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

The Quality Account is also an 
opportunity to:

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

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

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

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

What is a Quality Account  
and why do we produce one
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Account include?

Our Quality Account is divided into four 
sections:

Part 1:-   provides statements from our 
Chair and Chief Executive and our 
Quality and Outcomes Committee 
Chair and Director of Nursing and 
Quality.

Part 2:-  focuses on our priorities for 
improvement in the quality of 
our services, by looking back at 
the priorities we set last year 
and by setting new priorities for 
improvement for the coming 
year. We then provide statutory 
statements of assurance which 
relate to the quality of the 
services we have provided in the 
period 1 April 2020 to 31 March 

2021. The metrics are common to 
all NHS providers, allowing direct 
comparison across organisations.

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

    • Are we safe?

    • Are we effective?

       • Are we caring?

    • Are we responsive?

    • Are we well-led?

Part 4:- Feedback and Glossary

Please note some images without the use of Personal Protective Equipment (PPE) were 

taken before the pandemic
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1.1 Our Sirona Community

Sirona is a key member of the 
Bristol, North Somerset and South 
Gloucestershire (BNSSG) health and 
care system. We provide NHS and Local 
Authority funded services for all ages from 
birth to end of life and are proud to work 
in partnership with Voluntary, Community 
and Social Enterprise (VCSE) partners; 
general practice, local authorities 
including social care colleagues, local 
hospitals and specialist providers to 
ensure a fully joined up approach to 
physical and mental health and wellbeing. 

The registered population is nearly one 
million with over 90% living in urban 
settings.  18% of the population are aged 
0 -14 years and 8% are aged 75+. The 
South West is an ethnically diverse area 
of England.  The population is culturally 
diverse with 9.8% having black and Asian 
ethnicity. There are around 288 Gypsy, 
Roma, and Travellers residing in BNSSG.

1.2 Our values:

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

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

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

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

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

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

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

Courtesy and Respect

• A welcoming and positive attitude

• Warm, friendly and interested in you

• Value and respect you as an individual 

So people feel welcome

Effective Communication
•  Listen to people and answer their 

questions

• Keep people clearly informed

• Involve people

So people feel valued

Caring and Supportive

•  Attentive responsive and take time to 
help

• Take responsibility for our own actions

• Mindful of privacy and dignity 

So people feel supported

Effective and Professional
• Safe, knowledgeable and reassuring

•  Effective care/responses from joined 
up teams

•  Organised and timely, looking to 
improve

So people feel safe
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1.3    Joint Statement  
from Chair  
and Chief Executive

It is with added pride that we present our 
Quality Account for 2020/21. The year 
has been one of the most extraordinary 
experiences for colleagues, our families 
and friends, our communities and our 
partners.

As 2019/20 came to a close we were 
plunged into our first national lockdown 
due to the coronavirus pandemic.

For Sirona, providing a response to the 
pandemic came just as we were about 
to bring together staff and services from 
four organisations across Bristol, North 
Somerset and South Gloucestershire.  
Our plans were all in place not only for a 
safe transfer but to start our very exciting 
transformation journey for children 
and adults working with our partners 
across statutory and voluntary sector 
organisations.

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

2
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We are hugely proud of the way everyone 
responded and pulled together to 
ensure we played our part in keeping our 
colleagues and communities safe.  We set 
up robust processes and procedures to 
ensure that we had strong oversight of 
all the changes we needed to introduce 
to ensure we could respond to the rapidly 
changing situation.  These included 
supporting our partners to ensure that 
people were discharged from hospital 
at the earliest opportunity to maintain 
sufficient bed capacity for the increased 
demand arising from Covid-19; increasing 
our support in the community and dealing 
with more complex needs to avoid an 
admission into hospital; setting up remote 
working for teams wherever this was 
possible so we could maintain services for 
as many people as we could; redeploying 
staff between services to ensure that 
those with the greatest need were 
prioritised and ensuring our colleagues 
had easy access to all of the equipment 
and protective clothing they needed to 
keep them safe.

We had set ourselves six key quality 
priorities for the year (two of which came 
under a single heading of Effective Care) 
which you can read more about further 
in this report.  What you will see is the 
enormous progress we made against each 
of these, on top of everything else our 
teams were grappling with, including:

•  Improvements in our management of 
pressure injuries and lower leg wounds 
with a particular emphasis on those 
admitted into our community in-patient 
units ensuring that we have continued 
to see low levels of deterioration of 
pressure injuries causing harm to 
individuals.

•  Putting in place a dedicated care team 
to support staff and individuals living in 
Care Homes.  We were able to reduce the 
number of admissions into hospital and 
help support more people to be cared for 
in their Care Home through training of 
staff and providing more direct support 
when needed.  

