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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:

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

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

- Celebrate our strengths and identify areas for focus and attention 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

What does our Quality Account include?
Our Quality Account is divided into four sections:

Section one: Provides statements from our Chair, Interim Chief
Executive, Chair of Quality and Outcomes Committee and
Chief Nursing Officer

Section two: Focuses on our quality priorities for the coming year,
by looking back at the priorities we set last year and
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 24 - March 25. The content is common to
all NHS providers, allowing direct comparison across
organisations

Section three: Provides a selection of ways 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?

Section four: Feedback and appendices

To ensure that we provide a fair assessment of the progress we have made,
the quality account has been reviewed by key stakeholders and by the board,
including our non-executive directors.
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Section One: Quality Summary

1.1 Introduction

Sirona care & health is the single community healthcare provider
for children’s and adult services across Bristol, North Somerset

and South Gloucestershire (BNSSG) - almost one million people.
Our services span all ages from birth to end of life and our aim is

to support people in their own homes wherever possible through
our wide range of skilled and experienced staff including Medical,
Nursing, Allied Health Professionals and highly trained support staff
both clinical and corporate.

Who we are

] Our budget is £229million OO We have 48 different services,
i each year. ([,E'IEP from support for babies to caring

for people at the end of their lives.

We have more than 3,500 staff.
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I We manage 107 healthcare beds
I_DI in the community. We support

another 200 beds that are

managed by other organisations.
Our teams are in contact with

service users around 5,800 times
per day.
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Who we serve

There are 940,000 people in our QOO |n Bristol, 18.9% of people are from
area, including 240,000 children. qﬂ I ﬂP Ethic Minoritised Groups. In South
Gloucestershire this number is
There are 280 primary schools 8.8% and in North Somerset, 4.3%
@D (National Census, 2021). A small
@ S and 91 secondary schools. percentage of people (about
0.25%) are Gypsy, Roma or Irish

> Around 10,000 babies are born Travellers.
> here each year.

ﬁ 5 r Health isn't the same everywhere
- local areas that are deprived

face greater health challenges.
In these places, people can
experience health issues in their
early 50s that others in less

There are 278 local care homes. deprived areas might only face in
their late 60s.

C‘E] Over 90 languages are spoken.




1.2 Our Vision, Mission and Strategic Objectives

Our vision is
Improved Outcomes for All

Our mission is

One You, One Sirona,
One System

Our communities Our sustainability
D D
Understanding peoples’ Delivering on our contract,
needs, reducing . continuously improving
inequalities and putting Our services our services and making
individuals at the heart best use of public money
of everything we do Ensuring these are safe,

high-quality, inclusive, and
easy to access

Our people Our partners
D
Making Sirona an Collaborating and
inclusive and inspiring innovating to deliver
place to work more for individuals and

communities




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 using our Friends and Family Test results.

Sirona’s vision is for Improved Outcomes for All. We want a better
future for everyone where the outcomes that matter to people drive
our work forward. Working with our partners, we will root out avoidable,
unfair and systemic differences in health experiences and outcomes
leading to a significant reduction in health inequalities.

Our Mission to support this is One You,
One Sirona, One System:

One You is about seeing you as an individual
- whether you are a service user or member
of staff.

One Sirona means harnessing the full
range of talent and experience across our
organisation and ensuring the ‘whole’ is
greater than the sum of our individual parts.

One System is ensuring we work with others
as equal partners across our health system
to deliver joined up care that meets our
communities’ needs.

To support this, we have five key
overarching Strategic Objectives:

Our Communities: Understanding
peoples’ needs, reducing inequalities
and putting individuals at the heart of
everything we do.

Our People: Making Sirona an inclusive
and inspiring place to work.

Our Services: Ensuring our services are
safe, high-quality, inclusive and easy
to access.

Our Partners: Collaborating and
innovating to deliver more for individuals
and communities.

Our Sustainability: Delivering on our
contract, continuously improving our
services and making the best use of
public money.




Welcome from our Chair and
Interim Chief Executive

Itis our pleasure to welcome you to our Quality Account for 2024-25.

This report provides a clear and honest reflection of our commitment to delivering
high-quality, safe, and compassionate care to the communities we serve across
Bristol, North Somerset, and South Gloucestershire (BNSSG).

This year, like many across the NHS, we've continued to
navigate significant operational pressures while keeping our
focus firmly on safety, quality and improvement. Sirona has had
a challenging year as an organisation with both our Chair and
Chief Executive stepping down and subsequently resigning
in 2025. This led to significant scrutiny from our NHS England
colleagues and in early 2025 the Care Quality Commission
(CQC) performed a number of inspections. | am incredibly
proud of all our teams who, despite challenges, have shown
resilience, professionalism, and innovation to ensure our
services remain safe, caring, effective, and responsive.

We set ourselves eight quality priorities for 2024-25, structured
around the CQC's five key domains, as well as bringing forward
two priorities from our 2023/24 programme. We are pleased

to report we achieved our outstanding 2023/24 priorities and
achieved six out of the eight priorities set for 2024/25. Of

the remaining two, we have made strong progress this year
and will ensure these are completed as part of our 2025/26
programme.

From improving catheter management and insulin delegation,
our teams have driven forward initiatives to improve outcomes
for the people in our care.

A standout achievement this year has been the expansion of our Discharge to Assess
pathway, enabling 660 more people to return home with the right support after

hospital instead of entering a community bed. We know that being at home enhances
opportunities for better outcomes and helps to maintain independence and physical and
mental well-being.

We have undertaken a comprehensive wound care transformation programme embedding
digital tools. This resulted in shorter healing times and reduced caseloads, demonstrating
how innovation can directly enhance the experience and outcomes for the people we
support and improve quality and efficiency.

Equally important is how we listen to and engage with our communities. Our work to
strengthen Sirona’s People’s Voice Forum, embed an Engagement & Experience Strategy,
and capture real patient stories through video, supports our objective of putting people at
the heart of everything we do.




We believe that a diverse and inclusive environment is fundamental to our success and
are particularly proud of our work in 2024-25 to advance equality, diversity and inclusion.
This includes an increase in the level of recorded ethnicity data, increased black and
minority ethnic representation, and a strengthened focus on inclusive recruitment

and leadership development. This will help us to address the inequalities we know exist
between different ethnic groups and understand better to impact of ethnicity on health
outcomes.

Looking ahead, this is an exciting time for Sirona and other community healthcare
providers. The Government is making sweeping changes to the NHS, with the 2024's
Darzi Review calling for a shift from hospitals to community-based care focussed on
neighbourhoods. We hope to see this reflected in the NHS 10-Year Plan, which is due to
be published in the first half of 2025.

Our 2025-26 Business Plan sets out the foundational work we will deliver in the coming
12 months to get Sirona in the right shape to respond to this transformation. We already
have our strategy of Improved Outcomes for All and our quality priorities for the coming
year reflect this ambition, building on our achievements to date. We are committed to
reducing delays in accessing our services, especially in Podiatry, where we have seen
significant challenges throughout the year. We also want to improve equity in children’s

services through a single point of access, and we will be introducing new tools to support

pressure injury prevention.

Thank you to all our teams, partners, and service users. The progress captured in this
report is a testament to your passion, skill, and dedication. Together, we are shaping a
stronger health and care system for everyone that will lead to Improved Outcomes for All.

Dr Barbara Brown Julie Sharma
Chair Interim Chief Executive
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Statement from the Chair of the Quality
and Outcomes Committee

We are pleased to present our 2024-25 Quality Account, which offers a
clear overview of the work we've undertaken to enhance the safety, quality,
effectiveness, and experience of the care Sirona provides.

This report is designed to assure our population, service users,
families and partners that we are dedicated to providing the
highest quality clinical care, safely and with kindness and
compassion. This is reflected in Sirona’s core value of Taking it
Personally, our commitment to treating everyone in the way we
would wish for our friends and family.

This year’s quality priorities were ambitious, and rightly so. They
addressed core challenges in clinical care, operational delivery,
and workforce development. We are proud to reflect on the
considerable progress made.

We began the year with a clear focus on clinical safety and
excellence, particularly in areas that directly affect vulnerable
service users. Our catheter management programme brought
previously fragmented improvement work into a cohesive
framework. The introduction of a ratified policy, clinical
templates, training resources and a strengthened oversight
group has driven measurable impact, including a 61% reduction
in patients requiring frequent Out of Hours support. This not only
represents a better patient experience, but a tangible shift in
proactive, preventative care.

Similarly, the expansion of delegated insulin administration

across care homes has delivered clear benefits. Carers administering insulin to familiar
residents at appropriate times has led to improved diabetic control and reduced clinical
risk, highlighting how collaboration and delegation, when well-governed, can support
safer person-centred care.

Our focus on data and documentation has also strengthened. The roll-out of the
Community Comprehensive Assessment and a 154% increase in documentation audit
completion demonstrates our commitment to reliable, high-quality record-keeping,
especially in areas like pressure injury reduction. While this is an impressive increase,
we must acknowledge that this gap is not acceptable and in the coming year will be
introducing tools and process to support colleagues with contemporaneous record-
keeping.

Perhaps one of the most transformative developments this year was the full-scale
deployment of the Healthy I0 Wound Care app. This digital innovation is driving
consistency and earlier escalation of deteriorating wounds, resulting in a reduction in
healing time. Clinical outcomes for venous leg ulcers improved dramatically, improving
outcomes and increasing capacity of clinical teams.

"




Not all challenges have been resolved. Within our Specialist Services, long waits persist,
particularly in musculoskeletal (MSK) interface and neurology. However, focused work
such as collaborative community clinics and waiting list validation, is beginning to

make a difference. In Podiatry, delays in follow-up care, linked to a national shortage of
podiatrists and demand outstripping capacity, unfortunately led to patient harm. We
responded with a comprehensive patient safety investigation followed by policy reform,
and strengthened oversight. These steps are now beginning to show early improvements
in safety and outcomes.

We made some huge strides in making our services more accessible this year; as well

as leading the development of an Easy Read Dictionary for our system, we trained

and recruited over 80 Accessibility Champions in teams across Sirona and published
accessible versions of our 100 most used patient-facing leaflets. This impressive level of
engagement across the organisation demonstrates our collective commitment to making
our services as accessible as possible.

We are immensely proud of our teams who frequently go the extra mile to ensure the best
possible patient care. We are pleased that we are able to report positive outcomes in six
of our identified priorities and the willingness of our teams to reflect critically on and learn
from areas where progress has been less rapid than we anticipated.

Finally, our new Patient Safety and Quality Assurance visits are bringing real-time
visibility into frontline care. Observational reviews, triangulated data and service-level
action planning are embedding a culture of continuous improvement. These visits have
been well-received by staff and will remain a cornerstone of our assurance framework.

In conclusion, the past year has been one of visible progress and constructive learning.
Our Quality and Outcomes Committee will continue to scrutinise progress and hold the
Sirona to account, while supporting teams to innovate and improve.

We thank all staff, partners and community members for their contribution. The impact of
your work is evident throughout this report, and we are proud to champion the difference
you make each day.

'_.e,k-L_;;_.' Lt Moy LEAALS
L) |
Jacky Hayden Mary Lewis
Non-Executive Director Chief Nursing Officer
and Chair of Quality &
Outcomes Committee
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Section Two: Our Priorities:
Looking Back and Looking Forward

2.1 Looking back at 2024/25 priorities

The Quality Account for 2023/24 outlined the organisation’s eight quality
priorities for the year ahead and aligned them with the five domains of the
Care Quality Commission (CQC): Safe, Effective, Caring, Responsive and Well-
Led. These were:

- Improve catheter management (continued from 2023/24).

- Improve insulin administration by increasing delegation (continued from 2023/24).

* Reduce criteria to reside in the community pathways.

 Improve the recording of clinical assessments.

 Improve patient engagement.

* Improve Friends & Family Test response scores.

Responsive

Reduce community long waits in Adult Specialist Services.

Improve early escalation of deteriorating wounds.

- Improve the Equality, Diversity and Inclusion of our workforce.

* Introduce regular Patient Safety and Quality Assurance visits within clinical teams.
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So how did we do?

During 2024/25 we have been monitoring our progress against these
priorities, whilst responding to increased operational pressures.

- Improve catheter management (continued from 2023/24). /

Achieved v

This was a continuation of last year's priority which had not
been fully completed and therefore we decided to continue in

2024/25.

Achievements

Overall, this has been a successful and
effective project. Multiple disparate quality
improvement strands have been pulled into
one cohesive programme.

Our Catheter Policy has been ratified

and is in use, providing greater clarity of
information that is easier to access and has
greater scope for clinical decision-making.
Our Community Assessment contains a
catheter template.

The URin Control group will continue to be
the oversight group for catheter care quality
improvement including ongoing training for
staff. A training programme has been agreed
for staff to be able to undertake competency
assessments. Short videos have also been
produced and as training needs continue to
change, this will be co-ordinated via a sub
group of the URin Control group.

It is not yet possible to report effectively
on training compliance; however, staff are
asked to upload their competencies onto
Learning Management System (LMS) and
each team is self-managing any locally
held records. There is an ongoing action
for the URin Control group to scrutinise
training levels.

A reaudit of our Out of Hours workload
suggests a significant reduction in the
number of patients with multiple callouts
in a given time period - a 61% reduction in

the number of patients who call four times
or more a month. We are using this as an
indicator of improvement in individual
patient management and while not every
catheter will be trouble free is a significant
positive step.

Furthermore, this work has identified areas
of concern for us to target, the majority

of which seem to affect people who have
recently been discharged from hospital with
a new catheter; meatal tears, which are
being addressed through training staff and
patients; and a lack of patient knowledge on
discharge from hospital.

Sirona is part of ongoing work at with NHS
England South West to improve information
provided on discharge, patient knowledge
and reduction in harm. This workstream will
continue via the URin Control Group.
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- Improve insulin administration by increasing delegation (continued from 2023/24). /

Achieved V

During 2023/24 we successfully delivered a pilot project to
delegate insulin delivery to care homes. This is providing a
positive benefit to the residents. During 2024/25, we will roll
this pilot out across all our localities. Process will continue in
2025/26 with a particular focus on delegation to care homes
and training staff.

Achievements

This initiative has now been rolled out to Insulin delegation is dependent on patients
care homes across BNSSG and means that within care homes meeting suitability
patients will be administered insulin by a criteria. This initiative is appropriate for

carer who knows them well, at a time that is people already living care homes as well as
appropriate for their needs. This has shown those who are be discharged from hospital
to lead to better diabetic control. into a care home.

* Reduce criteria to reside in the community pathways. /

Achieved V

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

Achievements

Our Discharge to Assess (D2A) programme
has focused on improving the support
people receive following an acute hospital
admission. This year, 660 more people went
straight home with support following their
hospital treatment instead of to another
community inpatient bed. We have worked
with each of our local authority partners to
better join up our services to enable this to
happen and continue to align our services
to ensure people see the right person at the
right time and in the right place.

In 2025/26, we will continue to reduce

Our teams have worked hard on process the amount of time people need to be in a
improvements to ensure people can also community bed, away from their own home,
leave hospital more quickly. On average, and reduce the time to assess people’s
people now spend 25% less time in hospital rehabilitation needs when they are referred
than they would have done two years ago. from their GP.

15




* Improve the recording of clinical assessments.

Achieved

To ensure consistency in the quality of records, particularly in
pressure injury reduction.

Achievements

A new Community Comprehensive
Assessment has been launched across the
organisation, supported by staff training
and guidance documents. An audit tool

will monitor compliance, and any learning
identified. The Digital Systems Team has
plans in place to address the feedback from
clinical staff on issues they experience with
mobile working. Teams now have access to
electronic dashboards which evidence their
documentation audit results.

Take up of audits over 4 quarters

744
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There has been a 154% increase between
qguarter 1(Q1) and quarter 4 (Q4) of

staff completing documentation audits
evidencing clinical assessment recording.
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* Improve patient engagement.

Achieved

To ensure engagement is representative of our population, to
improve our service offer and address barriers in accessing our
services, in response to direct feedback on patient experience.

Achievements

Improving patient engagement was a key
quality priority for 2024-2025, aimed at
ensuring our engagement activities are
inclusive, accessible, and representative

of the population we serve. The work
responded directly to patient feedback
highlighting the need for better involvement
in shaping services and addressing barriers
to access.

Throughout the year, our Engagement and
Experience (E&E) Team led a structured
programme of improvement, focusing on
three key strands: enhancing the structure
of our People’s Voice Forum (PV), creating
our new Engagement and Experience
Strategy, and improving our digital
storytelling capacity using video.

Key achievements by the end of Q4:

« Milestone 1 - Strengthening People’s
Voice Forum (PV):
Following a comprehensive review and
engagement with current PV members
and stakeholders, we drafted a refreshed
proposal and approval will be sought by
our CEO and Chair. This allows for broader,
more inclusive recruitment to PV, enabling
the group to take a stronger role in service
transformation, co-design, and quality
improvement initiatives. The revised
structure will improve our reach into under-
represented communities and give PV
members a more direct and meaningful
voice in shaping care.

Milestone 2 - Implementation of the E&E
Strategy:

An accessible two-page easy-read version
of the strategy was created and shared
with stakeholders, and a full 12-month

implementation plan was developed.

This provides a practical roadmap for
embedding engagement activity into day-
to-day operations and helps define the
direction for next year’s quality priorities.

« Milestone 3 - Use of Digital Tools to
Capture Patient Stories:
Staff from across the organisation
were trained in using WeVideo, a user-
friendly platform to create digital patient
stories. Work is now underway with our
Communications Team to standardise and
quality-check videos, ensuring they meet
accessibility requirements and can be
shared safely across internal and external
channels. This significantly increases
our ability to gather and share authentic
patient voices in a visual, engaging format.

Service Impact:

This year's work has laid the groundwork for
a more modern, responsive, and inclusive
approach to patient engagement. The
rejuvenation of the PV Forum will enable
more diverse voices to be heard at decision-
making tables. The launch of the E&E
Strategy gives staff clarity and direction

in how to embed engagement into their
service planning, and the use of digital
storytelling tools will allow us to bring
real-life experiences directly into quality
improvement and training settings.

These improvements ensure engagement is
not a standalone activity but a core part of
how we design and deliver compassionate,
person-centred care. With new structures,
resources, and skills now in place, we

are better equipped to partner with the
communities we serve.
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* Improve Friends & Family Test response scores.

Partially Achieved

To ensure response scores are gathered consistently and
widely to improve outcomes and patient experience.

Achievements

Over the 2024/2025 period, we focused on
improving both the volume and quality of
Friends and Family Test (FFT) responses
across Sirona. This work aimed to generate
more meaningful insight into patient

experience, enhance service responsiveness,

and support continuous improvement.

