families 
whose babies remain in the Neonatal 
Intensive Care Unit (NICU) after birth, to 
offer visits as appropriate.

The Early Language Identification Measure 
(ELIM) is being piloted across BNSSG. 
This assessment takes place at the 
2-2.5 year review and supports the early 
identification of emerging SEND needs. 
Referral on to specialist services can then 
take place if appropriate. The service plans 
to roll out the ELIM assessment across the 
whole service over the next few months.

A number of training opportunities have 
been available to colleagues and this 
includes the Solihull approach, training an 
evidence-based programme to support 
the mental health and wellbeing of parent 
and carers. Also Calm Family Training 
which explores how to help parents to 
balance their own needs with those of 
their baby during the perinatal period. 
Feedback on these courses has been 
very positive, as colleagues feel they have 
gained new skills to help them support 
service users in a strengtsh-based way.
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 3 School Nursing 
The level of need amongst the most 
vulnerable children, young people and 
families has increased considerably 
over the last two years as a result of 
the COVID-19 pandemic. Inequalities 
have widened and services are facing 
significant pressure to meet increased 
demand. School Nursing Services have 
seen a huge rise in referrals with waiting 
lists of up to three months; 47% of these 
referrals are for emotional and mental 
health issues.

The School Nursing Service continues 
to work closely with partners to support 
children and families, including Off 
the Record, Mental Health Teams in 
schools and CAMHS, but all services are 
experiencing an increase in demand and 
longer waiting lists. As a result, School 
Nurses are supporting children, young 
people and families for longer periods of 
time. This has impacted on the flow of 
referrals through the service. In addition, 
staff absences and vacancies have had 
an impact on the capacity of the service 
to meet demand. Significant efforts are 
being made to reduce vacancies across 
the services.

Bristol City Council has provided funding 
for a range of initiatives designed to 
reduce current waiting lists, enabling 
the School Nursing Service to identify 
needs earlier and put support in place 
more quickly. This is especially critical for 
children and young people at risk of poorer 
outcomes. Learning from the initiatives 
will then inform changes across all of 
BNSSG.

The BNSSG School Nursing Teams have 
introduced a number of themed webinars 
on a range of topics including: healthy 
eating, keeping your child happy and 
healthy, understanding your child’s 
wellbeing and starting school. The 
webinars are popular and well attended 
and feedback has been overwhelmingly 
positive. The content has been adapted 
and extended as a result of attendee 
comments and suggestions.

The School Nursing Service also 
introduced virtual school training for 
education colleagues on epilepsy and 
anaphylaxis awareness training. This has 
been well received and schools report a 
good uptake, as colleagues can watch 
the recorded sessions if they cannot 
attend. The virtual training packages are 
welcomed by School Nursing teams as 
it is a more efficient way to deliver whole 
school training.

The School Nursing Teams worked with 
the Barnardos HYPE service to carry out 
a piece of research on what young people 
want from their School Nursing Service. 
This project was led by young people; they 
designed and developed a questionnaire 
that was sent to all secondary schools 
in Bristol and South Gloucestershire. 
Barnardos HYPE also held five focus 
groups asking young people their views 
and suggestions for improving the School 
Nursing Service. 17 schools responded 
and the results helped the School Nursing 
Service understand the main issues for 
young people and plan a service redesign 
as part of the wider transformation 
project. The young people also wrote 
a health manifesto that captured their 
expectations and this will form the basis of 
future service delivery.
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 3 The Family Nurse 
Partnership (FNP) 
The FNP service has returned to face 
to face visiting as building therapeutic 
relationships with their clients was 
challenging during the COVID-19 
restrictions.  At their recent annual review 
the team described some inspiring work 
they had undertaken with some Dads and 
partners to ensure they felt more involved 
and engaged in the programme feedback 
included: “ Dads sometimes get forgotten 
but we matter too. It was nice to be 
involved in the sessions” and “I want to be 
the best Dad for my little girl, I am learning 
how to be a good role model”. 

Continence 
The Continence Service differs across 
BNSSG and there is little continuity or 
equity across the three areas. A service 
review is currently being carried out 
to identify areas of good practice and 
highlight any service gaps and map these 
against the best practice NICE guidance. 
The ambition is to create one service 
providing more resilience and continuity 
that is more closely linked to other 
services, including the School Nursing 
Service and specialist services, to create 
a more accessible service that meets the 
needs of the children, young people and 
families who need additional continence 
support. 

The Continence Service is also linking 
more closely with the wider Public Health 
Nursing Service and colleagues are able 
to access many of the relevant training 
courses such as the trauma informed 
practice course which has supported the 
team to develop new skills.

Children’s Therapies, 
Autism and SEND Services: 
harmonisation across 
BNSSG
In 2021 the focus has been on 
understanding and aligning our service 
offer across the areas served by the three 
Local Authorities. We aimed to build on 
the great work that was being delivered by 
teams and work across BNSSG to create 
a standardised offer in our universal, 
targeted and specialist service provision.

An internal leadership re-organisation 
took place which resulted in a single 
leadership structure across BNSSG, with 
leaders taking responsibility to deliver high 
quality, equitable, effective services for all 
the children in our area. It was recognised 
that our Children’s Services have a 
statutory responsibility to comply with the 
SEND Code of Practice. All senior strategic 
posts in the leadership re-organisation 
have roles and responsibilities to ensure 
our SEND duties are delivered.

A service review and gap analysis helped 
leaders understand where there was 
excellent service delivery, and where 
there were gaps for children and families. 
Additional funding has allowed the 
Therapy and Autism Assessment Teams in 
North Somerset to increase.  The coming 
year will see new teams and services 
becoming established and improved 
access for children and young people in 
North Somerset.
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 3 Waiting List Initiatives: 
piloting innovative clinical 
pathways in therapies and 
Autism Diagnostic Services  
As a result of increased numbers of 
referrals, and the changes to service 
capacity during COVID-19 lockdowns, 
waiting lists for autism assessments, and 
therapy interventions grew.  Additional 
funding was secured to reduce the 
waiting lists and provide quicker care 
and treatment for children and young 
people. Rather than using the funding to 
recruit additional colleagues into existing 
services, new and innovative pathways 
were developed. Blended services – 
offering both face-to-face and remote 
appointments - were developed with 
parental choice and feedback guiding the 
design. Two examples of innovation are 
described below:

• �The Occupational Therapy Service 
designed a Sensory Service to meet 
the needs of children presenting with 
sensory processing differences that 
were impacting their function. The 
team worked in collaboration with 
North Somerset Parent Carer Forum to 
produce a training film, delivered by one 
of our Occupational Therapists, which 
provides clear and accessible advice and 
guidance for parent/carers.  In response 
to parental feedback, a sensory support 
hotline has been established, where 
parents and professionals can speak to 
an Occupational Therapist about a child, 
and parent/carers can attend a sensory 
question-and-answer session with 
members of the Occupational Therapy 
team. Feedback from service users has 
been positive:

“They were knowledgeable 
and did everything they 
could to help.”

“ 
”

“Really understanding and 
very thorough - called back 
with information and secured 
an ongoing appointment 
from another service.”

“ 

”
“The advice given was 
comprehensive, all questions 
answered. The therapist was 
very knowledgeable.”

“ 
”

The Autism Assessment Service has 
developed a pathway to assess children 
with less clinical complexity in their local 
schools and communities.  The team has 
recruited a wide range of practitioners 
(both teachers and health workers) to 
join the team and increase capacity 
to see more children for an autism 
assessment. Feedback from parents, 
carers and teaching colleagues has been 
positive. Teachers are able to contribute 
information about the child’s strengths 
and weaknesses at school, and the 
assessment practitioner is able to observe 
the child in their more familiar school 
setting.
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 3 Children’s Autism Services: 
using user feedback and 
audit to improve services 
for autistic girls  
Strategic leaders across the Health, 
Education and Social Care system are 
currently reviewing how the autism 
referral and diagnostic pathway can 
be improved. As part of the review, 
service users participated in discussions 
regarding improvements. Recent 
developments nationally in how autism 
can present differently in girls have 
highlighted the need to relook at the 
referral process for girls. Parents of 
autistic girls in the local area have also 
raised several concerns around this 
issue. Of particular concern is that girls 
were being referred for assessment at a 
much later age than boys which families 
felt was detrimental to their daughter’s 
mental health due to their needs not being 
recognised and correctly supported. A 
Parent Survey and Audit was undertaken 
to explore parents’ views and understand 
the trends in girls receiving a diagnosis of 
autism in the BNSSG area.

71 surveys were completed by parents 
online. From the parents with non-
diagnosed daughters 74% had been 
referred for an ASD diagnostic 
assessment. Parents tended to approach 
GPs with their initial concerns and 
over 50% spoke to clinicians at their 
education provision with their concerns. 
Paediatricians were the largest referrers 
with over a third referring girls for 
diagnostic assessments.