•  We transferred our Discharge Team from 
the hospital settings into the community 
and co-located these with our social care 
colleagues to facilitate closer working 
and the provision of joint care support.  
This saw an increase in the number of 
people returning directly to their own 
home after a hospital admission.   

•  We improved on the timeliness of our 
reviews for children and young people in 
care although we did not see the level of 
improvement we had planned for.  Some 
of this was due to the need to redeploy 
a large proportion of our children’s 
workforce to support the response 
to Covid-19 and we will continue to 
work hard on ensuring we do reach 
our aspirations and goals for this really 
important group. 

•  The Health and Wellbeing of our 
workforce has never been as important 
as in the past year.  We undertook a 
number of actions ranging from ensuring 
we understood the health status of 
all our colleagues so we could assess 
their risk in relation to Covid-19, to 
providing all of the necessary training 
and support equipment to keep them 
safe from Covid-19 and putting support 
mechanisms in place to care for their 
mental health and wellbeing.  We also 
ensured that all of those who were 
shielding in line with national guidance 
were set up to work remotely so they 
too could continue to play their part in 

responding to the pandemic safely.  

3
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•  We continued with the implementation 
and development of our People’s Council.  
The involvement of those who have lived 
experience of services in the co-design 
and co-production of our plans is a core 
feature of our ways of working and we 
are truly appreciative of the time and 
energy that people are giving freely to 
help us with this.

In addition to these, the pandemic meant 
that we had to bring forward many of our 
plans especially in relation to working 
digitally.  We introduced new ways for 
our clinicians to interact with individuals 
through video conferencing and remote 
monitoring; we brought forward our 
Flu Vaccination programme so we were 
ready for the introduction of the Covid-19 
Vaccination.   As a result, we were able to 
lead the development of the Vaccination 
Centre at Ashton Gate in Bristol in addition 
to providing much valued support to 
the vaccination programmes run from 
Southmead Hospital in the city and in GP 
practices and ensure our own front line 
colleagues were vaccinated.  

The year also saw the safe transfer of our 
Residential Division in Bath and North 
East Somerset to the Local Authority. 
The division had over 200 staff providing 
care at three homes and five Extra Care 
facilities. They were a key part of our 
organisation since we were founded nine 
years ago and we will always remember 
their contribution to the organisation but 
most importantly everyone’s commitment, 
passion and dedication to ensuring 
the best possible care and support for 
residents, tenants and families. 

Towards the end of 2020/21 we saw 
the publication of the White Paper on 
the further integration of health and 
care services during the course of this 
coming year. We have continued to play 
an active role within our wider system 
and indeed, it is the partnerships that we 
have developed including with people in 
our communities that have enabled us to 
find new ways to deliver the best possible 
care, overcome challenges and to truly put 
partnership working at the cornerstone of 
the quality care our teams deliver every 
day of the year.

Our focus remains the people for whom 
we provide care and in this report you 
will see evidence of the impact our staff 
have had in the community and the 

difference our work has had on people’s 
lives. That is the fundamental measure of 
our quality; to see prevention of ill health 
or an improvement in people’s health and 
wellbeing as we work with individuals, 
their families and communities to support 
them to achieve their goals.

On behalf of the Sirona Board we would 
like to thank our communities for taking 
the time to provide feedback on our 
services and for supporting us to make 
improvements. We will continue to provide 
strong leadership to our amazing teams 
so they can continue to build on their 
accomplishments as we move into 2021 
and beyond.

We do hope you enjoy reading our Quality 
Account and as always we welcome your 
feedback and comments on our work.

Amanda Cheesley - Chair 

Janet Rowse - Chief Executive

4



  
S

e
c

ti
o

n
 1

 

Joint Statement from Chair 
of Quality and Outcomes 
Committee and the Director 
of Nursing & Quality

We must echo the words of Janet and 
Amanda in their praise and thanks to 
all our colleagues for the tremendous 
achievements they have made in the past 
year.  It has been a true privilege to hear 
month on month from our different teams 
across Sirona about their experiences, 
the ways people have adapted to the 
pandemic and new ways of working 
and their on-going and unstinting 
commitment to ensuring that individuals 
continue to receive such high quality and 
compassionate care.  

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

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

During the year we have, inevitably, 
had a significant focus on the impact 
of the pandemic on our services and 
on our staff and we have worked hard 
to ensure that we have remained in a 
strong position to respond to those with 
Covid-19 and to support those without 
Covid-19 whose care and treatment may 
have been affected as a result.  We have 
remained in awe of colleagues across the 
whole organisation for the way they have 
responded and supported each other 
and their continued commitment and 

dedication.    