We began by establishing a baseline to
understand where FFT engagement was

low or inconsistent. Initially, FFT response
rates averaged 131 per month in Q2, which
although below the target of 500/month,
marked a clear improvement from previous
figures. We have since taken key steps which
lay the foundation for a sustained increase in

both response numbers and usability of data.

By Q4, we had:

+ Deployed approximately 50 digital tablets
across a wide range of services and sites,
including mobile units for outreach and
community events.

+ Recruited and onboarded key staff, who
are now leading implementation and
engagement activities on the ground.

- Launched a strategic effort to improve data
visibility, with active work underway to
develop a live Bl dashboard that will allow
teams to view, manage, and act on FFT
feedback independently.

« Increased our FFT response levels: in
2023-2024 we had 1,224 responses, and
in 2024-2025 we had 2,067 responses,
a 69% increase.

This investment in infrastructure and staffing
is already enabling better collection of
high-quality feedback and will significantly
enhance our data capability into 2025/26.
The shift to team-owned data dashboards is
especially promising - it will empower staff
to take direct ownership of improvement
activity and increase local engagement with
patient experience reporting.

Service Impact:

While our full monthly target has not yet
been reached, patient feedback capture is
improving steadily. The significant expansion
of tablet availability is expected to result in
exponential gains over the next 12 months.
As a result, services are beginning to access
richer, more relevant feedback data, which
can be used to shape improvements in

real time.

This programme sets the stage for
embedding FFT as a dynamic and accessible
measure of patient experience, ensuring
patients’ voices are central to service
development and delivery.
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Reduce community long waits in Adult Specialist Services.

Partially Achieved

Waiting times remain too high and a reduction will improve

guality of care and patient experience.

Achievements

Overall waiting times within Specialist
Services for first outpatient appointments
have increased marginally in year,
demonstrated in the graph below.
However, this has been driven by two
service areas, Musculoskeletal (MSK)
Interface and Neurology.
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Adverse Events

There is not a category which records
adverse events from a delay that is due to
waiting list pressures, but incidents related
to patient treatment or assessment with a
secondary cause including ‘delay’ have been

Excluding these services, average waiting
times for the remaining services have
reduced from an average of 11.88 weeks
t0 10.99.

assessed as a proxy. This shows an overall
increase in incidents recorded between
2023/24. This, however, is in the context of
work to encourage adverse event reporting
and known under-reporting in 2023/24,
particularly in Podiatry.

‘Delay’ Adverse Events
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Podiatry Patient Safety Incident
Investigation

The most significant quality challenge

in relation to waiting times is within

the Podiatry Service. While wait to

first outpatient appointments is within
acceptable timeframes, long-standing
staffing challenges linked to a national
shortage of Podiatrists and demand
outstripping capacity, has meant patients
have experienced delays with follow-up
care that has resulted in harm.

The Patient Safety Incident Investigation
identified several improvement areas,
many of which had already begun following
focused improvement work which also built
on previous system peer reviews.

While there is still significant work to do, a
wide range of actions and improvements
have taken place. These have resulted

in greater clinical oversight (for example
through the introduction of use of due date
and revised RAG ratings), a reduction in
patients overdue a follow-up appointment,
and early signs of a reduction in system
amputation rates (of which the Sirona
service has an impact alongside other
partner services).

Key improvements against milestones
made in 2024/25

- Patient tracking list (PTL) developed to

include all patients awaiting appointments.

Reviewed weekly at PTL meeting

with service leads. This has driven
greater understanding and resolution
of barriers in pathways, data quality
issues and processes to support waiting
list management.

A age Ve

 Planned Care Policy ratified, and Domiciliary
Policy drafted, pending approval and
ratification. Both policies aim to provide a
consistent approach to managing waiting
lists with the aim of supporting patients
at highest risk or poorer health outcomes
or at clinical risk while maximising
service capacity.

- Expansion of digital initiatives - this has
included the use of remote monitoring,
digital image sharing and validation.

« MSK Physio Getting It Right First Time
(GIRFT) programme with national funding
launched in Q4.

« This has to date resulted in a reduction
of c700 patients waiting over 18 weeks
and average waits being the lowest since
September 2023.

- Alongside waiting list validation,
appointment reminders and additional
clinics, two community appointment
days have so far been run. These have
been collaborative events run with NBT,
UHBW, VCSE and Department for Work
& Pensions, with locations aligned with
areas of deprivation and high demand,
and designed to be inclusive, for example
with interpreter attendance. These have
taken a holistic ‘what matters to you’
approach rather than a traditional MSK
medical model of appointments and have
received positive feedback from patients
and staff.

Below: MSK physio waiting times
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- Significant quality concerns were raised
during the summer period because of
increasing demand for urgent heart failure
diagnostic tests, meaning waits were
beyond the clinically acceptable two to
four weeks. This was in the context of it
being an uncommissioned service which
had evolved because of pressures in

other areas of the system. Through robust
system escalation, the need for wider
support to the pathway from partners and
a need to redesign the pathway to be fit for
purpose and sustainable was recognised.
Alongside internal improvement actions,

a mutual aid pathway with NBT and UHBW
has reduced waits significantly. A system
Quality Improvement Group has also been
established to design a revised pathway
to be in place by the end of the mutual aid
arrangement in September.
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Above: Heart Failure diagnostic waiting times

» Increased clinical validation both within

service and supported more widely by the
Long Covid team during periods of reduced
demand.

- Pathway mapping completed across a

number of services.

- Demand and capacity modelling rolled out

to all services.
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Further work planned for 2025/26

« Waiting List project within the Specialist « Continuation of waiting time improvement
Services Development Improvement work, particularly in MSK, Neurology and
Programme (SDIP). Podiatry, which will support a reduction in

del d iated lit .
- The Planned Care Policy was published in elays and associated quality concerns

2024/25, but the limited ability to record « Roll out of the use of ‘due date’ to monitor

and act upon Accessible Information follow up waiting times across all services.
Standard needs has prevented full Reporting of due date was initially delayed
implementation. This is planned but is now visible within the PTL and will
for 2025/26. be built on as the caseload management

- Roll out of standardised clinical letters in dashboard develops.

Q1 utilising information directly from EMIS - Funding for the GIRFT programme was
to populate - these have been developed in initially for Q4, but has been agreed to

conjunction with Primary Care colleagues. roll over to Q1 with further improvement
As well as making the process more therefore expected. Plans are also
efficient for Sirona staff, this also aim to progressing to take the learning from
ensure timely and clear communication to the programme into a business-as-usual
GPs, particularly where action is needed. approach.

+ Roll out of DrDoctor - this will support - Development of increased and enhanced
enhanced waiting list validation (clinical outcome measures as part of delivery of
& non-clinical), signposting to resources, the Improving Outcomes for All strategy.

clinical questionnaires and two-way
communication with patients while waiting,
alongside wider performance benefits.

Improve early escalation of deteriorating wounds. /

Achieved V

Pressure injuries are still a leading cause of harm. During
2024/25 we will roll out the Healthy 10 Wound Care app across
all our localities to improve outcomes and reduce length of stay.

Achievements

In 2023, the Sirona executive team made the
decision to invest in the scaling of a digital
enabler, Minuteful for Wound by Healthy.io, to
drive the transformation of wound care.

By leveraging the data generated by the
Healthy.io wound care app, we ensure
our service is evidence-based, outcome-
focused, and continually improving.
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This digital innovation allows us to deliver

more consistent, effective care, ultimately
achieving the best possible outcomes for

every wound care patient.

The digitising wound care transformation
project started in October 2022 in response
to several key challenges in wound care
identified by Sirona:

« Rising demand driven by the growing
prevalence of chronic wounds

- Limited visibility of the patient
wound caseload

- Inconsistent and poor-quality wound
care documentation

« Variation in wound assessment
« Gaps in continuity of care
« Ritualistic visiting and treatment patterns

« Inability to monitor wound progression
over time

- Lack of skills and knowledge in
wound care

- Limited access to timely advice and
guidance from senior or specialist nurses

« A small number of specialists responsible
for overseeing a large caseload

» Sub-optimal treatment decisions

« Increasing pressure on an already
stretched workforce

A baseline audit of Sirona’s patient wound
care caseload in EMIS revealed critical gaps
in care documentation:

+ 64% of wounds had incomplete
wound assessments

« 54% of wounds had no formal diagnosis

+ 73% of wounds had no documented
treatment plan

Further analysis of nursing schedules
showed wound care is 50% of all community
nursing activity reinforcing the urgent

need for investment and transformation

in this area.

Improved clinical outcomes link directly

to quality of care - the digital wound care
solution allows for early identification of
static or deteriorating wounds through use
of artificial intelligence which would not have
been picked up by the naked eye - allowing
for treatment plans to be optimised in a
timely manner.

Optimising treatment plans and earlier
intervention of the specialist Tissue Viability
Nurses have supported decrease in healing
times for patients across all localities

- per 500 wounds there is an average
decrease in healing time of 7.5 weeks, with
individual locality rates ranging from 6-14
weeks. Earlier identification of wound
deterioration significantly reduces the time
a patient remains on a caseload.

For venous leg ulcers, the median time to
heal has improved from 31to 24 weeks.

Reducing healing times improves the
individual’s quality of life and reduces the
potential for complications associated with
a wound, such as an infection which could
lead to sepsis.

In addition to the time saved through
remote reviews, further benefits have
been seen in reduced dressing usage

and spending. Improved oversight and
optimisation of treatment plans, (made
possible using the app), enables more
effective care, which in turn is shortening
patients’ time on caseloads. This has been
particularly impactful in the reduced use
of antimicrobial dressings.

The roll out of the Minuteful for Wound
Care App project is ending. A paper is being
written to explain the benefits and will be
presented to the project group, and wider
audience, on 20th May 2025 . A project
closure document is also being written.

A new operational delivery group will meet

to continue optimal use of the app. We are

also considering whether an organisational
strategic wound care group is needed

to oversee wound care management as

a whole and offer strategic direction to

the management of wound care within

the organisation.
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- Improve the Equality, Diversity and Inclusion of our workforce.

/

\%

Achieved

We are committed to increasing the diversity and inclusivity
of our workforce to better reflect the population we serve.

We will continue to build an inclusive culture for all colleagues
where they feel seen, heard, valued, and experience a sense

of belonging by working here.

Achievements

We launched an ESR data campaign
which included data collection for
socio-economic background, aligned
with NHS England guidance.

Absence data analysis by protected
characteristics completed, with key
trends identified and actions underway.
Ulysses data cross-reference in progress.

Staff data:
April 2024: 20% no data, 74% white, 6% BAME
April 2025: 13% no data, 78% white, 9% BAME

This data demonstrates a positive trend
in workforce demographic disclosure and
diversity over the year from April 2024 to
April 2025.

Improved disclosure: The reduction in ‘no
data’ recorded indicates better confidence
or awareness among staff in declaring
protected characteristics. This could be due
to EDI communications, induction updates,
campaigns like NameDrop and the ESR
socio-economic data launch.

Increased representation: A 3% rise in
declared BAME staff could indicate either:

« An increase in workforce diversity through
recruitment or retention;

- and/or more BAME staff now willing
to declare ethnicity — reflecting a more
inclusive, psychologically safe culture.

Higher Engagement: These changes
reflect success in data transparency and
inclusivity, which are essential for targeted
interventions and monitoring equity.

Waorkforce Ethmecily Disclosure: Aprl 2024 v Apnl 2025

BEMT
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Insights from the absence data analysis

are being reviewed to inform Health and
Wellbeing and EDI actions. The EDI lens has
been applied to key policy reviews, including
sexual safety, recruitment, and Freedom to
Speak Up policy.

Our Recruitment Team and EDI Lead
designed and delivered inclusive shortlisting
and selection training to key teams,
equipping staff to recognise and reduce
bias in recruitment. Further sessions are
planned to embed inclusive hiring practices
across the organisation and strengthen
workforce diversity.

We have developed line management
training and an induction process with a
specific focus on EDI.

EDI-led coaching for Global Majority
staff has led to career progression for
several colleagues.

We launched our Inclusive Recruitment
Toolkit, shared trans and non-binary
awareness materials and the NameDrop tool.

Inclusive onboarding updates have
been introduced.

Staff engagement remains strong via
campaigns, training, and visible leadership
support.

Our EDI Lead’s involvement in launching

the Health Equity Service ensures alignment
with the new Health Equity Inclusion Service.
The impact of this work will be tracked
following the service launch in Q1 2025.

Introduce regular Patient Safety and Quality Assurance visits within clinical teams. /

Achieved v

Ensure the quality of services delivered is regularly assessed
with a structured approach to promote quality standards

and improve outcomes and patient experience

Achievements

We have established a rolling programme
of Patient Safety and Quality Assurance
(PS&AQA) visits within Sirona. This is one of
the internal quality assurance mechanisms
by which clinical services are being quality
checked on a regular basis to ensure
standards are being maintained in line with
the Health and Care Act.

The outcomes of these visits are
triangulated with other data sources to help
build a picture of quality. Regular reporting
including any emerging trends or themes
and areas of good practice, is shared
internally to provide assurance to Executive
Committee and Board.

The aim is for 12 visits to take place each
quarter, so this means there is a PS&QA visit
taking place in a Sirona service on average
each week.

During 2024/2025, a PS&QA programme was
designed, piloted and launched mid-July
2024. Since then, twenty-four PS&QA visits
have taken place and in each one, excellent
care was observed being given.

The programme was temporarily paused in
Jan-March 2025 due to a series of formal
inspections undertaken by the Care Quality
Commission.
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An important element of the PS&QA visits is
the observation of patient care in addition
to the key systems and processes which
support safe delivery of care.

Services receive a written report, post-visit,
detailing areas of good practice which can
be shared plus areas which might require
some attention. Services are expected

to put an action plan in place to address
anything which has been noted. This action
plan is tracked to ensure improvements are
made. PS&QA visits provide an opportunity
for staff to see other services in action by
becoming part of the PS&QA reviewing team.
Additionally, it broadens staff understanding
of the wider Sirona service portfolio in

practice and the necessary sharing
of good practice to support our wider
continuous improvement.

Feedback from staff undertaking the PS&QA
visits and those being reviewed has been
very positive and the programme has been
well supported with the pool of reviewers
being expanded in response to the value

it brings.

Work will continue during 2025 to refine the
PS&QA visit process and the associated
reporting. It will also take into consideration
any recommendations from an internal audit
which was commissioned to assess the
robustness of the PS&QA process.
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2.2 Looking forward

and 2025-26 priorities

Our priorities for improvement for 2025/26
represent areas where we would like to see

significant improvement over the forthcoming

year and are intricately linked to the
organisation’s strategic priorities.

We have developed these priorities through
engagement with, and learning from:

The people we serve - individuals,
families and carers.

Our staff - seeking the views of all our
colleagues who may also be in our care

Data analysis arising from internal quality
indicators (complaints, adverse events,
clinical audits, outcomes data).

« Our stakeholders - seeking the views
of our regulators, Healthwatch and
other community partners.

Progress on our priorities will continue to
be 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 and provides an opportunity
for escalation of issues. It ensures that
improvement against each priority
remains a focus for the year and will give
us the best chance of achievement.
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Our Quality Priorities 2025/26

We have identified the following three
priorities for 2025/26 which align with the
five domains of the CQC to improve patient
experience and outcomes:

We have identified three quality priorities
(QPs) which reflect our operational
portfolio: Specialist and Support Services
(SASS), Adults and Children'’s Services.
These have been linked to the five CQC
domains:

« Children’s QP: Develop and implement
a single point of access for all children'’s
services improving equity and
accessibility of all new referrals - linked
to ‘Responsive.

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 from 1 April 2024 to 31 March 2025.
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 which can
limit the reliability or accuracy of the data
reported:

« Adults QP: Pressure injury reduction
and introduction of national ‘Purpose T’
tool - linked to ‘Safe’ and ‘Effective’.

« Specialist QP: Reduce delays in Podiatry
care and improve patient outcomes and
experience within Sirona and contribute
to an overall system improvement
which aims to reduce amputation rates
- linked to ‘Safe’, and ‘Well-led".

« 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, put it in 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 or impossible to adjust older
data to fit with a new method.

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

We recruited people for 14 research projects,
approved by research ethics committees, who
were receiving NHS services provided by Sirona
or that we sub-contracted.

Individuals across all professions, within all our services, are committed to
evidence-based practice. Our teams undertake research and innovation
activity to provide evidence to underpin and inform their practice. It is
widely known organisations active in research have better outcomes for the
people they serve (Ozdemir et al, 2015).We supported and participated in the
following research projects in 2024/25

Overview of Research Projects

Active Projects 5

In set-up stage 9
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Individuals across our organisation are involved in research studies; audits;
patient, public and carer involvement and engagement activity (PPIE); and in
their own personal professional development through MSc or PhD study or
Advanced Practice.

During 2024/25, Sirona was successful in securing a £20k grant from the
National Institute of Health Research (NIHR) Clinical Research Network
(CRN - now called Research Deliver Network, RDN). With this grant, a small
team has developed the existing framework (Research Network Meeting)
for encouraging, sharing and stimulating research as well as embedding
findings. The Research Oversight Panel has been developed to ensure
oversight and governance guidance of all research activity within the
organisation. The Research team are also working on the development

of a strategy for research and innovation.

We have employed two colleagues part-time, dedicated to supporting
research, co-ordinating projects, identifying gaps and opportunities
for research and offering training. We are currently planning to recruit
a Research and Innovation Development Manager, to support the
development of a sustainable model of research leadership.

Alongside this funding and dedicated time, the ICB committed one day a
week of a senior research governance officer to support Sirona’s research
activity. This allocated time is set to continue for a further year (until at least
April 2026).

A recently recruited post of Knowledge and Library Lead for the organisation
has already been integrated into the research team. This post sits on the
Research Oversight Panel and links all research activity with evidence base
and resources, as well as giving valuable guidance and support.

NIHR Insights Programme

Sirona was involved in a collaboration with the University of the West of
England, and Bournemouth University, to provide a ‘Southwest Central
Masters Programme Development and Delivery'. This gives Sirona staff, in
an early research career position, access to the Master’s in Research (MRes)
programme. It helps to build a community of researchers, undertaking
research which is beneficial and relevant to our service users and BNSSG
region. One Sirona staff member is already enrolled in this scheme, and
several more have applied.
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Research Networks

The research team funded by the CRN grant
have been able to develop and strengthen
our network within the local and national
community, including:

+ BNSSG Diverse Research Engagement
Network: Supported by Bristol Health
Partners (BHP), led by voluntary, charitable
and social enterprise organisations. This
aims to enhance the benefits communities
receive from involvement in research
within ethnically diverse communities.
Several Sirona colleagues are members.

« CHART (Community Health Alliance
of Research Trusts): A dynamic
alliance uniting community trusts and
organisations, sharing knowledge and
resources to spearhead research initiatives
which directly impact community health.
Several Sirona colleagues are members.

