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What is a Quality Account,
what does it include and why do we produce one?

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 our 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:

P Review a wide range of data we collect
about the different aspects of care across
the organisation

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

P Celebrate our strengths and identify areas
for focus and attention that inform our
Quality Priorities for the coming year

» Engage and involve people - colleagues
and service users, commissioners and the
wider community on our improvement

journey



Quality Account 2023/2024 3

What does our Quality Account include?

Our Quality Account is divided into four sections:

Section one:

Section two:

Section three:

Section four:

Provides statements from our Chair of Quality and Outcomes Committee, and
the Chief of Nursing Officer

Focuses on our quality priorities for the coming year, 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 April 23 - March 24. The
content is common to all NHS providers, allowing direct comparison across
organisations

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?

Feedback and appendices
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Part One:
Introduction

1.1 Our Sirona community

We are a key member of the Bristol, North
Somerset and South Gloucestershire
(BNSSG) health and care system, providing
NHS and Local Authority funded services
for all ages from birth to end of life. We are

proud of our partnership work with Voluntary,

Community, Faith and Social Enterprise
(VCFSE), General Practice, Local Authorities
including social care colleagues, local
hospital rehabilitation units and specialist
providers. Working in partnership ensures we
have a fully joined-up approach to physical
and mental health and wellbeing.

The registered population across BNSSG is
just under one million (979,597 according

to 2021 Census). Eight per cent of the
population is aged 75+ and 21% of the
population is aged 18 and under. Bristol has
the youngest population in BNSSG with

a median age of 34. North Somerset and
South Gloucestershire have slightly older
demographic with median ages of 45 and 40
respectively.

Our population is ethnically diverse. The top
five languages spoken are English, Polish,
Romanian, Spanish and Somali. 87% of the
population are White, either from the UK or
many other countries.

Just under five per cent of the population
are Asian, Asian British or Asian Welsh, and
over three per cent of people are Black, Black
British or Black Welsh of African or Caribbean
background. A further three per cent of

the population are from Mixed or Multiple
ethnic groups, and over one per cent from
other Ethnic groups. There is a large Somali
population (2305) equating to nearly one

per cent of the population. In total there are
2437 Gypsy, Roma, and Travellers residing

in BNSSG, which equates to 0.25% of the
population.
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1.2 Our values

Our core value that underpins everything

we do is ‘Taking it Personally’ This is our
commitment to treating everyone as we
would our own loved ones. Our Taking it
Personally values and behaviours were
developed by staff for staff, and our Friends
and Family Test results. Feedback from other
surveys highlight how they are being put into
practice every day.

We offer high-quality services where the
individual feels in control of the care and the

Courtesy
and Respect

I

A welcoming and positive attitude
Warm, friendly and interested in you
Value and respect you as an individual
So people feel WELCOME

Effective
))) Communication

Listen to people and answer their questions

Keep people clearly informed
Involve people
So people feel VALUED

support they receive, and where high-quality
care and compassion are respected and
rewarded. Colleagues focus on the goals of
the individual considering 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 to
take responsibility for what they do.

Caring and
Supportive

Attentive, responsive and take time to help
Take responsibility for our own actions
Mindful of privacy and dignity
So people feel SUPPORTED

Effective and
Professional

Safe, knowledgable and reassuring

Effective care/responses
from joined up teams

Organised and timely, looking to improve
So people feel SAFE




1.3 Joint Statement from Paul May,
Chair of the Quality and Outcomes Committee
and Mary Lewis, Chief Nursing Officer

We are delighted to introduce our Quality
Account for Sirona 2023-2024 and invite
you to explore our Quality Achievements for
the same year. This report is designed to
assure our population, patients, families, and
partners that we are dedicated to providing
the highest quality clinical care, delivered
safely, with kindness and compassion.

While we reflect on our achievements, we
recognise that we are always learning as an
organisation. With this in mind, we highlight
areas for further improvement, as well as our
Quality Priorities for 2024-2025.

Every day our dedicated staff come to work
to make a difference to our community’s
health and wellbeing. We know that the
healthcare we are providing is becoming
that little bit harder as people are living
longer with increasingly complex health
needs. The pandemic has meant many

people are experiencing long waits to be
seen and for some this means their health
and wellbeing is not optimal. Our capacity
has been stretched and we know this means
challenges for our staff, who want to be able
to have the time to provide their care as

well as possible. Our successes have also
been achieved within a context of the wider
national challenges facing the provision and
delivery of health and social care services.
Despite the pressures on our workforce and
financial challenges, as well as other events
such as industrial action affecting health
partners, we have remained focused upon
what we needed to achieve, and Sirona can
demonstrate that it has made significant
progress in achieving its priorities.

We all know that high quality community-
based care is really important for all of
us. We also recognise that in the future,
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when many of us will live longer, the role of
community care is going to become even
more important in enabling people to live well
at home. We frame the contents of this report
with this perspective in mind, reflecting our
commitment to prepare for the future and to
adapt to societal changes.

This year, we focused on implementing

the new national Patient Safety Incident
Response Framework (PSIRF). We look
forward to developing and embedding this
enhanced approach to support learning and
continuous improvement.

We have also launched several initiatives to
improve workforce resilience, diversity, and
capability. These include a Gold Award for
Preceptorship for our newly qualified nurses
and improvements to career and student
placements. Our successful international
recruitment programme highlights the value
that international colleagues bring to our
organisation.

Other highlights include the launch of our
new stroke services, which support people
to recover and thrive after a stroke, and the
introduction of a British Sign Language video
interpreting service. We also achieved some
of the highest flu vaccine uptake across
BNSSG providers and the highest uptake
nationally for the Covid vaccination.

We are extremely proud of our dedicated
workforce who go the extra mile to deliver
personalised and high-quality care. Their
commitment and hard work are evident
throughout this document. We have pledged
to support individuals, teams, and managers
in many ways, including improving necessary
training to enhance skills and competencies
and providing clearer guidance and
standardisation.

Last year, we celebrated the
accomplishments of two of our Public Health
Nurses, who were recognised at the Royal
Carol Service for their commitment to helping
children and families thrive. Our Lifetime
Services marked 30 years of supporting
seriously ill children to receive care at home
rather than in hospital. We also remember our
colleague David Pugh, who was commended
as one of the most impactful clinicians during
the NHS at 75 celebrations. Sadly, David
passed away at the end of 2023, and we
remember him - and other colleagues - with
great respect for their contributions to both
their professions and Sirona.

While recognising and celebrating our
accomplishments, we remain focused on
continuous quality improvement for all our
services and ensuring the outcomes for our
patients are continually improving. During
2024-2025, we aim to complete our 2-year
priorities and improve patient engagement.
We will also focus on improving diversity,
reducing waiting times, and maximising
access to our services.

We extend a heartfelt thank you to all our
staff, volunteers, Board members, and local
partners for their collaboration and support.
The excellent improvements made during
2023-2024 are a testament to the culture,
drive, and commitment of everyone at Sirona,
to deliver the best standards of care for the
good of local people.

Moy

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

M@ LIS -

Mary Lewis — Chief Nursing Officer
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Part Two:
Our Priorities: Looking back and looking forward

2.1 Looking back at 2023-24 priorities

We continuously aim to improve the quality of
all services every year, focusing on priorities
that align with our quality objectives. In this
section, we review how we have performed
against the priorities we set ourselves last
year.

In 2023/24, we set ourselves nine priorities
that aligned with the five domains of the Care

Quality Commission (CQC): Safe, Effective,
Caring, Responsive and Well-Led care.

During 2023/24, we have continued to
improve and progress in all our priorities,
while responding to increased operational
pressures.
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B Achieved B Partially achieved [l Not yet achieved

Achieved
Insulin - reduce Reduce number Over the past 12 months work has
medication errors of insulin adverse taken place to identify and share best
and improve events relating practices in relation to the administration
management of to incorrect dose of insulin. This included setting up an
insulin administration | administration. Insulin Incidents Working Group, issuing an
(2-year priority). Reduce number of Insulin Safety Alert and process for safe
adverse events administration of insulin in the patients
relating to operational | home and holding an insulin learning event
issues due to visit which was well attended by clinical staff.
scheduling.

The Head of Medicines Optimisation
worked with the Ulysses team during Q1
and Q2 to review and update categories /
subcategories and remove categories no
longer required. As a result, we are not
yet able to compare the number of insulin
adverse events relating to incorrect dose
administration or operational issues such
as visit scheduling. However, thisis a
2-year priority and so will continue into
next year led by the Medications Safety
Officer and will also link in to PSIRF.

There is a downward trend in the number
of insulin incidents reported as a proportion
of the total number of adverse events
reported as shown below.

Insulin incidents reported as a
proportion of total incidents reported (%)
April 2023 - Feb 2024

A key element of the Integrated
Neighbourhood Team Development
Programme is around standardising
processes across the INTs with the initial
focus on how teams plan and prioritise
their workload which will include insulin
administration.
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We said:- Achieved
Insulin - reduce Increase number of During the past 12 months the Practice
medication errors colleagues within Education Facilitators (PEFs) & Legacy
and improve Integrated Network Mentors worked with INT staff to supervise
management of Teams (INT) who practice and provide mentorship to support
insulin administration | are signed off unregistered staff to obtain competence
(2-year priority). as competent to in insulin administration. As a result, there

administer insulin as | has been an increase in the number of

per organisational unregistered staff within the INTs who are

policy. now able to administer insulin. The table

below shows the number of unregistered
staff signed off as competent to administer
insulin under the act of delegation.

Woodspring 6
Weston Worle & Villages 24
South Gloucestershire 30

North &West Bristol 9
ICE Bristol 12
South Bristol 34

A snapshot audit of INT caseloads carried
out during Q3 saw INTs reporting an overall
increase across BNSSG in the number

of Band 3s & 4s who had completed
training and were administering insulin in
comparison to the snapshot audit of INT
caseloads carried out in 2022.

Number Band 3s completed Training and
Administering Insulin under delegation

©
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E [mH—— i B B € [—— Wity

=073 2022




Quality Account 2023/2024 13

We said:- Achieved

continued. continued. continued.

Number Band 4s completed Training and
Administering Insulin under delegation

u
"
el
n
h [r—p— [Erepe— == [r—— [—— Prp—

3023 w2023

Work is taking place with the Learning &

Development team to develop a training

spreadsheet that will show people who

have undertaken the following training:

« Diabetes Foundation Course

« Diabetes - 10-point training

- Insulin Safety: Getting it Right

« Insulin Administration for Healthcare
Support

This work will continue into next year.
Unregistered staff were requested to
upload evidence of competency against
Insulin Safety: Getting It Right onto our
Learning Management System by the
end of September 2023 which means
competency is now stored centrally.

Expanding Over the past 12 months, via the
delegation of insulin | Delegation of Insulin task & finish group,
administration a comprehensive suite of documents
within Sirona and including training requirements, SOP,
delegation of insulin | MOU and onboarding checklists has been
administration for developed and signed off.

care home staff.
Further care homes are being explored

in Weston to implement the delegation of
insulin with presentations to other localities
planned for April (via the INT Development
Programme).
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We said:- Achieved
continued. Review processes Training session delivered by DANS to SPA

across the insulin to support knowledge and reasoning for INT

follow up post caseload referral for insulin administration.

hospital discharge Development of SPA specific Diabetes 10

pathway, training programme to be delivered to SPA

including primary as part of the DANS delivery of the Diabetes

care. 10 Point training programme.

Following BNSSG-wide Insulin Summit
June 2023 - plans for meeting with

Sirona and acute providers to look at care
of patient requiring insulin support in
hospital and planning support required on
discharge - led by Deputy Chief Operating
Officer.

The Head of Medicines Optimisation and
Deputy Medical Director are meeting with
One Care around Patient Specific Directions
(PSDs).

This means for our patients there has been an improvement in the quality and safety of
insulin administration. By reviewing and standardising our approach to insulin administration,
how we record incidents and train our staff, including improving the competency of 115

of our unregistered staff, we have seen a downward trend in incidents concerning insulin
administration.

Catheter Establish baseline Completed in August 2023 and repeated in
management - data training in June 2024.

improve how we order to understand Data - Caseload Numbers: Received Total
consistently support | where gains and (snapshot August 2023) = 1339.

people with catheters | improvements can or

(2-year priority). are required.

Scope existing work | Terms of Reference refreshed.
and pull various

strands together. Engagement with clinical staff, Learning &
Review ToR. Development and regional groups.
Identify and engage

with all related There is evolving work at regional level
workstreams. which Sirona is assisting.

Policy update will include input from all
relevant workstreams.

Update catheter This will be completed in Q1 24-25.
policy.
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continued.

We said:-

Initial audit of
unplanned catheter
activity has been
undertaken and

deep dive into most
frequent Out of Hours
(OHH) call outs.
Areas of good
practice noted but
this has identified
gaps in lack of clinical
escalation route for
advice.

Action plan in place. Teams will be
supported by Practice Education
Facilitators (PEFs) to review care of patients
with the most complex needs. Work will

be ongoing to develop a clinical model for
escalation.

Development of
standardised clinical
template.

Developed and will be rolled out with
other clinical templates. Plan to audit
effectiveness three months post
implementation.

Achieved

This means by the end of year two we should have put in place staff training and guidance to
support the introduction of a revised standardised clinical model in line with regional work that
supports an improved pathway for patients requiring catheter care in the community.
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Effective

Pressure Injuries -
improve our
support for
colleagues; improve
planning/addressing
pressure injuries

We said:-

Relaunch and

reset our pressure
injury reduction
programme.
Review and change
education training

Achieved

In our monthly bite sized training sessions
we have continued to present themes
picked up by the Pressure Injury Reduction
group. All recordings are then uploaded to
the staff platform for viewing.

(PlIs); reduce the programme.
number of people
experiencing a Pl.
Monthly themed Senior Allied Health Professional colleagues

focus on areas of
concern identified
within adverse events
and complaints.

have developed training and supportive
information for staff attending the Pressure
Injury group, and the wider organisation,

on repositioning of patients, as it has been
recognised that incorrect positioning

can lead to the development of pressure
injuries. This will be launched soon.

Review and develop
further service

user pressure

injury reduction
information.

The Sirona Acquired pressure injury data
will not be available until Quarter 12024,
where it will be analysed, to identify
whether the 10% reduction in Serious Pls
target has been met.

This means that more staff have been refreshed on all the necessary pressure injury reduction
measures, including repositioning which underpins improved pressure injury care in future.

Lower Limb
Assessments -
diagnosis and
treatment of lower
limb wounds.

Quality Improvement
(QI) programme will
be launched. This will
support the diagnosis
and treatment of
people with a lower
limb wound, and they
will be seen within 28
days of referral.

The pilot of the Healthy 10 app was
successful to the extent it increased our
compliance with NICE guidance in the
diagnosis and treatment of people with a
lower limb wound.

Sirona has now launched the Healthy 10
APP across Sirona adult services.

Promote quicker
sign off of staff
competencies

to diagnose and
assess wounds
effectively with
practice education
facilitator's support.

The Operational teams Practice Education
Facilitators (PEFs) have supported staff
within their teams with lower limb and
Doppler assessment competency sign off.

This means that patients will now be able to be better supported by staff in the assessment and
timely management of their wounds in a more standardised way.
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Effective

MUST assessments
(Malnutrition
Universal Screening
Tool) -

use it for all Sirona
bedded units and
community

teams.

We said:-

Establish baseline
data.

Develop an audit tool
that includes MUST
screening.

Audit tool developed.
Audit window now
open with a closing
date -29/11/2023 at
which point they will
be analysed by the
CRG.

A quarterly clinical documentation

audit and MUST audit every two years
now running via Ulysses as part of

the mandatory clinical annual audit
programme. Audits completed by all
bedded units and community teams.
Results are analysed and scrutinised by
Sirona’s clinical records group to look at
trends and themes.

Actions are developed to quality of care
and patient safety as indicated. Learning is
shared.

Achieved

This means that this assessment is regularly monitored to ensure it takes place as part of the
management of our patients within community and rehab units.
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End of Life
Experience - improve
support for people
with the introduction
of a pilot telephone
triage service for
individuals who are
not in last two weeks
of life.

We said:-

Set up pilot to trial a
triage of non-urgent
palliative and end

of life care (PEOLC)
service users via
telephone or virtual
alternative using the
most appropriate
tool to ensure needs
are fully understood
and everything is

in place regarding
assessments and
planning.