Of the diagnosed girls, eight per cent were 
diagnosed under 5 years, 74% between 
5-10 years and 18% diagnosed after 11 
years. 47% reported that they felt that 
their daughters were not referred at 
the right age. Parents also commented 
on the time and effort they had spent 
in gathering information, so they were 
believed, and the impact of this on their 
child and family. Other comments reported 
the positive results that diagnosis had on 
their daughter’s understanding of herself 
and sense of self identity.

Parents provided ideas for improving 
the referral process with suggestions 
around awareness training to colleagues 
in education establishments and 
other professionals (e.g. CAMHS). They 
also expressed a need for access to 
information for families about local 
services and the diagnostic process.  

The outcome of the audit and parent 
survey was an action plan.  Training 
in recognising autistic girls has been 
provided to health, education and social 
care colleagues.  We are collaborating with 
Neon Daisy, a community organisation 
providing advice, sign-posting and 
support to girls with autism or social 
communication difficulties. The audit will 
be repeated in January 2023 to ascertain 
if there is a pattern of earlier referrals of 
girls for an autism diagnostic assessment.
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 3 Collaborative work 
with health partner 
organisations 
Work took place in 2021 within the local 
health system to improve the community 
therapy offer for children who have been 
discharged from Bristol Children’s Hospital 
with Acquired Brain Injury (ABI).   Children 
are now seen regularly at home for 
Speech and Language Therapy and eating 
and drinking support once they are well 
enough to leave hospital.

Working with Bristol Children’s’ Hospital, 
our Children’s Physiotherapy Service 
has continued to deliver the national 
pathway for tone management for 
children with Cerebral Palsy (CPiP). This 
important programme helps to do regular 
assessments of a child’s range of joint 
movement. This information is shared with 
the multi-disciplinary health team and 
informs the child’s medication dosage, 
orthotic prescription and orthopaedic 
surgery leading to better outcomes.

One parent shared: “Not having a CPIP 
on time would impact quite massively on 
us. It flags any early warnings that there 
is potentially an issue. As you know our 
child is very complex with his health and 
it would be easy to miss things with him 
otherwise. This helps deal with them 
before they become added to his list of 
problems.”

Physiotherapy Services have also worked 
with Bristol Children’s Hospital to develop 
joint children’s orthotic and physiotherapy 
clinics.  Shared clinics ensures the 
family receive a joined-up service where 
clinical expertise and the child’s care 
plan is agreed and implemented by all the 
professionals involved in the child’s care.  

Education and staff training 
Providing training education to 
professionals, from early years providers 
to special educational needs co-
ordinators, has been a fundamental part 
of the Universal and Targeted Therapy 
Service offer. During the COVID-19 
pandemic, teams worked swiftly to 
convert most training courses to remote 
delivery. This allowed more staff to attend 
the training, and ensured that during 
lockdowns, teaching staff continues to 
receive support and advice.

Specialist nurses at the Lifetime Service 
offer bespoke training to teachers and 
teaching assistants who work with 
children with complex medical conditions. 
The training covers topics such as 
suctioning, tracheostomy care and seizure 
management amongst others.  

The Speech and Language Therapy 
Service offer 10 free training courses. 
Examples include: Using Symbols to 
Support Early Social Communication Skills 
and Supporting the Communication Skills 
of Deaf Children.

The School Nursing Service offers 
awareness sessions regarding Anaphylaxis 
and Epilepsy. The Physiotherapy Service 
provide specialist training on moving 
and handling children who have mobility 
issues. 

The Occupational Therapy Service delivers 
training that is related to specific children 
or young people’s issues, for example 
handwriting support, sensory support, 
functional skill development and how to 
run specific programmes such as SMART 
Moves and Speed Up.
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 3 CCHP SEND Conference 
2021 
The CCHP SEND conference took place 
in November 2021. This event is planned 
and delivered by our Children’s Services, 
and this was the second year we held an 
online conference. Over 200 delegates 
attended from our services along with 
representatives from Local Authorities, 
CCG and Parent/Carer organisations. 
The keynote speaker, Professor Pasco 
Fearon, delivered a thought-provoking 
presentation on the impact of COVID-19 
on children and young people. Participants 
then had the choice of a number of 
workshops relevant to their area of 
practice. Feedback was overwhelmingly 
positive, and planning for the 2022 
conference is underway:

“Really enjoyed the opening 
speech about attachment 
and the impact COVID-19 has 
had on child development, all 
workshops and information 
were really informative and 
well presented.”

“ 

”
“Really interesting 
presentation on how the 
pandemic has affected 
babies’ development. I would 
be interested to learn more 
about the long-term impact 
on children. The information 
from the School Health 
Nursing Service and the 
support it provides was really 
useful for knowing when a 
referral or sign posting to 
them is appropriate.”

“ 

”
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 3 3.2 Patient Experience

3.2.1 Patient and public engagement and feedback 

We understand the importance of the involvement and engagement 
of service users, families and carers in clinical audits and surveys. 
Engagement is seen to enhance the quality of healthcare services 
ensuring that they are oriented, planned and delivered to meet service 
user needs and interests. Involving service users, families and carers in 
clinical audits and surveys can show that what is being measured actually 
matters to people.

The COVID-19 pandemic has had a 
significant impact on the face-to-face 
interaction we have with our service users, 
families and carers. We have re-evaluated 
our approach to communication, with the 
introduction of online tools such as QR 
codes and URL links. These are being used 
on clinical letters, outpatient waiting areas 
and are available on our website.

Significant progress has been made to 
ensure accessibility to all and 14 key 
surveys are now available in 14 different 
languages. Ongoing work is planned to 
develop this further.

Audit/Survey Purpose Outcome

Friends and Family 
Test

The NHS Friends and Family Test 
(FFT) was created to help service 
providers and commissioners 
understand whether patients are 
happy with the service provided, or 
where improvements are needed. 
This is completed anonymously.

The quantity of feedback is lower 
than we would like to see. This 
could be attributed to the COVID-19, 
pandemic where people are reluctant 
to use hardcopy documents due 
to infection control risks. We will 
continue to develop electronic 
feedback throughout patient 
facing areas to enable better data 
collection.

When asked ‘Overall how was your 
experience of our service’: 

72% responded ‘very good’.

21% responded ‘good’. 

Examples of reviewing reports of patient engagement audits  
and surveys completed 2021- 2022
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Audit/Survey Purpose Outcome

Antenatal Audit

This seeks to 
establish whether 
the Health Visiting 
Service is informed 
of all women who 
should be offered 
an antenatal visit. 

To ensure all women are invited to 
an antenatal visit. To identify the gap 
in information flow from maternity 
services to Health Visiting Services, 
in relation to pregnant women. Audit 
repeated three times in 2021.

The audit confirmed that as a 
service, all women of whom we are 
aware are invited for an antenatal 
visit. The result was shared with 
maternity services and the SCR joint 
action plan group to evidence a gap 
in information flow.

Annual 
Organisational 
Survey (AOS)

Patients, service users and carers 
are able to provide anonymous 
feedback of their experience when 
visiting one of our services.

This is done via a QR code; however 
other formats and languages are 
available. 

The AOS was launched on 18 
February 2022, as a result the 
current emphasis is focused 
on promoting service users to 
participate.

Experiences of 
Lifetime Services

To gather data from service users 
and carers that demonstrated what 
they find good, what they find bad 
and what they would like to see in 
the future.

Report pending from the service. 

Examples of patient engagement surveys currently running across our services:

• �Care Leavers Feedback on  
Health Summary

• �SENCo Survey  

• �SHN webinar feedback form 

• �School Aged Immunisations 

• Autism Spectrum Disorder 
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 3 Development work for the 
Service User Engagement 
Team in 2022/23 
We are working closely with the 
Equality, Diversity and Inclusion and 
Communications Teams to further develop 
accessible ways of gathering valuable 
feedback. The Engagement Team will be 
scoping ways to improve accessibility 
for all service users and will utilise 
social media platforms, our websites, 
information displayed in waiting areas and 
sharing key messages via relevant forums.

Service user, family 
and carer development 
engagement work in 
2022/2023 
• �Scoping work continues to improve 

accessibility for all service users, families 
and carers. 

• �Plans going forward include utilising 
social media platforms, extending hard 
format publications displayed in waiting 
areas of our clinics and the sharing of key 
messages via relevant public forums.

• �We continually drive the importance of 
service user, family and carer feedback 
across the organisation.

• �We will continue to build contractual 
service user satisfaction surveys and 
audits whilst incorporating relevant non-
contractual surveys and audits that can 
demonstrate engagement.