+ Q - A national membership community,
using networking, events and shared
resources to accelerate care improvement:
Sirona members include Angela Perrett
(System Transformation Team), Clare
Laney (Access and Flow Lead Bristol),

Rob Jones (Acting Research Lead,
Physio and joint Team Lead for the Stroke
Rehabilitation Unit).

We maintain strong links with Health
Innovation West of England (HIWoE) and
ARC West (Applied Research Collaboration)
- two organisations which support
innovation and research.

ALIBSA Network (Ageing Lifestyle in
Blacks and South Asians) - reducing
health in equalities in under-represented
communities, with focus on older adult
population. Deanna Berry, Locality
Wellbeing Lead for South Gloucestershire,
is a member.

NHS England National Healthcare
Inequalities Improvement Programme

- using research, health data trends

and shared learning to reduce health
inequalities. Deanna Berry, Locality
Wellbeing Lead for South Gloucestershire,
is a member.

By actively engaging in these networks, we
are listening to the experiences of others,
sharing resources and collaborating. We are
progressively learning and expanding our
capacity for, and success in, innovating and
conducting research.

Bristol Health Partners

This is a collaborative organisation which
helps people live longer and healthier lives
and improves how services are delivered
by developing collaborative research,
innovation and education in the region.

Two Sirona Board members sit on the Bristol
Health Partners Board - Interim CEO Sirona
and Chief Medical Officer.

Many Sirona colleagues form active parts of
the Health Integrations Teams (HITs) hosted
by Bristol Health Partners (BHP). Sirona

has been a strong and active partnerin the
collaboration with BHP for many years and
has signed up to collaborate for a further
five years.

A priority of the developing research strategy
is to invest time in increasing representation
from Sirona colleagues across all services,
particularly in those health integration
teams (HITs) where current representation
is low. This collaboration will bring about
research opportunities, innovation and
learning which can lead to rapid change and
improvements in outcomes for service users
and the effectiveness of services across

our region. There are significant benefits

to an individual’s personal and ongoing
professional development in joining and
being part of the knowledge mobilisation
which defines the HITs and facilitates their
success in improving outcomes.
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Health Integration team Name
(hyperlinked)

Sirona Services involved

Active Lives

Clinical Lead for Falls, Frailty, and Inclusion
Health Services

Bladder & Bowel Confidence

Clinical Team Lead for Bladder and Bowel
in collaboration with Health Links team for
this project

Dementia Manager and Clinical Psychologist with Adult
Learning Disability Health Service and Acute
Care Practitioner for Long-term Conditions

Healthy Weight Connected with Sirona’s Health Links Team

Improving Perinatal and Infant
Mental Health (IMPROVE)

Specialist Health Visitors
(Public Health Nursing Service)

Healthy and Inclusive Neighbourhood
Environments

Programme Manager, Personalised Care

Sexual Health Improvement
Programme

Lead for the Haven

Sexual Health Improvement
Programme

Lead for the Haven

Stroke

Clinical and Operational Lead for Integrated
Community Stroke Service (ICSS)

Occupational Therapist / ICSS Team Lead
(Physio) attends education group

(Physio Lead) lived experience group
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Table 1

Non-exhaustive list of Sirona colleagues involved in HITs

Current research activity within Sirona:

Project title

Sirona
service &
Contact

Start and
End date

Summary of contributions

Active research projects

migrational heritage

Improving life quality Pulmonary July- Identified 18 participants
in chronic obstructive Rehab Team November from referrals; recruited 2
pulmonary disease (COPD) 2024 participants for the trial;
by increasing uptake and collecting PR attendance
completion of pulmonary data.

rehabilitation with lay

health workers: a cluster

randomised controlled trial

(The IMPROVE Trial)

PolyPILL (Polypharmacy in Lifetime December Publicised parent/carer
Children & Young People Service 2023- interviews to eligible
with complex/life limiting January families; participated in
conditions 2025 study-related meetings.
Digital Awareness to Action | Experience & | June - Promoted the study;
(DATA), investigating what Engagement | December | encouraged staff
influences being aware 2024 engagement; some staff
of continence apps and completed interviews to
converting that to active support the research.
signposting in the digital

continence space

The Tell me How Study- Community January Supported Lead Clinician
Ageing well: developing a Teams 2021- in conducting research
conceptual model of core October alongside their role;
‘ageing well’ interventions to 2025 clinicians participated

be promoted by community in interviews to define
healthcare professionals interventions for

during community home housebound populations.
visits

“Find your Village” - Children's Feb Build towards NIHR PDG
culturally-coordinated Services 2025 - application:
understanding and action April

for communities with 2025 » Prepare for use of the

national e-Child database.

- Ethics applications in
advance of PDG.

« Public involvement
meetings.
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Project title

Sirona
service &
Contact

Start and
End date

Summary of contributions

Projectsin set up

Mental Health

Long Covid project- Long Covid TBC Long Covid service

Understanding the Team supporting with the

mechanistic role of the recruitment of participants

carotid chemoreflex in to this research.

patients with long Covid

and unexplained breathing

difficulties

Technology for Better Care NHS@Home, January Research support posts

- automated medicine INTs 2025 are funded through Sirona.

delivery project Pharmacy Technicians are
identifying participants

The effectiveness of Stroke Jan - Feb Co-applicant of this

electrical stimulation Rehabilitation | 2025 research capability

combined with rotator cuff - South fund supported project

strengthening and task- Bristol collaborating with UWE

specific training to improve | Community researchers and North

shoulder function in people | Hospital Sub- Bristol trust. Leading or

with stroke - A feasibility acute stroke supporting patient, carer

randomised controlled trial. | rehab unit and staff engagement
workshops. Contribution to
further NIHR application.

E.mbrace Study - will assess | Bladder & January Identifying participants and

the effectiveness and safety | Bowel Service | 2025 distributing information

of an investigational vaccine leafiets in clinics and

in the prevention of blood domiciliary services.

infections in adults aged 60

or over.

Understanding the post- Adult April 2025- | Recruiting participants

diagnostic dementia Learning January across BNSSG memory

experiences of adults with a | Disability 2026 services; collecting patient

learning disability and their | Health and carer feedback.

family or carer: A Reflexive Service

Thematic Analysis

Social Model of Baby Hubs Infant Starting Awarded Research

Feeding and January Capability Funding
Perinatal 2025 (RCF) from BNSSG ICB.

Early evaluation of the
relationship-focused baby
clinics, provided by Sirona,
to establish their role in
reducing inequalities and
improvement in health
outcomes of marginalised
groups and communities
who are under-served.

34



Sirona Start and
Project title service & Summary of contributions
End date
Contact
Multidisciplinary teams’ Rehabilitation | February Msc project with qualitative
perspectives of optimal 2025- staff interviews
rehabilitation within frailty September
2025
How Do Adults with Eleanor Laterin Recruitment support
Learning Disabilities and French 2025- from DANS and ALDHS
Type 2 Diabetes Experience October professionals to adults with
Diabetes Distress 2026 learning disabilities and their
carers

Priorities and the future

Due to re-organisation of the NIHR's Research Development Networks,
further research development funding is under review. In the meantime,
we continue to consider appropriate funding to allow the team to continue
development of Sirona’s Research and Innovation Strategy.

Priorities the team have identified are:

1. To capture all Sirona authored and co-authored research within an
institutional open-access repository.

2. Comprehensively identifying, monitoring and increasing the
number of Sirona colleagues directly engaged in Health Integration
Teams.

3. Continue to develop the Research Network meeting attendance
and role in encouraging further research and effective knowledge
mobilisation.

4. Support interested clinicians to pursue clinical academic pathways
via local or national funding.

5. To successfully bid for further research development funding from
NIHR RDN (and possibly other streams).

6. As part of the emerging organisational research strategy, develop
appropriate roles and structure across the organisation.
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2.5 Reviewing reports of national and local clinical audits

During 2024/25, there were several national or contractual audits confirmed
as relevant to Sirona. Services reviewed the actions, recommendations and
learning to improve the quality of health care provided by the organisation:

Name of Audit

Sentinel Stroke National Audit Programme (SSNAP)
National Diabetic Foot Audit for Podiatry

National Diabetes Audit for Diabetes Structured Education

National Pulmonary Rehab Audit

Transforming children and young people Community Services Project -
Community Paediatrics - Next Steps

Seasonal influenza vaccine uptake among frontline healthcare workers
(HCWs), monthly data collection (includes covid and flu %)

The Local Audit Plan is linked to NICE, CQC best practice and key priorities
for the organisation. A summary of example actions taken locally is
given below:

Audit Name ‘ Summary of actions

Clinical Documentation | We have reviewed and rationalised clinical

Audit documentation audits across all services. We
have standardised the clinical documentation to
meet the organisation’s requirements.

Hand Hygiene audit We have reviewed and updated the hand hygiene
audit and introduced electronic action plans to
address areas of compliance. Operational teams
are now able to view their audit results and
address concerns.

NEWs Formed part of the clinical documentation audit.
And actions around compliance identified and
addressed within the electronic action log.

The implementation of a standardised digital audit/survey programme

is being introduced for 2025/26. Our Quality Improvement (Ql) Team has
worked with managers to develop the programme which includes audits/
surveys needed to monitor our contractual arrangements, and those
requested by our teams to assess and improve the quality of their own work.

36



2.6 National Institute for Health and Care Excellence
(NICE)

National Institute for Health and Care Excellence (NICE) supports
practitioners and commissioners to get the best care to people, fast, while
ensuring value for the taxpayer by:

- producing useful and usable guidance for health and care practitioners

« providing rigorous, independent assessment of complex evidence for
new health technologies

- developing recommendations that focus on what matters most and
driving innovation into the hands of health and care practitioners

- producing evidence-based recommendations for the health and
social care sector, developed by independent committees, including
professionals and lay members and consulted on by stakeholders

« encouraging the uptake of best practice to improve outcomes
for everyone.

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 - to our services, who in turn respond via Ulysses.
This ensures a robust audit trail is in place.




NICE guidance issued April 2024 - January 2025

146 Total received from NICE.

136 Not applicable

10 Applicable to Sirona services following triage
- three relevant/completed

+ seven ongoing

Examples of where we have used NICE guidance across Sirona.

Clinical guideline [CG139] - as per NICE guidelines, sharps boxes no longer
need to be disposed of after three months if they are not full. This is a great
step forward in reducing unnecessary waste.

Stroke rehabilitation in Adults (NG236) - following a baseline assessment
and implementation of recommendations, the following outcomes
were achieved:

« Improvements in vision and hearing assessments.

- The introduction of motorised exercise bikes and the sit-to-stand groups
have improved strength training.

- The upper-limb pathway devised by therapists across our Sub-Acute
Stroke Rehab Unit (SSARU)/Integrated Community Stroke Service (ICSS)
has improved the assessment and treatment of the stroke upper-limb
and shoulder pain.
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2.7 Goals agreed with
our commissioners (CQUINS)

Use of the Commissioning for Quality
and Innovation (CQUIN) framework

NHS England confirmed the CQUIN scheme was paused during 2024/25, and
use of these indicators was not a requirement - they are only being made
available for those who wish to use them/have reached a local agreement to
do so. However, we have continued to focus on quality improvement through
supporting and delivering our quality priorities.

2.8 Care Quality Commission (CQC)

During quarter 4 of 2024/25, the Care Quality Commission, our regulators,
conducted a formal Well-Led Inspection of Sirona and three additional
service inspections covering our community children’s services, our
community adults’ services and our community services for people with

a learning disability or autism.

We are awaiting the inspection reports from the CQC before we publish our
final report and any recommendations which will also include our ratings.

Until this occurs, our current rating following our last inspection in 2022
applies below.

Ratings

Overall trust quality rating Good @

Are services safe? Requires Improvement

Are services effective? Good @

Are services caring? Outstanding 17

Are services responsive’ Good

Are services well-led? Good @
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2.9 Data Quality and
Information Governance

Data Quality

Complete and accurate data provides the
foundation for confidence in evidence-based
decision-making and the Sirona Bl team
continues to provide details for focused
areas of improvement, identifying trends and
impact of errors. Operationally, data quality
actions are monitored and discussed at
monthly accountabilities meetings. This has
resulted in a marked improvement in record
keeping with some data quality measures
showing a reduction of 50% in the same
reporting period of the previous year.

Data Quality is now a standing agenda
item at the Digital Steering Group with a
supporting action plan with the following
areas of focus:

- Business Intelligence - Monitor Data Quality
« Operational Adults and Children’s

 Corporate Systems - Finance, Workforce
and Quality

» Information Governance - Establish Data
Governance Framework and Foster a Data
Quality Culture

« Clinical Systems - Electronic Patient
Records

» Continuous Improvement and Future
Initiatives

In 2024/2025, an increased number of
PowerBI dashboards were developed for
Corporate Services, increasing focus on
the data quality with targeted actions to
improve. This will become increasingly
relevant as this is key to the delivery of
a truly integrated organisation data set.

Information Governance provides a
framework which we can deal consistently
with, and adhere to, the regulations, codes
of practice and law on how information is
handled e.g., the Data Protection Act 2018,
UK General Data Protection Regulation
(GDPR), and the Confidentiality NHS Code
of Practice.
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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 they are practicing good data
security, and personal information is
handled correctly.

The online self-assessment within the toolkit
draws together the legal rules and guidance
as referenced above. Responses to the
toolkit assessment provide a reasonable
level of trust to all stakeholders that

the organisation is demonstrating good
information security practices. Sirona met
the NHS Data Security and Protection Toolkit
requirements for 2023/24 and submitted

its assessment on 27th June 2024. We
continue to review our processes to ensure
the personal data of all individuals who come
into contact with our services is handled
appropriately and improvements are made,
where required. The deadline for submitting
the assessment covering the year 2024-25
is 30th June 2025.

Accountability and Transparency

The Information Governance Team supports
services within Sirona to demonstrate
compliance with the ‘Accountability
Principle’ under data protection legislation.
We have technical and organisational
measures in place to meet the requirements
of accountability. Some of the ways we have
demonstrated this during 2024/25 include:

- 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 which provide a comprehensive
overview of personal data processing
activities within Sirona.

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

Data Breach Management

The UK GDPR places a duty on all
organisations to report a personal data
breach which is likely to result in a risk

of harm to the rights and freedoms

of individuals, to the Information
Commissioner’s Office (ICO) within 72

hours of becoming aware of the breach.
The ICO is an independent UK supervisory
authority which promotes openness of
official information and protection of private
information, and their role is to uphold the
information rights in the public interest. The
ICO can issue a monetary penalty for failing
to comply with any aspect of data protection
legislation. During 2024/25 we reported

six personal data breaches to the ICO. No
penalty notices have been issued to Sirona,
although any recommendations which

form part of the ICO’s decision are always
implemented and monitored. Sirona also has
a lawful duty to inform the individuals if a
breach is likely to result in high risk to their
rights and freedoms.

Individual’s Rights

The GDPR provides many rights to
individuals, for example 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 2024-25 the team processed more
than 800 subject access requests.

Training and Awareness Raising

It is critical our staff understand the
importance of handling information
appropriately, safely and securely.
Information governance training is provided
to all new starters joining the organisation.
All staff are required to update their
knowledge in this area every year. During
2024/25, we introduced cyber security
training for all staff which is mandatory and
requires updating every two years. This
explains and demonstrates the importance
of cyber security and provides practical tips
to keep colleagues safe from cyber-attacks.
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Data Storage and Archiving

In October 2023, we launched a project to
digitise all children’s health care records
held in paper form. Previously, paper records
were stored off site with an approved
company which specialises in the archival
of paper records. During 2024/25, we made
significant progress to digitise all children’s
paper health records which is expected

to be completed during 2025. Personal
information is increasingly being held
electronically within secure IT systems and
there is less reliance on paper records.

Data Sharing

Digital records enable staff working within
our geographical area covering Bristol, North
Somerset and South Gloucestershire to
have up-to-date access to people’s records
using mobile devices. This reduces the risk
of records being misplaced, lost or stolen -
as was the case with paper records.

The Information Governance Team is
supporting new ways of working. Previously,
people’s health and social care records

were shared between organisations via fax,
letter, email or over the phone. This is not the
most reliable, timely or secure way to share
personal information.

NHS@Home is a new model of care which
brings together health and social care
providers from acute trusts (University
Hospitals Bristol & Weston NHS Foundation
Trust (UHBW) and North Bristol NHS Trust
(NBT) and community partners) to deliver
joined up care from the comfort of people’s
own homes.

The service enables people to get the

care they need at home safely and
conveniently, providing an alternative to
being in hospital. Those caring for patients
must have timely and secure access to all
relevant information. To enable this, we are
moving towards ‘integrated care records’
across GPs, hospitals, community services
and social care. This allows information
recorded in one health or care organisation
to be shared for direct care purposes, with
appropriate staff who work in another
organisation. This reduces the need for
people to repeat information to different
staff across multiple organisations. Ir

also means the organisations involved in
planning health and care services can make
more informed decisions based on the needs
of individuals and how they use services.

There are strict rules in place to control how
and when records are used and who has
access. By law, staff working in or on behalf
of health or care organisations must respect
individuals’ privacy and keep all information
secure. The Information Governance Team
has appropriate agreements in place with
partner organisations which enable the
secure sharing of health data.
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Part Three:
Our achievements

3.1 Patient safety

Since April 2024, Sirona and the Patient Safety Team have continued to
prepare for the implementation of the new Patient Safety Incident Response
Framework (PSIRF), alongside the other priorities which form part of the
National Patient Safety Strategy.

During June 2024, the team planned a ‘soft launch’ with one of the
integrated neighbourhood teams which allowed us the opportunity to test
out some of the new learning response documents within Ulysses, and some
of our new processes. This soft launch worked well and we were able to
launch fully across the organisation in July 2024.

Within Sirona, PSIRF has now fully replaced the 2015 Serious Incident
Framework, with varying proportionate responses being used to respond to
the five key priorities outlined in our Patient Safety Incident Response Plan
(PSIRP). The learning responses are SWARMs, After Action reviews, PSIRF
Multi-Disciplinary Team reviews (PSIRF MDTs) and Patient Safety Incident
Investigations. The five key priorities for Sirona are as follows:

+ Medication errors (missed and delayed doses)
« Communication (transfers of care)

« Information Governance

+ Delays in Treatment

- Failure to recognise deteriorating patients.
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The key priorities were approved by the BNSSG Integrated Care Board.

Ensuring a strong foundation of adverse event reporting has also been a
key focus for the Patient Safety team whilst preparing for PSIRF. Packages
of training have included how to complete adverse event reports and how
to effectively line manage adverse events, to support our colleagues. For
some areas of the organisation where adverse event reporting has been
historically low, we have worked alongside colleagues, which has led to a
marked increase in reporting. Having a positive reporting culture is key to
the success of PSIRF and the team will continue to respond to the needs of
teams in this area. PSIRF is all about continual improvement, reflecting the
learning from incidents and Patient Safety priorities. Previously the focus
was on the level of harm when deciding the learning response, while the new
framework focuses on the level of risk and potential for learning.