Initial findings indicate the pilot has been
successful. The aim was to promote better
care for all individuals identified as end

of life irrespective of their diagnosis and
demonstrate improved experience and
reduced complaints.

Following initial triage
and assessment
service users will be
moved to either INT
Caseload, referral to
another service or
provided with advice
for self-care and self-
referral back via SPA.
This pilot will look

at promoting better
care for all individuals
identified as end

of life irrespective

of their diagnosis.
Audit the pilot and
understand the
impact on care for
individuals and
carers.

We have identified a lower than anticipated
number of referrals in the locality which
met the inclusion criteria. We feel the
service could be replicated across Sirona
but with the following recommendations;
+ The service is supported by EOL SASS
to enable specialist clinical support and
protected time outside of the community
team to meet all full assessment needs
and onward planning and referrals.
- Consideration is needed to address
the lateness of referrals in someone’s
prognosis to Sirona’s services, which
could have wider implications on
increased referrals.
The total number of palliative assessment
visits had been steadily increasing across
South Bristol from 287 in January 2023,
to 327 in January 2024, although there
have been some fluctuations. There was a
peak of 419 in December 2023. All PEOLC
activity (including syringe pumps) has also
increased to 446 in January 2024 from
378 the previous year, with a peak of 593 in
December 2023.
11 patient records were originally audited
and data used as a baseline prior to the
pilot. We have now undertaken a further
analysis of 10 patient records where their
first assessment was completed as part of
the pilot and a further 10 where patients
were not part of the pilot.

Achieved
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Continued.

We said:-

Continued.

Achieved

Continued.

The quality of records prior to the pilot was
already felt to be good with 73% meeting
expected minimum standards in South
Bristol. A more detailed analysis and report
will be undertaken in due course utilising
the different data sources collected from
the pilot.

Demonstrate
improved experience
and reduced
complaints.

One complaint relating to PEOLC within
South Bristol Community team was
received in July 2023, prior to commencing
the pilot. No further complaints have

been highlighted by Sirona’s Customer
Experience and Complaints team to date,
relating to PEOLC.

This means that, although the pilot was small, promoting better care for all individuals
identified as end of life (irrespective of their diagnosis) has created an improved experience for
those individuals. It has also reduced the number of complaints received over the course of the

pilot.

Responsive

We said:-

We did:- Achieved

NEWS2 and PEWS
(National Early
Warning Score/
Paediatric Early
Warning Score)

- improve use of
these tools to help
manage deteriorating
individuals.

Standardise
equipment for
monitoring vital
signs.

New equipment will be ordered against the
standardised list. Existing equipment will
be serviced and include a safety check for
future use. A clear process is being finalised
to act as a guide for staff.

Embed existing
training available and
improve compliance
for NEWS2, Sepsis
and Vital signs
training.

The plan to review NEWS2 training as
current licenses are expensive and plan to
bring this training in house. Leads for L&D
and Patient Safety plan to plan to meet

to review and plan training but this was
delayed due to restructuring within L&D;
however, the eLearning package has been
approved.

This means staff now have access to online training to ensure an improved and standardised
approach to management of deteriorating individuals.
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Well-Led We said:- Achieved
Staff survey results. Create comms and During this last quarter, the NHS Staff

engagement through | Survey results from 2023 were launched.

the year on all We published the organisational wide

aspects of the NHS results on Workplace on @ March 2024

Staff Survey. when Embargo lifted.

We also shared them with the Senior
Leadership Group, Board, Our Voice, the EDI
Task Force group and Trade Unions.

Since the launch we have been able

to share Directorate level results with
Assistant Directors and Heads of Service
and also the lower level results with the
relevant line managers. A toolkit and
template team presentation was shared
alongside the results to support managers
to hold conversations with their teams
and create actions to improve their team
balance.

Introduce the The Quarterly Pulse Survey went live in
quarterly NHS Pulse January 2023 for Q4 and closed at the end
Survey, promote and | of the month with a 7% completion rate.

share the results The results were published on Workplace.
with the organisation

linking to wider As part of an incentive scheme to
organisational encourage colleagues to complete the
actions. survey we raised £405 for the South West

Children’s Hospice which was nominated
and voted for by colleagues, as we pledged
to donate £5 for every 1% who completed a
survey each quarter (including the annual
NHS Staff Survey in Q3).

Actions from the Q4 survey results have
been built into the Foundations of Sirona
change programme and cultural work

as part of the new People Strategy and
business plans.
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Well-Led We said:- Achieved
Continued. Develop and We have issued "You Said, We Listened,
progress with the Together We Did comms for each quarter
organisational plan and published them on Workplace.

and share quarterly
updates through “You | For the final quarter we published an

Said, We Listened animation video highlighting everything we
and Together We Did” | have done in relation to the areas of focus
commes. for the Staff Survey and Organisational
Action Plan for 2023.
Support managers We have refreshed the Managers Toolkit
with toolkits and and support package, this was published
developing local with the NHS Staff Survey 2023 results
action plans. in March 2024. We have reviewed and

developed the version we created last year
and created additional bitesize e-learning
videos for managers to help them
understand their data. We designed and
developed a team session for managers

to hold conversations about the results
with their teams and create actions for
improvement. We have also issued an MS
Teams form to request commitment from
managers that action has been taken.

This means we have listened and acted upon staff feedback to make improvements that help
support our staff in delivering care to our population.

Just Culture - to Establish a shared Executive briefing for developing a

develop and understanding Restorative Just and Learning Culture

embed support in our | and scope how we (RJIL) has been delayed due to the

safety culture. achieve a Restorative | implementation of Patient Safety Incident
Just & Learn Culture | Reporting Framework (PSIRF). However,
alongside PSIRF good progress is being made.

to determine our
approach to cultural Due to the complexity of creating RIL
change. culture the draft People Strategy contains
a strand of work to establish the outcomes
and workstream to define our desired
culture. This People Strategy will be
approved in Q1 of 2024.

Completion of PSIRF | Completion of online training level 1 -
Level 1 training. actual 90%.
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Well-Led We said:- Achieved
Continued. Explore how we will Prioritisation of HR Polices for review
define and describe identified to include a Restorative Just and

this work to align our | Learning Culture.
organisation’s needs
and workstreams
with national work.
We will develop a
consistent language
for clarity for this
work.

Completion of PSIRF | Completion of online training Exec and
Level 1training Exec | Board - actual 57.89%.
& Board.

This means we have made sure that our staff have awareness about the importance of a
Restorative Just and Learning Culture to support our implementation of the new national
approach to managing patient safety incidents during 2024. This new approach focusses on
learning to underpin improvement in patient experience.
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2.2 Looking forward and 2024-25 priorities

Our priorities for 2024/25 represent areas
where we would like to see significant
improvement over the year. We have
developed these priorities through
engagement with, and learning from:

- People we serve - individuals, families and
carers

- Staff engagement - seeking the views of
all of our colleagues who may also be in our
care

Progress on our priorities is monitored
quarterly by our Quality and Outcomes
Committee which is a formal committee of
the Board. This enables appropriate scrutiny
against the progress being made with these
quality improvement initiatives and provides
an opportunity for escalation of issues. This

- Analysis of themes arising from internal
quality indicators (complaints, adverse
events, clinical audits, outcomes data)

- Key stakeholder engagement - seeking the
views of our regulators, Healthwatch and
other community partners

will ensure that improvement against each
priority remains a focus for the year and will
give us the best chance of achievement.

Safe

Our priority Why we chose this?

Improve catheter Last year's priority has not yet been fully completed and will continue in
management (continued 2024/25.
from 2023/24).

Improve insulin During 2023/24 we successfully delivered a pilot project to delegate
administration by insulin delivery to care homes. This is providing a positive benefit to the
increasing delegation residents. During 24/25 we will roll this pilot out across all our localities.
(continued from 2023/24). | Progress will continue in 2024/25 with a particular focus on delegation

to care homes and training staff.
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Effective

Our priority Why we chose this?

Reduce criteria to reside in | To further develop our proactive approach to flow in community
the community pathways. | pathways to ensure more people get the right care in the right place
and at the right time.

Improve the recording of To ensure consistency in the quality of records, particularly in pressure
clinical assessments. injury reduction.

Caring

Our priority Why we chose this?

Improve patient To ensure engagement is representative of our population to improve
engagement. our service offer and address barriers in accessing our services, in

response to direct feedback on patient experience.

Improve Friends & Family To ensure response scores are gathered consistently and widely to
Test response scores. improve outcomes and patient experience.

Responsive

Our priority Why we chose this?

Reduce community long Waiting times remain too high and a reduction will improve quality of
waits in Adult Specialist care and patient experience.

Services.

Improve early escalation of | Pressure injuries are still a leading cause of harm. During 24/25 we
deteriorating wounds. will roll out the Healthy 10 Wound Care app across all our localities to
improve outcomes and reduce length of stay.

Well-Led

Our priority Why we chose this?

Improve the Equality, We are committed to increasing the diversity and inclusivity of our
Diversity and Inclusion of workforce to better reflect the population we serve. We will continue to
our workforce. build an inclusive culture for all colleagues where they feel seen, heard,

valued, and experience a sense of belonging by working here.

Introduce regular Patient Ensure the quality of services delivered is regularly assessed with
Safety and Quality a structured approach to promote quality standards and improve
Assurance visits within outcomes and patient experience.

clinical teams.
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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 2023 to 31 March 2024. The
content is common to all providers, allowing
comparison across organisations.

The Quality Account has been designed to
report on the quality of our services in line
with regulations. Our aim in the report is to
describe in a balanced and accessible way
how we provide high-quality clinical care to
our service users, the local population and
our commissioners. It also shows where we
could perform better and what we are doing
to improve.

There are factors involved in preparing this
Quality Account Report that can limit the
reliability or accuracy of the data reported:

Data is taken from many different systems
and processes.

Information is collected by many different
teams across our organisation. Sometimes
different teams apply or interpret policies
differently, which means they might collect
different information or, perhaps, putitin
different categories.

In many cases, the information provided
is based on clinical judgements about
individual cases. Because clinical
judgements can vary, so can the data
drawn from them.

We sometimes change how we collect,
define and analyse data and it is often
difficult orimpossible to adjust older data
to fit with a new method.

All reasonable steps have been undertaken to
ensure due diligence to ensure the accuracy
of the data reported. However, we recognise
that the data is subject to the limitations
described above.



Quality Account 2023/2024

2.4 Research

The number of people receiving NHS services
provided or sub-contracted by Sirona care

& health from 1 April 2023 to 31 March 2024
that were recruited during that period to
participate in research, and approved by a
research ethics committee, was 11.

Our teams are committed to undertaking
research to provide evidence which supports
their practice. This may be in a stand-alone
study or as a project for an MSc or Advanced
Practice or PhD. We do not currently have
any dedicated resource to support and
coordinate our research activity; however,
over the last year we have developed good
relationships with the Integrated Care Board
Research Governance Lead, and submitted
two significant bids for funding:

National Institute of Health Research
(NIHR) Clinical Research Network(CRN)
West of England - bid for £40,000 to
provide research support and coordination,
and provide access to research skills and
good clinical practice guidance courses
was submitted and we were notified end of
March that £20,000 has been allocated to
us for 2024-25.

NIHR Insights Programme - we have
endorsed the collaborative bid from
University of West of England, and
University of Bournemouth, to provide a
‘Southwest Central Masters Programme
Development and Delivery’. This will
enable Sirona staff to be able to access
the proposed new MRes programme and
help build a community of researchers,
undertaking research that is beneficial and
relevant to the system and region. The bid
was successful and Sirona staff will have
access to the new MRes programmes and
masters modules from September 2024.

Our teams have continued to support and
participate in a range of research activity
over the past 12 months.

We are working with the Integrated Care
Board to develop our research capability and
capacity. We are keen to support clinicians
who wish to engage in research projects,
engage with partners and be in a position to
deliver National Institute for Health and Care
Research (NIHR) funded research projects.
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We supported and participated in the
following research projects in 2023/24:

Total Number of projects 1"
Specialist services 6
Children’s services 3
Adults Services 2
Specialist Services
FREEHAB:

Clinical evaluation of a prototype
physiotherapy device which uses robotics
to assist physical rehabilitation. This will
be studied for sit-to-stand movements.
We are a Patient Identification Site (PIC)
for people who opt-in to the study to test
the effectiveness of this robotic device.
This study is led by a research team at the
University of the West of England (UWE) and
involves our integrated Community Stroke
Service.

Keeping well in frailty:

This research is being undertaken by

a clinician as part of a three-year PhD
programme with UWE. The research will
consider the development of a conceptual
approach to ‘ageing well in frailty’ that

takes into account the different levels of
frailty (i.e., mild to severe). The research also
investigates the implications of this approach
for clinical practice focusing on the area of
community nursing.
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Bridges self-management Tool in stroke
and neurological services:

This multi-site study seeks to identify the
factors that influence the sustainability

of a self-management programme, called
Bridges, within stroke and neurological
services. Patients and clinicians are being
recruited to participate in this study which
is being led by a researcher from Kingston
University.

Evolve Rehab:

A study in collaboration with the University
of Exeter to investigate the use of Movewell
virtual platform for stroke survivors' rapid
rehabilitation through fun exer-gaming
(digital games that require bodily movements
to play) based learning of accurate body
movements. This study involves our
Integrated Community Stroke Service and
the Stroke Sub-Acute Rehabilitation Unit.

Happy Study - Heart failure and
Participation in Physical Activity:
Ongoing study evaluating physical activity
levels and heart failure. This is a collaborative
study with the University of Bristol.
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Children’s Services

Find Your Village:

This pilot intervention seeks improved
outcomes for young refugee children and
their families, by bringing Somali families
together and combining strengths of Somali/
African and European/Western child-rearing.

Somali adults (‘peer supporters’) will be
chosen and trained to provide family
engagement, enablement and advocacy;
weekly group activities and support for
improving neighbourhood environments. The
project is being led by one of our Consultant
Community Paediatricians.

MISTLEtoe Study:

Maximising the impact of speech and
language therapy for children with speech
sound disorder. SLTs within the service who
routinely work with children with SSD were
invited to participate in an online modified
two rounded Delphi activity as part of this
study. This took place between January and
March 2023 and results from the MISLToe_
SSD study were shared with coapplicants,
participating sites and publicly in autumn
2023.
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PARROT Study (Prophylactic Antibiotics
to prevent chest infections in children
with neurological impairment trial):

Children aged three to 17 with neurological
impairment who have evidence of chest
infections in the previous year have been
recruited as part of this trial to receive
Azithromycin or placebo as prophylaxis.

Adult’'s Services

Lyme Disease Study and Sentinel
Scheme:

Surveilance service improvement study in

collaboration with University of Liverpool and
Clevedon MIU.
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2.5 Reviewing reports of national and local clinical audits

At the start of each financial year, our Quality
Improvement (Ql) team works with managers
to develop a programme of audits. This
includes the audits that every organisation

is required to complete, those needed to
monitor our contractual arrangements, and
those requested by our teams to assess and
improve the quality of their own work.

Following completion of an audit, an action
plan is normally developed so that we can
make and monitor improvements to our
services.

The reports are shared throughout the
organisation to encourage learning from the

results, via reports to Quality and Outcomes This year we have carried out several key
committee. audits, a few are listed below:
Audit Recommendation Outcome
Pressure Injury - Review and amend the Sirona pressure |+ Themed 10 minute webinars launched
Audits Adult injury delivery training. for staff and recorded for staff to watch
services - Update Standard Operating Procedure anytime.
documents to be more user friendly. - Staff able to access useful documents
Staff need further support working quicker.
within the Mental Capacity Act. Sirona’s Mental Capacity Lead has

delivered regular webinars, and
learning materials for staff.

Urinary Catheter |+ Ensure that staff supply patients/ - Sirona have increased the numbers of
Audits Adult service users with Catheter passports. patients/service users who now have a
services - Review Sirona Catheter training catheter passport.
programme and staff training data. - More catheter training places have
- Review if patients/service users still been delivered, nearer to staff work
require a urinary catheter. bases.

- Work more collaboratively with patients
to look at options other than a urinary
catheter.
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Audit

Recommendation

Outcome

National early
warning NEWS
Audit

- Results shared with teams and further
focused training required.

- The NEWS chart to be reviewed.
Any Root Cause Analysis (RCA)
investigations related to the
management of a deteriorating patient
to be shared with Deteriorating Patient
Group (DPG).

- The Deteriorating patient group
reviewed the NEWS chart in
collaboration with colleagues.