People’s Council 
The People’s Council is our service user 
engagement body. Our People’s Council 
Pioneers come together every two months 
to discuss and support the development 
and transformation of our services. A 
small working group has been formed 
and currently consists of three Pioneers 
who have been nominated by the other 
Pioneers.

The working group has successfully 
supported our team to develop our Quality 
Priorities, shape service and share their 
own lived experience in order to help 
improve services.

Our ambition is that Locality Engagement 
Groups will draw in representation 
from local voluntary and community 
organisations, existing Public and Patient 
Involvement Groups as well as local 
residents who use our services.

The People’s Council has been working 
with our colleagues to co-produce our 
vision and has had discussions around 
equality and diversity, and how we support 
everyone to access help and support to 
maximise their good health and wellbeing. 

If you would like to get involved  
please contact us on  
sirona.peoplescouncil@nhs.net.
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 3 3.2.2 Complaints, concerns and queries 

As an organisation we work hard to respond to complaints and concerns in 
a positive manner. Our Complaints Policy follows the principles of the NHS 
Complaints Procedure. Information on how to complain or raise a concern 
is available on our website and also in various other means, such as Easy 
Read or in different languages.

The way we log and manage complaints 
and concerns has changed in the last 
quarter of this year which has helped 
us identify potential improvements to 
our services and gives a more complete 
picture of the issues that are emerging.

 

Complaints 
This year we received 44 complaints 
compared to 28 last year. This was 
expected, as last year on the guidance 
of NHS England, we were advised to 
change the way formal complaints were 
investigated i.e. by frontline service 
managers.  
 
Concerns 
We have also experienced a 100% increase 
in the concerns received; again this can be 
attributed to the pandemic.  

Queries 
These are general enquiries that take 
longer to resolve than normal. We have 
taken the decision from January 2022 to 
record them differently.

 
Parliamentary and Health 
Service Ombudsman (PHSO) 
Where the PHSO have received a referral 
from a Sirona service user complainant, 
the PHSO have taken the decision to not 
investigate any further. We are aware of 
two complaints that were referred to the 
PHSO during 2021-22.
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 3 Themes 
In reviewing our complaints, concerns and 
queries we can helpfully draw themes that 
can highlight trends and identify any areas 
of concern. We align these themes to the 
five CQC domains and our findings for 
2021-2022 are seen below. 

Our intention, as with direct user and carer 
feedback is to use this information to 
improve safety, experience and the quality 
of healthcare services we provide. 

Domains Theme 
Attributed to

Examples of Complaint, Concern and Query 
Received 

All 
Sirona

Safe Quality Medication, nutrition, personal safety and 
appropriate clinical treatment.

78

Effective Communication Conversations around clinical care, accurate 
literature, communicating effectively with 
all parties at all stages of care allowing for 
appropriate support.

185

Caring Attitude Attitude of staff, privacy and dignity, full 
patient involvement in decision making 
around their care.

65

Responsive Access Access to services with regards to patient’s 
needs, responsiveness to referrals an ongoing 
patient care.

143

Well-Led Communication Promoting an honest and open culture which 
welcomes feedback, policy and procedure, 
robust reporting in health records, service 
user and carer involvement.

14
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 3 Communication and delays in accessing 
services were the main issues that were 
raised during last year, which was primarily 
due to the pandemic but also due to the 
pressure the wider system as a whole 
was experiencing. The greatest number 
of complaints and concerns related to 
communication, specifically about the 
ability to contact services, or being offered 
virtual appointments when the service 
user would have preferred a face-to-face 
appointment.

In terms of delays in accessing our 
services, some examples are that some 
of our services were offering a more 
limited service due to the pandemic, 
so service users were unable to access 
services as regularly. Other issues include 
delays in appointments arising from 
referrals, delays in nurses turning up for 
appointments, and access to Sirona’s 
Single Point of Access (SPA) by telephone 
due to the demand on this service. 
Our aim, as with direct user and carer 
feedback, is to use this information to 
improve safety, experience and the quality 
of healthcare services we provide.

 

Learning from feedback 
Regardless of the issue raised, sharing the 
learning from complaints and concerns 
helps us to make changes to practice, 
processes and systems, so that the risk of 
harm or recurrence is reduced. Our focus 
is to improve our services and our service 
users’ experience wherever possible. 

 

Compliments
Compliments continued to outweigh 
complaints and concerns. However, during 
2021-2022, we received 503 compliments, 
which was a noticeable decrease on the 
previous year’s number of 671. We are still 
receiving very positive comments which 
help us understand what is working well. 

South Bristol Urgent 
Treatment Centre:

“Thank you for all the help 
and care the patient was 
given, to both reception and 
to clinical staff.”

“ 

”
South Gloucestershire 
Community Learning Disability 
Team: 

“We were just sat down with  
our loved one reflecting on 
the past few days and we 
thought that we’d like to 
thank you for you input with 
him, arranging the district 
nurse, trying the pillows 
and gel. You took time out 
to make us feel relaxed and 
confident with COVID-19 
and all that goes with it. 
You listened and got the 
general ideal of his situation 
in a short space of time. Big 
Thanks.”

“ 

”
Skylark Rehabilitation Unit:  

“Thank you for looking after 
dad with care and love.”

“ 
”
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I know this past two weeks 
has been very difficult, 
especially with limited 
staff and a number of 
deteriorating palliative 
patients, but the ACP has 
continued to be such a 
great support to our team, 
especially in Zone A!”

“ 

”
Virtual COVID-19 Ward:  

“Thank you for support and 
reassurance whilst being 
monitored on the Virtual 
Covid Ward.”

“ 

”

Community Paediatrics 
Psychology:  

“Mother complimented us on 
the management saying that 
she had been really anxious 
before the appointment, 
that she felt her daughter’s 
examination had been 
managed really well and was 
much better than she had 
expected. She said she felt 
completely reassured and 
was very grateful for the 
positive experience.”

“ 

”

98
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Podiatry: 

“Everything was done 
immediately, you guys were 
just there and sorted it all - if 
I had thousands of pounds to 
pay for care I would not have 
chosen any different.”

“ 

”
New complaints processes 
that have been embedded
The Customer Care Team now request 
impartial clinical input from one of our 
Quality Improvement team on receipt 
of a new complaint. This ensures that 
all elements are being investigated, 
scrutinised and responded to not only 
from a service perspective but with the 
supportive eye of an impartial clinician 
with expertise that sits outside of any 
specific service. Due to the new process, 
we have seen a significant decrease in the 
number of follow-up complaints that we 
receive; this is due in part to our complaint 
investigations and responses being more 
detailed.

Bristol South SWIFT Nursing:

“The patient’s family said 
that all the staff that had 
visited had been absolutely 
amazing but wanted 
to extend their thanks 
particularly to the ACP, who 
they said had made the 
whole situation a lot more 
manageable and comforting, 
to not only the patient, but 
to the family as a whole, 
from ordering equipment 
efficiently to arranged a full 
POC within days. They said 
they felt that the ACP had 
gone ‘above and beyond’ 
and showed a great deal of 
compassion.

“ 

”
MSK Physiotherapy:

“A five week (10 sessions) 
virtual clinic. Very well 
presented with good 
supporting documents and 
online advice to back it 
up. The course was clearly 
presented in a warm and 
friendly manner. I received 
new information as well 
as ideas reinforcing what 
I already carry out. Many 
thanks to A and S for 
their help and support 
throughout.”

“ 

”
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An unexpected delivery at Clevedon Minor Injury Unit (MIU) 

A local couple made an unexpected journey to our Clevedon Minor Injury 
Unit this year, and were delighted at the outcome of their visit - the healthy 
delivery of their beautiful baby daughter, Etta.

In September 21, Joni and Simon were 
on their way to Oxford University to 
take their son to his Halls of Residence. 
As they travelled up the M5, Joni felt 
a contraction. Within 10 minutes, the 
contractions started to speed up and 
Joni’s waters broke. 

Joni said: “I had to remain calm, as my 
stepson was in the back and I didn’t want 
to panic him. I thought we better pull 
over and call 999, but thankfully Simon 
thought on his feet, checked his phone 
and found an MIU nearby – though I was 
nervous about this because I knew they 
wouldn’t have any midwives, injections or 
equipment for giving birth!”

Simon drove them to the carpark of 
Clevedon’s MIU and rushed inside to get 
help. Within no time,

Joni was greeted by our staff who quickly 
took her through the fire escape. Once 
inside, Baby Etta made an immediate entry 
into the world, weighing in at 8lb 4oz. 

Both mum and baby Etta were taken by 
ambulance into Bristol for a check over, 
and were home later that day and are 
doing well. Our team were delighted to 
share this precious moment in Etta’s life, 
especially when there hasn’t been a baby 
born at the hospital in over 30 years. 