Operating under the new framework supports the strengthening of our
safety culture, where staff can be open about mistakes and feel confident
that incidents are investigated using a system-based approach.

The Duty of Candour remains applicable to all incidents resulting in
significant harm to a patient. As part of the increased visibility of the Patient
Safety team, we have also implemented a novel and fun way of engaging
with staff called ‘Tessa the Treat Trolley Talks’ where members of the team
visit bases, share sweet treats and discuss relevant patient safety topics,
allowing staff to ask questions and share stories about patient safety issues
in a safe environment.

Over the past few years, reporting harm has changed in line with NHS
England guidance and the reporting of Patient Safety Incidents. We now
record an incident as a Patient Safety Incident if any harm has come to a
patient in any health care service, not just our own. This is in line with the
NHS England guidance and the Learning from Patient Safety Events (LFPSE)
implementation.

Quarter  Ineldents  PatientSafely gportedio
1 2751 1765 12
2 3035 1769 0
3 3139 1974
4 3173 1884 1

The Learning from Patient Safety Events (LFPSE) system will continue to
develop now other system partners have moved onto the system. Sirona
implemented it as an early adopter in April 2022 and has had continued
engagement with NHS England to ensure the process is as easy as possible
for our staff, while also ensuring the data being produced and submitted is
accurate. This has also informed their wider roll-out of the system. There
was an expectation the Serious Incident reporting system (StEIS) was being
replaced, however in December 2024, organisations were informed Patient
Safety Incident Investigations (PSII) required reporting to StEIS until further
notice, hence the one PSII reported in quarter 3.
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Deteriorating Patient Group (DPG) update

The Deteriorating Patient Group (DPG) has continued this year with a
sustained emphasis on embedding and standardising practice across Sirona
in key areas such as National Early Warning Score 2 (NEWS2) and Sepsis
recognition.

The Systematic Assessment for Early Response (SAFER) training for non-
registered clinicians was launched this year. With support from the Practice
Education Facilitators, non-registered staff are being supported with the
face-to-face element of the course. Advanced clinical practitioners from
across Sirona continue to support the registered clinician SAFER module.

The group continues to have oversight of the three cornerstones of
deteriorating patient training (vital signs, NEWS 2 and sepsis) and a task and
finish group has been developed to ensure an annual review of the training is
completed and updates are made.

Failing to escalate deteriorating patients is a current Patient Safety Incident
Response (PSIRF) Framework priority, chosen not just because of incidents,
but because of the concerns raised from complaints and claims. Since the
transition to PSIRF, there have been learning responses completed. Learning
from these is shared at the Deteriorating Patient Group, with members
expected to cascade back to their teams.

With the implementation of a governance structure, the group will have an
opportunity to share the work done in this field with the whole organisation.

45



L

T
! L
"

3.1.1 Duty of Candour (DoC)

Sirona has a responsibility to be open and
honest with patients and their families
when something that goes wrong with their
treatment or care causes, or has the potential
to cause, harm or distress. This is known as
the ‘duty of candour’. There is a legal duty to
provide duty of candour which is known as the
statutory duty of candour, and for healthcare
professionals, there is also a professional
responsibility to provide duty of candour.

In Sirona, as soon as a staff member realises something has gone wrong
while providing care to a patient, they are expected to speak to the patient
or their family. We know saying sorry is always the right thing to do, and we
must apologise regardless of the level of harm or fault. A true account of
what happened, and an opportunity to ask questions, should be offered.

The statutory duty of candour (the legal duty) is laid out in Regulation 20

of the Health and Social Care Act 2008 (regulated activities) Regulations
2014. It puts an overarching legal duty on health and social care providers
to be open and transparent with people using services, and their families,

in relation to their treatment or care. It is overseen by the Care Quality
Commission (CQC) and sets out specific actions providers must take when a
notifiable safety incident occurs.

A ‘notifiable safety incident’ is a specific term defined within the duty of
candour regulation and an incident must meet all the following criteria

1. It must have been unintended or unexpected

2. It must have occurred during the provision of an activity the CQC
regulates

3. In the reasonable opinion of a healthcare professional, the notifiable
safety incident could, or already appears to have, resulted in death, or
severe or moderate harm to the person receiving care. This includes
prolonged psychological harm.
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The CQC expects senior managers to demonstrate they have a safe culture
where staff feel able to speak up and are supported to carry out the duty of
candour as appropriate. Sirona is also expected to report notifiable safety
incidents to the CQC and to have a record of duty of candour conversations
and letters.

On 1st July 2024, Sirona transitioned to PSIRF. To embed the PSIRF
principles of compassionate engagement of families and patients, all staff
are offered training in conducting duty of candour conversations and how
to engage with patients compassionately, particularly when there has been
a patient safety incident. As part of PSIRF, we invested in Family Liaison
Officers who can support patients and their families when a patient safety
incident has occurred and support staff during the duty of candour process.

In Patient Safety, we promote a ‘Just Culture’ and freedom to speak up.
Sirona has a Freedom to Speak up Guardian, as well as Freedom to Speak up
champions. We have seen an increase in incident reporting and attribute
this to a positive attitude towards learning from patient safety incidents.

Promoting transparency and accountability, the patient, their family and our
staff are at the heart of everything we do.

Incidents Reason for %

not completing DOC completed

Number Number
completed |outstanding

2024/25 | requiring
DOC

Quarter1 6 5 0 On one occasion unable 100%
to contact Next of

Kin due to no contact
details, also safeguarding
concerns deemed DOC not

appropriate

Quarter 2 6 1 3 Two occasions DOC was 50%
discussed and not felt to

be appropriate

Three outstanding have
been followed up with
teams

Quarter 3 8 4 4 One occasion patientin 50%

hospital

Three outstanding have
been followed up with
teams

Quarter 4
(So Far)

One has been sent for
approval, two others still
awaiting to be received.

57%
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3.1.2 Safeguarding

The past year has been an exceptionally
busy time for the Sirona Safeguarding Team.
Despite this, we have ensured our staff are
trained and prepared for their safeguarding
roles and responsibilities. Our training
compliance levels across all aspects of
safeguarding practice are testament to this.

The continued focus on achieving and
maintaining the required 90% compliance for
all levels of safeguarding training (including
MCA/DoLS and Prevent), has resulted in a
positive position at the end of quarter 3:

+ Level 1and 2 (Adult and Children), MAC/
DoLS and Prevent remain well above 920%

« Level 3 Children’s has increased from
78% (Q2) to 89%

+ Level 3 Adults has increased from 82%
(Q2) to 87%

Collaborative work continues between

Learning and Development and

the Safeguarding Team to maintain
compliance, including pro-active tracking
and follow-up of staff whose training is
due to expire. We have continued to run
our annual Think Family update sessions
for staff.

Our safeguarding duty lines to support
staff with concerns they raise across the
safeguarding spectrum are well used
and help to ensure practitioners feel
confident, competent and safe at the
point of need.

This ensures children and adults at risk
of abuse and neglect are appropriately
safeguarded as we work in tandem with
our agency partners. We have created and
recruited to a new specialist post to work
with asylum seekers and refugees. This is
a joint post with the Haven and provides
additional support for staff working
alongside underserved groups.
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We have been focussing on developing

our Single Point of Access (SPA) child
protection strategy process. It is the
second year of this initiative, aimed at using
an innovative skill mix approach to meet the
demand for health input and engagement
with statutory child protection strategy
discussions. The latter involves the children
most at risk from abuse and neglect, with
the SPA process aiming to ensure a view
from all health providers across BNSSG

is available for high-level discussion and
development of safety plans.

Prior to this, health input had been solely
managed by the Community Paediatricians
where increasing demand and evolution

of the multi-agency meeting process had
resulted in challenges satisfying requests.

The work has been supported by BNSSG
ICB. The instigation of the skill mix team has
resulted in a more consistent, standardised
offer to all Local Authority Safeguarding
Partnerships across BNSSG. Using a co-
developed scheme of delegation, the
nurses are now responsible for the majority
of the work, which ensures medical
expertise is only used when appropriate,
thereby releasing Paediatric time and
capacity. The figure below is an illustration
of the work division over the first year of the
initiative (up until October 2024).

2241 .84%

Paediatric Strategy Management Ratio
(within Scheme of Delegation)

u Community Paediatric [(within Scheme of Delegation)

426, 16%

| Miirse
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3.1.3 Infection, Prevention
and Control (IPC)

During 2024-2025 the infection prevention
and control team (IPC) has continued to
embed themselves within operational teams
to ensure infection control is at the forefront
of patient care with IPC nurses aligned with
localities and services throughout Sirona. A

daily on-call IPC nurse is in place to provide
timely and accessible responses to IPC
queries and concerns via phone and email.
The IPC nurses regularly visit the Sirona
rehabilitation units to review patients

with infections and contribute to safe
patient care, reducing the risk of on-going
transmission. The team works closely with
acute and primary care providers to ensure
consistency in our approach.

Working with our health and safety team,
all clinical bases in the organisation have
had an IPC environmental audit. Concerns
and issues are disseminated to service
area managers and the Sirona Estates
Team and an action plan to address these is
updated regularly. This has led to improved
collaboration between the IPC and the
Estates team through a standard operating
procedure to ensure cleaning concerns

are escalated in a comprehensive and
standardised manner.

Throughout the year, there has been
development of the IPC link practitioner
group. This group consists of Sirona members
of staff from clinical teams who have an
interest in IPC. The role of the IPC link
practitioner is to act as a resource for the
teams they work in and to liaise with the IPC
team. The IPC link practitioners act as an IPC
role model for their colleagues. Following

a detailed questionnaire which asked for

the group’s input into how they would like
meetings to be run, face-to-face meetings
were carried out across the organisationin a
variety of locations to allow flexibility for staff
to be able to attend. These meetings involved
educational presentations on topics such

as being prepared for winter, sharps safety,
hand hygiene and policy changes. Individual
pathogen updates were given alongside

an opportunity for IPC related issues to be
discussed in a supportive environment.
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The IPC team has made a significant change
to the way IPC policies are presented and
managed within Sirona. The release of

the NHSE National IPC manual (NIPCM)
presented the integrated care system (ICS)
with an opportunity to align and standardise
the IPC policies across the system. Released
in August 2024, the Sirona IPC policy refers
directly to the NIPCM and is relevant to all
settings within Sirona. Within our IPC policy,
there are direct links to this web-based
manual, as well as a link from the relevant
Knowledge Library page on Workplace,
ensuring IPC advice to staff is always the
most current, evidence-based, nationally-
recognised available.

The NIPCM has been developed and
produced by NHSE. It's an evidence-based
manual which must be adopted by all NHS
and care providers in England. This national
guidance makes it easy for staff to apply
effective infection prevention and control
precautions; it reduces variation and
optimises infection prevention and control
practices across care settings in England. It
improves the application of knowledge and
skills in infection prevention and control and
therefore helps with alignment of practice,
education, monitoring, quality improvement
and scrutiny. This IPC policy approach
reduces potential inconsistencies for staff
who work across the ICS and patients

who travel through the system. Feedback
from colleagues has been very positive to
the changes.

Our IPC team has undertaken some changes
to practice across Sirona to support
sustainability as the NHS works towards

net zero. A re-usable torniquet was rolled
out across operational services after a
successful pilot. This reduces waste created
from single use items and is supported

with a training video and decontamination
process to ensure patient safety and

landfill reduction.

The team has undertaken a quality
improvement programme to reduce
inappropriate glove use in the organisation.

This involved reminding clinicians across
our services that gloves are not always
required and reducing the instances where
non-sterile disposable gloves are used
when treating non-infectious patients.
Clean hands are as effective a barrier as
non-sterile gloves, where the patient is not
infectious. Evidence suggests gloves are
often used in circumstances where they
are not required, which could hinder hand
hygiene. Excessive use of gloves can also
lead to an increase in skin issues in our
staff. The use of non-sterile gloves has been
associated with a significant potential for
cross-contamination and transmission of
healthcare-associated infections (HAISs).
This is because they are often used when
they are not needed, put on too early, taken
off too late or not changed at critical points.
This project was supported with resources
and an educational presentation which was
shared with IPC link practitioners and clinical
staff across Sirona.

The IPC team has worked alongside

the power Bl team to produce an IPC
audit dashboard which can be accessed
by operational teams responsible for
completing mandated IPC audits. It went
live in January 2025. Hand hygiene audit
returns increased throughout the year
with continued overall improvements to
questions related to bare below the elbows.
Data can now be accessed by operational
teams for IPC audits including safe
management of sharps, decontamination
of equipment and for peripheral venous
access devices.

Highlights this year include:
« Launch of IPC policy to align with NIPCM

- Environmental audit completed at all
clinical sites

- Education programme on appropriate
glove use

« Commencement of face-to-face IPC link
practitioner groups.
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3.1.4 Medicines management
Medicines Optimisation

The Medicines Optimisation team had several
plans for 24/25 to develop the quality of the
service, promote patient independence and
improve patient safety. A summary of the five
key areas is presented below.

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

24/25 Patients Patients Level 1 Level 2 Level 3
Rehab unit Quarter | audited assessed for (nurse (supervised |(unsupervised
self-admin [administers)*| self-admin) | self-admin)

Q1 | 6 | 5(83%) | 4(80%) | 0(0%) | 1(20%)

Q2 | 7 | 7(100%) | 3 (43%) 3 (43%) 1 (14%)

Q3 | 7 | 7000%) | 4(57%) | 3 (43%)

8 (100%) 2 (25%) 3 (37.5%) 3 (37.5%)

(Average | | 96% | 50% | 3% |



24/25 Patients Patients Level 1 Level 2 Level 3
Rehab unit Quarter audited assessed for (nurse (supervised |(unsupervised
self-admin [administers)*| self-admin) | self-admin)
Q1 30 23 (77%) 16 (74%) 6 (26%) 0%
Skylark Q2 RNA
Q3 RNA
(30 beds) Q4 25 17 (68%) 13 (77%) 4 (23%) 0%
Average 72% 75% 25% 0%
Q1 19 19 (100%) | 6 (32%) 13 (68%) 0%
[o) o, [o) o,
Henderson Q2 19 19 (100%) 6 (31%) 11 (58%) 2 (11%)
Q3 19 19 (100%) 8 (42%) 10 (53%) 1(5%)
(20 beds) Q4 19 19 (100%) 5 (27%) 13 (68%) 1(5%)
Average 100% 33% 62% 5%
Q1 30 1(3%) 0 (97%) 0 (0%) 1 (3%)
Ward 200 Q2 30 7 (23%) 1 (83%) 5 (17%) 0 (0%)
Q3 30 5(17%) 0 (83%) 5 (17%) 0 (0%)
(30 beds) o . o 5
Q4 29 4 (14%) 0 (86%) 4 (14%) 0 (0%)
Average 14% 87% 12% 1%
Audit results Targets for 2025/26

* Assumes patients assessed as level 1, and
any patient who hasn't been assessed, are
having medicines administered by a nurse.

** Result not available.

Elton and Henderson Rehab Units are
consistently demonstrating they are
assessing patients for their ability to self-
medicate and at least half of patients

can self-administer medication (level

2 and 3). The number of patients self-
administering without supervision (level
3) is variable between the units and is
something which requires further work in
2025/26. Skylark and South Bristol Rehab
Units are completing more assessments
and supporting several patients to self-
administer once assessed. Assessments
and audits weren’t always carried out
consistently due to challenges with staff
capacity, but there have been significant
improvements, and the units will be offered
more support from the pharmacy team

in 2025/26.

« More than 90% of patients are assessed for
self-administration and have the appropriate
assessment document completed.

« Reduction in % of patients requiring nurse
administration (level 1) from 2024/25.

- Increase in % of patients reaching level 2
and 3 self-administration from 2024/25.

- Implementation of self-administration
of medication on Stroke Sub-Acute
Rehabilitation Unit.
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2. Develop the Medicines Advice Service
for Sirona staff to support safe
prescribing and care.

The Medicines Optimisation Team
provides a Medicines Advice Service
(MAS) for Sirona staff which is accessible
via phone or email. The remit of

this service is to provide healthcare
professionals with advice on specific,
patient related, medication issues, which
would support service users to take
their medication safely and effectively.
The service also receives non-clinical,
operational and logistical queries.

The team identifies and shares common
query themes; reviews and quality
assures the information provided;
develops training for the medicines
management team and the wider Sirona
team, as appropriate, based on themes.
The Lead Pharmacist for Medicines
Advice has been in post since May 2024,
and they have made great progress this
year including:

- Deployment of an enquiry answering
programme (Ml Databank) to support
consistent search patterns and provide
a record of answers provided.

- Consistent recording of patient
specific enquiries in clinical records
using a standard template used by all
specialist services.

- Developed and disseminated a poster
advertising the service to all Sirona staff
with information about what types of
enquires we can help with.

- Identification of additional resources
for enquiry answering and enabling
easy access.

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

The Medicines Optimisation Team works
in collaboration with Learning and
Development to design medicines and
deliver training according to need.

The Lead Pharmacist for Education and
Training has been in post since May
2024 (also manages the MAS service)
and they have made great progress this
year including:

- Developing a medicines training framework
for Band 3 and 4 staff, clarifying training
requirements for different routes of
medicines administration e.g. oral,
subcutaneous injection.

- Updating the content of training slides.

- Engaging with staff delivering training
to ensure they are confident in the
information they are teaching.

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

The Medicines Optimisation Team purchased
a 12-month subscription of MaPPs
(Medicines: A Patient Profile Summary) to
trial the software. The system can produce
medication administration records, reminder
charts and patient information leaflets
including easy-read patient information
leaflets. The current Sirona MAR chartis a
Microsoft Word document and all patient
and medication details are then handwritten
onto the MAR.

Aim: Create accurate, readable MAR charts
which are easy to use for therapy staff when
creating MAR charts and support staff when
assisting with medication.

Bristol South locality agreed to explore the
possibility of using MaPPs to create MAR
charts. We audited a snapshot of their
current practice and with those involved
in writing MAR charts to consider how

a change could work and get feedback

on the software. Ultimately due to
personnel changes, staffing pressures
and limitations of the software, it was
decided not to progress with the pilot, but
the learning gained from the process is
summarised below.
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Perceived advantages

+ Writing the MAR in a base would make the
process safer as service users’ homes
can be difficult environments to complete
complex tasks in.

- The landscape orientation of the MaPPs
MAR chart allowed more space for
completing the medication information.

- Typed rather than handwritten.
Perceived disadvantages

- The “if required” section is not fit
for purpose, does not allow time of
administration to be recorded, which is
essential for safe administration.

« Could not be saved to edit after checking
so not easy to amend.

- Special instructions were sometimes
ambiguous and staff would have to use
judgement on what would be appropriate
for an individual service user.