« Senior clinical staff delivered focused
training to their teams.

Learning from RCAs shared with DPG,
and shared widely across Sirona teams.

Clinical
Documentation
Audits

« Survey clinical staff on clinical
documentation training requirements.

- Work with clinical staff to standardise
the electronic templates in use.

- Ensure staff have scheduled time
to complete clinical documentation
requirements.

- Staff survey identified further training
needs and plans are in development to
deliver this.

- Sirona staff are reviewing all the
electronic templates in use - this work
will continue in the coming months.
Recognition across all services
within Sirona that completing
contemporaneous clinical
documentation is an essential part
of care delivery- this continues to be
monitored.

Standard
Universal
Precautions
Audit

100% compliance. All staff audited
followed infection prevention guidance
such as hand hygiene, and the correct
disposal of clinical waste.

Shared positive results with teams.

To evaluate the
effectiveness
of Melatonin

in insomnia

in patients
with learning
disabilities and
behaviour that
challenges

Melatonin is found to have improved
effect mostly on sleep latency. Taking
Melatonin 1-2 hour before bedtime
improved sleep latency. When Melatonin
was used in conjunction with sleep
hygiene there was a sustained
improvement of overall sleep quality and
duration.

- Sleep hygiene information to be
distributed to colleagues so that it can
be easily shared with patients.

- Staff to share the learning points in
clinical practise to raise awareness and
improve standard of care.




Quality Account 2023/2024

2.6 National Institute for Health and Care Excellence (NICE)

NIC

National Institute for
Health and Care Excellence

NICE provides independent guidelines that
are evidence-based recommendations; they
provide 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 follows a robust
process for implementing NICE guidance
throughout the organisation.

Distribution of relevant NICE guidelines

is via the Ulysses system - our local risk
management system (LRMS) - to our
services, who in turn respond via Ulysses.
This offers assurance that a robust audit trail
is in place.

Initial triage to establish
relevance to our services

Dissemination to services
via Ulysses

Gap analysis
and action planning
completed by services

NICE Guidance issued
April 2023 - Feb 2024

229 Total received from NICE
181 Not applicable

24 Applicable to Sirona services
following triage

+ 12 Relevant/Completed
*12 Ongoing
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Examples of where we have used NICE and
other national guidance to develop the
quality of our services include:

NICE guidance states that when ADHD
medication is prescribed, blood pressure
should be taken at least six monthly to
monitor for cardiovascular side effects.

We understand that for some children
having blood pressure taken can be
difficult, so we usually recommend helping
them to become used to the process
through gradual exposure to it, in a safe
environment. This can either be at home
(Sirona is always happy to lend a blood
pressure machine to families), or though
the support of Sirona’s clinics assistants,
school nurse or GP practice nurse. It is
important that whilst adhering to NICE
guidance it is paramount our services look
wider and implement support holistically
and personally centered.

NICE guidance supports our patients
following the heart failure pathway through
NHS@home, particularly in the use SGLT2
inhibitors for chronic heart failure. Patients
typically can come home from hospital
earlier and be safely monitored in their own
homes.

Review of all the ASD pathways, to ensure
they align to NICE guidance, and allocate
appropriate clinicians to the correct
pathways. This has also been used to
support job planning across the service
and updated clarity regarding complaints
and second opinion requests to ensure
they meet NICE guidance.
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We used the NICE Competency framework
for health professionals using Patient
Group Directions (PGD) for implementing
the respiratory PGD this year. This allows
patients to have emergency oral antibiotics
and steroids for acute respiratory
infections under PGD in the absence of

a prescriber thus preventing a delay in
treatment and hopefully reducing hospital
admissions.

In the past few years, there has been a
system-wide redesign of stroke services
across the whole pathway. Sirona care &
health is the provider of the Bristol Stroke
Sub-Acute Rehabilitation Unit (SSARU)

at South Bristol Community Hospital

and the Integrated Community Stroke
Service (ICSS). The development of the
service model was influenced by the NICE
guidelines for stroke rehabilitation, the
National Stroke Model, profession-specific
guidelines and the feedback from people
affected by stroke. There has been a recent
update to the NICE guidelines in October
2023 and we are currently auditing the
whole pathway against them.
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2.7 Goals agreed with our
commissioners (CQUINS)

Use of the Commissioning for The CQUIN indicators are either mandated or
Quality and Innovation (CQUIN) developed in collaboration with NHS England
framework and local Clinical Commissioners.

The CQUIN framework aims to embed quality All CQUIN requirements for 2023/24 are fully
improvement and innovation at the heart of deliverable for quarter 1-4, except for flu
service provision and commissioner-provider which is only quarter 3-4.

discussions. It also ensures that local quality
improvement priorities are discussed and
agreed at Board level in all organisations. It
enables commissioners to reward excellence

by linking a proportion of English healthcare B Falling below the minimum target
providers’ income to the achievement of local I Meeting the target within quarter
quality improvement goals. B Abovetarget
. Min Max
CQUIN Requirements Target | Target
CQUIN1 Achieving 0% uptake of flu 70% 20% 73.55%  75%
Flu vaccinations | vaccinations by frontline staff
for frontline with patient contact.
healthcare
workers.
CQUIN 12 Achieving 85% of acute and 70% SVl 93.33% 97.68% 98.14%
Assessment community hospital inpatients
and aged 18+ having a pressure
documentation | ulcer risk assessment that
of pressure meets NICE guidance with
ulcer risk. evidence of actions against all
identified risks.
CQUIN 13 Achieving 50% of patients 25% 50% 86.95% 69.81% 89.43%
Assessment, with lower leg wounds
diagnosis and receiving appropriate
treatment of assessment diagnosis and
lower treatment in line with NICE
leg wounds. Guidelines.
CQUIN 14 Achieving 20% of community 70% U 90.90% 97.29% 9814% 95.48%
Malnutrition hospital inpatients having
screening for a nutritional screening that
community meets NICE Quality Standard
hospital QS24 (Quality statements
inpatients. 1and 2), with evidence of
actions against identified
risks.
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2.8 Care Quality Commission (CQC)

The CQC regulates NHS services and
provides assurance to the public that we

are meeting the required standards of care
against regulations set down within five key
domains as shown below. When carrying out
an inspection, the CQC uses a framework

of fundamental standards. They give an
individual rating to services against these
standards, and an overall rating for the
organisation as a whole.

Ratings

Overall trust quality rating Good @
Are services safe? Requires Improvement ()
Are services effective? Good @
Are services caring? Outstanding Y7
Are services responsive? Good @
Are services well-led? Good @

Ratings from report published 9 February 2022.
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2.9 Data Quality and Information Governance

We are committed to pursuing a high
standard of accuracy, timeliness, reliability
and validity within all aspects of data
collection.

The monitoring of data quality is well-
established at Sirona. The Business
Intelligence (BI) team has developed

system and service-specific data quality
dashboards to monitor common data quality
issues. These are refreshed at regular
intervals throughout the week, helping to
amend errors and minimise the impact on
performance reporting.

Bl Business Partners meet regularly with
Operational services to review the data
quality across both Adult and Children’s
services. These regular meetings played a
vital role in getting ready to move all patient
records to a single system called EMIS,
(Electronic Medical Information System).
These meetings continue to be valuable as
they help us understand how well the new
system works for keeping track of patient
information.

The Bl Team has organised a network of Data
Champions across our Operational services
to monitor and correct data errors, ensuring
accuracy for everyone. Data developments
and improvements are monitored via the
Data Quality Improvement Plan (DQIP) and
reviewed at six weekly meetings with the
Integrated Care Board (ICB).

Information Governance

Information Governance requires us to set a
high standard for the handling of information.
The aim is to demonstrate that we can be
trusted to maintain the confidentiality and
security of personal information, by helping
individuals to practice good information
governance.

Data Security and Protection Toolkit

We measure our performance via the

Data Security and Protection Toolkit. All
organisations with access to NHS data and
systems must use this toolkit to provide
assurance that they are practicing good data
security and that personal information is
handled correctly. Responses to the toolkit
are uploaded to an online portal and provide
a reasonable level of trust to all stakeholders
that we are demonstrating good information
security practices.

Sirona met the NHS Data Security and
Protection Toolkit requirements for
2022/23 and submitted its assessment
on 28 June 2023.

We continually review our processes to make
sure everyone’'s personal data is handled
properly, making improvements whenever
needed. The deadline for submitting the
assessment covering the year 2023-24 is 30
June 2024.
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Accountability and Transparency

The Information Governance team supports
our services to demonstrate compliance
with the ‘Accountability Principle’ under
data protection legislation. We ensure there
are technical and organisational measures
in place to meet the requirements of
accountability. Examples of how we have
demonstrated this during 2023/24 include:

Updating privacy notices on our websites.

Reviewing current information governance
policies and introducing new ones to
ensure our staff are aware of the correct
handling of personal data.

Completing Data Protection Impact
Assessments to ensure privacy concerns
have been considered and addressed with
proposed projects/plans.

Completing Records of Processing
Activities that provide a comprehensive
overview of personal data processing
activities within the Organisation.

Reporting any data breaches to the
Information Commissioner’s Office (ICO).

Data Breach Management

In line with the General Data Protection
Regulation (GDPR), we must report certain
types of personal data breaches to the

ICO within 72 hours of becoming aware

of the breach. The ICO is an independent
UK supervisory authority that promotes
openness of official information and
protection of private information. The ICO
can issue a monetary penalty for failing to
comply with any aspect of data protection
legislation. No penalty notices have been
issued to Sirona. During 2023/24 we reported
two personal data breaches to the ICO. Both
incidents have not yet concluded.
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Individual’s Rights

The GDPR provides many rights to
individuals, e.g. the right to be informed

and the right to rectification. The right to
make a ‘subject access request’ whereby

an individual is entitled to receive a copy of
his/her personal data is a fundamental part
of the service provided by the Information
Governance team at Sirona. During 2023-24,
the team processed more than 700 subject
access requests.

Data Sharing

Personal information is increasingly

being held electronically within secure IT
systems. This enables the instant sharing of
information with colleagues within Sirona and
with GP colleagues within our geographical
area. Digital records enable staff working
within the community to have up-to-date
access to records using mobile devices,
therefore reducing the risk of records being
misplaced, lost or stolen. During 2023/24,
we made significant progress to digitise

all children’s paper health care records.

This work continues and is expected to be
completed by the end of 2024.

The Information Governance team is
supporting new ways of working with the
introduction of virtual wards to ensure
patients receive quality care and treatment
in the comfort of their own home. People
caring for a patient must have timely access
to all relevant information, which is why we
are moving closer towards integrated care
records across GPs, hospitals, community
services and social care. The Information
Governance team is working with partner
organisations (GPs, North Bristol NHS Trust,
and University Hospitals Bristol and Weston
NHS Foundation Trust) to ensure that all
appropriate agreements are in place. This
work will continue to be the focus of the
information governance work programme for
2024/25.
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Part Three:
Overview of quality of care and achievements

3.1 Patient safety

Over the past 18 months, the Patient Safety
team has been planning to implement our
Patient Safety Strategy with a particular
emphasis on the Patient Incident Response
Framework (PSIRF).

PSIRF will replace the Serious Incident
Framework, with varying learning
opportunities to respond to the five key
priorities outlined in the Patient Safety
Incident Response Plan (PSIRP). The
transition from one framework to another will
begin in July 2024.

While preparing for PSIRF, the Patient Safety
team has carefully considered how to record
the learning responses and the sharing of
the learning. Using Ulysses, our Local Risk
Management System (LRMS), to record our
responses and share wider learning has
been integral to our preparation, enabling

us to view themes and trends and respond
appropriately.

Creating a strong foundation for reporting
adverse events has also been a key focus
for the Patient Safety team. During the past
year, the Patient Safety team has started a
package of training to cover adverse event
reporting and how to effectively line manage
adverse events. In some areas where
reporting has been historically low, we have
seen a marked increase.

A positive reporting culture is key to the
success of PSIRF and the team will continue
to support staff in this area.

As part of the increased visibility of the
Patient Safety team, we have also introduced
‘Tessa the Tea Trolley Talks" where members
of the team visit bases, share sweet treats
and discuss relevant patient safety topics.
For example, sepsis was a key focus around
World Sepsis Day.



Quality Account 2023/2024

During 2023/24, we have aligned with NHS
England guidance on how to report harm and
patient safety incidents. We now record an
incident as a patient safety incident if any
harm has come to a patient under the care of
any health care service, not just our own.
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The following table shows the level of
incidents reported across Sirona which have
been reported as patient safety incidents and
serious incidents under our current Serious
Incident Framework. The implementation of
PSIRF will see a significant shift; we will not
just focus on the serious incidents, which as
shown is a small proportion of the incidents
reported:

Quarter |Incidents Patient Safety Incidents Percentage
reported Incidents reported to StEIS* | reported to StEIS

1 2075 1745 19 0.91%

2 2192 1636 15 0.68%

3 2554 1710 17 0.66%

4 2595 1612 20 0.77%

*Strategic Executive Information System

The Learning from Patient Safety Events
(LFPSE) system will continue to develop
now that other system partners have moved
onto the system. As an early adopter, we
implemented LFPSE in April 2022 and have
continued to engage with NHS England to
ensure an easy process for our staff and an
accurate production of data.

The Deteriorating Patient Group has
continued this year with a focus on
embedding and standardising practice in
Sirona across key areas such as NEWS 2
and Sepsis recognition. The Systematic
Assessment for Early Response (SAFER)
training for registered clinicians has been
in place for one year, and training for our
non-registered clinicians launched in early
2024. This will enable more oversight of
our ‘triangle’ of training (Vital Signs, NEWS2
and Sepsis) and review training compliance
figures at the Deteriorating Patient Group.

This training is delivered as an eLearning
package; the aim is to return to face-to-face
training in 2024/25.

Members of the group have also been
involved in developing the Acute Kidney
Injury Assessment Tool. This has now been
implemented with associated training.

NEWS2 was also a quality priority this year,
giving staff the tools to recognise and
escalate deterioration. We have continued to
embed practice and support staff by sharing
the NEWS2 app to phones and updating our
guidance in line with any national updates.

2024 will continue to be an exciting time

for improving patient safety with the
implementation of PSIRF and the embedding
of this new way of responding to patient
safety incidents. We will also continue to
maintain our foundations of good adverse
event reporting and supporting staff.
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3.1.1 Duty of Candour (DoC)

The statutory Duty of Candour is applicable
when there is any incident that meets all
three criteria to make it a notifiable safety
incident. These are:

When the incident is unexpected or
unintended

The organisation is regulated by the CQC

That could result in or has resulted in
death or harm to a patient

If there is any doubt, the emphasis should
be on being open and honest with patients,
families, or carers. In the absence of any

of the three elements of a notifiable safety
incident, a professional Duty of Candour
can be applied but there is no legal duty to
provide.

Currently, under the Serious Incident
Framework, Sirona starts a statutory Duty of
Candour process if the incident is deemed to
be serious (caused harm or potential harm
to a patient through an omission in our care).
The Patient Safety team will liaise with the
reporting team, monitor the Duty of Candour
process and support 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.

As we transition to the Patient Safety
Incident Response Framework (PSIRF),
there will no longer be reference to Serious
Incidents. However, Sirona will still be
required to review incidents as to whether
they are ‘Notifiable Safety Incidents’ under
the CQC guidance.

In terms of Duty of Candour compliance,
there are still geographical differences

in teams’ understanding of the duty. In
September 2023, a session on Duty of
Candour was provided for all staff to attend.
Led by a law company, this was recorded and
is available on our Learning Management
System for staff to access. As we transition
to PSIRF we will continue to monitor Duty of
Candour and with proposed changes to the
Patient Safety team, we hope to be able to
support staff more effectively in this area.

Every effort is made to contact patient

and relatives to carry out Duty of Candour;
however, there are some circumstances
where it is not possible to fully carry out our
duty due to the wishes of the patient/carer/
relative.
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3.1.2 Safeguarding

Throughout 2023 -2024, one of our main
priorities was reviewing how we support the
safeguarding partnership system concerning
statutory child safeguarding processes. We
have a strong safeguarding team in place:

Our Sirona Integrated Safeguarding team
brings together specialists from various
backgrounds

Their diverse skills and experience

in representing healthcare providers
have led to Sirona being chosen by the
Integrated Care Board (ICB) as the health
representative in new Multi-Agency
Safeguarding Hubs (MASH) across three
local areas

This is a significant piece of work. The Sirona
Integrated Safeguarding team is central to
ensuring that all health information related
to children of concern, who have been
referred via the process, is collated from
various health systems. This information

is then analysed to determine the level of
risk and safety planning within the multi-
agency process, then shared with key health
providers for awareness to help support and
safeguard vulnerable children.