5
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The growth of the Covid-19 pandemic did 
bring with it new challenges particularly 
around Infection Prevention and Control.  
Our staff needed to learn new ways 
of working with Personal Protective 
Equipment, including specialist face 
masks when working in certain high 
risk areas and we were also able to use 
our knowledge and expertise to provide 
specialist training for staff in other 
organisations, most notably in our care 
home sector.  This included our own 
Residential Division in Bath and North East 
Somerset. All of this work was extremely 
well received and helped to keep our 
colleagues and individuals living in those 
areas as safe as possible. 

The continued development of our Risk 
Management processes so all managers 
can see and review their risks on a regular 
basis was a key priority helping to ensure 
that actions are taken quickly to mitigate 
the impact and maintain our high quality 
and safe services.  We continued to 
prioritise this work and were pleased to 
hear in July 2020 that our new system 
was now live and working.

During the year, we gave particular priority 
to reviewing a number of aspects of our 
Children’s Services.  During 2019/20 we 
had over 700 children waiting for a first 
appointment with a Paediatrician – by the 
end of 2020/21 all of these children had 
been assessed and new processes were 
put in place to ensure that we do not build 
up waiting lists again.  We also undertook 
a review of our process for ensuring all 
children in care were receiving timely 
health assessments and although we 
have seen much improvement in this area 
which you can see later in this report there 
is still some way to go and we will continue 
to monitor and support this.  

Other areas of focus during the year 
included learning from the national 
Learning Disabilities Mortality Reviews 
where all deaths of individuals with a 
Learning Disability, irrespective of the 

cause, are reviewed.  We know that people 
with Learning Disabilities have poorer 
outcomes when it comes to healthcare 
and have lower life expectancy than 
others in the community.  The national 
review is an important part of our 
continuous improvement agenda for this 
group and a number of our specialist staff 
input directly into the review panels due to 
their own expertise and knowledge.  

It has also been welcomed that our People 
and Development Group now present 
regular information to our Committee on 
our Workforce including training; sickness 
absence; wellbeing data and recruitment 
and retention.  Our workforce is what 
makes Sirona the success it is and it is 
through them we are able to provide the 
care and support that people need.  It is 
imperative therefore that we continue 
to support them and understand the 
pressures and challenges they face so 
these can be addressed. 

And of course, the most important 
aspect of our work is understanding the 
experience of those we serve and how we 
can work continuously to improve this for 
the benefit of all.  The development of our 
People’s Council has been an important 
initiative this year and we look forward in 
the year ahead to working more closely 
with those who have volunteered to be a 
part of this to help us identify how best 
we can involve people in all aspects of our 
work so that co-design and co-production 
become a key part of how we move 
forward. 

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

Mary Lewis – Director of Nursing & 
Quality
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Looking Back – Reporting on Our Priorities 
for improvement for 2020/21

These priorities were chosen to align 
with the five domains of the Care Quality 
Commission (CQC) of Safe, Effective, 
Caring, Responsive and Well Led care. 
They were also chosen to reflect both 
adult and children’s services and the 
staff who are delivering services in 
the unprecedented and challenging 
year of the Covid-19 pandemic. The 
priorities were aligned wherever 
possible with other quality work such 
as our Commissioning for Quality and 
Innovation (CQUIN) work although some 
of this was not progressed due to the 
pandemic. These priorities were shared 
with our staff and our People’s Council.

7

In our last account we chose five priorities 
for improvement focusing on the themes 
of:-

•   Safe: 
 Pressure injury and lower leg wounds

•  Effective: 
Wrap around care and hospital discharge

•  Responsive: 
Looked After Children’s Services

•  Caring: 
Health and wellbeing of staff

•  Well-led: 
People’s Council



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

Safe
 

Why we chose this:-

This quality priority aligns with our CQUIN 
3 and 4, Assessment and Documentation 
of pressure ulcer risk for inpatients.

All those who may be at risk of skin 
damage or with a wound should have a 
wound care plan including assessment in 
relation to the site of area at risk. This also 
includes mobility and repositioning plans 
that reflect the individual’s preferences. 
This is important so all of those involved in 

their care are clear about what is needed 
for each individual.

Previously this was in place for those 
being cared for at home but not for those 
within a community in-patient setting, as 
the wound care plan has been very much 
part of the wider care plan for those units.
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What we have done:- The impact of our work:-

We have ensured the same detailed 
assessment plan is in place for people 
in our three in-patient settings as 
well as in the community, thereby 
improving the assessment and 
management of wounds.

We have not been able to 

independently audit patient records to 
evidence that the wound care plan is 
in place due to Covid-19 Restrictions. 
This audit however will be incorporated 
into our annual audit programme for 
our in-patient units next year.