- Recommendation: Update existing Sirona
MAR templates in line with positive aspects
of MaPPs template and compliance with
NICE standards. Continue to look for
electronic systems to support creation
of MAR charts.

5. Establish baseline data for the number
of contacts and referrals to the
Medicines Optimisation Service to
demonstrate current impact on patient
safety, aiming for improvements.

MIS caseload management was introduced
in June 2024. Opposite is a graph of the
number of referrals received each month.
Allowing for the new system to be embedded
in the first three months, the data shows

the team receives on average 56 referrals
per month across BNSSG Oct 24 - March

25. This baseline data will allow the team to
carry out capacity and demand modelling

in 2025/26.

Plans for 2025/26

1. Fully embed self-administration of

medication on all five rehabilitation
units, aiming to achieve the targets set
out above.

. Incorporate the NHS@Home pharmacy

service into the wider Medicines
Optimisation team with particular focus on
expanding support to the Frailty Pathway.

. Safe to Switch - switch to generic

alternatives to medicines, where
appropriate, to improve our use of
resources and improve quality and
consistency of prescribing. We are now
trialling ‘Scriptswitch’ with plans for
further roll out, if successful.

. Green prescribing - supporting

our commitment to environmental
sustainability and the NHS Green Plan,
reducing our carbon footprint. Explore
options for reducing our carbon footprint
and reducing medicines waste. This
includes reducing medicines waste,
encourages use of more sustainable
medications and improved packaging
recycling programs.

. Supporting partnership working, including

development of Shared Care protocol with
Primary care for certain medications.

Fingmcal yoar | [ ]
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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.

3.2 Experience and
Engagement

3.2.1 Patient and public
engagement and feedback

Our services must meet the needs of

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

Our Wellbeing Leads continue to 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.

In addition to the wider LeDeR
programme, Structured Judgement
Reviews (SJ Rs) 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.

The Experience and Engagement team
continues to establish a centralised
record of the engagement projects across
the organisation and ensures these are
shared and reported appropriately. The
recent CQC inspection has highlighted
the importance of engagement, feedback
and involvement of people with lived
experience.
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The Experience and Engagement strategy was launched and published in
May 2024 and is based on the three core principles of Ask, Listen, Learn.

Our commitment is to:

* 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.

« 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 to ensure your voices, feedback and experience are heard and
valued. Our listening will lead to action, and we will work together to
understand what you need to stay well and thrive.

« 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 has enabled greater diversity in our
co-production, collaboration, and partnerships with our people and
communities to deliver improved outcomes for all.

Voluntary Community and Social
Enterprise Alliance (VCSE)

Sirona has developed a VCSE (Voluntary,
Community and Social Enterprise)
Framework to enable us to co-develop and
support our VCSE Alliance, a collaboration
between the Bristol, North Somerset, and
South Gloucestershire (BNSSG) health and
care system and the VCSE sector.

The mission of the framework is to improve
the wellbeing and health of people and
communities by enabling the VCSE sector
to influence and collaborate with the BNSSG
Integrated Care System (ICS) at a strategic
level. We are a major part of the alliance;
many contacts and networks have been
made with the Experience and Engagement
Team and our Wellbeing Leads. A key aim

is to create an impact on people’s health
outcomes and lives and play a central role in
reducing health inequalities.

People’s Voice

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

The People’s Voice Forum continues to
evolve and develop, and we are planning
to recruit additional members to expand
our breadth of ‘lived experience’ within the
group and ensure our membership reflects
the diversity of the communities we serve.
This will be supported with a recruitment
plan and supporting person specification,
terms of reference and FAQs to be shared
with interested parties.

In 2024/5 the People’s Voice has been
involved in:

- Reviewing our Draft Clinical Strategy
+ Reviewing the Planned Care Policy

- Patient Safety Incident Response
Framework (PSIRF)

« Quality Priorities

« Experience and Engagement Strategy
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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 helps 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.

Surveys

Services within Sirona are actively
encouraged to go above and beyond the
minimum legal requirements of the FFT,
and with support from the Experience and
Engagement Team many have created
bespoke surveys to better understand the
experience of their patients. This allows
services to ask questions more relevant
to their situation and gives patients a
greater voice in service improvement

and development.

An example of this is our Pulmonary Rehab
service which has been trying to understand
the experiences of those accessing group
courses to improve their health. With support
from the engagement team, a custom survey
was designed with questions that invited
patients to share their thoughts and feelings
on the content, usefulness and practicalities
of the course, as well as any benefits they
experienced. Alongside this, focus groups
were developed to be delivered at the

end of every course, giving patients an
opportunity to discuss in greater depth what
they thought about the programme and
where improvements could be made. This
engagement has been effective, with most
patients identifying a definite improvement
in their health due to attending the courses,
as well as a better understanding of how to
manage their condition appropriately.

Other Surveys running include: :

« Children in Care Young Person’s Feedback
Survey Data

- Type 1 Diabetes - Better Understanding

« Diabetes and Nutrition Group Courses
- Living with Diabetes, Food Freedom,
Diabetes and You Type 2

- NHS@Home Patient Survey

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 2024 and 27 February 2025,
a total of 1,764 ratings were received, a 44%
increase on the same period for 2023-2024.
Of these:

« 95.5% reported care was good or very good.
« 3% said it was poor or very poor.

These figures are very similar to those that
we received in 2023-2024.

An analysis of free text showed that we
received 1276 comments. Some examples of
these are below:

“Very informative course learnt a lot about
condition also helped with getting fitter.”

“It was a brilliant experience.
| don’t think there was anything
you could have done better.”

"..From Reception to Assessment to X-ray to
Treatment, everything was very good. Thank
you for all the help.”

“.Consultation was highly professional,
thorough, rigorous and helpful. The session
was not rushed and gave good time for
discussion. | was very pleased and confident
with the information provided. Clear course
of action to follow up the consultation. My
expectations were high and fully fulfilled.”
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Future plans for 2025/26

In Q4 of 2024/25 we launched nearly 50
digital tablets to gather feedback to be used
across Sirona in our bedded units, minor
injuries units and urgent care centre, and
our shared clinic sites. This will enable us to
capture more feedback in a simpler way.

We are also continuing to use QR codes for
all teams and services to offer additional
mechanisms of feedback, alongside the

traditional paper forms. We are exploring
the wider use of text messaging with a
range of services to ensure we capture
further information.

These questionnaires will become much
more service or location specific so we
can truly understand the feedback and
use it to make service improvements
where indicated.

3.2.2 Complaints, concerns and queries

Compliments

Over the past year, the Experience and
Complaints team has received 1,267
compliments via staff and services.

We are proud to have received the following
comments:

“To The Safe Haven Team. Just wanted to
take a moment to thank you and the entire
haven team for the incredible support you
provide. Your dedication and care during
your triage and check-up visits have made
such a difference to the wellbeing of the
residents here. Your professionalism,
compassion and kindness never go
unnoticed and it’s truly a privilege to work
alongside you. You've been a constant
source of reassurance and help during what
can be a challenging time for so many.”

“To the staff on Stroke Sub Acute Rehab
Unit. Ward patient expressed that he did
not think he would live long after having his
stroke, he said that to be able to walk out of
the ward and go home is incredible and he
credits it to the care and support provided
by all staff.”

“To the South Gloucestershire Children’s

Therapies Team, they were excellent, helpful,

professional, built a great relationship with
my son who can get anxious with people

he doesn’t know. The treatment plan was
carried out excellently and | have seen great
improvements in my son’s mobility. Please
do tell them what a brilliant job they do!”

Complaints, concerns and queries

We are dedicated to enhancing the patient,
carer and family experience. We aim to
ensure all users of our services 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 which leads

to 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.

Complaints

This year we received 111 complaints
compared to 85 last year. We acknowledged
100% within three working days.

In addition to formal complaints, in
2024/25 we responded to 12 MP enquiries
where constituents raised concerns with
their local MP, and we responded to 446
concerns raised by patients/families and
other sources.
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Parliamentary and Health Service
Ombudsman (PHSO)

The role of the PHSO 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
which rights individual wrongs, drives
improvement in public service and informs
public policy. During 2024/25, the PHSO
requested information regarding two new
complaints. Decisions were received for
three outstanding cases. None of these were
upheld and one required further action.

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

An example of listening and learning
to complaints:

Accessibility

1. 1 have asked
for reasonably
adjustments under the
2010 equalities act to
be contacted by email
only. This has been
ignored and shortly
afterwards | received
yet another sarcastic
voicemail message
that it was ‘Sirona yet
again..

. Sirona are in receipt of
my hospital passport,
why is this not being
used?

1. Staff are unaware of what a
hospital passport is - Ensure
all staff have completed
Oliver McGowen training
Tier 1.

. Admin not currently
checking patient’s’
communication needs/
preferences when booking
appointments. Make this a
standard process for admin
when booking patients’
appointments.

. Admin not answering
telephones - leaving to
voicemail to focus on other
tasks due to vacancies.
once new recruits have
commenced in role and
completed induction - to
move towards a service
in which the telephone
lines are answered more
frequently.




Quality of Care

- Family felt patient was
discharged too early,
and then a catalogue
of poor communication
errors across the
week culminated in re
admission 5 days later.

« The family felt had no
trust in th ecare patient
was receiving.

« Poor quality of care
provided.

Future plans for 2025 / 26 -
Complaints and Concerns

For 2025/26, the Experience and Complaints
Team aims to enhance its complaints and
concerns handling by prioritising patient-
centered responses. Key focus areas include:

1. Improved Accessibility - Expanding digital
and multilingual complaint submission
options to ensure inclusivity.

2. Faster Resolutions - Streamlining
processes to reduce response times and
improve satisfaction.

3. Staff Training & Support - Enhancing
complaint-handling training for staff
involved in complaints by using the PHSO
training platform.

4. Proactive Engagement - Strengthening
feedback loops to address concerns before
they escalate into formal complaints.

These initiatives aim to create a more
responsive, learning-focused complaints
system that drives continuous improvement
in patient care.

1. Clear communication

channels Clarity around
NOK-For all staff to be
reminded during initial

assessment to establish clear

communication channels
between patient / family
members.

. Awareness of waiting
for ambulance policy -

Refresher for staff with
regards to waiting for
ambulance policy - to be
circulated in newsletter and
reminded at team meeting.

. Consideration of care

needs overnight needs -
Clinical superision ongoing
/ workshop to consider case
studies - scenarios for staff.
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3.2.3 Service user stories

Mary'’s story

Mary lives with her partner Harry in a 1930's
terraced house in Bristol. “When we first
moved in, we were the youngest people

on the street. Now, 50 years later we are
the oldest!” As she sits in her comfy chair
with supports to help with her arthritis,
Mary stresses those 50 years haven't been
wasted. She has worked as a nurse, a

chef, a carer and an administrator among
many other things. They have raised a son
together, Terrance, who now has children of
his own. “We don’t see him as much as we
would like, it's hard for me to get out of the
house,” Mary says.

Harry worked as an engineer all his life.
Following retirement, he worked as a cleaner
at a GP surgery. He is a whizz in the garden
and loves to reminisce on his time at his
allotment - “I would be working there when
the grandkids came home from school and
jump out from behind the runner beans to
scare them!” However, as he got older this
became harder to manage, and he gave it
up. The household tasks were always done
by Mary, who was proud of her house and
everything in it. She is quite the cook, with

a vast array of cookbooks and knowledge
and can whip up a delicious meal from
anything leftover in the cupboard. “Cooking
is my passion - people would say, That Harry
doesn’t know how good he's got it!”

Mary and Harry were able to keep up their
active lifestyle well into their 70s, but then
things started to change. Mary found that
she was struggling more with her balance
and had spells of dizziness. She was no
longer able to use her hands the way she
used to and had to give up some of her old
hobbies like knitting, “I miss it so much, |
loved making the grandkids things to wear

in winter.” She started to have falls, often
finding herself unable to get up without help.
“Thank goodness for our neighbours. Without
them around, | don't know what we would
have done.” This culminated in a period
where she got stuck at the top of the stairs,
unable to get the confidence to come down
because of her balance.

Having been fiercely independent all her

life, it was hard to accept she might need
professional help now. However, with some
encouragement from those around her she
spoke to the doctor, who referred her to
Sirona'’s services. “l was unsure about having
strangers in my house at first, but the nurses
were mostly lovely and keen to help.” She
did have one nurse who she felt was quite
pushy and nearly forced her into coming
downstairs when she was not comfortable.
She then had an assessment with a brilliant
occupational therapist (OT) who supported
her with adaptations in her home, things

like handrails and supports to assist her

in getting down the stairs and around the
house. With these giving an added feeling of
security, she made the trip down after about
five weeks at the top. Harry was relieved

for her, but also for himself as he had been
managing the household chores for the first
time in his life.

However, being back down didn't solve all
their problems, and the GP referred her to
Sirona’s Parkinson’s Service for a potential
diagnosis. After what felt like a long wait, she
attended a clinic and received the diagnosis
she had been waiting for. “In some ways

it was a relief, | knew something had been
different in me for years, and they gave me
medication which has been helpful.” Since
starting the medication, Mary has not had a
fall and feels more confident moving around
the house, even coming out of the house to
greet her neighbour’s children as they come
back from school. “The support from Sirona
has been incredible, it means | can finally get
some of my independence back.”

Mary sits up from her chair, takes her walking
stick and with the help of some rails, makes
her way to the kitchen. It's lunch time and
she wants to make Harry’s favourite. “You
have to enjoy every day of your life, make

the most of the things you have while you
have them!”
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What we did:

« Initial support from our Occupational
Therapists and Falls service to help Mary
manage around the house.

- Tailored support to increase Mary's
confidence coming down and up the stairs.

- Parkinson’s assessment and ongoing
support to improve her balance and help
her to regain some of herindependence.

What was the impact:

- Handrails, grab rails, shower supports, and
other accessible features have allowed
Mary and Harry to stay living in their house
they have been in for over 50 years.

- Guidance around exercise and movement
from the Falls Service has enabled Mary
to keep on cooking and keeping the house
tidy, which makes her feel empowered
and comfortable.

« Assessment and support from the
Parkinson’s Service have given Mary some
answers to the questions she had around
her change in health and has given her
and Harry hope for their future.

S’s Story

Over the past year, our Children’s Services
have undergone transformation. One

of the projects has been a joint cross-
service review of Occupational Therapy
and Physiotherapy (OT/PT) to ensure safe,
high-quality services are delivered. The
new pathway-led service will enable us

to consistently meet demand and provide
an equitable and supportive service
across BNSSG.

An example of the work carried out is with S,
an 8-year-old girl with an ataxia diagnosis.
She has been seen by the PT and OT Teams
since she was 6 months old. She is in
mainstream education and has therapy in
school using her specialist seating, standing
frame, walking aid and practicing with her
powered wheelchair. She enjoys mark-
making to try to write her name clearly and
using her powered wheelchair to chase her
friends in the playground.

Physio and OT provide advice on how to
integrate this in her daily routine as well as
progress her fine and gross motor skills.

What we did:

- Ongoing advice on progression of
motor skills.

- Supporting family to access other services
such as orthotics and wheelchair services.

- Liaison with the wider multidisciplinary
team involved in her care both within
health, education and social care.

« Provision of new equipment to support
her changing posture and enable her to
continue to access education.

The impact:

- S was able to use her powered wheelchair
to chase her friends in the playground
which made her very happy to be able
to play.

« The provision of a new chair with a
specialist molded back cushion was more
comfortable for S and enabled her to stay in
the classroom for longer periods of time to
access her learning.

- S was happy to use her standing frame and
walking aid in school when moving around
with the other children.

Child/parent carer voice/feedback:

Child - Non-verbal communication during
therapy sessions - smiling, laughing

and thumbs up when asked if she was
having fun.

Parents: “The Physio and OT continue to
support us with all of S’s development, and
we are grateful for this support.”

Staff member voice/feedback:

“It was great to see S using her powered
wheelchair in the playground to play with
her friends and chase them around, knowing
| had been part of supporting her and her
family to get the wheelchair and helping her
to learn the skills to use it.”
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3.3 Staff Engagement ' _ ! "‘ﬁ
What went well?

<‘_ H e
v Our participation in the NHS Staff Survey in R e, _Lt_:h
2024 received a response rate of 57%, giving s

us a reliable data source.

v Safe and Healthy: In April 2024 we carried out a health and wellbeing
survey with over 500 responses and then we followed up on this in July
2024 with some wellbeing listening moments with 140 colleagues across
teams, recommendations for improvement were made to Board.

/ Inclusivity: An Equality, Diversity and Inclusion (EDI) Task Force was
set up to address inequalities, discrimination, career progression and
fair treatment.

v/ Recognition and Reward: We held a Staff Engagement Week in September
2024 supported by Executive Colleagues with 166 colleagues attending.
The focus was on belonging, connection, appreciation and feeling heard.
A range of themes came out of the discussions which fed into our Culture
Development Programme and other recommendations were made.

~ Team Effectiveness: We promoted a Team Engagement and Development
Tool known as TED to all teams, particularly targeting those teams who
scored lower on the ‘We are a Team’ People Promise.

v/ Resourcing and Workload Management: We reduced agency spend by more
than 40% and reviewed and made changes to agency suppliers.

v/ We developed a comprehensive toolkit and support for managers to hold
conversations with their teams about the results and develop action plans.

v/ We designed, developed and rolled out an online Staff Survey Dashboard
on PowerBI to enable teams within the organisation to access their results.
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Key Areas of Focus for 2025/26

+ We plan to focus on five key themes during 2025/26, using working groups
to develop action plans and ownership of the results with Non-Executive
and Executive sponsors.

- Services are developing their Team Action Plans for improvement and a
highlight report will be presented at the People Committee each quarter.

- We will continue to develop the Staff Survey Dashboard for services and
support for managers.

« We plan to increase the Staff Survey response rate by 10% in 2025.

« We will improve collaboration with our whole organisation, recognising the
results have not captured the views of 43% of staff. We will promote the
benefits of completing the staff survey

« We will continue to demonstrate to colleagues that everyone’s voice
matters and ee are keen to show we have listened and responded to the
feedback we have received. We will empower teams to take responsibility
for their results and actions, and aim to increase uptake across
the organisation.

- We will continue to promote the use of the Pulse Surveys to create
improvement and build on what's working well.

3.3.1 Staff Survey

Following the results of the NHS Staff Survey 2023, it was agreed at Board to
focus on five key themes for improvement and to break these down further
into sub-themes for targeted improvement work during 2024 as follows:

- Safe and Healthy

* Inclusivity

« Recognition and Reward
- Team Effectiveness

« Resourcing and Workload Management

The results from the 2024 survey, published in March 2025, showed we
need to continue with our improvements across all themes identified in the
previous year during 2025-26 and these areas will be used again to form
part our 2025 NHS Staff Survey Organisation Action Plan. Data from the
survey was also used to inform Business Plans for 2025/26 helping to set
specific targets.
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3.3.2 Freedom to Speak Up

Fostering a positive culture where people feel they can speak up and their
voice will be heard.