We have also been engaged in an internal
piece of work to develop a skill-mix model
approach to support statutory child
protection work that has been historically
held by the Community Paediatricians.
This relates to child protection strategies,
and unlike MASH where the risk to a child/
children may not be known, this process is
centred around immediate, safety planning
for children at risk of significant harm.
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We recognise the critical value of this

work and have financially supported the
development of a pilot process for one year
to deploy a skill-mixed team in practice
using the established Sirona Integrated
Safeguarding team to drive and manage the
work. This aims to:

release valuable clinical time for the
paediatricians

ensure that health information from across
the entire health provider landscape is
available to the statutory child protection
risk analysis and safety planning process

From the outset, the Sirona Integrated
Safeguarding team supported 10% of
strategies with paediatricians managing
90% of requests. Successful recruitment has
led to the team being up and running from
September 2023. By February 2024, the
skill-mix team is now managing 90% of all
requests from across the BNSSG footprint,
with the paediatricians managing 10%. The
latter is achieved via a co-produced Scheme
of Delegation which allows the triage of cases
that require specific medical expertise, such
as children with injuries who may require a
child protection medical.
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The next phase is to capture reliable and valid
data relating to demand, which is 54% higher
than the initial data suggested, and use this
data to evidence the work we are carrying out
on behalf of the health system. We will use
this evidence to seek funding and continue
building on our work.

We have continued to run our well-received
annual safeguarding update sessions to

keep our staff updated on the established
and emerging Think Family safeguarding
themes/process expectations. Over the past
year, we have focused on Equality, Diversity,
and Inclusion with 256 staff attending the
session. External speakers covered a range
of topics including Gypsy and T ravellers’
experience, the experience of children whose
parents are in prison, FGM, sexual health, and
rape crisis.

The session in March 2024 was more focused
on adult safeguarding and included how we
hear all voices, and work with refugees and
asylum seekers. We have managed to secure
funding for a full-time safeguarding support
post to work with refugees and asylum
seekers alongside the Sirona Haven team.

All this work has been completed alongside
the delivery of mandatory safeguarding
training, support, and supervision across the
entire workforce. We have also completed
a valuable and useful piece of work with
our Local Authority Safeguarding partners
to review how Section 42 enquiries raised
against our services are codified and
managed to ensure that the subsequent
learning and work lead to service
improvements.
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3.1.3 Infection Prevention and Control (IPC)

The focus this year for the Sirona Infection
Prevention and Control (IPC) team has
been ensuring that our services continue
to operate safely following the Government
guidance ‘living safely with respiratory
infections, including COVID-19" (June
2022), including adherence to the changes
to staff and patient testing and isolation
requirements. The IPC team has continued
to support staff with all infection-related
queries and within the team have increased
our knowledge of infections outside of
COVID-19. The Sirona IPC team has continued
to work with system partners to ensure a
collaborative approach in IPC throughout
Bristol, North Somerset and South
Gloucestershire.

There have been comprehensive quality
improvement programmes in improving
adherence to ‘bare below the elbows’ hand
hygiene requirements and the promotion

of safer sharps. ‘Bare below the elbows'’
(BBE) is an infection prevention and control
measure that requires clinicians to not wear
stoned rings, wrist jewellery, nail varnish and
false nails to ensure hands can be washed
effectively and reduce the risk of infection
transmission. Across Sirona, monthly hand
hygiene audits are completed to observe
this process. These audits demonstrate that
there has been an increase of 4.3% of staff
being free from stoned rings and an increase
of 3.7% of nails being kept short. Raising
awareness of the importance of clinicians
being bare below the elbow will continue to
be a priority for the IPC team over the coming
year.

Safer sharps are needle devices with a
built-in safety mechanism that effectively
reduces the risk of an exposure incident.
The IPC team has provided educational
material and visual guides related to insulin
needles for staff. These presentations and
posters have been shared on the Sirona
intranet, Workplace, and are available in the
IPC section of the knowledge library which

is a staff resource point for IPC-related
procedures and information. The IPC team
has encouraged all clinical staff to carry
insulin-safety needles as part of their clinical
equipment to reduce exposure to non-safety
insulin needles.

All Sirona staff are encouraged to report

any adverse incident or near-miss event
through an online system called Ulysses Risk
Management. The IPC team monitors all IPC
incidents and near-miss events, including
those relating to sharp exposure. There has
been a 13% reduction of all sharp-related
incidents across Sirona during 2023/24.
Insulin-related sharp incidents have
increased by one incident. A key priority for
the IPC team will be to continue to encourage
all staff to carry insulin-safety needles as part
of their clinical equipment, deliver education
to teams on the safe handling of sharps and
the importance of safety needle devices to
reduce the number of insulin-related sharp
incidents over 2024/25.
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The IPC team has celebrated both
international and national IPC programmes.
World Hand Hygiene Day on the 5 May

2023 saw our IPC practitioners visit a local
primary school to provide an interactive
learning session to children on how to wash
their hands effectively using our glow box,
which the children found interesting and
informative. During national IPC week, 16-20

October, each of the rehabilitation units could

attend the IPC winter preparedness training
to support IPC during a time of increased
infection. This included presentations on the
chain of infection, BBE and hand hygiene,
cleaning. waste, sharps, and specific
infections.

The UK Health Security Agency (UKHSA)
coordinated a national Point Prevalence
Survey (PPS) on healthcare-associated
infections (HCAI), devices and antimicrobial
use (AMU) in both NHS and independent
sector acute hospitals. UKHSA also invited
NHS Community and Mental Health trusts

to participate, and the IPC team volunteered
for Sirona to be included. The PPS took place
at South Bristol Rehabilitation unit on both
wards 100 and 200. The pharmacy team
supported the IPC team in gathering the
information for patients taking antimicrobials
on that day due to a HCAI. 58 patients were
eligible to be included in the data collection.
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Each locality has a designated IPC nurse who
is embedded into the operational services

in both community and our rehabilitation
units. This has now been extended to

Sirona Specialist and Support services and
Children’s services, to ensure equity across
the organisation in providing support to
achieve safe IPC practice.

Some of this year’s highlights include:

Overall increase of hand hygiene audits
being returned compared to the previous
year

Zero reportable HCAI's attributed to Sirona
care

Revised and refreshed healthy stars

and bug of the month posters shared

on Workplace. These are educational
posters on good IPC practice and specific
organisms that cause infection

Overall reduction of sharp-related
incidents

Delivery of face-to-face training to all
Sirona rehabilitation units
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3.1.4 Medicines management

Embed self-administration of medicines
on the rehabilitation units and audit
progress.

In January 2023, we started to implement
self-administration across community-based
rehabilitation units. Self-administration of
medication by service users is a significant
change in practice. To achieve success,

the units will need ongoing support from
pharmacy colleagues during 2024/25 and
beyond. Other processes, for example weekly
multidisciplinary team meetings, also impact
the programme’s success

The following have been developed as part
of a separate workstream by unit leads:

Elton - The unit has been supporting self-
administration of medication for several
years, but experienced significant turnover
of staff in 23/24 and many new starters
needed training and confidence. Recent
audit results showed that 75% of service
users were assessed within a few days

of admission. They also demonstrated

safe processes with consistent, high-
quality record keeping, clearly stating

the level and evidence that the patient’s
own drugs have been assessed and are
suitable. During the year, the audit results
showed that one or two service users in
the eight-bed unit were self-administering
medication under supervision at any one
time.

Skylark = Audit results show two thirds
(66%) of patients were assessed within

a few days of admission to the unit.
Documentation wasn't always completed
at the beginning of the implementation
phase, however the record-keeping
significantly improved by Quarter 3,
including clear levels and reassessment
dates. Eight service users (29% of

beds occupied) were being supported
with supervised self-administration of
medication at the time of the most recent
audit.

Henderson - Audit results show consistent
improvement during the first half of the
year and every patient admitted to the unit
(17 at last audit) received the assessment
in a timely manner. The standard of
record-keeping was good. A patient

was supported with self-administration
medication under supervision at the time
of the audit which was only 6% of service
users. This could reflect the complexity
and frailty of patients at the time, or it
could indicate that further support is
needed to increase confidence with the
self-administration programme.

South Bristol Rehab Unit - Audit results
have improved significantly during the
year with the number of patients being
assessed. Results from the most recent
audit indicate that five service users

(16%) were being supported with self-
administration under supervision. The
timeliness of the assessments and the
record keeping still requires improvement.
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Work with the Integrated Care
System (ICS) to develop the
NHS@Home service

The Medicines Optimisation team has
supported:

The set-up of the medication supply
arrangements to allow timely access to
medicines to prevent hospital admission,
e.g. antibiotics

The development of Patient Group
Directions (PGDs) to allow non-prescribing
clinicians to provide medicines within a
defined protocol

The set-up of Electronic Prescription
Service (EPS) for prescribing clinicians to
order medication to be dispensed from a
convenient community pharmacy

Recruitment of the Lead Pharmacist for
NHS@Home
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Our priority for 2024/25:

Update the self-administration
assessment process and supporting
procedure following staff feedback

Continue to provide further support to the
units focusing on timely assessments and
appropriate documentation

Deliver quarterly feedback sessions with
unit leads to discuss performance

Focus on implementing self-administration
at the Stroke Sub-Acute Rehab Unit in
South Bristol

'
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Work with Digital to implement the
Electronic Prescription Service
(EPS) across Sirona

EPS has enabled services to digitally send
prescriptions to a pharmacy rather than
printing or handwriting them. EPS was only
made available to us in the last year, despite
colleagues in primary care having used

the system for several years. Updates to
Community EMIS were needed to support
this development.

EPS has reduced the workload for primary
care colleagues. and has also saved
significant time for service users, parents,
carers, and Sirona clinicians.
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Support the development of the
Stroke Sub-Acute Rehabilitation
Unit (SSARU) in South Bristol

We secured funding for a Specialist Stroke
Pharmacist in early 2023/24 to support

the delivery of a safe Stroke Rehabilitation
service for BNSSG. The pharmacist has been
in post since January 2024 and is supporting
the multidisciplinary team with safe
prescribing practice, development of clinical
guidelines and procedures, and optimisation
of medication regimens.

Additional medicines were added to
stocklists to minimise the risk of missed
doses. Processes for safely communicating
medication changes between specialist
doctors from North Bristol Trust and nursing
staff in South Bristol have been designed.
The specialist pharmacist will also support
the community-based stroke team ICSS,
providing clinical advice and ensuring safe
discharge of patients into the community.
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Plans for 2024-25

Further develop self-administration of
medication in Rehabilitation units and
increase the proportion of service users
who self-administer with or without
supervision

Develop the Medicines Advice Service for
Sirona staff to support safe prescribing
and care

Develop existing processes, training and
support provided for non-registered
community staff involved with
administration of medication

Explore digital alternatives to handwriting
Medicines Administration Records (MAR
charts) to improve patient safety

Establish baseline data for the number of
contacts and referrals to the Medicines
Optimisation service to demonstrate
current impact on patient safety, aiming
forimprovements
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3.1.5 Specialist Services Learning from

Disabilities Mortality Review (LeDeR)

We continue to ensure consistent
representation of the LeDeR Governance
Group from the Adult Learning Disability
Health (ALDH) Service, representing Sirona.
We have continued to undertake LeDeR
reviews, contributing to the local learning
across the system, and are actively involved
in quality improvement of the reviews and
the identification of themes within the local
system.

In addition to the wider LeDeR programme,
Structured Judgement Reviews (SJRs)
continue to be completed jointly between
the End-of-Life team and the Adult Learning
Disability Health (ALDH) service for every
person with a learning disability who

passes away while having an open referral
to Sirona. This has enabled early learning
and identification of themes - including
consideration of the end-of-life pathway for
people with a learning disability.

The ALDH service has invested in a

Clinical Project Coordinator role to drive
forward quality improvements from local
learning around LeDeR. A range of quality
improvements have been achieved this year,
including:

Funding for menstrual pants for people
with a learning disability who are
functionally unable to manage their
menstruation

Easy-read catheter passports developed
and to be rolled out across the
organisation

Cancer screening post recruited to

and supporting women who have not
undertaken screening to identify barriers
and support requirements to access, as
well as wider system improvements with
training and awareness raising
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3.2 Experience and Engagement

3.21 Patient and public
engagement and feedback

Our services must meet the needs of

the people and communities Sirona
serves. The voice of people, our service
users, people with lived experienced, and
interested stakeholder partners is central
to Sirona’s decision-making and assurance
arrangements.

Our Wellbeing leads play a vital role in working

with their colleagues in the six Locality
Partnerships to improve engagement with
our local communities and understand what
matters to them, particularly concerning
underserved areas or groups.

The Experience and Engagement team has
undertaken a six-month scoping project to
establish the experience and engagement
evidence baseline across our services and
will now set up a central repository to collate
this going forward. Early indicators show
some areas of excellent practice; however,
there are several barriers within operational
teams, and they have limited engagement
opportunities which needs to be a focus for
improvement going forward.

The Experience and Engagement draft
strategy which had previously been
developed in 2022/23, was briefly placed
on hold. Following executive review of the
strategy, it was agreed to use the draft as a
background report, as the focus had been
more on engagement and not a balance
of experience and engagement. A revised
outline draft strategy was proposed to our
Board in August 2023 and is based on the
three core principles of Ask, Listen, Learn.
Our commitment is to:
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» We will ASK what matters most to you, our people with lived experience,
our colleagues, our partners, and the communities we serve

» We will develop more ways of seeking your feedback and experiences

» We will ASK if you want to be more involved in shaping our services and in
developing new and innovative ways of working with you, and how we can
collaborate and engage with you

LISTEN

» We will LISTEN to ensure that your voices, feedback and experience are
heard and valued

P Our listening will lead to action, and we will work together to understand
what you need to stay well and thrive

» We will LEARN from you and develop our systems and resources to
support our staff in using your experience to influence and improve how
we do things, including using local knowledge, removing language and

cultural barriers

» We will share what we have learned, what has changed, and how our
experience and engagement work have enabled greater diversity in

our co-production, collaboration, and partnerships with our people and
communities to deliver improved outcomes for all
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Further development and collaboration

with People’s Voice, Wellbeing leads, and
engagement with our local partners has
taken place to co-produce the final strategy.
Embedding co-production into everything
we do is a key focus of developing our new
strategy, and how we involve our people in
the learning and actions for improvement
that we take forward. Across Experience

and Engagement, there are plans for a
programme of community outreach, in
partnership with local groups and third
sector organisations, to ensure that there is
a sustained dialogue with under-represented
groups and communities. The Experience
and Engagement Strategy for 2024/25
which reflects the strategic priorities of the
organisation, will be ratified at the Quality and
Outcomes meeting in April 2024.

Voluntary, Charity, and Social
Enterprise Alliance (VCSE)

The Engagement and Experience team
attended the launch of the VCSE Alliance
with the Associate Director in North
Somerset. The Alliance is made up of various
social enterprises, charities and voluntary
groups. The launch was to strengthen the
work of the VCSE organisations and work
more closely with the ICB (Integrated Care
Board).

50

Following the implementation of the new
Complaints process in February 2023, a
review was completed in collaboration

with our stakeholders. The team rebranded
in January 2024 to the ‘Experience and
Complaints’ team. Stakeholders felt the new
name reflected the focus of the service

and connected better with the users of the
service. The new name will be rolled out
during 2024/25.

As part of this stakeholder engagement,
slight changes to the process have been
implemented. This is in line with national
legislation, NHS Complaints Standards and
the Patient Association Guidelines. The
outcome of these changes will be evaluated
in 2024/25.

There are over 8,000 registered organisations
in our ICB, working with our population of
over one million. VCSE Alliances (42 across
the UK) have clear remits and those are

now set within an NHS framework to co-
produce services, work with local community
voices, and gather data on the social value
produced by our VCSE partners. We are a
major part of the Alliance; many contacts and
networks have been made with our dedicated
Wellbeing Leads.

A key aim is to reduce the disparity of health
outcomes for people in our community

who face challenges with wider health
determinants, such as housing, education,
employment and social inclusion. Ideas

for reducing this disparity include an ‘eco-
system’ for delivering accessible services
people want and need.