100
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 3 Joni said, “I can’t thank everyone enough 
for helping us in our hour of need - and it 
was literally an Hour, from start to finish! It 
was a pretty eventful hour that would’ve 
been a very different experience had 
the staff not been as amazing, kind and 
helpful as they were. We’d like to pass 
on our huge gratitude and appreciation, 
especially to Debbie who gave me so much 
encouragement and support. I couldn’t 
have gotten through it without her (and 
not just because she had the gas and 
air!). I almost forgot that there weren’t any 
midwives around because of how calm 
and composed everyone was.”

Helen Stevens, Same Day Urgent Care 
Clinical Manager said: “Congratulations to 
Joni and Simon on the safe arrival of Baby 
Etta and for making our day at Clevedon! 
We have never delivered a baby in the unit 
before, but were all so delighted to have 
been able to help them, and we wish the 
family every success for the future.”

Bristol community groups went fishing for the first time as a wellbeing 
initiative.

Organised by our Health Links team and 
funded by The West of England Sport 
Trust (Wesport), the event took place by 
the harbourside and included groups 
from different communities including 
Bangladeshi, Chinese, Indian, Pakistani 
and Somalian.

Shahnaz Chowdhury, from Health Links, 
thought of this opportunity to bring people 
together and make connections, while 
keeping in mind that fishing is a lifestyle in 
Bangladesh as fish and rice is part of their 
main diet.

Shahnaz said, “When visiting Eastville Park 
during lockdown, I saw people fishing in 
the lake and the idea sparked from there.”

Shahnaz involved colleagues  Fiona 
Spence, Equalities and Community 
Development Manager, Lucy Golding, 
Wellbeing Lead, Inner City and East Bristol, 
and Lisa Wood from Wesport’s Project 
Manager for Health & Physical Activity.
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“Lisa made contact with several 
organisations including Fishwish, Alcove 
Angling Club, and Angling Trust, then 
Lucy made sure everything was running 
smoothly and took the project forward,” 
said Shahnaz.

Dean Asplin, Angling Development 
Manager South with the Angling Trust, 
said, “It’s brilliant that Sirona care & health 
wanted to work with us and gain interest 
from Bristol communities in fishing. We’ve 
wanted to set up events in Bristol for a 
while, and this felt like a real opportunity 
to open some doors.

“We had a blast and the session was well 
received. Everyone caught a fish, the sun 
stayed shining and I was impressed with 
the commitment in trying something new. 
Even those not keen to touch maggots for 
bait were baiting their own hooks within 10 
minutes – as the desire to catch more fish 
took over!”

They also found the event was easy to 
plan, at no cost, and bought together 
people of varied ages, races and genders – 
making it an intergenerational place to be.
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Shahnaz tells us “It was a widening 
experience for our attendees, who enjoyed 
the views when sitting on the harbour 
steps with their fishing rods, while feeling 
like they were back in their native country.”

The Health Links team support people in 
the community through most healthcare 
settings, providing interpreting and 
advocacy support service, which 
facilitates communication between 
health service users and healthcare 
professionals. More information about 
their work can be found here.

Wesport work hard to reduce inequalities 
around access to sport and physical 
activity. Through their recent Sport 
England funding, they’ve supported 
women from various ethnic communities 
across Bristol to take part in Angling. 
Working closely with the Angling Trust, 
they are looking forward to developing this 
into increased access to fishing for many 
more.
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 3 Speech and language 
therapists release video tips 
for parents
Parents can get help to support their 
child’s speech and language development 
at home with a new video series from the 
Bristol Early Years Speech and Language 
Therapy team.

The therapists, who form part of our 
Children’s Services, have filmed 10 videos 
which are a mixture of information 
sessions and tips to give parents and 
carers ideas on how to support their 
child’s communication.

The videos, which are available on 
YouTube, show some simple ways to 
encourage language development through 
everyday routines and play. This includes 
advice to help preschool children who 
stammer or are having difficulty with 
speech sounds.

Helen Hollick, Head of Service for Early 
Years Speech and Language, said: “We 
wanted to give parents easy access 
to some early advice on how to help 
their children’s speech and language 
development at home.”

The team started making videos when the 
country first went into lockdown due to 
Covid, to ensure parents could still access 
the vital support they provide.

They have now added more videos to 
the Sirona YouTube channel to show 
families how they can encourage language 
development through play, singing, games 
and everyday tasks.

Helen added: “More children appear to 
presenting with language delay in the 
early years and our service is seeing an 
increase in referrals. It seems the impact 
of the pandemic has had a negative effect 
on communication development in many 
young children. As a service, we are keen 
to try to counter the effects of this and 
prevent longer term impacts on these 
children.”

“We hope these videos will enable 
families to hear key messages about 
the importance of early interaction for 
language development, attachment and 
wellbeing of their children.”
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 3 3.3 Staff engagement

3.3.1 Staff survey

Key areas of focus last year
These included sharing the results of 
the NHS Staff Survey 2020, identifying 
key themes, areas for improvement and 
quick wins as well as a longer term action 
plan. Monthly pulse surveys were rolled 
out as a temperature check on a regular 
basis. Following this, the NHS staff survey 
2021 was rolled out in September for the 
second year running, with a focus on 
improving completion rates, identifying 
key areas of focus for improvement and 
to share feedback with relevant areas 
and teams. Results of this survey were 
published at the end of March 2022.

 

What went well?
We presented high level 2020 results to 
SLT and network groups. The Organisation 
Development Team analysed results and 
shared these with the relevant senior 
managers. Heatmaps were developed 
and shared with Directorate Leads. 
Communications were published sharing 
key areas for improvement and actions 
taken as a direct result of colleague 
feedback. A number of key learning points 
were carried forward on how we can 
improve the process for the following year.

 

Key areas of focus  
for next year
Areas of focus for the period of April 2022 
– March 2023 include focusing on the four 
key themes identified from the 2021 Staff 
Survey. These include:

• Compassionate leadership

• Engagement and morale

• Safe and healthy

• Always learning 

A number of focus groups will be 
developed to engage with colleagues 
and gain further feedback, ideas and 
suggestions on how we can improve these 
areas, with an action plan being developed 
and KPIs agreed for each theme. Executive 
sponsors and a key lead will be assigned to 
each area of focus. 

Specialist areas will analyse their own 
results for example EDI, and Health and 
Wellbeing, and develop their own action 
plans. 

Detailed directorate results in the form 
of heatmaps will be shared in May 2022 
and the Organisational Development 
Team will work with teams to support the 
development of key areas and actions for 
improvement. 
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 3 3.3.2 Freedom to Speak Up

Freedom to Speak Up is a national initiative to encourage staff to speak up 
about care, quality or safety. As an organisation, we adopted this initiative 
as we want to develop our culture of encouraging collagues to speak up 
about concerns at work.

Our Chair Amanda Cheesley is our Non-
Executive Champion, Our Director of 
People Sarah Margetts is our Executive 
Director of People and Development, 
and our two Guardians are Head of 
Communications, Media & PR Wendy Best, 
and Lead Learning and Development 
Partner Karen Gleave. We felt having more 
than one Guardian will ensure resilience 
for the organisation and also enable them 
to have peer support, as we recognise 
some cases may be challenging.

The role of our Freedom to Speak Up 
Guardians are to:  

• Support colleagues to speak up.

· ��Address any barriers colleagues feel 
are stopping them from speaking up.

· �Work with all colleagues to create a 
positive culture for speaking up.

· �Ensuring any issues raised are used 
as opportunities for learning and 
improving.

· �Keep staff updated every step of the 
way should there be a need for an 
investigation.

Colleagues are able to register their 
concerns to Guardians through the 
Freedom to Speak Up email address - 
sirona.freedomtospeakup@nhs.net.

In August 21, our work in this area was 
recognised as we were shortlisted in the 
Freedom to Speak up Organisation of 
the Year category, at the Health Service 
Journal (HSJ) Awards 2021.

Karen said: “We are delighted by the 
success of this initiative. We couldn’t 
have got as far as we have done without 
colleagues being prepared to speak about 
things which can improve care for people 
and services. They also trust the process 
which leads to action being taken where 
appropriate. We have ongoing support 
from our Senior Leadership Team and the 
Board, who actively encourage an open 
and transparent culture which we know 
can be made even better by learning from 
the experiences of colleagues.”

The chart below shows the themes and 
we are working hard this year to develop 
our data capture in a more structured and 
formatted way.
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 3 3.3.3 Workforce Equality, Diversity and Inclusion (EDI)

Key areas of focus last year

To establish our commitment to Equality 
Diversity and Inclusion (EDI) for our 
workforce. 

 

What went well?

• �During 2022 we secured the role of 
workforce EDI lead to work alongside the 
Communities Lead to build a collective 
approach to EDI.

• �We have developed our networks 
increasing our focus on engaging with all 
of our under represented staff groups. 