During the past year, we made some positive steps towards creating a
speaking-up culture.

A Freedom to Speak Up Lead Guardian has been appointed within Sirona to
help us to support a culture where people feel their voice can be heard.

The graph below shows the number and types of concerns that the FTSU
team have dealt with over the last 12 months.
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We have a team of Champions working alongside the guardian helping to
embed speaking up across our organisation.

We have expanded the ways in which people can interact with us, giving
people a choice of options:

- Secure email address

« Bespoke Ulysses module

- Telephone numbers

« Face to face conversations

We are present at every corporate induction and have all our information on
Sirona’s intranet.

We also work closely with our system colleagues and look at themes, not only
as Sirona but also as a system, to see how we can support each other and
create a positive culture of speaking up across our system.

Many people move around our system, whether they are students/learners/
apprentices/secondments etc. so it is important people know who their
point of contact is. We have also been working with our local universities and
colleges, so our information is shared accordingly.
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3.1.4 Equality, Diversity and
Inclusion

We continue to demonstrate our commitment
to creating an inclusive, safe and equitable % [ S
workplace where all colleagues feel a sense of ' :
belonging. Our focus on Equality, Diversity, and

Inclusion (EDI) remains central to our values,

with a particular emphasis on anti-racism,

cultural safety, and reducing disparities in staff

experience and opportunity.

In the past year, the formation and leadership of the EDI Taskforce - a diverse group made
up of colleagues with lived experience and allies - has been instrumental in embedding a
culture shift. Grounded in transparency, accountability, and co-production, our progress
has been shaped by lived experiences, workforce data, and system-wide collaboration.

Our actions are aligned to the NHS People Promise, Public Sector Equality Duty (PSED), and
Workforce Race and Disability Equality Standards (WRES/WDES), and we are taking steps to
embed EDI into day-to-day processes, leadership, and behaviour.

Highlights and Achievements

Leadership, Culture and Accountability

« Launched a cross-functional EDI - Increased leadership awareness and
Taskforce to drive cultural change across visibility of EDI through workshops,
the organisation, setting clear objectives reflections, and commitments,
and workstreams. including Executive-led updates

« Published an anti-racist statement, and Board-level development.

aligning with our corporate - Strengthened governance and reporting,
ambition to become an explicitly including the publication of the Gender
anti-racist organisation. Pay Gap, EDS 22, Public Sector Equality

Duty, WRES and WDES reports.
- Developed active bystander training = e

informed by lived experience, leading

to procurement of training for staff and
leaders, delivered by Mokita Consultancy
and BRAP.
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Workforce Development & Training

« Launched new EDI guidance for
managers to include meaningful
inclusion-focused objectives in
individual and team PDRs.

+ Delivered unconscious bias and
inclusive recruitment training to
recruiting managers.

+ Created a train-the-trainer cohort of
12 staff to deliver active bystander
anti-racism training organisation-wide.

- Developed and launched new anti-racism
content on the Learning Management
System (LMS) to coincide with Black
History Month.

Data-Driven Improvement

- Ran a successful campaign to improve
completion of equality data on ESR,
increasing declarations from 81% to 90%.

« Analysed recruitment data showing
consistently high levels of ethnically
diverse applicants (70%), but a drop-off
at shortlisting (30%) and interview (10%)
stages - now informing recruitment
equity workstreams.

- Workforce diversity improved, with BAME
representation increasing from 6% to 9%
across the year.

+ Increased EDI communications and
engagement, with Workplace posts
regularly reaching more than 30,000
views monthly.

Staff Experience, Listening & Networks

» Hosted a series of anti-racism drop-
ins, listening events, and EDI focus
groups to create space for staff to share
experiences safely.

« Following national events and local
concerns, we created guidance for
managers on supporting staff affected
by racism and discrimination.

- Grew our Global Majority Staff Network
significantly, from 12 to over 76
active members.

« Partnered with the Disability and Long-
Term Conditions Network to support
better data capture and workplace
adjustments and developed more robust
reasonable adjustment processes and
wellbeing passports.

« Promoted inclusion through events
such as Diversi-Tea, South Asian
Heritage Month, and Blossoming
Careers and faith-led end of life care
engagement events.

Innovation, Collaboration & System
Working

« Introduced inclusive tools such as skin-
coloured plasters to reflect the diversity
of our staff.

- Planned the roll out of a new coaching
platform (PLD) to support inclusive talent
development, with a focus on coaching
and mentoring underrepresented groups.

- Applied for external recognition and
secured a Bronze Trailblazer award from
Race Equality Matters.

Next Steps

As we move forward into 2025/26, our
focus will be on embedding a shared
culture across the organisation—one that
is inclusive, values-led, and grounded in
psychological safety and trust. The legacy
of four organisations coming together—each
with a strong identity and unique ways of
working—requires us to take a thoughtful,
collaborative approach. Our goal is to
co-create a unified way of working which
honours these histories while establishing
a clear, collective understanding of what
good looks like for Sirona.

We will focus on scaling the reach of our
anti-racism programme, embedding learning
from the first year of our EDI programme

of work into career development and

staff retention, and continuing to drive
accountability through data and staff
feedback. Our EDI Taskforce will play a key
role in monitoring progress, maintaining
momentum, and building on the culture
shift initiated in the past year.
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We will enter a ‘discovery phase’, bringing
together staff feedback, workforce

data, and cultural insights to shape a
shared vision. This includes identifying
existing mindsets, surfacing key cultural
strengths, and agreeing on change
themes which support our aspirations.
We aim to ensure - regardless of role,
location or team - every colleague feels
a sense of belonging and clarity about
how we do things at Sirona. This cultural
cohesion should not only support staff
wellbeing but also be felt by those who
use our services through consistently
high-quality, compassionate care.

3.3.4 Health and Wellbeing

During 2024, our key focus areas for staff
health and wellbeing continued to evolve
and mature, reflecting our commitment
to creating a healthier, more supportive
workplace for all.

We've maintained momentum across a range
of initiatives by listening closely to feedback
from colleagues, responding to emerging
needs, and working in partnership across
BNSSG and with our national networks. A
consistent thread throughout the year has
been the focus on psychological safety,
inclusion, and access to the right support at
the right time.

Insights from our staff survey and our
Wellbeing Champions Network, local team
discussions, and engagement forums have
been instrumental in shaping our approach.
We've prioritised practical resources, early
intervention, and better signposting to
support services, with a strong focus on
inclusion and belonging.

We've continued to work collaboratively with
organisations such as Avon Partnership
Occupational Health Service (APOHS),

and our Employee Assistance Programme
provider to strengthen the range and reach
of wellbeing support available to staff.

Headline actions for the coming

year include fostering openness and
transparency, strengthening our
leadership visibility and communication,
and addressing capacity and demand
pressures through conversations and
practical planning. We will support year
one work in EDI to flourish across all
teams, build shared values and behaviours,
and develop improvement skills which
empower staff to make changes that
matter. Through this, we will measure and
adapt our progress—working together to
create a culture where all staff and service
users feel seen, valued, and supported.
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Key Areas of Focus for Wellbeing in the
Year Ahead

Building on the strong foundations from last
year, where we made significant strides in
promoting staff health and wellbeing, we
continue to strengthen our approach. Our
focus will be on ensuring our workforce

has access to the support they need,
empowering teams to foster a culture

of wellbeing, and addressing systemic
issues which impact staff health and

mental wellness.

We will:

* Promote Menopause Awareness and
Support

« Continue to raise awareness by
introducing a dedicated Menopause
and Support Guide for managers
and staff to better understand and
manage symptoms.

« Support Staff with Reasonable
Adjustments and Accessibility Needs

- Promote reasonable adjustments and
promote the established health and
wellbeing passports alongside toolkits,
ensuring staff have clear, accessible
processes for requesting adjustments.

» Work closely with the Occupational Health
Provider (APOHS) and our Employee
Assist provider (Health Assured) to ensure
seamless integration and timely delivery
of adjustments, with regular reviews
and feedback mechanisms to improve
service delivery.

* Develop Wellbeing Champions and Peer
Support Networks

- Expand the Wellbeing Champion network,
providing ongoing training and resources
empowering colleagues to lead wellbeing
efforts in their teams.

- Strengthen peer support structures to
ensure colleagues have access to shared
experiences and additional support from
fellow staff members.

« Regularly meet with Wellbeing Champions
to review progress, share insights, and
shape future wellbeing initiatives in line
with team needs.

« Expand Partnerships with External
Wellbeing Providers

« Continue developing the EAP and APOHS
partnerships to improve access to
wellbeing services, with a focus on data-
driven insights to shape our offerings and
address specific workforce needs.

- Enhance the integration of wellbeing
services into our overall organisational
wellbeing strategy, ensuring staff feel
supported across all dimensions of health
-mental, physical, and emotional.

« Ensure Accessible Support for All Staff

- Maintain a strong focus on wellbeing
access for underrepresented staff groups,
particularly those from the Global Majority
Network, disabled staff, and those
experiencing health inequalities.

- Expand resources to address cultural
competency in wellbeing services and
ensure all staff, regardless of background
or need, feel able to access support.
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L

3.4 Clinical Effectiveness

3.41 Community Model

More than 200 people attended our strategy
workshops and we had more than 200
responses to the survey on the strategy.

The clinical strategy work has now been
completed. Further work is ongoing to
develop the implementation plan which will
show a roadmap for the next three years.

We have also completed our frailty plan.
Training on identification of people with
frailty is about to be launched. The frailty
group is also exploring how to identify
people living with frailty who are under 65.

The clinical outcome framework has re-
commenced, and the project plan has

been updated. Discussions are currently
happening with services to identify whether
any existing are used which are outcome
based.

~wQERLIOP =~

The subgroup taking forward the review of

our single point of access (SPA) from a health
inequality perspective is now reviewing various
sources of data to identify potential barriers.
Language and communication appear to be key
factors which are being further investigated.

A business case and project initiation
document (PID) has been developed to improve
protected characteristics data for our patients.
This can only be progressed with appropriate
resources.

Data cleansing work on the Healthy 10 App

is currently underway and will be completed
shortly. This will enable the evaluation report to
be completed. A patient and staff survey is
also taking place.
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Eight care homes are piloting the delegated
skin tear management approach with

a further 30-plus being planned for

phase two delivery. Three care homes in
Weston are now trained to provide insulin
under delegation with three more being
progressed. Work is underway to identify
care homes from other localities who are
interested in participating.

Work has started to define the Integrated
Neighbourhood Teams (INT) Development
Programme for 2024/25. This new work
programme will cover all elements of INT
pathways including Discharge to Assess
(D2A).

INT Planning and Prioritisation work
continues. Each locality is now reporting
against agreed principles for forward
allocation. Work is underway to evaluate the
comprehensive community assessment in
terms of use and impact.

The new prioritisation Blue, Red, Amber,
Green (BRAG) matrix matrix for planned
nursing will be tested in mid-April for

four weeks in Inner City and East (ICE)
locality. This testing has been fully scoped
and planned. We are now focussing on
embedding the changes. Discussions have
happened with digital regarding a business

case for a software tool to allocate INT visits.

Updates to Remedy have been passed to the
ICB for implementation.

Our new Head of Health Equity and Inclusion
started on 1 April and recruitment for the
operations lead for The Haven and Wellbeing
Lead have begun.

The service SOP drafting is underway and
will be discussed in the April 2025 Service
Away Day.

Findings from two lower limb pathway
workshops will be presented to the next
Strategy Transformation Information Group
(STIG) to confirm actions. The next pathway
for review will be neurology.

The subgroup to define the specification for
a ‘single record view’ in EMIS continues to
meet. This work should be completed by the
end of April and will be presented back to
STIG.

Our Voluntary Community and Social
Enterprise (VCSE) subgroups have met and
are planning delivery against the four agreed
areas: shadowing opportunities; workshop to
explore collaboration; VCSE newsletter and
sharing of best practice.

A final report on the Community Model
programme is being prepared and will be
shared with the Strategy and Transformation
Information Group.
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3.4.2 Our Services

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

During 2024, our Health Visiting Service
has been embedding the recently launched
MECSH programme across Bristol and
North Somerset.

MECSH provides targeted early support

for families who are at greater risk of
experiencing poor health outcomes,
because of one or more life challenges,
through a licenced home visiting programme
provided by health visitors. By providing
early targeted support to families, the
service aims to reduce health inequality and
promote equitable outcomes for all children.

The Maternal Early Childhood Sustained
Nurse Home-Visiting programme (MECSH)
started in South Gloucestershire in 2020
and has been provided to families there for
four years.

Local Authority Area

The number of families enrolled in the
MECSH programme continues to increase

as Health Visitors gain confidence and
experience in the programme. From January
2024 to January 2025, 280 families were
enrolled in the programme.

Number of Families

Bristol 141
North Somerset 66
South Gloucestershire 73

Feedback from parents:
North Somerset

- “l have really appreciated the extra
appointments and check-ins, thank you.
They have helped build my confidence.”

+ “I have found MECSH so helpful. | have
found the regular visits have helped me
to become more in tune with my baby’s
needs. | also feel much better with my
own mental health.”

Bristol MECSH feedback- From a
graduating client

« “I wanted to say thank you for being the
most wonderful support to me, *** and
*** over the last 2 years. | don't know
where | would be without all the care
and encouragement you gave us, not to
mention all the referrals you madel! It was
so comforting to know you were there to

support us and your advice, understanding
and patient listening has been vital in
getting me to where | am today; a happy.
confident mother to a brilliant, joyful little
boy. We will really miss you, but I'm happy to
say | think we can do this on our own now!”

South Gloucester MECSH feedback

« "HV is absolutely lovely and helpful,
unfortunately my mental health has
deteriorated, and | need more support to
get into a better position. HV is making sure
to help me get the right support/help.”

« “The information and support and guidance
we receive is invaluable and we feel able to
be much better parents for it.”
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Public Health Nursing (PHN) School
Nursing Service

Triage and Choices Assessment

In May 2024, the school nursing service
started a new process for assessing children
in response to referrals into the service.

This new process was part of the wider PHN
service transformation which included new
EMIS templates and pathways across PHN.

When the School Nursing Service receives a
referral into the service, the child’s parents
are offered a telephone ‘triage and choices’
appointment with a Specialist Community
Public Health Nurse (SCPHN) who completes
a holistic needs assessment and provides
information and signposting in response to
the individual needs of the family. During
the assessment, there is an opportunity to
discuss any additional support the family
may find helpful, either from the School
Nursing Service or another service available
in the wider system of support, if this would
be helpful for the child/young person or
parent. The quality of the assessment is
improved and standardised as it is always
completed by a SCPHN qualified School
Nurse, and the pathway is audited to ensure
assessment and support meets the pathway
requirements. Families wait no longer than
three weeks from referral for their ‘triage and
choices’ appointment. Previously families
were waiting between eight and 20 weeks
for an assessment appointment.

The Lifetime Service

Hot huddle training has taken place for the
Community Children’s nurses in the team. A
hot huddle is led by a trained facilitator and
its aim is to provide more immediate support
following a difficult event such as a child
death to bring the team involved together
and focus on their wellbeing. The hot huddle
is a short meeting (15 minutes) to allow all
involved in the event to be supported. This
training was provided by the Psychology
Team in response to discussions with team
members who often felt they needed more
support at the time of a child death, rather
than waiting for a debrief. Hot huddles

have been successful in preventing post-
traumatic stress syndrome in other settings
by providing individuals with immediate
support. This is different to a debrief as
debriefs are designed to be delivered two

to three weeks after a death.

The Team Lead for core organised and
supported a bereaved family through the
process of a patient safety investigation
report document, following their child’s
unexplained death in hospital. The family’s
first language wasn't English, and the Team
Lead ensured all documents were translated
into their first language so they were able

to access all the information in a way they
could easily understand. This ensured they
had access to all the information in the
report, it enabled them to ask any questions
they had, and it provided support through
an incredibly traumatic event.

Community Paediatrics

Our Community Paediatric Team was
successful in the National Paediatric Awards
for Training Achievement (PAFTAs) through
the Royal College of Paediatrics and Child
Health (RCPCH).

Our Community Paediatric Admin Team

and Clinic Assistants won the Unsung Hero
(non-clinical) award, and our Community
Paediatric Service was runner-up for
educational training environment of the year.
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The Autism Assessment Service

The autism assessment service has
continued to experience ongoing and
escalating demand without an increase

in capacity. To provide more effective

early intervention, the service has worked

in partnership with the ICB and key
stakeholders across education, social care,
parent carer forums and Barnardo’s to
co-create a neurodiversity pilot. This focuses
on neurodiversity profiling and training
education providers to complete a profile of
strengths and needs and identify associated
strategies which can be implemented across
home and school. This also includes those
who are home-educated and children and
young people with emotionally based school
avoidance (EBSA). The Sirona neurodiversity
support team provides advice, guidance

and practical help for those completing

the profiles. The pilot is ongoing, and
evaluation is being gathered to inform future
service development. There is also a wider
neurodiversity transformation project which
is still at the design phase but expected to
be piloted in 2025 focusing on early support
and guidance for children and their families.

The autism service also completed a waiting
well project looking at how to support
children and young people who are on the
waiting list. This has included reviewing

all letter content to support accessibility,
increased signposting and resources at
every point of contact with the service.

A pilot has started which involves contacting
families while they wait for an appointment
to signpost them to resources, information
on waiting times and information on the
prioritisation process in case there has been
a change in presentation. We have contacted
60 families in phase one, which will increase
to 120 families in phase two.

Children’s Therapies Services
(Physiotherapy. Occupational Therapy,
and Speech and Language Therapy)

Children’s Therapies services have made
significant improvements in reducing
waiting times, ensuring timely access to
essential care for children and families.
Through dedicated efforts, the service has
successfully assessed all children, some
who had been waiting up to 43 weeks for
their initial assessment. All three therapy
areas now consistently meet the 18-week
referral to treatment (RTT) standard. This
achievement has been made possible
through the optimisation of the electronic
patient record (EMIS), enabling more
efficient service management, as well as
the integration of clinical and administrative
teams with clear processes to support the
effective management of waiting lists. These
improvements have focused on delivering
early intervention and improved health.