A successful launch day saw over 185
organisations collaborate to set the 10-year
New Era strategy.
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People’s Voice

The voice of service users, people with lived
experienced, and interested stakeholder
partners is central to Sirona’s decision-
making and assurance arrangements.

Sirona’s People’s Voice is made up of patients,

carers and staff and this group oversees our
work to improve patients’ experiences and
involvement. The forum meets bi-monthly
(every other month) and has an independent
chair who is an expert by experience and
attends Board meetings.

Following feedback from the locality
engagement events that took place in
February and March 2023, ‘People’'s Council’
volunteers voted to change their name to
People’s Voice.

In 2023/24 the People’s Voice has been
involved in:

reviewing our progress against our
2023/24 Quality Priorities and shaping our
Quality Priorities for 2024/25

updating our website to ensure it is user-
friendly and accessible

developing our key materials into ‘Easy
Read’ format to make them more
accessible

recruitment of some of our non-executive,
executive directors and heads of service

attended the Sirona Awards evening and
took part in the judging for “They Deserve
It" award
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An Equality, Diversity and Inclusion survey
has been sent out to all People’'s Voice
volunteers to help determine a baseline
for the group and enable us to measure
the impact of any engagement activities,
supporting the development of the
Experience and Engagement strategy.

Through People’s Voice meetings, members
have had the opportunity to hear about
and comment on a wide range of our work,
including:

Overview of autism assessment criteria

Outline of the new Patient Safety Incident
Response Framework

Dementia Awareness; Diversity Matters
Use of Jargon in communication
Missed appointments

Our Communication team and programme
of work

Our outpatient transformation programme
Personalised care
Our Single Point Access team

Our Specialist Services teams and the CQC
Framework
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Feedback

The quality of our services and the
experience of our people is what counts

the most, and feedback about our services,
our staff and our organisation help us to
improve. We use all the feedback we receive
to understand what we are doing well, and
where we need to raise our standards even
higher. To support us in gathering a range

of feedback to inform our understanding,

we use a range of methods including the
nationally recognised ‘Friends and Family
Test', patient and carer surveys, focus groups
and patient stories. With all our feedback, we
use our core strategic foundations of ASK,
LISTEN, LEARN.
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Local Surveys

Bespoke surveys have been created using
the Ulysses system by numerous services

to gain information about experiences of our
services in greater detail. An example of this
is the "Health Visiting Duty Line’" survey, which
was undertaken in 2023/24, with a sample
size of 53. The questions explored service
users’ experience of using a telephone line

to contact the Public Health Nursing (PHN)
team and the information provided to them.
Overall, the results were positive; however, a
few negative comments demonstrated that
people are not happy to wait more than a few
days for a call back if they had to leave an
answerphone message. The PHN team has
taken the learning from this and improved
their processes so that wait times for a
callback are reduced.

Other Surveys running include:

Children in Care Young Person'’s Feedback
Survey Data

ASD Hub Survey Results

North Somerset Specialist Breastfeeding
Clinic Survey Results

Type 1 Diabetes - Better Understanding
DSE Diabetes and You Type 2 Survey
Care Home Staff Survey

Currently, our capacity only enables us to
provide services with the raw data from the
surveys that are already in process; however,
there are plans to review the survey service
available within the organisation for 2024/25.
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Service name: Dute of completion:
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Friends and Family Test

The NHS Friends and Family Test (FFT) allows
people using our services to give feedback
about their experience.

The questions we ask are: “Overall, how was
your experience of our service?” and, "Please
tell us why you gave your answer”.

Between 1 April 2023 to 31 March 2024, a
total of 1,222 ratings were received and of
these:

« 96% reported care was good or very good
and
+ 2% said it was poor or very poor

An analysis of free text showed that 560
comments were received. Of these, 81% were
positive and 19% were negative.
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Overall, Excellent experience and care -
56% of all positive comments

People have told us about their satisfaction
with the professionalism, competence, and
thoroughness of the staff, including nurses,
doctors, AHPs, specialists, and receptionists.
People said they felt safe and had trust and
confidence in the people treating them.

“Excellent, professional and kind team.
Nothing too much trouble - never feel
rushed. They are an asset to Sirona and
must be valued.”

Friendliness and empathy - 17%

People highlighted the friendliness, kindness,
and empathy of the staff, which greatly
contributed to the positive experience. Every
contact counts, and people who are often

at their most vulnerable appreciate being
treated with compassion.

“.. she was very kind and gentle. Just what |
want in a nurse. | can't thank her enough’.

“Very understanding staff and very
attentive.”

Professional and competent - 12%

“Absolutely nothing could have been done
better, | came away with excellent advice
and | am positive going forward.”

Communication and explanation - 6%

People appreciated clear and thorough
explanations provided by staff regarding
procedures, diagnoses, and treatments.
Communication that is easily understood and
accessible supports health outcomes and
better self-management.

“Everything was explained in an easy way to
make the layman (me) understand.”

“The doctor was very helpful with
everything | needed and explained
everything to me.”



Quality Account 2023/2024

Areas we must improve:

Scheduling and waiting - 21% of all
negative comments.

Patients outlined challenges they faced
with scheduling, including long wait times
for initial appointments and difficulties in
receiving timely communication about
follow-ups or test results. Suggestions
included implementing reminder systems
and improving communication channels (so

people understood how long they might wait).

“The length of time waiting to be seen

by triage took 5’ hours. Surely a better
system should be in place. Maybe a text to
come back. A call to come back rather than
wait for all that time. My sister had a broken
bone in her foot and waited alone all this
time, eventually leaving the building after
6 % hours. She has recently been widowed
and to be left alone waiting is so stressful.
She was in pain and discomfort. Once

seen by the triage and X-ray, things moved

swiftly and the nursing staff were fantastic”

Other themes identified included
administration and process issues,
environment/equipment and a lack of
continuity of care.

Our response rates are far from where we
want them to be as they are currently less
than 1% of our interactions per month. We
are therefore increasing and improving our
methods of gathering feedback, including
use of iPads in our Minor Injury Units.
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Future plans for 2024/25

Although all our services gather feedback
using the ‘Friends and Family Test’, our
response rates need to increase. Therefore,

in 2024/25 the annual organisational survey
will be relaunched. This will coincide with the
national ‘What Matters to You?' day on 6 June
2024. This aligns with our strategic priorities
of delivering personalised care across Sirona,
and our core strategic foundation of asking
what matters to you.

Asking “What Matters to You?" is about
understanding what matters to an individual
in their life. It's about having meaningful
conversations with individuals, as well

as their families and carers. Our plans for
2024/25 include further joint planning with
our colleagues across the organisation and
system to come together to highlight the
importance of collective action and shared
responsibility in shaping the services we work
in.
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Compliments

Over the past year, the Experience and Complaints team has received 990 compliments via staff
and services. We are proud to have received the following comments:

To South Bristol MIU

My son and | attended the Hengrove
Urgent Treatment Centre today and | just wanted to feedback
how impressed we were with the experience. To call 111in the
morning, arrive at 11.30am and be out by 2pm with a consultation,
completed X-rays, a sling, and a referral, is amazing! Everyone was
professional and friendly, the Centre is super clean, and it feels
a safe and calm place to wait.

Please pass on our thanks to the physiotherapist,
radiographer and reception staff.

To Public Health Nursing

| just wanted to take the time
to email regarding our health visitor and how brilliant she is.
She has visited me several times now and her visits have been
so beneficial and supportive. She takes her time, offers support
and advice and always makes me feel so much better. She is non-
judgemental and | always feel like | learn so much more from her.
Often feeling very tired and overwhelmed before her visit, then after
she has been | feel like | am doing a great job and can face
the challenges of being a new parent! Thank you so much
to all the health visitor team in Worle and the
help they provide!




Quality Account 2023/2024

3.2.2 Complaints, concerns and queries

Sirona is dedicated to enhancing the patient,
carer and family experience. We aim to
ensure all users of our services and families
get a good experience. At times we do fall
short of our expected standards and need to
work with patients and families to learn. All
complaints received are taken seriously and
investigated with transparency, providing
valuable learning that leads to undertaking
remedial actions where identified. We aim to
resolve any concerns as soon as possible;
however, sometimes these concerns escalate
into a formal complaint. We positively
welcome complaints and recognise they give
us valuable insight and an opportunity to
improve services.
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Complaints

This year we received 85 complaints
compared to 95 last year. 94% were
acknowledged within three working days.

In addition to formal complaints, in 2023/24
we responded to 25 MP enquiries where
constituents had raised concerns with their
local MP, and we managed 435 concerns
raised by patients/families and other sources.
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Parliamentary and Health Service
Ombudsman (PHSO)

The role of the Parliamentary and Health
Service Ombudsman (PHSOQ) is to provide

a service to the public by undertaking
independent investigations into complaints
that government departments, a range

of other public bodies in the UK, and NHS
England, have not acted properly or fairly

or have provided a poor service. The PHSO
aims to provide an independent, high-
quality complaint handling service that rights
individual wrongs, drives improvement in
public service and informs public policy.
During 2023/24, the PHSO requested
information regarding five new complaints.
Decisions have been received for four cases.
Three were not upheld and one required
further action. A further three cases remain
under investigation not all recorded in the
2023/24 financial year.

Learning from themes

In reviewing our complaints and concerns,
themes can highlight trends and identify
any areas of concern. The data can be used
to change practice and improve patient
experience and outcomes. Our intention,
as with direct patient and carer feedback,
is to use this information to improve safety,
experience, and the quality of healthcare
services we provide and to share broadly
across the clinical service.

The key themes throughout the year have
remained consistent with the previous year
and are listed below: -

Quality Of Care
Appointment
Assessing needs

Service Provision
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Future plans for 2024/25 -
Complaints and Concerns

The feedback we receive provides some
of the best evidence for bringing about
sustainable change. Key areas of focus for
complaints and concerns in 2024/25 is to:

Move to a period of consistency and
maturity. We will ensure our policies and
processes reflect this and all relevant
staff are trained in the new processes
introduced in January 2023. We anticipate
this will lead to time efficiencies and
improved reporting

Strive towards 0% compliance with
response timeframes for complaints and
concerns

Embed learning from complaints across
the organisation. Working with our Patient
Safety team where there is commonality of
themes
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3.2.3 Community Wellbeing:

tackling health inequalities in our community

During 2023 /24 we have started our journey
to develop a Maximising Access service.

We have further developed the role of our
Wellbeing Leads who have led and supported
different initiatives, including:

A new Chronic Obstructive Pulmonary
Disease (COPD) clinic in Shirehampton

- an area identified with high numbers

of acute hospital admissions relating to
COPD where the population is not using
community-based services due to access
issues

A cancer screening service for Gypsy
Roma and Traveller communities

A joint co-designed diabetes prevention
project in Barton Hill between Sirona,
Diabetes UK, the Somali Resource Centre
and Barton Hill Activities Club to run
practical sessions for women on how to
cook healthy meals

Supporting the ‘Power to Pill" initiative - a
community engagement and development
project in Pill & Easton-in- Gordano (PEIG)
to build further community social capital in
an area of high deprivation

In Autumn 2023, the Executive Team agreed
on a new structure that brought together all
health-inclusion services into a single team
to help us deliver our goals around reducing
health inequalities. The new Maximising
Access team will be working with our front-
line services to help them understand and
address barriers to access. Using data and
intelligence from our local communities

will help us to identify our priorities. A new
Health Inclusion Steering Group will lead and
oversee the different strands of work relating
to health inequalities, and will include service
managers, executives and representatives
from our new "Health Inclusion’ service.

In 2023, we developed a framework to
establish how we will collaborate with the
Voluntary, Community and Social Enterprise
(VCSE) sector. It represents a shared
recognition that collaborating in partnership
can better serve, represent, develop and
promote the wellbeing and needs of local
people and communities in BNSSG. During
2024, we will develop and deliver a plan to
embed this framework and ensure that VCSE
collaboration becomes a core part of how we
work.
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3.2.3 Service user stories

Preventing falls in the community

The Specialist Falls Service helps to prevent
further falls and injuries across the BNSSG
population. The team proactively educates
service users and the wider community on
strategies to prevent falls, and also works
to embed a standardised process for falls
identification and assessment across our
organisation and the wider system.

Falls are a serious concern for older adults,
with a staggering one-third of people over
65 and half over 80 experiencing a fall

each year. This risk grows with our ageing
population, impacting not only individuals
but also the healthcare system. Furthermore,
each fall increases the risk of another by
80%, and falls are the leading cause of injury
among older adults.

Recognising the importance of fall
prevention, the Sirona team has developed
innovative strategies to improve an
individual's balance, strength, and overall
function. The best way to do this is to ‘do
more, to be able to do more.

Over the past year, the service has
championed inclusivity and accessibility in
promoting physical activity. The innovative
STEP programme (Start Today Exercise
Programme) offers six physiotherapist-
designed, seated exercises perfect for people
of all ages and abilities. Developed alongside
members of our community who face
challenges leaving their homes due to age or
disability, STEP empowers everyone to get
moving, regardless of limitations.

The feedback on the exercise programme has
been very positive:

“I look forward to doing the exercise every
day, they have definitely made me stronger
and feel steadier to be able to walk a bit
further.”

“This has really made a difference to Dad,
who feels that he doesn’t need his walking
aid anymore!”
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The service has taken a multi-pronged
approach to reaching our community in the
past year, focusing on a hyper-local delivery
model. The team has actively engaged with
over 20 diverse community groups, including
over-50s clubs, memory cafes, day centres,
and the Somali Ladies Group meetings.

Their enthusiastic outreach extended to

the popular Chinese Lantern Society group,
where they were warmly welcomed by
participants eager to try the STEP programme
and motivated to stay active to reduce fall
risks.

The team has also extended its reach to care
homes across the region, working to integrate
the STEP programme into daily routines for
residents in nursing, residential, and learning
disability settings.

Additionally, a hyper-local Sirona-supported
exercise programme specifically for service
users assessed by the team has been
launched. This pilot programme began at
Stoke Gifford Retirement Village in South
Gloucestershire where a specialist falls
physiotherapist leads a free introductory
exercise group for participants who have
been through our falls clinic pathway. The
programme offers ongoing weekly sessions,
led by the village's gym instructor, at a £5
fee for those who wish to continue. These
classes focus on building strength, balance,
and stability, further empowering participants
to reduce their fall risk.

Deepening their commitment to preventive
care within the community, specialist

falls therapists have completed aquatic
therapy training. This allows them to offer
exercise classes focused on building
strength and stability in the therapeutic
water environment. Held once a week at
the Hydrotherapy Soundwell pool, these
classes have received positive reviews from
participants:

60

“I feel really happy to be attending the
classes and can now enjoy time spent in the
warm water with the small group size and
focused therapist time.”

“l have always enjoyed being in the water.
However, attending the local swimming
pool is often busy and the water is cold.
There is not the attention or help available.
Attending aquatic therapy has helped me
feel more confident with my walking day-to-
day and | look forward to the sessions.”

Louise Griffiths, Specialist Falls Service Lead,
said:

“We have challenged the expectation

that to reduce falls you have to do all

of your therapy on land; instead, we

are using aquatic therapy to address
confidence, balance and strength in a way
that is showing effectiveness in real-life
situations.”

The Specialist Falls Service is passionate
about empowering our community to take
charge of their well-being. In the coming
year, the service will continue spreading the
message of fall prevention through talks

and workshops at community groups and
centres with the core message to stay active,
every day. Whether it's tackling daily tasks

or incorporating new challenges, even small
movements can significantly reduce fall risks.
A personal commitment to self-care can
really make a difference.
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Stroke rehabilitation
- Margaret shares her story

Margaret had retired 20 years ago as a

legal secretary. Now in her 80s, she was
continuing to lead a healthy life, enjoying
regular walks, country dancing and attending
regular Women'’s Institute (WI) meetings with
her friends. Margaret was the main carer for
her husband who had had a stroke some
years previously.

In July 2023, this all changed. Margaret
developed weakness down her right side; she
was dropping her cup, her leg would give way
and her husband noticed some slurring in her
speech. He recognised the symptoms quickly
after his own stroke and immediately called
999.

The new Integrated Stroke Pathway was fully
launched in May 2023, linking stroke care
from the moment Margaret made her way

to the hospital via ambulance, through to
treatment in acute and sub-acute hospital
settings, onwards to community therapy and
longer-term ‘life after stroke’ support.

Margaret was initially taken to the Hyper
Acute Stroke Unit at Southmead Hospital in
July 2023. She was then transferred to one of
the Stroke Sub-Acute Rehabilitation Units at
South Bristol Community Hospital (SBCH) for
further rehabilitation.