• �We have been developing our governance 
arrangements for EDI with a regular 
Steering Group which reports into our 
Board for Assurance.

• �We have developed health care and 
student support and practice (BAME) 
with UWE.

• �We have developed our induction for new 
starters and managers to ensure that EDI 
is recognised as integral to our culture.

• �We are developing our Accessible 
Information Standard (AIS).

• �We have introduced diverse recruitment 
panels.

• �We have sponsored colleagues to be part 
of the Stepping UP programme 

 

Focus for next year

• �We will continue to promote the 
development of our underrepresented 
groups through the Stepping Up and 
Believe Development Programme.

• �We will build a robust picture of our 
workforce and increase our data for 
protected characteristics on HR systems.

• �We will focus on how we can improve our 
recruitment to attract colleagues from a 
more diverse background.

• �We will develop our gender pay gap 
reporting process.
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 3 3.3.4 Health and wellbeing

Key areas of focus last year

To establish our commitment to Health 
and Wellbeing for our workforce. 

 

What went well?

• �During 2022 we secured the role of a 
Workforce Health and Wellbeing Lead 
to research and promote our wellbeing 
initiative. 

• �We have developed our wellbeing group 
working with colleagues across our 
organisation and the wider system. 

• �We have developed a strong relationship 
with Healthier Together Support 
Network, securing funding for projects to 
promote and enhance wellbeing across 
the system. 

• �We have focused on courses and tools for 
colleagues to address wellbeing needs, 
including psychological support.

• �We have reviewed our approach to 
trauma and mental health first aid and 
developed an internal program of REACT 
training.

• �We have offered support to colleagues 
during the winter pressures.

• �We have develop a wellbeing leaflet that 
concisely explains our wellbeing support 
for  colleagues.  

• �We are actively promoting a health 
and wellbeing group on Workplace to 
engage with colleagues and create a 
conversation.

 

Focus for next year

• �Develop our strategic framework for Staff 
Health and Wellbeing using a diagnostic 
tool.

• �Develop our occupational health offer.

• �Develop our internal mechanisms for 
supporting the mental health and 
wellbeing of colleagues.

• �Promote wellbeing champions to create 
a network across the organisatio.n 

• �Ensuring that wellbeing and inclusion 
is integral to our new ways of hybrid 
working.
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 3 3.3.5 Staff engagement

Key areas of focus last year

Last year, our key areas of focus included 
a programme of events to engage with 
colleagues. Our Senior Leadership Team 
(SLT) carried out a number of face-to-face 
and virtual visits to bases, to get to know 
teams and listen to staff. In November, 
five virtual ‘meet SLT’ events were held 
to share key organisational priorities and 
answer questions from colleagues. Focus 
groups were held in a number of bases to 
obtain feedback on the current culture 
and values, with the aim of refreshing the 
values and shaping our future culture. 
Work was carried out to embed and 
develop work around staff engagement 
and the voice of colleagues, reporting on 
themes and trends to the board through 
the quality and outcomes committee. The 
report included feedback from colleagues, 
what are we doing well, how we are 
addressing any issues and where our 
greatest risks, gaps and priorities are.  

 

What went well?

�All engagement activities were well 
received by colleagues and provided 
opportunities for two-way feedback. 
Feedback is now collated centrally and 
actions identified are recorded and shared 
with the quality and outcomes committee.  
Following feedback, a monthly newsletter 
was developed for managers to deliver key 
messages and updates which was well 
received. 

During 2021-22, we created an internal 
communications strategy, a key 
outcome of which was the introduction 
of an internal social network known 
as Workplace. Workplace acts as a 
digital community hub for the entire 
organisation, enabling everyone to 
communicate with one another, and 

feedback on key developments, in real 
time. The platform was launched in 
February 2022 and a key objective was 
to increase staff engagement. Within two 
months of operating, 85% of colleagues 
had claimed their profile. A page has been 
created on Workplace to further engage 
with colleagues and share feedback, as 
well as a Manager’s Hub Group. 

SLT visibility has improved with a regular 
schedule of visits to teams being currently 
agreed.  

 

Focus for next year

• �Finalise the engagement work with 
colleagues to develop a refreshed set of 
values and consolidate team feedback.  

• �Develop a high level plan to embed ‘just 
and learn’ culture.  

• �Continue to engage with Our Voice 
and staff networks to embed a regular 
feedback loop. 

• �Develop a clear plan for an SLT ‘buddy 
system’ with operational services for 
frequent visibility and feedback.  

• �Hold leadership engagement events to 
share the mission, vision and refreshed 
values, linking with engagement leads for 
service areas.
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 3 3.3.6 Staff retention

Key areas of focus last year

We introduced methods to collect and 
analyse data in order to understand 
the reasons for employees leaving. This 
enabled us to proactively support people 
to stay by supporting wellbeing and work-
life balance, and by connecting people to 
other individuals and to resources which 
helped them to progress their careers. 

We took a holistic approach to colleague 
retention by thinking about inclusion and 
compassionate leadership, and we also 
worked in partnership with regional health 
and social care providers to share best 
practice and develop resources. 

By continuing to monitor our data and 
feedback we are able to evaluate our 
progress and review our activities.  

 

What went well?

�We successfully understood the reasons 
for leaving by: 

• �Reviewing findings from our NHS Staff 
Survey and introducing the NHS Pulse 
Survey.

• �Introducing data collection via ESR on 
reasons for leaving and conducting a six 
monthly deep dive on our leavers’ data.

• �Creating a colleague retention 
Community of Practice group, and 
delivering a self-determined programme. 

• �Commencing exit interviews.

• �Conducting an interim evaluation of the 
Itchy Feet Service pilot (see below). 

This enabled us to proactively support 
people to stay by:

• �Introducing Wellbeing Leave days.

• �Publicising HR policies and other support 
for colleague retention which focused on 
the main reasons for leaving.

• �Publicising colleague retention events, 
which were well attended.	

• �Developing both a self-service and 
a managers’ resource for coaching 
conversations and signposting, based on 
the main reasons for leaving.

• �Introducing a pilot service where people 
thinking of leaving could be supported 
and signposted, called the Itchy Feet 
Service – 90% of colleagues using this 
service stayed with Sirona.

• �Running a campaign to promote career 
progression within Sirona. .  

 

Focus for next year

Our future focus is on targeting specific 
groups within our workforce where 
the turnover is highest, and working to 
improve colleague experience with the aim 
of becoming a great place to work.
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 3 3.4 Clinical effectiveness

3.4.1 Overview from Operations 

Integrated Network Teams (INTs) 
– Planned Nursing

We have continued to develop the 
INT model across our organisation, 
supporting our Planned Nursing, Therapy, 
Discharge to Assess and Prevention of 
Admission Pathways. We have instigated 
a new capacity and demand model to 
support delivery of our services. This 
has involved a review of our nursing and 
therapy frameworks to ensure we are 
appropriately prioritising our support to 
patients and that we are able to meet the 
needs of those who most urgently need 
our services. A recent audit has identified 
consistency of use across all our INTs.  

 

Same Day Urgent Care   
- Remote Assessment 

April 2021 we (working in partnership with 
BrisDoc / Severnside) successfully bid 
for funds to enable the implementation 
of remote clinical assessment as part of 
the patient pathway from NHS111 into the 
Urgent Treatment Centre in South Bristol. 
The Business Case anticipated that up to 
60% of the referrals from NHS111 into the 
UTC could be managed remotely, thereby 
increasing the flexibility and capacity of 
the physical estate and supporting the 
management of significantly increased 
demand across the urgent and emergency 
care system. It was also suggested 
that this would better enable the UTC 
to manage service user flow, reducing 
the diversion of minors to Emergency 
Departments during times of peak demand 
(when the UTC goes ‘red on the DoS’). 

Remote Clinical Assessment went live at 
the UTC in October 2021. A full evaluation 
is currently underway but initial findings 
show that the UTC is currently managing 
80% of NHS111 referrals remotely. Initial 
(un-validated) data analysis suggests 
that of those individuals who have been 
managed remotely, 89% were discharged 
without requiring a face-to-face 
assessment anywhere.  The remaining 
11% were directed to a more appropriate 
service and have therefore been saved 
an unnecessary journey to the UTC. 
All service users identified as requiring 
a face to face assessment following 
remote consultation are provided with a 
time appointment at the UTC.  This has 
improvement the management of service 
user flow and over-crowding in the waiting 
room.

 

Specialist Advice  
and Support Services 

- Wound Care Service

The Tissue Viability Nurses (TVN) support 
the INTs and inpatient units with a 
dedicated nurse allocated to each team, 
providing specialist support and a direct 
link into the service. There is a TVN 
on triage, available to give advice and 
guidance every day (Monday – Friday). 