School Aged Immunisation Service

The School Aged Immunisation Service
(SAIS) team has developed the role of Health
Inequalities Nurses within the team. These
nurses have built relationships with teams
working with the Gypsy, Roma and Traveller
communities, giving us access to visit

sites to have conversations with parents
regarding vaccinations to build trust within
the community to offer vaccinations. The
team was invited along to the Halloween
Party on one site and were able to administer
flu vaccines to children. The team has
increased attendance at community
events across the BNSSG area to further
our vaccination promotion and community
understanding, responding to community
feedback and offering clinics in new venues
within communities. After consultation
with some community partners in areas of
deprivation in Bristol, the SAIS team have
creating short videos around vaccinations
and how to consent to vaccinations for
families with low literacy levels.
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Staff Inmunisation Service

For three consecutive years, Sirona has
ranked in the top eight among NHS trusts in
England for staff uptake of flu and top three
for Covid-19 vaccinations. This achievement
reflects our sustained commitment to
maintaining high standards of care, effective
infection prevention, and ensuring the safety
of both our patients and staff.

Specialist Services

Respiratory Service - Pulmonary
Rehabilitation (PR) Accreditation

The national Pulmonary Rehabilitation
Services Accreditation Scheme (PRSAS) has
been a big driver for quality improvement
with the service. In 2024/25, the PR service
has worked hard to undertake continuous
improvement. The service has introduced
and embedded the incremental shuttle
walking test, and the use of a practice walk
tests for all patients at clinic assessments
which means we are meeting national
clinical standards. The service has trialled

a new way of running clinic assessments at
locations where DNA rates are higher to help
improve patient flow. Staff undertook a plan,
do, study, act (PDSA) cycle to measure the
outcomes of the change and explored what
they learnt.

The service has recently updated its
exercise recording booklets to make them
more user friendly for patients and include
more information on a patient’s exercise
prescription. Staff are also working with
the accessibility team to improve access
to patient facing material.

Work has taken place in 2023/24 and
2024/25 to improve engagement with
patients across BNSSG and this has included
attending several community events to
promote the service. The service hopes

to improve on engagement in the coming
year and work with referrers and the

local community to implement an easier
self-referral route for patients.

Regular mini focus groups and feedback
sessions are being held with patients during
their pulmonary rehab course with questions
tailored to the specific needs of the cohort
and location. A questionnaire has also been
created to gather feedback and measure the
performance of the service alongside clinical
outcomes. This feedback is another driver for
quality improvement.

The service is working with the Experience
& Engagement team to collect feedback at
all stages of the pulmonary rehab journey
and is exploring the use of new systems like
Isla. As well as capturing patient feedback,
the respiratory service has set up an
anonymous informal feedback system for
staff to help inform how the service works
and to support with ideas and innovation
staff wish to undertake.

An annual review template has been created
as part of the accreditation process to

help analysis performance and quality
improvement. This will help to form the
operational plan for the year and will help to
inform quality improvement projects.

The service will find out if it has successfully
achieved accreditation later in 2025.
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End of Life Service

In 2023, Sirona End of Life Services in
collaboration with Health Links and a
colleague from Inner City and East Bristol
Integrated Neighbourhood Team launched
our first Faith and Cultural Awareness
Event for Sirona staff. This event was to
raise awareness around different cultures,
faiths and spirituality in end-of-life care.
The event has grown and in 2024 the
service held a bigger event which included
presentations from:

« An Imam from our local community spoke
about end-of-life care in the Islamic faith.

- A Reverand who is the UHBW Trust
Chaplain, spoke to us about the role of the
Chaplain and Roman Catholic Christianity.

A representative from the Sikh community
spoke to us about Sikhism.

- Bristol Hindu Temple joined us to discuss
Hinduism.

« Sirona’s Health Links Team talked about the
differences between communities within
the Islamic faith.

- Sirona’s Learning Disability Team discussed
conversations in end-of-life care and
advance care planning.

« The End of Life Team presented the new
medical examiner process and discussed
ways colleagues can open conversations
about a person'’s spiritual or religious
preferences and how this should be an
important part of an assessment.

Following on from this event, Sirona’s End

of Life Team launched a handbook for
colleagues which includes information on
death customs, different faiths and cultures,
useful resources and contact details.

Bladder & Bowel Service

The Bladder and Bowel Service has been
continuing the work of the BNSSG Blader
and Bowel Confidence Health Integration
Team project promoting accessibility to
women of the Somali community to our
service. This has involved the development
of new clinics with the support of the
Health Links Service. The clinic at East
Trees Health Centre is going well and the
service will shortly be starting a clinic

in Charlotte Keel Heath Centre, too. The
service has also focused on how expertise
is better shared. Members of the team have
attended a talk to the Dhek Bhal group of
women about continence issues and advice
alongside attending the recent ‘Breaking the
Silence: Hear from BAME women in Bristol -
groundbreaking research findings on bowel
and bladder incontinence’ conference.

2025/26 Priority: Podiatry

A Patient Safety Incident Investigation (PSII)
completed in 2024/25 identified delays in
care occurring across the Podiatry and INT
services for multifactorial reasons leading
to harm. This investigation was in addition
to previous BNSSG peer reviews which also
identified improvements needed and is in
the context of national Podiatry workforce
challenges. A quality improvement plan

has been developed and will bring together
all areas of Sirona to deliver focused
improvements across the operational,
estates, digital and workforce aspects of
the service in 2025/26. The overarching
aim is to reduce delays in care and improve
patient outcomes and experience within
Sirona. This will also contribute to an overall
system improvement which aims to reduce
amputation rates.
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Dermatology

The Dermatology Team has used the Isla
Health imagery technology to offer patients
remote consultations with specialist nurses
and GPs, to provide earlier advice and
intervention around eczema, psoriasis and
other dermatological conditions.

This has resulted in a reduction in wait times
and patients say they have found this hugely
beneficial, rather than having to wait a long
time for a face-to-face appointment.

We have also delivered five additional GP
sessions using this remote technology

One of the positive outcomes from this

is a reduction in our GP wait time, from

38 weeks to 28 weeks, and our specialist
nurse wait time has reduced from 20 weeks
to 10 weeks.

3.4.3 The Knowledge
and Library Service

Wound Care Service (WCS)

The Healthy.io software creates a
dashboard which flags any patient who
has a deteriorating wound. In response to
this, the Tissue Viability Nurses (TVN) have
transformed the way they work within the
service. It enables them to remotely review
the dashboard daily, resulting in patients
with deteriorating wounds having their
treatment plan optimised in a timely way.

Between 01/05/2024 and 31/01/2025,

the TVNs optimised 127 treatment plans of
deteriorating wounds, improving patients’
experiences and proactively saving the INTs
time not having to refer the patient into

the WCS.

Sirona Knowledge and Library Service provides specialised health
information resources, evidence updates and information skills training

to staff and learners, enabling ‘the right knowledge and evidence at the
right time to support decision making and best practice’. (Knowledge for
Healthcare: A strategic framework for NHS Knowledge and Library Services

in England 2021-2026).
Supporting Current Awareness

The performance data for 2024 covers 1 April
2024 to 31 January 2025. Across Sirona,

280 colleagues from a range of teams and
specialties registered with our ‘knowledge
share’ service to receive emailed evidence
updates aligned to their professional
interests, keeping them up to date with
current knowledge. We continue to provide
current awareness bulletins for the stroke
rehabilitation and dermatology teams.

Digital Resources and Skills Training

Sirona colleagues require access to high
quality, reliable healthcare evidence from
digital library resources with relevant
training and support. This year, 476 Sirona
colleagues have registered for online
access, an increase of 19% on the previous
year. Information skills training online and

in person has provided staff with a range

of essential skills in evidence searching,
referencing tools and techniques, and health
literacy awareness. Feedback following
training or contact with the library indicated
an immediate contribution towards improved
quality of patient care, and time-saving
approaches to locating relevant evidence,
leading to informed decision making.
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Decision-Making Underpinned
by High-Quality Evidence

NHS-funded knowledge and library services
must meet 16 essential indicators and align
service development to a national ‘Quality
and Improvement Outcomes Framework'.
Following meetings with NHS England

in March 2024, the library service was
evaluated and achieved 12 out of 16 quality
indicators.

The service was commended for good
practice and innovation in producing short
information skills training videos hosted

on Sirona’'s Learning Management System.
Content links were embedded in the training
page on the library website to improve
accessibility for all staff. Collaboration

and partnership working with University
Hospitals Bristol and Weston have improved
the portfolio of services we offer staff.

The report recommended evidence
summaries should be provided for
healthcare staff to enable informed decision
making. Since April 2024, all literature
searches are now delivered through the
‘knowledge share’ awareness platform with
summaries which highlight key evidence
and signpost further reading.

The library team received 105 requests for
evidence searches (April-Jan). An online
survey captured feedback from staff.
Examples include an evidence summary
provided to the Children’s Autism Diagnostic
Assessment Service in June which received
positive feedback from a highly specialist
speech and language therapist:

“Thank you so much for sharing this
document with me. We have used it when
devising the EHCP (Education Health and
Care Plan) for this young person and will
share it with others involved in her care.”

In October, the library service responded

to a request from the Heart Failure and
Respiratory Services team to investigate

the prevalence of insulin use for type two
diabetes in the UK. There was an absence of
relevant data which confirmed there was a
need for additional modelling data or horizon
scanning at population level.

Service Improvement Aims for 2025/26

The NHS England Quality Assurance

and Service Improvement Report
recommended the library service should
contribute strategically to underpin quality
improvement and a culture of research and
transformation. In November 2024, the
Knowledge and Library Service Lead joined
Sirona’s Research Oversight Panel to help
connect research activity with the evidence
base, and provide research tools, guidance
and support.

During 2025, the library will contribute to a
new research strategy for the organisation.
A further priority will be to improve access
to evidence and raise the visibility of library
services across the organisation. We will
consult with Sirona services and teams on
the benefits of an NHS-licensed clinical
decision support tool “BMJ Best Practice” to
improve access to authoritative healthcare
evidence at the point of care.

We have defined the work we need to
complete to achieve our remaining four
essential indicators identified by NHS
England in our quality assurance report.
Progress will be audited via the library’s
service improvement plan.
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3.4.4 Safer Staffing

We have a clear, validated process in place
for monitoring and ensuring safe staffing in
line with current national recommendations
and are compliant with the ‘Developing
Workforce Safeguards’ recommendations
and the requirements of the National Quality
Board (NQB) and provide assurance to the
Board via regular Safer Staffing reports.

The People Committee receives the annual
review of safe nursing staffing using the
Safer Nursing Care Tool (SNCT) (Shelford
2013) for inpatient units and the Community
Nursing Safer Staffing Tool (CNSST) (NHS
England 2022) for community nursing

and allied health professional teams. 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 managing safe nurse and
allied health professional staffing daily has
been set out in a safe staffing standard
operating procedure (SOP) to ensure
consistency in the process of managing
safe staffing and a clear process for the
escalation of shifts to deliver safe patient
care. Safe staffing is discussed at daily
operations and flow meetings, and the safe
staffing SOP articulates the triangulated
approach to safe staffing which the NQB
requires and ensures robust decision-
making for all staff around the safe care of
our patients.

We are in the process of implementing the
Allocate SafeCare module in inpatient areas
to capture live acuity and dependency data
to monitor care hours per patient per day
(CHPPD) to support the daily safe nursing
staffing to deliver safe patient care, go-live
date in June 2025. SafeCare applies the
acuity and dependency measurement tool
and calculates the staffing requirement for
each shift based on this information.

3.4.5 Professional Supervision

We have developed eLearning for staff to

share the theory around clinical supervision,

including types of clinical supervision,
documentation, reflective models/SMART
goals and how to set them, barriers and
enablers to supervision and roles and
responsibility of the supervisee and
supervisor.

This will be followed up with an interactive
face-to-face session including role playing
supervisor and supervisee and case study
discussion.
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3.5 Leadership
Aspiring Band 6 Programme

Sirona is keen to invest in staff development
at all levels in leadership and support career
progression. To support our band 5 clinical
workforce, we invested in developing an
‘aspiring band 6 Development programme’
for our band 5 nurses and allied health
professionals (AHPs). This programme is

a collaborative work with the Learning and
Development Team, Human Resources Team,
Organisational Development Team, and
Quality and Safety Team.

It is a six-month programme with six study
days, and itis opento both  UK-trained
and internationally trained colleagues. The
programme aims to:

« Support the learner to apply theory into
practice.

« Build competence, skills and expertise in a
clinical leadership role.

« Recognise talent within the existing
workforce.

« Empower participants to perform to their
full potential.

The feedback has been very positive so far,
and the demand to enroll in the programme
is high. The first cohort ran from May 2024 to
December 2024, and the second cohort will
be completed in June 2025. There were 28
participants between the two cohorts, and
seven participants have already progressed
to a band 6 role.

As part of our commitment to developing
our leaders, and in response to stakeholder
engagement, we have committed to
developing a Leadership and Management
Framework within Sirona. Phase one of this
activity, which starts in May 2025, will be the
roll out of our Compassionate and Inclusive
Leadership and Management Programme.
This programme will be the core building
block of our framework and available for all
staff who line manage other staff (band 4 to
band 8).

Phase two will be a review of how we develop
our workforce in key skills and support the
development of aspirational leaders. Phase
three will be recommendations for middle
manager and senior leader development.
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3.6 Achievements

Launch of Easy-Read Dictionary to
support people with learning disabilities

This year, our accessibility team created a

new easy-read dictionary to help people with

learning disabilities.

The dictionary comprises 50 standardised
photo symbols which people with lived
experience have selected to ensure their
communication, including leaflets, medical
letters and documents, is consistent and
more accessible.

The dictionary was lead by our accessibility
champions, Suzannah Cook, Accessible
Communications and Engagement Lead and
Keira Ramsden, Accessible Communications
and Engagement Assistant who worked with
University Hospitals Bristol and West NHS
Foundation Trust (UHBW), North Bristol NHS
Trust (NBT), Avon and Wiltshire Partnership
(AWP), South Gloucestershire, North
Somerset and Bristol councils.

This partnership enabled the team to
ensure the dictionary aligns with the needs
and experiences of people with learning
disabilities across various regions. WECIL,

My Community Project and Stepping Stones
to Independence have also supported
the project.

Project Lead, Suzannah stated: “We aim

to ensure everyone has equal access to
information and services. People with
learning disabilities can struggle to access
healthcare services due to communication
difficulties. Using a standardised dictionary
of key images, individuals can benefit from
a familiar format and vocabulary, enhancing
their understanding and engagement”.

The dictionary adheres to strict accessibility
standards, ensuring it is inclusive and usable
by people with a wide range of abilities.

The invaluable resource will also help
families, carers, and health professionals
communicate with their loved ones and
those they care for.
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Community Paediatric Team rated firstin
the UK for training Resident Doctors in
GMC Survey

Our Community Paediatric Team has been
ranked top in the UK by Resident Doctors
for the training opportunities and support
it provides in the General Medical Council’s
(GMC) National Training Survey.

Our team supports children with long-
term health conditions across BNSSG.
Every year, we provide placements for 15
Resident Doctors, including those destined
to be paediatricians, general practitioners,
neurologists and child and adolescent
mental health specialists.

This year, our team was rated first out of
148 paediatric centres in the UK for the
experience, clinical supervision and support
it offers to Resident Doctors. The acolade

is particularly meaningful because it is
based on direct feedback from Doctors in
their annual survey. Our service was rated
top for teamwork, rota design and overall
satisfaction in the annual survey.

Dr Tamsin Woodbridge, Consultant
Community Paediatrician and College
Tutor for Resident Doctors, stated: “This
recognition is a credit to the whole of

Children’s Services who make us successful,

because it's the therapists, nurses, admin
staff and manager, as well as the doctors
who support our Resident Doctors.

Many of our Doctors in training go on to
become community paediatricians, and we
want them to enjoy working here so we can

retain them as brilliant colleagues of the
future.

We provide a supportive and nurturing
environment, recognising that they are
going to be clinical leaders of the future. We
see huge value in exposing them to a wide
variety of services we provide in community
health. It's enriching for Sirona and us

as trainers to be around people who are
learning and are so inquisitive”.

Prigtia ol you

Launch of new Learning Disability
Health Passport

We launched the new Learning Disability
Health Passport within our Adult Learning
Disability Health Service.

The passport is for anyone with a learning
disability or learning difficulty. It is an
important document which informs health
and social care staff about a person’s needs,
such as medication, personal details and
how they like to communicate. It should be
taken to healthcare appointments to help

a person get the best care and used in all
health and social care settings, in line with
the new NHSE guidance.

The Health Passport is a live document
owned by the person and read by health care
professionals. The Disability Health Passport
and an easy-read version are available on
our website.
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Children with life-limiting conditions
enjoyed a family fun day at St Werburghs
City Farm

Twenty-nine children, siblings and their
families from across Bristol, North Somerset
and South Gloucestershire spent quality
time together.

The Lifetime Service provides nursing and
psychological support to children with life-
threatening and life-limiting conditions and
their families in the community.

Families enjoyed meeting the Lifetime Team
and other families receiving support. They
engaged with animals and participated in
craft activities and workshops at the farm.

The event was funded by the Sirona
Foundation, which awards grants to
local charities and projects that enhance
community health and well-being.

Dr Nell Ellison, Clinical Psychologist and
Head of Lifetime Psychology, stated: “We
hold sibling days and fun days to enable the
families we support to enjoy time together

and meet other families in a similar situation,

get to know the Lifetime team, and take part
in activities designed to promote wellbeing
and manage emotions.

“Having a child with complex needs can be
very isolating and emotionally demanding,
so families find it beneficial to meet others in
a similar position to them and learn ways to
support their psychological well-being. We
are thrilled to be able to hold these events,
and we love meeting all our families.”

Children taught to ride at inclusive bike
club run by therapists

We run a bike club every summer for children
and young people from Bristol with a

variety of conditions, including motor and
developmental coordination difficulties, mild
cerebral palsy, and autism.

Our Children’s Occupational and
Physiotherapy Services support young
people with complex or long-term physical
and developmental conditions. They provide
interventions and work with young people
and their families to help them improve their
functional ability and mobility.

Following referral, our Occupational
Therapists and Physiotherapists work with
the young people over five sessions in the
summer holidays to teach them basic cycling
skills and build up their confidence.

The success rate for teaching children to
ride within the group is very high, and the
sessions also help to improve their self-
esteem and independence.

Therese Millar, Specialist Physiotherapist,
and Clare Haines, Specialist Occupational
Therapist, who co-lead Sirona’s bike group,
stated: “We are passionate about bike group
and never tire of seeing the look of pride and
joy on the faces of the children, and their
parents and carers, when they learn to ride
on their own.

“The group setting is great for building
confidence, making new friends, and
learning to work together.”
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Clinician helping Gypsy, Roma and
Traveller communities to access health
support

Our Wellbeing Service aims to enhance
healthcare access for all communities.

To foster both physical and emotional health,
our Wellbeing Lead and Health Visitor,
Miranda Thrift, conducts awareness sessions
on traveller sites for Gypsy, Roma, and
Traveller communities in Bristol and South
Gloucestershire. Miranda has also initiated
women'’s cancer awareness sessions in
South Gloucestershire.