“Within the first week | thought | was doing
quite well, my right hand in particular, and
| was walking with two physios, one either
side of me. | had a second stroke whilst |
was in hospital which was disappointing as
the symptoms were worse than the first’”.

Margaret received ongoing therapy input
during her time in both Southmead Hospital
and SBCH.
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“They gave me a lot of help, a lot of
exercise, it took a lot to get back to where

| was after the first stroke. | got so excited
about achievements, | had to tell everyone
once | got promoted to a zimmer frame,

it meant | could walk around on my own.
Being allowed to go to the toilet on my own
without having to ring the bell and needing
two people to help me was great! Everyone
on the team had been sympathetic and
understanding yet encouraging.”

Margaret was discharged home with the
support of the voluntary sector ‘life after
stroke services’ for ongoing support and with
the Integrated Community Stroke Service
(ICSS) for ongoing rehabilitation.

When Margaret returned home, she started
to have worsening bladder and bowel
symptoms.

“I felt like | was going to be an incontinent,
incapable old woman for the rest of my life.
| thought surely this can't be right. That’s
when | contacted the Stroke Association
who referred me to Stacey (nurse within
the ICSS) who was really helpful. She

gave me various exercises to think about,
pointed out what drinks mainly to avoid, like
decaffeinated tea, coffee and not to have
fizzy drinks, that sort of thing, try to work
on the pelvic floor muscles. | did get back
to being fine during the day and occasional
problems at night, but that is getting
better.”
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In the last few weeks, Margaret has started
visiting the shops again for the first time and
attended her first stroke survivors’ group with
her husband.

“I got quite worried (about the length of
the journey), but | was perfectly fine. | got
talking to some very friendly people. | didn't
know what to expect from the group, but
everybody had suffered a stroke, even the
volunteers, and | realised | was not the only
one and how lucky | was that | hadn't been
left with more significant effects”.

Since returning home, Margaret and her
husband had a carer visit in the morning to
help them both with their morning routine.
Margaret having to focus on her own needs
since her stroke has enabled her husband
to practice doing more for himself in the
morning and they now feel they are nearing
the point that they no longer need the care
support.

Margaret continues to do her exercises daily
and is working hard towards her next goal.
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3.3 Staff engagement

3.3.1 Staff survey

Following the results of the NHS Staff Survey
2022, the Board agreed to continue our
focus on the previous year’s key themes

for improvement and to break these down
further into sub-themes for targeted
improvement work during 2023 as follows:

Compassionate Leadership
Team Effectiveness
Engagement & Morale

Staff Retention

Level of Pay

Safe & Healthy
Burnout/Stress

Capacity and Demand
Violence from Service Users
Always Learning

Appraisals (PDR)

/gof:/e, /Qomr}re,

We created a regular feedback channel for
progress on each of these areas using a
quarterly "You Said, We Listened, Together
We Did" document. We also relaunched the
national quarterly NHS People Pulse Survey
to review progress and gain feedback on how
colleagues are feeling throughout the year.

The results from the 2023 survey, published
in March 2024, will show improvement
across all of the themes identified and we will
continue to build on this during 2024-2025.

Wie sach have
a voice that
counts

We are

compassionate

adinclusive we e FECOGNIsed
ssrewarded

We are
always o
learning flexibly
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What went well?

Our participation in the NHS Staff Survey
in 2023 received a response rate of 58%,
so the validity of the data is higher

During 2023, Board members including
the Executive Committee visited 53 out of
59 services across the organisation

The Organisational Development team
visited 15 teams that had a poor Staff
Survey response rate to encourage
participation as well as emailing managers
regularly with their local response rate so
that they prompted colleagues

Nearly all our results have improved or
remain the same

We have introduced Pulse Surveys to
create an ongoing flow of information and
feedback
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Key areas of focus for next year

We plan to focus on five key themes during
2024 and ensure that the survey results
can reach all colleagues

We are developing digestible and engaging
messages and have held a leadership
engagement session with the Executive
Committee to develop a thorough
understanding and ownership of the
results

We are developing information for services,
highlighting areas of success, areas for
improvement and we have enhanced the
manager'’s toolkit to support conversations
and team meetings to discuss results

We will bring together our data sources to
inform our decision-making and actions,
analysing the results with absence and
turnover data for teams to increase levels
of engagement and morale

We will improve collaboration with our
whole organisation, recognising the results
have not captured the views of 42% of
staff. We will promote the benefits of
completing the staff survey

We will be continuing to demonstrate to
colleagues that everyone's voice matters
and that we are keen to show that we have
listened and responded to the feedback
we have received. We will be empowering
teams to take responsibility for their results
and actions, and aim to increase uptake
across the organisation

We will promote the use of the Pulse
Surveys to create improvement and

build on what's working well and create a
sophisticated link to teams and promote
the staff survey
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3.3.2 Freedom to Speak Up
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L%_J Freedom to Speak Up

Speaking up protects people and is effective The role of our Freedom to Speak Up
when leaders listen, respond and set the tone Guardians are to:
for the organisation regarding behaviour and

standards. Support colleagues to speak up

Address any barriers colleagues feel are

Our organisational approach is to be open
J PP P stopping them from speaking up

and transparent in all we do, encouraging
people to feel able to speak up. Freedom Work with all colleagues to create a
to Speak Up is there to support those who positive culture for speaking up
feel unable to do so and is about more than
the ability to raise concerns about personal
safety. It is about being able to speak up
about anything which gets in the way of Keep colleagues updated every step of
doing a great job. the way should there be a need for an
investigation

Ensure any issues raised are used as
opportunities for learning and improving

It is a national initiative to encourage

colleagues to speak up about care, quality or Colleagues are able to register their concerns
safety. As an organisation, we adopted this to Guardians through the Freedom to Speak
initiative as we want to develop our culture Up email address -

of encouraging colleagues to speak up about sirona.freedomtospeakup@nhs.net.

concerns at work.
The Guardians report to Board formally twice

a year but have regular contact with the
Executive Director responsible for Freedom
to Speak Up, Interim Chief People Officer, and
can contact any Executive or Non-Executive
as required.
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3.3.3 Workforce Equality, Diversity and Inclusion (EDI)

We are passionate about and committed to
Equality, Diversity and Inclusion, embedding
into every aspect of our behaviours,
engagement and actions internally and
externally. We recognise that Equality,
Diversity and Inclusion are integral to our
work with patient and service users, our
brand as a community health provider, our
reputation for continuous improvement, our
success ambitions, our sustainability in and
impact on the communities we serve.

We are committed to increasing the
diversity of our workforce to better reflect
the population we serve and the people
who use our services

We are taking effective action to increase
our diversity; we continue to review
existing internal programmes of work and
build appropriate work plans

We support the advancement of our
defined workforce EDI workstreams with
both Executive and Board sponsorship

We focus on continuing to build an
inclusive culture, for all colleagues,
where they feel seen, heard, valued

and experience a sense of belonging by
working here

Sirons

Gender
Pay Gap
Report
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What has gone well?

A new and improved Equality & Health
Inequalities Assessment (EHIA) toolkit
was rolled out for colleagues to consider
the impacts any changes to our services
or policies may have on the diverse
communities we serve and work with

The NHS Workforce Race & Disability
Equality Standards (WRES & WDES)
reports were completed, and action plans
were developed with support from our
staff network members

We have continued to develop and
promote our staff networks to continue
meeting regularly and offer their lived
experiences to help our organisation
improve

We regained the Level 2 Disability
Confident status and continue to work on
ensuring that our reasonable adjustment
process is refined and improved

We engaged with external providers to
review and audit our progress so far on
Equality, Diversity and Inclusion. Their
report and recommendations have helped
to design our next steps

Our Health Links team worked with
Communications to produce a series

of informative videos with important
information about the culture and daily
practices of different communities within
BNSSG. The information in the videos will
help colleagues to provide the best care
for people in each community

67

Key areas of focus for next year

Following the EDI review and audit, we have
launched an EDI Taskforce to help develop
our EDI strategy using evidence from key
equality reports, staff survey results and
insight from our key stakeholders including
partners in the system and the wider
community of BNSSG.

We will:

Focus on the following key areas - Anti
Racism Awareness, Attraction, EDI Data
Analysis, Inclusive Communication,
Policies & Procedures, Recruitment and
Retention, Senior Leadership & Stakeholder
Engagement

Work towards achieving Race Equality
Matters Trailblazer status starting with the
awareness sessions around Race Equality
Week

Improve our processes around staff
engagement with our existing Global
Majority staff to discuss issues around
career progression and gaps in leadership

Develop our work with the Disability
Confident accreditation to move from
Level 2 status to Level 3

Build partnerships across BNSSG to create
growth and development opportunities
for our workforce and those in our
communities

Break down barriers to have deeper

and more meaningful conversations
around our culture of EDI and sharing
lived experiences through coaching and
mentoring

Support the work addressing health
inequalities and the associated actions

Continue to create spaces and
opportunities to engage with our
colleagues to ensure that feedback
improves EDI initiatives
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3.3.4 Health and wellbeing

During 2023, our key focus areas for staff
health and wellbeing are having a positive
impact with evidence from our improving
annual NHS staff survey responses. The
composite scores for relevant groups of
questions are shown below over the previous

S years:
Question topic Sirona care & Sirona care & Sirona care & Comparator
health 2021 health 2022 health 2023 organisations
H
ealth .and safety 5.9
climate
Avoiding
burnout o9
Avoid .
v0|d|ng.negat|ve 8.3
experiences
We are safe
and healthy 6.6
In 2021, all three sub-scores, and the overall We are shaping our approach by leveraging
safe and healthy score were rated red against staff survey data, incorporating feedback
comparator organisations. In 2023, only from our network of colleagues in BNSSG,
Health and Safety climate remains rated red. and aligning with national best practices.

We are continuing to work in partnership with
other organisations so that we have specialist
content to share with our staff and keep a

positive focus on future health and wellbeing.
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What went well?

We now have 75 Workforce Wellbeing
Champions in our network. The
champions have access to local and
National training, meet every two months
and share wellbeing initiatives and

plans with their teams. We have secured
funding to provide budget for local
wellbeing initiatives

We have collaborated with the Healthier
Together Support Network (HTSN)
psychology team to develop a ‘Burnout
toolkit” including webinars and face-to-
face workshops

A Wellbeing Leaflet was developed for
colleagues to access the support they
may need

We continue to work with our EAP provider
‘Health Assured’ to help promote access
to the online platform and app, which
includes preventative advice, guides and
access to the counselling service

We are developing pathways and
relationships with our single occupational
health provider, Avon Partnership Health
Service (APOHS)

We are improving the data we receive to
help us shape the support and service
that our colleagues need

We have collaborated closely with system
partners on the ‘Supercharging Coaching’
initiative, which has a strong focus on the
link between coaching and health and
wellbeing

We have been working with a team
of internal and external stakeholders
to review the Reasonable Adjustment
process for our colleagues
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We introduced a Menopause Café to

raise awareness of menopause and
perimenopause on World Menopause Day.
We have co-created a Sirona Menopause
support guide for managers and staff

We have created a ‘Managing Mental
Health at Work™ e-learning training for
managers

We have introduced Workforce Health
Checks to deliver clinics focusing on
men’s health MOT, menopause 1:1and
workplace health checks at locations our
staff can access across BNSSG

Key areas of focus for next year

Complete the Reasonable Adjustment
process project and create clear processes
for staff alongside a Health and Wellbeing
passport, conversation guides and toolkits

Establish a monthly group menopause
café with specialist support

Ongoing support to reduce burnout and
moral injury across among staff

Clear process and support for colleagues
exposed to traumatic events in the
workplace with links into the PSIRF
working group, ‘After action review
facilitators’ EPRR team, and appropriate
onward support

Continued development of the Wellbeing
Champion Group

EAP and APOSH partnership development,
improving our access to data for teams
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3.3.5 Staff retention

To date, staff turnover during 2023/24 has
decreased. Our progress is shown below:

17.0%  16.8% 16.8%  16.8%
——

16.5%

16.0%

15.5%

15.0%

Apr-23 May-23 Jun-23 Jul-23

Staff Turnover 2023/24 year to date

Sep-23 Oct-23 Nov-23 Dec-23 lan-24

We continued to work with an external
provider to conduct exit interviews on our
behalf for feedback from leavers, which has
enabled us to identify themes and trends.
For example, we identified an increasing
trend of interviewees experiencing violence
and aggression at work, and we responded
by introducing a Violence & Aggression
Reduction working group which provided
training and support to avoid and manage
common scenarios. An ongoing theme

is high workloads and although we have
introduced stress risk assessments and
wellbeing conversations, this is still an area
for improvement. We are now delivering
burnout workshops for managers and team
leaders.

We continued to offer a coaching-style
conversation for colleagues who were
considering leaving Sirona, providing support
through active discussion, signposting

to career development, and exploring
flexible working options and developmental
opportunities.

We are using data from a range of sources
including the NHS staff survey results, exit
interviews, coaching-style conversations,
and leavers data to inform how we support
team managers to develop and retain their
staff.




Quality Account 2023/2024 71

What went well?

Our average annualised staff turnover is 15.3%. The downward trend over the last 3 years is shown
below:

Staff turnover trend data

25.0%

19.8%

20.0% 17.70%

15.3%
15.0%

10.0%

5.0%

0.0%
Jan-22 Jan-23 Jan-24

During 2023/24, we introduced staff Key areas of focus for next year
retention initiatives developed with staff

input. These included: We are aware that staff turnover is relatively

high among new starters. During 2024/25,

Wagestream - a financial wellbeing we will run a six-month project to understand
resource to help colleagues with their experience and reasons for leaving,
budgeting, saving, financial education and so that we can improve our managers’
coaching understanding and look to improve the early

experience with us. The project will have

Staff Volunteering - a paid day to ) _
include the following strands:

volunteer in the communities we serve
Strand 1 - offer exit interviews to people
with less than six months of service who
have already left Sirona

Team get-togethers - for all teams to hold
a face-to-face social event to reconnect
Charity giving through payroll

ygving dn pay Strand 2 - introduce an interactive survey
Promotion of flexible retirement options - to gather feedback and signpost new
to retain colleagues for longer starters after three months, and offer

. . . conversation if required
An ongoing campaign to recognise and

thank colleagues for their achievements Strand 3 - share and develop managers'’
and contributions understanding of what our staff need
when they start with Sirona and how we
improve their early experiences to want to
stay with us

Access to ultra-low emission vehicles for
colleagues via a salary sacrifice scheme

We also focused on re-engaging colleagues
with their work through a revised appraisal
process, team development tools and training
for team leaders.