This work is being further enhanced 
through the development of a wound 
care app that will support our community 
teams monitor and evaluate wounds.
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The Dermatology Team have continued 
the transformation of their service to 
provide an equitable community service 
for adults and children. They have 
successfully recruited into the team in 
order to facilitate this and are gradually 
expanding their clinics across the area.  

What has been achieved: 

• �Improved assessment standardisation 
with the inclusion of quality of life 
evaluation initiatives such as the 
dermatology life quality index, the 
psoriasis area severity index and the 
psoriasis epidemiology screening tool.  

• �Improved service user involvement in 
decision making during consultations. 

• �Incorporation of the Bridges principles 
highlighted across the team within 
practice e.g. revision of  patient 
treatment plans to be more patient 
orientated. 

• �Improved person-centered 
documentation and letters to service 
users. 

• �Inclusion of service user’s individual 
goals /expectations of treatment during 
care episode.

• �Within the team we have both Trustee 
and Ambassador status within the British 
Dermological Nursing Group (BDNG) 
and are contributing to the Nursing 
Education and other work streams 
nationally.

• �Team members have spoken nationally 
at the BDNG conference about the work 
within Sirona, as well as locally.

• �Better use of signposting to external 
service user resources.

• �Increased use of remote consultations 
where appropriate, allowing more 
flexibility for service users. 

• �Roll out of electronic prescribing into the 
South Gloucestershire area. 

• �Supporting our Nurse Associate while 
she embarks on her apprenticeship 
towards being a Registered Nurse. 

 

Lymphoedema Service 

The Lymphoedema Team have 
transformed the way they deliver 
Lymphoedema services to service 
users with the vision of providing more 
efficient and equitable services to a 
wider population in a timely way. This 
enables them to work collaboratively with 
colleagues in the INTs and wider skin 
integrity services.

What has been achieved: 

• �Developed the assessment process 
commencing with remote assessment 
followed by face-to-face consultation to 
manage the caseload safely in response 
to the pandemic. 

• �Promotion of self-care and life skills for 
management of Lymphoedema.

• �Incorporated the Bridges principles into 
clinical practice. 

• �Standardisation of assessment and 
patient’s needs and wishes.

• �Development of criteria for adjuvant 
therapies to support self-care.

• �Development of a compression 
formulary. 

• �Development of guidance for patients to 
receive repeat product prescriptions. 

• �Development of a guide to support 
patients in their self-care on discharge.

• �Honorary contract to support clinician 
and service users with complex product 
choice and to increase clinical capacity.
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 3 Bladder and Bowel Service

In May 2021 the Bladder and Bowel Service 
integrated its team and processes, and 
aligned the service user journey. This 
has been a huge undertaking with each 
colleague engaged and involved in the 
developments and establishment of new 
systems.

The Service was involved in developing 
the Confidence – Continence Promotion 
– App, and were crowned with partners 
as Winners for the Continence Promotion 
and Care category of the Nursing Times 
Awards 2021 for the work.

The Service was involved in 
developing the Confidence – 
Continence Promotion – App, 
and were crowned with partners 
as Winners for the Continence 
Promotion and Care category of 
the Nursing Times Awards 2021 
for the work.

“I really am so grateful for 
all your input and am keen 
for us to all celebrate this 
achievement as a team, as it is 
definitely a collective win and 
would not have been achieved 
without your input.”  

Professor Nikki Cotterill, 
Continence Lead,  
Bristol Urological Institute, 
NBT and BABCON HIT Director, 
Bristol Health Partners

To learn more, visit: 
bristolhealthpartners.org.uk/
Confidence-app 

The Bladder and Bowel team have 
gained some incredible knowledge and 
experience over the past year flexing 
their capacity and supporting community 
colleagues. The service recently held a link 
network meeting to share and disseminate 
good practice and updates. 28 people 
attended on MS Teams and it was a 
really productive opportunity to make 
“continence” a topic we are all aware of. 

 

Tuberculosis Service 

The Tuberculosis (TB) Service has had a 
challenging year like most teams, but our 
resilience and adaptability has enabled us 
to continue to deliver high standards of 
care to our service users. 

We have successfully supported service 
users with complex and challenging needs 
through their treatment. An example is 
supporting a homeless patient into safe 
accommodation in order to successfully 
complete his treatment, and enabling him 
to re-engage with services for ongoing 
social and housing support. 

We had another challenging case of a 
service user with alcohol addiction who 
needed a lot of support to comply with 
his TB treatment. The flexibility and 
perseverance displayed by the team in 
supporting this service user to engage 
with his treatment was exceptional. 
This often involved visits to multiple 
locations to track him down and offer him 
the support he required. He completed 
treatment and has engaged with 
rehabilitation services now. With the 
arrival of Afghan refugees in the summer 
the TB nurses also assisted The Haven 
with some of their screening work.
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 3 The Haven

The past year has been very challenging 
for the team. We responded to an 
increased number of referrals and have 
supported people in five hotels across the 
BNSSG area. Every member of the team 
has stepped-up so as to accommodate 
the extra demand on the service, and 
people continue to receive excellent care. 
It has not been possible to meet the needs 
without extra support and we now have 
Health Visitors and School Nurses who 
have enriched the team with their skills, 
knowledge and expertise. 

There has also been great collaboration 
between health and refugee support 
organisations colleagues, to meet the 
needs of asylum seekers and refugees in 
the BNSSG area. 

There have been successful public health 
events including COVID-19 vaccine clinics 
in multiple sites, screening of children in 
the Afghan scheme for various diseases, 
chest X-rays for Tuberculosis screening for 
over 150 people, mass scabies treatment 
and eye screening clinics.  

The Specialist Falls Service 

The Specialist Falls Service was launched 
as a single team across BNSSG in June 
2021. The Team is very proud of its 
development from three historically 
different services to now having one 
electronic health record (EMIS) and a 
single referral pathway. All contact with 
the public and professional colleagues 
is through a dedicated email address 
and telephone number. The team is 
embedding NICE guidelines in relation 
to falls assessment and prevention 
throughout our organisation. The vision 
is that falls risk assessment sits within all 
adult services to support and empower 
people who have been identified as being 
at increased risk of falling. The team works 
hard to make shared decisions with people 
who use the service and is a valuable 
source of information and training, both 
within and outside of our organisation. 

113
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 3 3.4.2 Professional Council 

Our Professional Council – what we do and how we work

It has three core functions:

• �To be responsible for oversight of clinical 
matters, and the provision of advice and 
guidance relating to such matters to the 
Executive team and Board

· �To ensure any changes to clinical 
practice are able to be delivered safely 
and in line with national and local 
guidance

· �To provide support on ethical issues 
relating to staff and clinical practice; 
particularly during times of escalation 
for example Winter Pressure, Covid 19 
pandemic.

�The day-to-day operational management 
of clinical services remains the 
responsibility and accountability of 
the operational managers and teams, 
under the leadership of the Director of 
Operations. The Professional Council is a 
source of clinical support and challenge 
to ensure the best possible outcomes for 
local people.

Principle Function

· �To oversee and provide a co-ordinated 
clinical response and assurance on the 
delivery of services:

· �Supporting clinical decision making – 
from individual complex cases to wider 
service developments

· ��Identifying and supporting the 
management of clinical priorities

· �Make recommendations following 
presentation of clinical or professional 
queries and record these and the 
discussions relating to them.

· �To identify new risks relating to clinical 
service/ delivery and to provide feedback 
or make recommendations to risk 
responsible managers in support of the 
management of new or known risks 
relevant to the work of Professional 
Council. In addition Professional Council 
escalates concerns relating any risks 
within its scope of concern to the Board.

· �To provide clinical guidance and 
assurance to Senior Leadership Team 
(SLT) and the Board

· �To identify and respond to key ethical 
challenges and provide advice, support 
and assurance to staff, Senior Leadership 
team and Board about this 

· �To give, receive and understand guidance 
to and from BNSSG Clinical Cabinet and 
other local / regional forum as required

Our Professional Council aims to ensure 
clear / effective communication of 
clinical guidance and the activities and 
business of Professional Council to 
the relevant areas of Sirona and to the 
whole organisation as relevant in a timely 
manner, to ensure transparency and 
involvement of staff in the work of the 
Council at all levels.

Throughout the year 2021/ 2022 
the Council has met very regularly. 
The frequency of meetings has been 
determined by clinical needs on a flexible 
basis. The minimum frequency the 
Professional Council has met would be 
monthly, but during most of the year the 
meetings have been held fortnightly due 
to escalation and adjusted to reflect the 
needs of the organisation.
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 3 3.4.3 Benchmarking and outcomes  

In 2020-21, our organisation participated in the NHS Benchmarking 
Project for Community Services for the first time since 2018.