She was involved in the Bristol, North
Somerset, and South Gloucestershire
(BNSSG) Mobile Mass Vaccination Team,
which administered vaccines to the gypsy
and traveller communities, including the
homeless and vehicle dwellers, during the
COVID pandemic.

This initiative allowed her to establish
a connection with these communities,
facilitating the dissemination of crucial
public health information.

Miranda stated: “The communities face
numerous barriers that prevent them

from accessing healthcare appointments,
leading to lower life expectancy and a higher
likelihood of developing chronic conditions
at a younger age.

“These barriers consist of discrimination,
fear, a lack of understanding, and challenges
with digital and literacy skills. Certain health
issues, such as cancer and mental health,
remain sensitive topics; hence, health
promotion must adopt a thoughtful and
creative approach.

“l assisted in vaccinating gypsy and
traveller communities during the pandemic,
which helped me build trust and respect,
empowering me to advocate for them and
collaborate with the communities to amplify
their voices.”

Making our communications accessible

We're working hard across Sirona to make
services and information as accessible
as possible. In the past year we've made
progress in the following areas:

« We have recruited and trained over 80
Accessibility Champions embedded
in services across Sirona. They work
to make patient information easy to
understand and champion accessibility
within their teams. This high level of
engagement from staff demonstrates
our collective commitment to reduce
health inequalities.

« Introduced Assist Pro software which
reviews documents for accessibility.

- Launched accessible versions of our
100 most frequently used ‘key facts’
information leaflets. These leaflets
are designed to work with assistive
technologies and adhere to the Web
Content Accessibility standards
(WCAG), including NHS England'’s Digital
accessibility standards. They can also
be printed ‘on-demand’, saving printing
cost and wastage.

- Designed our own ‘Accessibility
Approved’ logo for documents and
leaflets that we have made accessible;
this has helped signpost when
information is accessible for people and
has increased awareness and demand
from teams to make their information
accessible.

Accessibility

Approved




Enhancing Quality Service Delivery
Through Personalised Care

The Partner2Care (P2C) team has been
recognised with a South West Integrated
Personalised Care (SWIPC) Award for its
commitment to empowering individuals with
complex healthcare needs through Personal
Health Budgets (PHBs).

This achievement highlights the team's
dedication to choice, flexibility, and
independence, ensuring individuals
receiving Continuing Health Care (CHC)
funding can live fulfilling lives on their
own terms.

Anyone in receipt of continuing health

care funding has a right to request their
care is funded via a personal health

budget (PHB). This means the Integrated
Commissioning Board (ICB) agrees the
money required to cover all their healthcare
in the community can be spent in the way
which best suits the individual.

It is a personal health budget. This type of
funding was developed many years ago
as part of a government drive to promote
personalisation in healthcare.

Our Nurse Assessors, Trainers, and
Brokerage and Support Team have worked
to transform the way care is delivered.

By enabling individuals to employ their
own Personal Assistants (PAs) and tailor
their care to their specific needs, P2C

has contributed to improving the quality,
consistency, and reliability of care for
patients across BNSSG. The co-production
approach ensures each patient is at the
heart of decision-making, shaping their
care in a way which best supports their
independence and health and wellbeing
outcomes.

One example of our service and how

we support people, is Annie's story.
Diagnosed with limb girdle muscular
dystrophy type 1E, Annie employs a team
of 12 PAs to provide round-the-clock
care, enabling her to remain active in her
community and, most importantly, be a
dedicated mother to her son. Thanks to
P2C's support, Annie has been able to
maintain her independence, social life,
and family responsibilities while ensuring
her complex care needs are met safely
and effectively.

The SWIPC award acknowledges our
team’s innovative and patient-centred
approach, which extends beyond
assessment and care planning to ongoing
recruitment, training, and support.

The impact of our work is far-reaching—
not only for the individuals and families
we support but also for the wider
healthcare system, as we support
improvements in personalisation, service
efficiency, and patient outcomes. Our
commitment to excellence, collaboration,
and innovation ensures everyone can
‘live their best life’ - a core belief which
underpins everything we do.
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Integrated Community Stroke Service
(Icss)

Since June 2023, the Integrated Community
Stroke Service (ICSS) nursing team has
developed relationships with community
leaders and been invited to eight
community events. We attended three stall
events and five presentations, including
multi-organisational stalls and group
presentations ranging from 10 to 60 people.

The aim of these sessions is to raise
awareness of strokes within the community,
including their recognition, management,
and primary and secondary prevention.

The goal is to empower communities

with informed knowledge on how to best
support their health and wellbeing, thereby
reducing the number of people who go on to
develop strokes. Many events include blood
pressure checks, promoting the recognition
of strokes, emphasisimg the importance of
accessing healthcare in a timely manner,
reducing stigma, and building relationships
between healthcare professionals and

the community.

Primarily, this has been achieved through
liaison with Health Links team and the
Health and Wellbeing Manager from the
Chinese Communities Wellbeing Society.
We have engaged with multiple community
groups, including Bangladeshi women,
Somali women, the Chinese community,
Dhek Bhal South Asian community

group, Bristol Black Carers, and the
Afro-Caribbean community group. With
seven out of eight community events
requiring a translator, we have contacted
the Stroke Association to highlight a gap in
resources and sourced translated material
through Sirona’s communications team,
aiming to provide accessible information and
overcome barriers.

We have received only positive feedback
from all events. Below are some comments
from event organisers and participants.

Feedback from attendees:

“I've never had the chance
to attend something like this
before. It's amazing to have all

these services in one place.” \

‘ “It's wonderful to see

an event like this catering to the
specific needs of our community.

| hope it happens more often!”

|

-

“Thanks to the immediate

interpretation service, | was able
to access the health check today

without any barriers.”

|

‘ “I learned so much today about

my health, and | feel encourag

to take better care of myself.

ed

“It's incredible to have health
checks on the spot without long

waiting times!”

[

so kind and helpful - it made t

|

‘The staff and volunteers were

he

whole experience so much more
comfortable.”

|
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Feedback from organisers:

‘ “I would just like to thank you all
enormously for your contributions
to yesterday’'s Somali women's
health day event. I'm greatly
appreciative of your time and
efforts. The feedback from
the community has been very
encouraging, positive and the
community has requested more
similar engagement events in the
future. Looking forward to working
with you all in the future”

- Health Links Service \

“Thank you so much for your
participation and support during
our Health Check Day last Friday!
We couldn’t have done it without

your involvement. | hope you

enjoyed the day and had the
opportunity to engage with the
community. We had around 60
participants and received a lot of
positive feedback”

- Chinese Wellbeing Society \
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3.6.1 Awards

Five Nurses Awarded Queen’s Nurse Title
for Commitment to Patient Care

Five of our nurses have been awarded
the prestigious title of Queen’s Nurse in
recognition of their dedication to patient
care.

The title of Queen’s Nurse is available to
registered nurses with over five years’
experience working in the community.
Managers and patients provide feedback
about applicants, which is evaluated
alongside their application.

The title is conferred by community nursing
charity The Queen’s Nursing Institute (QNI)
to nurses who demonstrate a commitment
to high standards of patient care, learning
and leadership.

Nurses who hold the title benefit from
developmental workshops, bursaries,
networking opportunities, and a shared
professional identity.

Mary Lewis, Chief Nursing and Allied Health
Officer, was awarded the title in recognition
of nearly 25 years of service within the

community in adult and children’s services.

Clinical Operational Lead, Donna Thomas,
who manages the Specialist Falls and Care
Home Team, received the award for her work
on fall prevention and accessible exercise

programmes. As part of her PhD, she is
researching specific interventions to support
ageing well across an older population.

Natasha Lees, North Bristol Locality Clinical
Lead, was recognised for her pressure
prevention initiatives. This has involved
educating carers in the community and
residential homes about pressure ulcers and
their prevention, speaking to GP surgeries,
and organising training events for new staff
to empower them to work with patients and
families to prevent pressure damage.

School Nurse, Sharon Nobbs received the
award for her work to reduce inequalities

and reach vulnerable young people and
families. Sharon has been leading sessions in
community spaces, including youth groups, to
make the service more accessible and to raise
the profile of School Nursing.

Claire Pearson, Advanced Clinical Practitioner,
was awarded the title for her dedicated to
community and district nursing, as well as her
commitment to enhancing the service.
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Mary Lewis, Sirona’s Chief Nursing and
Allied Health Officer, said: “l am delighted
to have received this honour for work in the
community as this has been my passion for
many years, and | am proud to carry this
forward as a Queen'’s Nurse.”

Chief Executive of the QNI, Dr Crystal
Oldman said: “On behalf of the QNI | would
like to congratulate Mary Lewis, Donna
Thomas, Claire Pearson, Sharon Nobbs
and Natasha Lees and welcome them as
Queen’s Nurses.

Queen’s Nurses serve as leaders and role
models in community nursing, delivering
high quality health care across the country.
The application and assessment process
to become a Queen’s Nurse is rigorous and
requires a clear commitment to improving
care for patients, their families and carers”.

South West Integrated Personalised Care
Awards 2024 - Choice & Control Award

Sirona’s Partner2Care team won the South
West Inegrated Personalised Care Awards
Choice & Control category for their work
providing an independent advisory service
for people with Personal Health Budgets who
require care at home. The service supports
people in arranging or managing their care.

The awards celebrate outstanding
personalised care that is ‘tried and tested’
to empower people and their families across
the South West to access healthcare and
community support in a way that matters
to them.

This award recognised the service’'s
dedication to delivering compassionate,

high-quality healthcare and reinforces
Sirona’s mission to put patients at the heart
of everything we do while championing the
personalised care agenda.

Partner2Care’s, Brokerage, Support and
Payroll Officer, Rebecca Francis said: “We are
really proud as a team to have received this
award; It's great recognition of our ongoing
commitment to support our Personal

Health Budget holders to have choice,
flexibility and control over their own care.

It shows acknowledgement of our passion
and dedication to delivering high quality,
personalised care.

UNICEF UK Baby Friendly Initiative Gold
Award for Public Health Nursing and
Children’s Centres

Sirona, in partnership with North Somerset
Council, has received a prestigious national
award successfully maintaining our gold
status since we were first awarded the
accreditation in 2020.

The UNICEF (United Nations Children’s
Fund) UK Baby Friendly Initiative Gold Award
celebrates excellent and sustained practice
in the support of infant feeding and parent-
infant relationships.

The Gold Award is the highest standard for
services accredited as Baby Friendly by
UNICEF UK. It recognises our work with the
local authority to provide excellent support
to children and parents for public health
nursing and children’s centres.

Following the initial gold accreditation,
organisations must undergo a formal
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revalidation process after one year and then
every three years. This involves submitting
a portfolio of evidence and interviews with
senior managers to ensure the services are
maintaining high standards.

Councillor Jenna Ho Marris, North Somerset
Council’'s Executive Member for Public
Health, said: “Congratulations and thank
you to all our staff and volunteers in our
children’s centres, health visiting and public
health teams. We know breastfeeding has
many benefits for both mum and baby.

Our continued Gold status shows our
commitment to making sure children in
North Somerset have the best possible
startin life.”

Nikki Lawrence, Sirona’'s Head of Public
Health Nursing, said: “We are delighted that
the continued commitment of all partner
agencies to maintain the Gold award in North
Somerset has been recognised, and we look
forward to continuing to support parents

to build a close and loving relationship with
their baby.”

Jo Webb, Sirona’s Lead for Infant Feeding
and Perinatal and Infant Mental Health,
added: “The UNICEF Baby Friendly
programme helps us think about all areas
of our work, where things are going well
and where we can improve. The Gold award
reflects our commitment to understanding
how we can work to create supportive
communities around families to enable
parents and infants to have a safe and
enjoyable feeding experience.”

EQUALITY

Race Equality Matters Bronze
Trailblazer Award

Sirona has been awarded Race Equality
Matters Bronze Trailblazer status in
recognition of our work to promote racial
equality within our organisation.

The awarded is given by an independent
panel of experts with lived experience

of race inequality in the workplace. It is
designed to recognise organisations that are
driving meaningful change in race equality.

Neil Gokani, Sirona’s Head of Equality,
Diversity & Inclusion (EDI), commented on
the award: “We're delighted that we have
been awarded Bronze Trailblazer status by
Race Equality Matters. This is an important
recognition of the journey we're on and the
steps we've already taken to become an
anti-racist organisation.

“This award shows that we are serious about
tackling racial inequality as a community
and demonstrates to colleagues that we are
actively working to provide an inclusive and
positive working environment.”
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Section Four:
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

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.experienceandcomplaints@nhs.net
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4.2 Statements

Healthwatch Response to Sirona Quality
Account 2024-2025

Introduction

Healthwatch welcomes the opportunity to
comment on Sirona care & health'’s Quality
Account for 2024-2025. We appreciate
the transparency and commitment to
continuous improvement demonstrated
throughout the report.

Recognition of Progress in 2024-2025

We commend Sirona for the progress made
during 2024-2025, particularly in areas such
as patient safety, digital transformation, and
workforce development. The implementation
of new digital tools to support care delivery,
the focus on reducing waiting times, and the
continued emphasis on staff wellbeing are
all positive developments. We also note

the efforts to improve access to services and

the emphasis on co-production with service
users.

Looking Ahead to 2025-2026

Looking ahead to 2025-2026, we

support Sirona’s priorities to address

health inequalities, enhance community
engagement, and further develop integrated
care pathways. The planned initiatives to
improve data quality, expand mental health
support, and strengthen partnerships with
voluntary and community organisations are
particularly welcome.

Final Reflections

Healthwatch values the inclusion of patient
and carer voices in the Quality Account and
encourages Sirona to continue building on
this approach. We look forward to ongoing
collaboration and to seeing the impact of the
2025-2026 priorities on the quality of care
and patient experience.

Sirona Quality Account 2024-2025
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 Sirona care &
health (Sirona) quality account 2024/25.

Sirona is a key partner in the delivery of
health care to the population of BNSSG.
The ICB recognises the volume and
variety of services provided by Sirona to
the people of our communities and would
like to acknowledge the hard work and
dedication of Sirona'’s staff who tirelessly
strive to provide high quality and safe
care for the people they serve.

Sirona set eight Quality Improvement
Priorities for 2024/25 and identified
two ongoing from 23/24. Progress has
been made on all priorities with some
progressing as part of the 2025/26
programme. This will lead to improved
outcomes for patients, their families
and staff.

The ICB values and welcomes the
determined key areas of focus for
2025/26. Sirona have elected new
quality priorities for 2025/26, which
include programmes for children'’s
services, pressure injury reduction
and podiatry care.

We would also like to acknowledge the
transparency in raising operational
challenges specifically related to the
heart failure pathway and the Podiatry
Patient Safety Investigation, and the ICB
will continue to collaborate with Sirona to
ensure improvements are embedded and
invite Sirona to continue to escalate other
areas of concern that may emerge.
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Sirona continue to work collaboratively

with partners across the BNSSG Integrated
Care System to improve outcomes and
services for patients and the population.

We acknowledge the excellent engagement
with the people Sirona serve, as well as
their staff and other stakeholders to identify
quality priorities.

The ICB appreciates the efforts and
supports the improvement work underway
in Sirona following inspection feedback
from CQC in 2024/25, and we look forward
to collaborating with Sirona in evidencing
these improvements in the year ahead.

The accomplishments achieved by Sirona
as detailed in this Quality Accountis a
testament to the professionalism, resilience
and commitment of Sirona colleagues to
provide the best quality care possible.

Rosi Shepherd, Chief Nursing Officer

On behalf of Bristol, North Somerset, and
South Gloucestershire ICB
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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: Bed-based Care:
« Integrated Neighborhood Teams (INTs) - Skylark Rehabilitation unit
Therapy and Nursing - Elton Rehabilitation unit

* Adult Intermediate Care . Henderson Rehabilitation unit

* Out of Hours and Care Home Support « South Bristol Community Hospital

including subacute stroke unit.
Adult Specialist Services:

- Stroke service Urgent Care:
- Special Equipment - Urgent and Minor Injury Unit
« Skin integrity services « Yate Minor Injury Unit
+ NHS@Home « Clevedon Minor Injury Unit
+ Neurology Service « Bristol Urgent Treatment Centre
« Parkinson’s Service
« Speech and Language Therapy Service Children’s Services:
« Long COVID « Community Paediatrics
« End of Life » Public Health Nursing (School Nursing
- Bladder and Bowel Service and Health Visiting)
« Therapies/SEND

- Dermatology Service
- Children’s specialist services (Lifetime,
Children in Care, Psychology, Autism

* Lymphoedema Service Assessment Service, School Aged

- Diabetes and Nutrition Service Immunisations)

« Heart Failure Service

- Tissue Viability Service

 Respiratory Service

« Musculoskeletal Services (physiotherapy
and CATS/MATS)

- Podiatry Service

« Learning Disabilities Service

+ Neurology Service

- Falls Service

« Community Learning Disability services
« Community Mental Health

« Tuberculosis Service

» Homeless Safe Haven and Health Links
Services




Glossary

ACCEA
ADOS
ASD
BI
BAME
BNSSG
Bristol ICE
CAMHs
CD
CQUIN
DN
DQIP
D2A
DoC
DTOCs
EDI
EMIS
GDPR
ICB
ICQPM
ICSS
ICS

IG

INT
IP&C
LD
LFPSE
MATS
MIU
MSK
NBT

Advisory Committee on Clinical Excellence Awards
Autism Diagnostic Observation Schedule

Autism Spectrum Disorder

Business Intelligence

Black, Asian and Minority Ethnic

Bristol, North Somerset & South Glos

Bristol Inner City & East

Child and Adolescent Mental Health Services
Controlled Drug
Commissioning for Quality and Innovation

District Nursing

Data Quality Improvement Plan

Discharge to Assess

Duty of Candour

Delayed Transfers of Care

Equality and Diversity and inclusion

Patient record software

General Data Protection Regulation

Integrated Care Bureau

Integrated Contract & Quality Performance Monitoring
Integrated Community Stroke service

Integrated Care System

Information Governance

Integrated Neighbourhood Team

Infection Prevention &Control

Learning Disability

Learning from Patient Safety Events
Musculo-skeletal Assessment and Treatment Service
Minor Injuries Unit

Musculo-skeletal

North Bristol Trust

96



NICE
NHSE
NS
OOH
PGD
PHSO
PSD
PSIRF
SASS
SBCH
SENCo
SG
SLT
SPA
StEIS
TVN
UHBW
uTC

Nation Institute for Clinical Excellence
NHS England

North Somerset

Out of Hours

Patient Group Direction

Parliamentary & Health Service Ombudsman
Patient Specific Direction

Patient Safety Response framework
Specialist Adult Services

South Bristol Community Hospital
Special Educational Needs Coordinator
South Gloucestershire

Speech and Language Therapy

Single Point of Access

Strategic Executive Information System
Tissue Viability Nursing

University Hospital Bristol & Weston

Urgent Treatment Centre
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