The findings from this project will inform
future targeted actions to support colleague
retention in 2024/25.
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3.4 Clinical effectiveness

3.41 Community Model

Our Community Model programme was
agreed in April 2023 and is built on the
following values, principles and enablers:

Values

Provide services that best meet the needs
of people, their families and communities,
supporting people to stay in their own
homes wherever possible and utilising
community assets and infrastructure

Work in partnership, show respect and
recognise the contribution everyone
makes to health and care services,
avoiding unnecessary duplication and
competition

Provide holistic care that meets people’s
needs

Provide support to people to help them
look after their wellbeing and health

Be confident and brave in how we work,
actively learning where things are not
going well and acting quickly to make
improvements

Principles

Harness work with the skills and expertise
of the voluntary, community and social
enterprise sector in partnership to
improve the health of communities

Provide services that are clearly defined,
realistic, resourced, flexible and affordable

Ensure services are consistent,
accessible, and flexible enough to meet
local community needs

Reduce health inequalities by actively
listening to what matters to our local
populations, including those who are
seldom heard and seek to remove any
barrier to access or equitable service

Focus on best practice, efficiency, and
working with our partners on innovation
and collaboration

Not duplicate and recognise that Sirona
does not need to do everything itself,
or may not be the best organisation to
deliver/provide the required/identified
service

Enablers

Use technology to help us deliver better
care and achieve better communication
and outcomes

Monitor and learn from all we do and use
information, intelligence and evaluation to
manage and improve services
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During 2023/24 we commenced work on
the four priorities from our Community
Model Programme of work. These are:

Integrated Neighbourhood Team (INT)
Development Programme

Development of a Framework for
Collaboration with the VCSE Sector (see
section 3.2.3)

Maximising Access - improving how we
improve access to our services from
underserved communities and groups (see
section 3.2.3)

Improving our Urgent Community
Response across our localities (see section
3.2.3)

During 2023/24, our INT Development
Programme delivered on a range of
projects to improve the quality and safety
of our services including:

An improved referral process for
domiciliary blood requests from General
Practice

A pilot programme to delegate insulin
administration to care homes

An increase in our senior clinicians within
our Out of Hours service to improve the
quality of care

The introduction of Al Bots to manage
simple referrals to our Single Point of
Access

Commencing the roll out of the Healthy 10
Wound Care App to improve the quality and
efficiency of wound care from our INTs

A review of how we provide services to our
care homes
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Our focus for 2024/25 is: We will also continue to contribute to

the work of the Integrated Care @ Home
Board which has been set up with system
partners to design and deliver a model for

Standardising how our INTs work to ensure
we are using best practices, with an initial
focus on how we plan and prioritise our

BNSSG to:
work. As well as improving efficiency, this
will also help to improve patient safety Improve efficiency of service delivery
through better integration of existin
Rolling out our insulin delegation to care ] gg rintegrat XIStng
services

homes and exploring further options
around delegation Deliver better outcomes for people with
a specific focus on proactive care and

Completing the rollout of our Healthy 10 managing risk in the community

Wound Care App across all our localities
Identify clear priorities for the use of any

Reviewing how our INTs work with General . -
funding or resource availability

Practice to improve relationships and
collaborative working Increase confidence in community

based provision
IN 2024/25, the Community Model ProvIS!

programme work will be expanded to
include three additional priority areas of
work:

Development of a Clinical Strategy and
supporting strategies including those
around Frailty and Urgent Care

Development of a Clinical Outcomes
Framework to help us measure the clinical
impact our services are having on our
patients

Improving how our adult services in INTS,
Specialist and Support Services (SASS)
and Bedded Units work together to deliver
care



Quality Account 2023/2024

3.4.2 Children’s Services

The Maternal Early Childhood
Sustained Nurse Home-Visiting
programme (MECSH)

The Maternal Early Childhood Sustained
Nurse Home-Visiting programme (MECSH)
started in South Gloucestershire in 2020.
Our Health Visiting service launched the
licenced MECSH programme across Bristol
and North Somerset to provide targeted early
support for families who are at greater risk

of experiencing physical or emotional harm
and/or experiencing poor outcomes.

MECSH is an evidence-based Health Visitor
programme for families needing extra
support. It's being rolled out across Bristol
and North Somerset as part of the Public
Health Nursing Transformation project which
will ensure families living in BNSSG receive
an equitable service. The MECSH programme
helps children’s health and development,
improving the family’s long-term outcomes.

Feedback from a South Gloucestershire
MECSH parent: “/ am so very happy with
the support from my health visitor since |
have become a mother. She has given me
confidence and reassurance throughout
which has enabled me to become the
Mother | am today.”

The Public Health Nursing (PHN)
Transformation programme

The Public Health Nursing transformation
project was a quality priority two years

ago, aiming to align service delivery across
BNSSG and ensure we meet the needs of
children, young people, and families we work
with. Support from the iThrive academy has
helped us deliver staff training based on the
iThrive service delivery model. More than 60
evidence-based pathways have been written
and coproduced with staff, relevant teams
and with system partners and service users.
These pathways will be rolled out over the
next few months and the transformation is
expected to be completed by August 2024.
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School Nursing Psychology support

Since the COVID-19 pandemic, the School
Nurse team has been under pressure due to
an increase in the number and complexity of
mental health issues that children and young
people are presenting. In response to this,
the Public Health Nursing service has funded
support from a clinical psychologist.

The clinical psychologist has been
supporting staff by:

Helping to develop strategies within their
role boundaries to effectively support
service users

Developing evidence-informed support
packages for the School Nursing service
to offer consistent, appropriate time-
limited interventions that meet the needs
of children and young people with specific
issues

Providing training and resources to support
staff to feel confident in their role

This has helped staff to clearly understand
pathways and make referrals for additional
help if necessary.
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Community Paediatrics

The Community Paediatrics and Children’s
Safeguarding service has launched a

new pilot programme where specialist
safeguarding nurses and doctors work
together as a team. This skill-mixed
workforce allows us to combine their
expertise and provide more comprehensive
support for multi-agency safeguarding
strategies and child protection medical
examinations. This pilot programme has
improved decision-making for children when
there are safeguarding concerns and access
to medical examinations. It has also enabled
the Community Paediatric service to increase
the number of initial health assessments

for children in care, improving performance
against statutory requirements. The pilot is
awaiting formal evaluation but the informal
feedback from multi-agency partners has
been extremely positive; it is believed that
this service has increased safety for BNSSG's
most vulnerable children.
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School Aged Immunisations team

The School Aged Immunisation team has
recognised that some communities find

it difficult to access immunisation clinics.

To improve this, the team has worked on
offering more accessible venues in the heart
of communities. This includes running clinics
in mosgues, community, and leisure centres
as well as health settings. These have been
well attended and supported by community
leaders.

Children in Care (Caring)

The Children in Care team has expanded
to include a Care Experience nurse. This
new role is supporting young people to
make decisions about their health needs
as they approach adulthood and transition
from being in care to becoming a care
leaver. Positive feedback from young people
highlights the value of this service, and

a social care colleague has reported the
difference this work is having on a young
person who is responding well to the Care
Experience nurse:

“It is particularly impressive that he

has taken advice, acted on it and is
positive about the resolution. Absolutely
outstanding.”
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Therapies

Children’s Therapies services have
completed a waiting list initiative to provide
interventions to children and young people.
The services launched their updated core
offers in September 2023 which were widely
publicised. The Speech and Language service
also refreshed their Special Educational
Needs Coordinator (SENCO) resource

pack, providing schools with guidance on
supporting children with communication
needs and advice on making referrals for
support.

This has been well received by schools across
BNSSG. The North Somerset Occupational
Therapy service has made significant
progress in offering initial assessment within
the 18-week target, and other teams are
adopting some of the successful processes
they have used.
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3.4.3 The Knowledge and Library Service

The Sirona Knowledge and Library Service
(KLS) is committed to providing access to
high-quality, evidence-based knowledge and
information services to all staff to support
patient care, education, research, and lifelong
learning.

The service provides our staff and learners
with access to resources such as research
articles, books, clinical decision support tools,
and time-saving services that have a positive
impact on patient care and service delivery,
such as evidence searches and current
awareness updates.

Our service is managed by professionally
qualified information specialists who have
been developing and extending the service
since joining Sirona in June 2023. The
service is assessed by NHS England and the
service lead follows their quality improvement
outcomes framework which guides the
further development of the service to provide
a high-quality, proactive Knowledge and
Library Service for all staff and learners.

A MILLION S |
DECISIONS your patients @
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Positive impact

From July 2023 to December 2023, the KLS
team has undertaken a variety of work for our
staff, saving them time and enabling them

to implement and embed evidence-based
practice in their day-to-day work. This has
included:

54 evidence searches that have been
completed on average within six working
days from the date of request

Over 100 full-text article and book requests
fulfilled

24 group and 1:1 training sessions. We train
staff to equip them with the skills needed
to locate high-quality evidence-based
information to support patient care, care
pathways and policies
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Looking ahead

In December 2023, a survey was conducted
to identify both current and potential library
services and resources that our staff consider
valuable for their roles and professional
development. The results of this survey will
inform improvements to the KLS, ensuring
the service continues to meet staff needs.

In 2024/25, the KLS team will be monitoring
and examining the service to further improve
the offer to all staff. We will be looking at:

Current training sessions and the
development of new ones

How the service and resources are
promoted to staff

The purchasing of resources - journal
subscriptions, eBooks

The response time to enquiries/requests

Current awareness/evidence update
services

The information provided by KLS staff
which is sent with literature search results
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Staff using the KLS are invited to share
their feedback on the service, helping to
further develop the service with ongoing
improvements. Feedback has been
overwhelmingly positive:

4 )

“Excellent service with rapid
responses to queries. Allows
ease of access to research and
reduced time taken to research
projects which may otherwise not
have been possible due to time

- Dermatology Specialist Nurse

constraints”

~

“Really quick service; gave me
access to evidence to help a
member of staff’s development
and to ensure a presentation
| was preparing had the latest
evidence-based information”

- Clinical and Operational Lead
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( )

“Efficient, excellent service
which will improve patient care
and staff skills”

- IPC Lead Nurse

7

f “The search was very
comprehensive. It uncovered so
much more than | had done on my
previous amateur searches!”

- Wellbeing Lead

4 )

“It has given our service
development project a huge
kickstart and it will undoubtedly
lead to a significantly improved
service for our patients”

- Clinical Physiotherapy Specialist
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3.4.4 Safer Staffing

The Board receives a regular report on
nursing and AHP staffing to provide
assurance that we have a validated process
in place for monitoring and ensuring safe
staffing. This is in line with current national
recommendations and is compliant with
the ‘Developing Workforce Safeguards’
recommendations and the requirements of
the National Quality Board (NQB).

The People Committee receives the annual
review of safe nursing staffing using the
Safer Nursing Care Tool (SNCT) (Shelford
2013) and Community Nursing Safer Staffing
Tool (CNSST) (NHS England 2022) from April
2023 to January 2024. The Chief Nursing
Officer, Chief AHP Officer, Divisional Directors
and Associate Directors for services have
reviewed the results and triangulated the
findings to make recommendations.

Our process for the daily management of safe
staffing is set out in a Safe Staffing Standard
Operating Procedure to ensure the process
of managing safe staffing and the escalation
of shifts is consistent to deliver safe patient
care. Safe staffing is discussed at daily
operations and flow meetings where real-
time data of actual staffing levels and patient
activity can be viewed, and staff redeployed
as required. The staffing meetings assess this
level of risk and move staff between clinical
areas to balance risk.

3.4.5 Professional Supervision

In addition to clinical and managerial
supervision that is available for our staff,

we have commenced a programme of
Professional Supervision that is available to
all registered clinical professionals who are
senior leaders and report to non-clinical line
managers. Professional supervision provides
an opportunity to:

Review professional standards

Keep up to date with developments in the
profession

|dentify professional training and
continuing development needs

Ensure that they are working within
Professional codes of conduct and ethics
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3.5 Leadership

3.5.1 Student placement

The Quality, Safety and Security team was
fortunate to host a third-year nursing student
for the first time during their six-week
placement with us.

It was a very positive experience for the

whole team, enabling us to share with the

student nurse the wide remit of work streams We were proud to receive the following
we deliver. feedback from the student:

4 )

“Thank you again for the valuable experience | had
during placement with the team.

| specifically enjoyed the insight | gained from the incident reporting
processes and how things are reviewed, lessons learned and acted on, as
well as participating in the infection prevention control auditing.

| have learned such a lot about how things work in the background:; the
development of policies, and how projects and quality improvement work
benefit the operational teams. Staff don’t usually have access, or see this,
and it has been very informative for my future practice.

| know this placement isn’t for everyone and feel it would be most suited
to a Sirona employee as | feel it was really beneficial and helped me join a
lot of Sirona’s ways of working together.

Everyone was so welcoming and gave me access to lots of different
meetings which was great. Thank you again to you and all the team”.

J




Quality Account 2023/2024

3.6 Achievements

A new home-visiting support
programme for families

We were delighted to launch an international
early support programme to support

families across Bristol and North Somerset

in January 2024. Our Health Visitors have
been delivering the Maternal Early Childhood
Sustained Nurse Home-Visiting programme
(MECSH) in South Gloucestershire since 2020
and are now rolling it out across Bristol and
North Somerset as part of our Public Health
Nursing Transformation project.

The MECSH programme is delivered by
Health Visitors who provide professional
intensive support for families as their baby
grows and develops. The same Health Visitor
usually visits the family until their child is two
years old and a timetable of support is agreed
between them. The MECSH programme

has been shown to help children’s health

and development and improve long-term
outcomes for families.

Representatives from the BNSSG Integrated
Care Board (ICB), local authorities and other
system partners attended the launch event
in Bristol to celebrate the rollout and highlight
the success of the programme in South
Gloucestershire.

Nikki Lawrence, Sirona’s Head of Public
Health Nursing and the Children’s Community
Continence Service, said: “We are thrilled

to launch the MECSH programme in Bristol
and North Somerset as it has been a

huge success in South Gloucestershire.

The programme will enable us to offer an
equitable and accessible service across
BNSSG and target resources to those who
will most benefit from this tailor-made
support.”

Lifetime Service celebrates 30th
anniversary

This year, our Lifetime Service celebrated 30
years of helping thousands of seriously ill
children receive the care they need at home,
rather than in hospital.

Our Lifetime Team provides a nursing and
psychology service to children with life-
threatening and life-limiting conditions,

and their families, across BNSSG. The team
enables children to live at home, attend
school and enjoy activities they would not
normally be able to do if they had to remain in
hospital.

One mother, whose son is supported by the
Lifetime Service at night and during the
day at school, said: “Having people in your
home is very unusual, but | couldn’t do it
without them. They are part of our family,
and my son looks forward to them coming.
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The Lifetime staff who go to school with
him know when to leave him alone so that
he can have that peer interaction. We are
very fortunate because he'’s been able to go
on camping trips and a school residential
which we never thought he'd be able to do.”

The Lifetime Service comprises the core
nursing team, the continuing care team, and
the clinical psychology service. The teams
support an average of 130 children, young
people, and their families each year.

NHS at 75: Sirona nurse named one
of health service's most impactful
clinicians

We are so proud of our senior nurse, David
Pugh, who was named one of the 75 most
impactful nurses and midwives in the

NHS. The list of clinicians was chosen by

the Nursing Times to celebrate the health
service's 75th birthday, and David was
included for making an “especially significant
impact on the NHS".

David worked in the NHS for more than 30
years, starting as a healthcare assistant
before starting his nursing training in 2001.
He went on to complete a degree-level
district nursing course and a postgraduate
certificate in NHS leadership. At Sirona, he
was Assistant Locality Director for South
Gloucestershire.

Accepting the award, David said: “/t's a true
honour to be included in the Nursing Times’
NHS 75 impact list. Throughout my career,

| have been continually impressed by the
passion and commitment of the community
nursing teams that | work alongside and
that I've managed. | am so pleased that |
chose community nursing as my specialist
sphere of practice - it is vital and rewarding
in equal measure.”
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The launch of new stroke services

In May, we launched new stroke services as
part of a wider local improvement plan that
will support people to survive and thrive after
stroke.

The changes include:

A new ‘Hyper-Acute Stroke Unit" and
‘Acute Stroke Unit" at Southmead Hospital,
providing 24/7 emergency treatment and
follow up hospital care for everyone in the
area

Inpatient rehabilitation, through two new

‘Stroke Sub-Acute Rehabilitation Units’ -

including one at South Bristol Community
Hospital, run by Sirona, and a further unit
at Weston General Hospital

Improved community rehabilitation,
through our comprehensive Integrated
Community Stroke Service. This service
is already in place, providing improved
support in people’s homes, and includes
Life After Stroke services

Sirona celebrates new British Sign
Language video interpreting service

We were delighted to launch a new British
Sign Language (BSL) video interpreting
service in May 2023 for people using our
services across the area. The service allows
BSL users to instantly communicate with us
by video, either remotely, or in-person with
our colleagues. The new service is a big step
towards improving access to our services and
providing equity in communication.

The service is being run by InterpretersLivel
and is available on-demand seven days
a week between 8am - 8pm. It does not
replace in-person interpreting but does
provide an additional communication option
for people who are deaf or hearing impaired.
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Practitioners recognised at Royal
carol service for work with children
and families

Our Community Public Health Practitioners,
Katra Aideed and Amal Aden, were
recognised at a Royal Christmas carol service
to celebrate those who go above and beyond
to help children and their families.

Katra and Amal attended the Together at
Christmas carol service at Westminster Abbey
along with midwives, health visitors, nursery
teachers and community volunteers from
across the UK. The service was attended

by Their Royal Highnesses The Prince and
Princess of Wales, who were joined by Prince
George, Princess Charlotte, Prince Louis and
other members of the Royal Family.

Spearheaded by The Princess, and supported
by The Royal Foundation, the service
highlighted the importance of building
supportive, nurturing environments for young
children and adults in their lives.
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Sirona colleagues nominated Katra and

Amal to attend the event to highlight the
invaluable contribution they make to families,
communities, and the Health Visiting Service
in Bristol. Katra speaks Somali and Amal
speaks Somali and Arabic, and they work
alongside the Health Visiting teams to enable
people who speak little or no English to
access health services. The support Katra
and Amal offer makes a huge difference to
families across Bristol and they also help to
build cultural awareness within the service.