This project aims to provide a 
comprehensive dataset on NHS 
community services across England, Wales 
and Northern Ireland. 91 submissions 
were received from 61 community 
service providers, providing data for 418 
community services. Data which fed 
into this came from a combination of 
our Finance, Business Intelligence, and 
HR teams, as well as other community 
providers participating in the project.

Five of our services participated:

• Health Visitors (Children’s Services) 

• Adult Physiotherapy (Adult Services) 

• Podiatry (Adult Services)

• �Speech and Language Therapy (Adult 
Services) 

• Community INTs (Adult Services)

The outcomes of this project will help to 
inform conversations with commissioners 
and services. Activity and resource 
benchmarking is being used as part of 
the work to set contractual baselines, and 
will also support future discussions about 
resource.

3.4.4 The Knowledge and Library Service  

This new service has been established to provide colleagues with a way 
to access tens of thousands of new research articles, books, and other 
online educational material. The service is provided by a qualified and 
experienced Knowledge Officer.

The service also keeps people in touch 
with latest new research, as well as 
providing quiet library space at two 
different locations in Bristol and North 
Somerset.

Ensuring a quality,  
evidence-based service
The Knowledge and Library Service 
supports other services within our 
organisation with evidence, and also 
ensures that the Knowledge and Library 
Service itself is evidence-based.

The service is assessed by Health 
Education England, to ensure it is of the 
highest quality. The Knowledge Officer 
follows a quality outcomes framework, 
which guides the further development of 
the service. 

Making a difference
Sir Francis Bacon once wrote that 
‘knowledge itself is power’. In the first year 
of its inception, the service has provided 
almost 200 evidence reports, over 1000 
current awareness bulletins, and provided 
access to over 10,000 evidence-based 
resources. The service will continue 
to collect and act on feedback from 
colleagues.

Work undertaken by the Service has 
helped to inform published research, and 
has empowered colleagues to continue 
their professional development. The 
Service has assisted with improving 
the detection of a range of conditions, 
and encouraged colleagues to further 
implement the highest quality evidence in 
their everyday practice.
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 3 3.5 Leadership  

Key areas of focus last year 
We have been strengthening our 
leadership capability skills during 2021-22.

 

What went well? 
• �We launched a comprehensive middle 

manager leadership programme (two 
cohorts). The programme was delivered 
over six months and included a cross 
section of colleagues from across our 
organisation.The programme includes 
leadership skills, tools and techniques 
as well as Action Learning Sets for 
teams to learn together. The course also 
encourages feedback and reflection, with 
360 feedback and mentors.

• �We have strengthened our strategic 
leadership capability via a strengths-
based approach programme. This 
programme has focused on skills and 
tools, and sharing experience. It has also 
focused on building strong relationships. 
This has been essential as new leaders 
were working virtually due to the 
pandemic, at the same time as trying to 
bring together three organisations. 

• �The Non-Executive Directors 
have commenced a programme of 
development using a strengths-
based tool whilst connecting to build 
collaborative relationships. 

• �The entire leadership cohort have worked 
together to problem solve together 
and to develop a strategic approach 
to growing and learning together as a 
leadership team. 

• �We have developed a system-wide 
approach to coaching and mentoring to 
complement our learning and leadership 
program.

• �We have commenced work on an interim 
Leadership Strategy.

  

Focus for next year 
• �Introduce two further cohorts of a 

strengths-based development program 
for senior leaders, to build on the 
previous cohorts.

• �Continue to develop and deliver a 
leadership programme for senior leaders. 

• �Deliver our comprehensive Leadership 
Strategy. 
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 3 3.6 Achievements  

Caring at Christmas 
Caring at Christmas is a charity-led 
initiative which this year supported people 
experiencing homelessness over the 
Christmas period with a day centre, when 
other venues were typically shut. Food, 
clothing, support and companionship and 
activities were offered everyday for a week 
in a warm and inclusive space, and our 
mobile vaccination team were approached 
to offer vaccinations on site.

 “We were very happy to support Caring 
at Christmas with an offer of on-site 
vaccines and pleased with the number we 
were able to give during a crucial time in 
the pandemic. Vaccination clinics are not 
easily accessible for people experiencing 

homelessness, and there is a high level 
of vaccine hesitancy in the population, 
so Caring at Christmas provided a great 
opportunity to deliver a high number of 
doses in a discreet and accessible setting.”

We vaccinated 34 people in total, six 
of whom had never received a vaccine 
before. In addition to our vaccine offer, 
specialist nurses from our outreach 
team who support people experiencing 
homelessness were able to come along 
too, to meet up with some people known 
to them, and to promote their service 
to others. Our hope is to expand our 
offer further next year with a more 
comprehensive health check provision. 

3.6.1 Sirona Awards for Excellence

Each year we hold an ‘Awards for Excellence’ event to recognise the 
fantastic work our staff do each day, and to celebrate our collective 
achievements.  

Recognising colleagues for their 
contributions has a known effect on 
improving morale and staff engagement. 
As an organisation, we felt this 
was especially important given the 
outstanding contributions and personal 
sacrifices colleagues have made as a 
direct result of the pandemic. 

This year’s celebration fell on the 10th 
anniversary of Sirona’s foundation, 
making it a night of double celebrations. 
The awards night was streamed live 
from Bristol’s Floating Harbour Studios, 
enabling all colleagues to attend virtually, 
in line with Covid-19 restrictions. 
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Nominations for the majority of awards 
were from staff, but the night also 
included the I Think They Deserve It Award 
with people put forward by individuals 
who had received care.

The judges were so impressed by the 
nominations, they declared three winners 
for this category:

• �Skylark Rehabilitation Unit in Yate who 
cared for an individual following a life-
changing road accident.

• �The Community Neuro and Motor 
Neurone Disease Team, nominated by a 
family for the outstanding care provided 
in the final months of a loved one’s life.

• �Marit Silegham, paediatric 
physiotherapist who supported a family 
to access a range of children’s services.

“All of the nominations received 
demonstrated the huge impact 
our staff have, not only for those in 
our communities, but also for their 
colleagues”

“Our teams support those who are 
near the end of their lives, assist 
the most vulnerable members 
of our communities, help people 
‘become families again’ and 
individuals reach their personal 
goals, while ensuring each and 
every one of our service users, 
and their families are treated with 
respect.”

– Chief Executive Janet Rowse.
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 3 Winners and  
highly commended
Colleague of the Year:  
• �Winner 

Karen Green, Discharge Service Lead, 
North Somerset

Award for Inspirational Leadership:  
• �Winner  

Clare Cook, Respiratory Physiotherapist
• �Highly Commended:  

Karen O’Mahony and Lynn Simandi, 
Therapy Clinical Leads

Bank Worker of the Year:  
• �Team Winner 

Covid Virtual Ward Team across 
Bristol, North Somerset and South 
Gloucestershire.

• �Individual Winner 
Alison Charlesworth, Bank Admin

Contribution to Equality  
and Diversity Award:  
• �Winner 

Anne Gachango, The Haven
• Highly Commended 
 Learning Disabilities Vaccination Team

Health and Wellbeing Award:  
• �Winner 

School Nursing Team and Lifetime Team, 
supporting children with life limiting 
illnesses

• �Highly Commended 
Lucy Bennett, Bristol Learning 
Disabilities Team.

Learning and Development Award:  
• �Winner 

Elizabeth Saffery, Bladder and Bowel 
Service.

• �Highly Commended 
Faye Murtagh and Georgina Dixon, 
School Nursing.

Newcomer Award:  
• �Winner 

Miranda Thrift and Sue Jones from the 
Mobile Mass Vaccination Team.

• �Highly Commended 
Kamini Nepaul, Safeguarding Team

Team of the Year:  
• �Winner 

The Haven and the Communications 
Team

• �Highly Commended  
Infection, Prevention and Control Team 
and HR Operations Team

The Dusty Walker Aw ard  
for Quality Improvement:  
• �Winner 

Health Visitor Jo Slator
• �Highly Commended 

Adam Gold, MSK Interface Team

I Think They Deserve It Award:  
Skylark Rehabilitation Unit, Community 
Neuro and Motor Neurone Team, and Marit 
Silegham, paediatric physiotherapist.

Chief Executive’s Award  
for Taking it Personally:  
• �Winner 

Rebecca Poulton, Clinical Operational 
Lead for Musculoskeletal (MSK) Interface.

• �Highly Commended 
Community Matron Louise Chambers.

Chair’s Award for Outstanding 
Contribution:  
• �Winner 

The MSK Covid Support Team.
• �Highly Commended 

Community Matron Sue Jones
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 4 Section 4 - Feedback and Appendices

4.1 How to Feedback

If you would like to find out more about our 
services, please visit our website at

www.sirona-cic.org.uk  
or www.cchp.nhs.uk.