Katra said: “/t was amazing to be nominated
to attend the carol service and to know the
organisation and our colleagues feel the
work we do makes such a difference.”

Amal added: “We attend community events
so we can talk about our roles and work with
other health professionals to share public
health messages and raise awareness of the
importance of vaccinations.”
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3.61 Awards

It is with great pride that we reflect on the
past year and the recognition our staff have
received for their dedication and compassion
in everything they do at Sirona. Here are the
highlights from our award-winning year:

Forward-thinking approach to
healthcare in nature celebrated with
award

Maria Needs and Kelly Rogers of Empowering
Futures Care Farm, based in South
Gloucestershire, won the Green Award at this
year's South West Integrated Personalised
Care Awards. The judges of the awards

were particularly impressed by Empowering
Futures helping people of all ages and
abilities take control and improve their health.
The panel also noted the strong practice
around sustainable farming, tree planting and
carbon capture planting.

Empowering Futures Care Farm was put
forward for the award by Steve Spiers,
who was Programme Manager for Green
Social Prescribing in BNSSG and is now
Personalised Care Manager.

Steve said: “You only have to visit
Empowering Futures to see the impact they
have on people. There is something magical
about being outside and connecting with
nature that can improve physical and
mental health in ways that more clinical
approaches cannot. That Empowering
Futures also promotes nature recovery and
biodiversity makes their work even more
impressive.”

NHS Pastoral Care Quality Award
achievement for supporting new
international recruits

We were delighted to receive an NHS Pastoral
Care Quality Award for ensuring the safe
arrival, induction, and provision of support
for new people joining the workforce from
overseas. This achievement reflects our
dedication to providing high-quality pastoral
care to internationally educated nurses
during recruitment processes and their
employment.

The award is part of NHS England’s
International Recruitment Programme, which
supports NHS organisations to increase and
develop their international recruitment plans.

Jane Durston, our Pastoral Care Manager,
said; “It's been such a privilege to work
with all my caring colleagues to establish a
high standard of personalised care for our
international recruits. Many have travelled
huge distances from countries such as the
Philippines, India, Nigeria and Zimbabwe.

| have learned so much and it has been
humbling to support them through their
amazing journeys across the world to join
us. I'm honoured to be part of a project
where everyone has embodied our values of
‘Taking it Personally’ and we can feel proud
of all that has been achieved.”
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Children’s nurse from Lifetime
Service honoured at national
WellChild awards

Our specialist children’s nurse, Hannah
Gordon, was invited to talk to Prince Harry,
Duke of Sussex about her role at WellChild's
annual awards ceremony.

Hannah, team leader for the Lifetime Service
and WellChild nurse, was invited to attend the
ceremony, which celebrates the inspirational
gualities of seriously ill children and young
people, their families and professionals who
go that extra mile to make a difference to
their lives. She was chosen by WellChild to sit
next to Prince Harry, Duke of Sussex, patron
of WellChild, so she could share her passion
for her invaluable work and promote the need
for additional WellChild nursing posts.

Hannah said: “/ was particularly proud

that | was able to promote my passion for
community children’s nursing and working
with children and young people living with
life-threatening/life-limiting conditions
through my Lifetime role and the WellChild
nurse role. It was a once-in-a-lifetime
opportunity and | am so grateful that a job |
absolutely love and feel so passionate about
led me to such an experience.”
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Sirona awarded Gold for nurse
training programme

It was an honour to receive a Gold award from
NHS England for our training programme

for newly qualified nurses. We became the
first organisation in BNSSG to achieve the
National Preceptorship for Nursing Gold
Quality Mark, placing us among the bestin
England.

Our nurse preceptorship is the set of training
programmes that newly qualified nurses
(preceptees) undertake in their first year of
work. Preceptees are assigned a mentor
(preceptor) - an experienced member of staff
working in a similar field - and work alongside
them to develop their skills and knowledge.

In addition, preceptees attend online learning
modules, peer support groups and workshops
on subjects ranging from clinical practice to
safety, confidence to leadership skills, and
much more in between.

Achieving Gold means our preceptorships
meet the highest standards set by NHS
England, including extensive, bespoke
support and study time for preceptees.
Providing such class-leading support for
new nurses helps transition from learner to
practitioner as smoothly as possible, enabling
them to feel more comfortable and improving
their abilities as a healthcare professional.

Our Education and Student Development
Manager, Keighley Hacking, said: “Our
education team does an outstanding job
ensuring all newly qualified nurses get the
very best grounding as they move from
learning to practicing. Not only does this
help our staff to develop and grow, but it
means the people we look after are getting
the best care possible.

“This award is a testament not only to our
training team’s hard work, but that of all
our preceptors and preceptees who are
constantly striving to improve their work.”
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Awards for Excellence 2023

Our Associate Locality Manager, David Pugh,
scooped his third accolade in 2023 at the
Sirona Awards for Excellence.

David received Sirona'’s first Lifetime
Achievement Award for his work in raising the
profile of community nursing. Earlier in the
year, he was awarded the Queen Elizabeth,
the Queen Mother Award for Outstanding
Service and was named as one of 75
clinicians across the UK who have made a
significant impact on their area of practice
during the lifetime of the NHS.

David, who was on holiday in Cornwall,
was surprised by the organising team who
arranged for the trophy to be presented by
his husband, DJ, while David was a virtual
attendee at the award ceremony.

He said: “/ thought | was being invited to join
others who had received a national award
this year and then to receive this Lifetime
Achievement Award was just incredible. |
have fantastic colleagues at Sirona, but I've
also been lucky to work with super people
at my previous organisations too. This was a
lovely surprise.”
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Quality Standard Gold Award for our
work experience programme

We were delighted to receive the Gold Award
Work Experience Quality Standard from NHS
England, which reflects our dedication to
providing high-quality services within the
community we serve. Our Education and
Development Team underwent a rigorous
assessment process, demonstrating our
commitment to maintaining the highest
standards in work experience.

We provide valuable opportunities for
people including those changing careers,
students and apprentices, to gain hands-on
experience and develop transferable skills
and offer a diverse range of career paths,
from clinical and clerical roles to corporate
and support positions.

Holly Langham, Education Facilitator

and Lead for Career Development, said;
“Receiving the Gold Quality Standard
Award from NHS England is a testament
to the dedication and hard work of our
teams. We are committed to continuously
improving our work experience programme
in the community and setting the highest
standards for healthcare placements. We
hope our journey can inspire and guide
other organisations, on their path to
excellence in work experience standards.”
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Part4

Feedback and Statements

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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4.2 Statements

Statement from
Interim Chief Executive
and Interim Chair

“We are delighted, on behalf of the Board of
Sirona, to commend this Quality Account
for 2023/24. In doing so, we wish to add
our thanks to all our colleagues for their
dedication and hard work which has made
such a difference to the lives of so many
people.”

Julie Sharma, Interim Chief Executive

( 3@ (0N

Barbara Brown, Interim Chair

Statement from
VSCE Locality Partner Organisations

“Our joint development of the new VCSE
Framework has provided a real opportunity
for Sirona to renew its commitment to
collaborative working with the sector. We
look forward to seeing the commitments in
the Framework being implemented through
2024 so that VCSE collaboration becomes an
integral part in how Sirona operates.”

(VSCE Locality Partner Organisations)

Statement from

Bristol, North Somerset,
and South Gloucestershire
Integrated Care Board

Bristol, North Somerset, and South
Gloucestershire (BNSSG) Integrated Care
Board (ICB) welcome the opportunity to
review and comment on the Sirona care
& health Quality Account 2023/24. The
information presented has been reviewed
and is in line with that provided and
presented to the ICB through reports and
meetings to provide quality assurance.

The ICB recognises the volume and variety of
services provided by Sirona care & health to
the people of our communities. BNSSG ICB
would like to acknowledge the hard work and
dedication of Sirona’s staff who strive, day in
and out, to provide high quality and safe care
for the people it serves.

The ICB acknowledges that Sirona care &
health set itself nine Quality Improvement
Priorities for 2023/24. The priorities selected
are categorised by the CQC five domains:

1. Safe - Insulin - reduce medication errors
and improve the management of insulin
administration (a 2-year priority)

2. Safe - Catheter management - Improve
how we consistently support people with
catheters (a 2-year priority)
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3. Effective — Pressure Injuries - Improving
support for colleagues, improve planning
and addressing pressure injuries, reduce
the number of people experiencing a
pressure injury

4. Effective - Lower Limb Assessments -
diagnosis and treatment of lower limb
wounds

5. Effective - MUST assessments
(Malnutrition Universal Screening Tool)
- use it for all Sirona bedded units and
community teams

6. Caring - End of Life Experience - Improve
support for people with the introductions
of a pilot telephone triage service for
individuals who are not in the last two
weeks of life

7. Responsive - Improving the use of NEWS2
and PEWS (national early warning scores
for adults and children respectively) to
help manage the care of patients who are
deteriorating

8. Well-Led - Staff Survey results - Increased
communication and engagement with staff
to address issues raised in the staff survey

9. Well-Led - Just Culture - to develop and
embed support in our safety culture

Significant progress was made in all the
priorities leading to improved outcomes for
patients, their families, and staff.

BNSSG wishes to congratulate Sirona and
their staff for the awards and recognition
they have achieved throughout the year,
especially:

« The NHS Pastoral Care Award for supporting
new international recruits

- The NHSE Award for National Preceptorship
for Nursing, Gold Quality Mark

« NHSE Gold Award for Work Experience
Quality Standard
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These awards along with other actions
demonstrate the hard work of Sirona in
reducing staff turnover and vacancies
throughout the last year.

The ICB acknowledge the work which Sirona
has continued to fully integrate the teams,
working practices and systems of the three
predecessor organisations into one. This
ensures the continuing development of
consistent systems and culture to bring
fundamental and substantive changes to
fruition.

Sirona has and is working collaboratively with
partners across the BNSSG Integrated Care
System to improve services for patients and
the population. The ICB acknowledges and
values Sirona’s commitment to working as a
system partner.

The ICB recognises and welcomes the
determined key areas of focus for 2024/25.
We acknowledge the involvement of
individuals, families, carers, and staff in the
determination of these priorities alongside
themes analysis from complaints, adverse
events, clinical audits, and outcomes data.
Key Stakeholders were also engaged in this
determination. The priorities for 2024-25
reflect those reported to the ICB during

the previous year. The ICB looks forward to
hearing of progress made.

Going forward into 2024/25, the ICB will
continue to work closely with Sirona care

& health and support them in areas that
require further development or expansion
to support patient safety, experience, and
quality improvement. The ICB will continue
to support the organisation with the
development and implementation of Quality
Improvement plans within the Integrated
Care System.

Michael Richardson, Deputy Chief
Nursing Officer, on behalf of Bristol, North
Somerset, and South Gloucestershire ICB
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Statement from
Sirona’s People’s Voice

“Sirona’s Quality Account reflects the themes
and improvement we consistently hear at
People’s Voice meetings throughout the

year. We value feeding into the process to
determine the new priorities and look forward
to our involvement in the year ahead. For
2024-25 especially, the increased emphasis
on collecting patient experience in a wider
variety of ways, as well as working with the
Engagement and Experience team to build a
stronger evidence base to drive improvement
in the care people receive.”

Claire Valsler, Chair
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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

Neighbourhood Teams (INTs)

- Community neurological rehabilitation

« Community physiotherapy

- Intermediate care

- Community occupational therapy

- Nurse advisors for care homes

« Dementia

« Phlebotomy

Adult Specialist Services:

- 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

« NHS@Home
- Integrated Community Stroke Service
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Bed-based Care:

« South Bristol Community Hospital including
Specialist Subacute stroke unit SSARU

+ Skylark Rehabilitation unit

« Elton Rehabilitation unit

-« Henderson Rehabilitation unit

Urgent Care:

- 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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Glossary

AC

ABI
ACCEA
ACP
ACP (LTC&U)
ACP-U
ADOS
ADP
AHP
ALD
ALM
ASD
AWP
BCP

Bl
BAME
BFI
BNSSG
BRI
Bristol ICE
CAMHs
CCG
CCHP
CD
CDCC
CHIS
CICB
CNS
CPN
CQUIN
CRES
CRT
CTT
DANS
DCD
DN
DQIP

Alternative and Augmentative Communication
Acquired Brain Injury

Advisory Committee on Clinical Excellence Awards
Advanced Clinical Practitioner

Advanced Clinical Practitioner (Long Term Condition & Urgent)
Advanced Clinical Practitioner Urgent Care
Autism Diagnostic Observation Schedule
Admin Development Plan

Allied Health Professional

Associate Locality Director

Assistant Locality Manager

Autism Spectrum Disorder

Avon & Wiltshire Mental Health Partnership
Bristol Community Partnership

Business Intelligence

Black, Asian and Minority Ethnic

Baby Friendly Initiative

Bristol, North Somerset & South Gloucestershire
Bristol Royal Infirmary

Bristol Inner City & East

Child and Adolescent Mental Health Services
Clinical Commissioning Group

Community Children’s Health Partnership
Controlled Drug

Central Discharge Coordination Centre

Child Health Information Service

Community Integrated Care Bureau
Community Nursing Service

Contract Performance Notice

Commissioning for Quality and Innovation
Cash Releasing Efficiency Savings

Community Rehab Team

Community Therapy Team

Diabetes and Nutrition Service

Developmental Coordination Disorder

District Nursing

Data Quality Improvement Plan
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DtA
DoC
DTOCs
ECP
EDI
EHCP
EMIS
EPRR
EPS
FHNA
FNP
GDPR
GMC
HF
ICB
ICQPM
ICS
IHAS
IG

INT
IP&C
LAC
LARC
LD
LFPSE
MATS
MDT
MECC
MIU
MSK
NBT
NICE
NBV
NHSBN
NHSE
NHSE/
NHSI
NS
OOH

Discharge to Assess

Duty of Candour

Delayed Transfers of Care

Emergency Care Practitioner

Equality, Diversity and Inclusion
Education Health and Care Plan
Patient record software

Emergency Preparedness, Resilience and Response
Electronic Prescription Service

Family Health Needs Assessment
Family Nurse Partnership

General Data Protection Regulation
General Medical Council

Home First

Integrated Care Board

Integrated Contract & Quality Performance Monitoring
Integrated Care System

Initial Health Assessments

Information Governance

Integrated Neighbourhood Team
Infection Prevention &Control

Looked After Children

Locality Acute and Reactive Care
Learning Disability

Learning from Patient Safety Events
Musculo-skeletal Assessment and Treatment Service
Multi-Disciplinary Team

Make Every Contact Count

Minor Injuries Unit

Musculo-skeletal

North Bristol Trust

National Institute for Clinical Excellence
New Birth Visit

NHS Benchmarking Network

NHS England

NHS England and NHS Improvement
NHS Improvement

North Somerset

Out of Hours
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P1
P2
PECs
PGD
PHSO
PSD
PDSA
PSIRF
QSIR
REACT
RHAs
SASS
SBAR
SBCH
SCAMP
SCPHN
Sbuc
SENCo
SG
SLCN
SLT
SPA
SRO
StEIS
STP
SWASFT
TA
TVN
UHBW
UTC
UTI
UCR
WAHT
WLI
WSOA
WRES
WDES

Pathway 1

Pathway 2

Picture Exchange Communication system
Patient Group Direction

Parliamentary & Health Service Ombudsman
Patient Specific Direction

Plan Do Study Act

Patient Safety Response framework

Quality, Service Improvement and Redesign
Rapid Emergency Assessment Care Team
Review Health Assessments

Specialist Adult Services

Situation Background Assessment and Recommendation
South Bristol Community Hospital

Social Communication Assessment Multidisciplinary Pathway
Specialist Community Public Health Nursing
Same Day Urgent Care

Special Educational Needs Coordinator
South Gloucestershire

Speech and Language Communication Needs
Speech and Language Therapy

Single Point of Access

Senior Responsible Owners

Strategic Executive Information System
Sustainability and Transformation Partnership
South West Ambulance Service Foundation Trust
Teaching Assistant

Tissue Viability Nursing

University Hospital Bristol & Weston

Urgent Treatment Centre
Urinary Tract Infection

Urgent Community Response

Weston Area Health Trust
Waiting List Initiative

Written Statement Of Action

Workforce Race Equality Standard

Workforce Disability Equality Standard