If you would like this information in 
another format or language, or would like 
to provide feedback about this account or 
any of our services, please contact:

Telephone: 0300 124 5400

Email: Sirona.customercare@nhs.net
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Statement from Healthwatch  
Bristol, North Somerset  
and South Gloucestershire 

Healthwatch Bristol, North Somerset and 
South Gloucestershire commend the 
CQC’s rating of Good overall at the recent 
Sirona inspection and the action plan for 
improving patient safety.

We are very pleased to see the 22/23 
priority to increase earlier access to 
children and young people’s autism 
assessments. In addition, it is good to see 
that Sirona carried out an autism service-
user audit and that you have acted upon 
its finding that girls are referred much 
later for assessments. We look forward to 
seeing the results from the next audit in 
2023.

The progress on your 2021-22 Hospital 
Discharge improvement priority has 
introduced ‘right to reside’ codes. Asking 
where patients would prefer to receive 
their care (and correctly documenting 
their preferences once they’ve done 
so.) This is an important step. We would 
recommend that these conversations are 
had when information is available, to avoid 
giving an illusion of choice. Our own work 
in 2021 into experiences of patients and 
carers on pathway three of the Hospital 
Discharge process noted how some 
patients were not given all the relevant 
information to weigh up the decision 
about where they wanted to go after 
hospital.

We would like to send our thanks to your 
compassionate and dedicated staff, 
despite another challenging year.

Yours sincerely

Georgie Bigg  
Chair of Trustees

4.2 Statements
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Statement from Bristol,  
North Somerset and  
South Gloucestershire CCG

Bristol, North Somerset and South 
Gloucestershire (BNSSG) Clinical 
Commissioning Group (CCG) welcomes the 
opportunity to provide this statement on 
the Sirona care & health Quality Account 
2021/22. This account demonstrates the 
breadth of multi-faceted and specialist 
services provided for patients and service 
users across all age groups. The CCG 
recognises that the Covid-19 pandemic 
has continued to cause significant 
challenges to the NHS nationally and that 
this has had an impact on Sirona’s service 
delivery and prevented full achievement 
of quality improvement projects and 
priorities. However, the CCG would like 
to recognise and applaud the work that 
has been undertaken by Sirona and their 
ongoing determination to support high 
standards of care, provided in a safe and 
effective manner. Sirona care & health 
has continued to work in a collaborative 
and open manner with the CCG and 
other system partners in addressing the 
challenges of the changing landscape of 
healthcare due to the Covid-19 pandemic. 
We look forward to continuing to work 
together on the development of a BNSSG 
Integrated Care System from July 1st 
2022. The CCG recognises that the 
pandemic affected the achievement of the 
2021/22 Quality priorities although there 
are improvements and achievements to 
note.

•�The development of an End-of-Life 
Strategy, appointment of a clinical expert 
to lead End ofLife Care, development of 
training and tools to support care are 
important steps that havebeen achieved 
and are to be commended.

•�A priority project to provide Wellbeing 
Support to staff was achieved to enhance 
therecovery, wellbeing, and resilience 
of colleagues. Training on “managing 
and supportingwellbeing” for children’s 
services managers has resulted in them 
feeling better supported.

During November and December 2021, the 
Care Quality Commission (CQC) conducted 
an unannounced ‘Well-Led’ inspection 
of the organisation in addition to an 
inspection of Urgent Care Services and 
the 4 in patient units. The CQC inspection 
resulted in an overall rating of ‘Good’ 
which is unchanged since the previous 
inspection in 2016/17, however it is an 
impressive achievement given the merger 
of three previous organisations into one. 
Sirona are also to be congratulated for 
achieving a rating of ‘Outstanding’ for 
Caring. The report was mostly positive 
and reflected the compassion of staff 
when caring for service users. The CQC 
acknowledged the extreme pressures 
faced throughout the pandemic in 
addition to the change programme 
facilitating the evolution of the ‘new 
Sirona’ organisation. Improvement plans 
have been developed and are in varying 
stages of completion to address the issues 
raised by the CQC.
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Sirona is also to be congratulated for the 
development of its incident reporting 
culture, increasing the numbers reported 
whilst reducing the number of Serious 
Incidents. The new complaints processes 
have led to a significant reduction in 
follow-up complaints and this work is to 
be commended.

The CCG is fully supportive of the 
identified Quality Priorities for 2022-
23 and applaud the inclusion of 
separate priorities for Adult Services 
alongside those for Children’s Services. 
The CCG looks forward to supporting 
the organisation in continuing the 
development of the ‘new Sirona’ in 
addition to their Quality Improvement 
plans within the Integrated Care System.

Signature on behalf of BNSSG CCG

Michael Richardson 
Deputy Director of Nursing & Quality
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Members’ Statement

Sirona’s Members Group is an appointed 
group of independent representatives who 
play a crucial role in holding the Board to 
account for the overall performance and 
success of the organisation. 

The Group involves individuals who work 
for us; our communities and our partners 
including the statutory and voluntary 
sectors. 

In reviewing the Quality Account 
information, Members focus was on 
adding scrutiny and challenge to those 
areas reported on and ensuring that 
appropriate evidence can be provided on 
measuring the outcomes. 

Key points were noted as follows: 

• �Although we are moving into the second 
year of activity on our priority to address 
Health Inequalities, Members were keen 
that specific emphasis is given this year 
to the triangulation of data to ensure that 
inequalities are addressed and monitored 
alongside each of the forthcoming years’ 
priorities.

• �In light of the impact to services as a 
result of the pandemic, Members were 
assured, whilst priorities are aligned to 
the five CQC domains, safety remains at 
the forefront of all our forthcoming years’ 
activities. 

• �There continued to be a great deal 
of engagement with staff over the 
reporting period and whilst a high level 
of initiatives had been put in place to 
support staff wellbeing, Members were 
pleased wellbeing also to be a key priority 
for the coming year. 

• �In terms of improving patient 
engagement, Members acknowledged 
the role of the newly formed Locality 
Partnerships  and our Peoples’ Council 
and existing Patient Participant Groups 
involvement in helping to shape services 
to meet local requirements.

• �Emphasis on enabling peer support and 
self-management, for those who are able 
to, was acknowledged as an important 
initiative to both enable some patient 
groups with complex needs to self- 
manage and also release clinical capacity 
to support others less able to do so. 

Members welcomed and supported all of 
the Quality priorities for the coming year 
and looked forward to regular progress 
reports.
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Statement from  
South Gloucestershire  
and Bristol City Councils

Representatives from Sirona care & 
health were invited to an online meeting 
of Health Scrutiny Committee members 
from South Gloucestershire and Bristol 
City Councils on 3 May to present 
highlights from their draft Quality Account 
for 2021-22.  A very full and informative 
presentation was given covering the 
following:

• �Overview of Sirona and Purpose of 
Quality Account

• �Priorities for improvement 2022 – Adult 
and Children’s Services

• �Statements of assurance on quality 
delivered 2021/22

• �A selection of how quality and 
performance is reviewed

Members expressed their thanks for the 
presentation and for the extent of the 
content.  Overall members were satisfied 
with the work done and the initiatives 
taken up.  

It was noted that work continues, to 
improve the management of insulin 
patients and reducing the number of 
poor hospital discharges.  Members were 
encouraged by the progress made with 
the End of Life project and the wellbeing 
support for staff and workforce.  Members 
were particularly pleased to note the CQC 
rating Outstanding for Caring.

Although we were unable to attend 
the presentation, we have read the 
subsequent report and endorse the 
comments made by our Local Authority 
colleagues.
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4.2 List of Services

Here is a list of services. For further 
information please visit our website  
www.sirona-cic.org.uk

Adult Services  
Community and nursing

• �Community nursing and Integrated 
Network Teams (INTs)

• Community neurological rehabilitation

• Community physiotherapy

• Intermediate care

• Community occupational therapy

• Nurse advisors for care homes

• Dementia

• Phlebotomy

Adult specialist services (across BNSSG)

• End of Life

• Bladder and Bowel Service

• Dermatology Service

• Tissue Viability Service

• Lymphoedema Service

• Diabetes and Nutrition Service

• Heart Function and Failure Service

• Respiratory Service

• �Musculoskeletal Services (physiotherapy 
and CATS/MATS)

• Podiatry Service

• Learning Disabilities Service

• Speech and Language Therapy Service

• Parkinson’s Service

• Neurology Service

• Falls Service

• TB Service

• �Haven, Homeless and Health Links 
Services 

Bed based care
• Skylark Rehabilitation unit

• Elton Rehabilitation unit

• Henderson Rehabilitation unit

Urgent and Minor Injury Unit

• Yate Minor Injury Unit

• Clevedon Minor Injury Unit

• Bristol Urgent Treatment Centre

Children’s Services  
• Health Visiting

• School Aged Immunisations

• School Nursing

• Therapies

• Lifetime Service

• ��Community Children’s Health Partnership 
(CAMHS etc)
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