NB: The red spot on the graph indicates an 
exception whereby, on admission to the 
unit, staff put the correct pressure relieving 
equipment in place for an individual, however, 
the documentation about the type of wound 
was incorrect.

We have ensured that preventative 
equipment is introduced as quickly as 
possible when a person enters our care 
by ensuring a risk assessment takes 
place on admission to our units.

This means that our service users 
have the right equipment in place 
to redistribute pressure away from 
vulnerable areas and reduces the risk 
of further deterioration and promotes 
healing.

We continue to see low levels of deterioration of 
pressure injuries whilst  in our care. (see graph 
above).

– Pressure injury and lower leg wounds – Achieved 
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 2 What we have done:- The impact of our work:-

We relaunched our Pressure Injury 
Prevention Policy and Protocols during 
STOP the Pressure Week and ran 
pressure injury prevention webinars for 
staff.

180 clinicians accessed our webinars, 
which were recorded and can now be 
found on our intranet for staff to refer 
to for training purposes.

•  This has helped to reinforce knowledge 
and skills to support staff to provide better 
pressure care to our service users and provide 
consistency of approach.

Improved our Personalised Pressure 
Injury Prevention Plan (PPIPP) so that 
it is developed together with service 
users.

We have made this more accessible 
to staff by producing an A5 leaflet for 
those services that are still using paper 
records. The PPIPP is already included 
in our electronic clinical record 

templates.

•  Staff have meaningful discussions with 
individuals regarding their risk and discuss 
solutions such as equipment.

•  Allows a shared decision process based on 
people’s wishes.

• Plan is available for all involved in care to see.

We have set up our prevention group 
to meet monthly to support the 
learning from experience and incidents 
enabling us to continually improve our 
pressure injury prevention strategies.

An analysis of pressure injury incidents 
over the last year has been undertaken 
to identify the groups of patients 
that developed significant pressure 
injuries. The analysis showed that 25% 
of these patients were over the age of 
90 and 47% were end of life. Plus an 
additional 27% of patients develop a 
heel pressure injury

•  Provides a two-way flow of information 
enabling feedback from staff in frontline 
services and information gathered by the 
pressure injury prevention leads to provide a 
platform for ongoing preventative strategies.

•  Members of the group also attend the Bristol, 
North Somerset South Gloucestershire 
(BNSSG) Pressure Injury Prevention 
Programme Board ensuring a standardised 
approach to pressure injury prevention and 
sharing of experience and learning

•  We ensured very elderly individuals and people 
at End of Life were on full dynamic mattresses. 
These are the highest standard pressure 
relieving mattresses.

•  Introduction of a weekly heel check of people 
with diabetes and peripheral arterial disease

•  Collaborative working with social care 
agencies and residential care homes regarding 
the inspection and documentation of skin 
checks has promoted the development of a 
‘skin observation form’ that can be used by 
staff to facilitate an improved communication 
in this aspect of care.
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 2 What we have done:- The impact of our work:-

We did a deep dive investigation in 
2019 to understand which service user 
groups were developing significant 
pressure injuries

This strategy led to a reduction 
of pressure injuries in BNSSG and 
has been rolled out across our 
organisation.

A mattress decision-making tool has been 
developed for the equipment to signpost 
nurses to choose a more preventative mattress. 
It is anticipated that this strategy will see a 
continued reduction of pressure injuries.

We recognised a gap in provision for 
people without regular healthcare 
support who develop pressure injuries 
in the wider community.

We developed a Trigger Tool to help staff who 
may see people infrequently to identify at-risk 
individuals and refer for additional pressure 
injury risk assessment.



Effective
 

This quality priority was in two parts and 
includes the transformational work we 
were involved with across the local health 
and care system.

Part one

The first part relates to the wrap-around 
care provider work that intended to ensure 
we supported the system to reduce the 
inequalities for people within a care home 
setting. The aim is to reduce unexpected 
hospital admissions and improve care 
delivery within a care home setting by 
working in a multi-disciplinary way.

The Covid-19 pandemic raised particular 
challenges for care providers as people 
receiving care are some of the most 
vulnerable people in our society. 

We worked at pace with BNSSG health and 
social care partners across organisational 
boundaries to develop wraparound 
support for care providers to meet the 
needs and demands of this new challenge. 
This helped to ensure that they were 
supported whilst they continued to 
provide care for our vulnerable population 
in different care settings.

“Thank you for such good care of our mum during  
her stay,” from all of her family

Henderson  Rehabilitation Unit
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–  Wrap around care and hospital discharge – Achieved 
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 2 What we have done:- The impact of our work:-

We have appointed three new care 
provider leads whose role is to 
coordinate care between all partners 
of the local health and social care 
system and the care homes across 
BNSSG.

•  These individuals have successfully managed 
to provide proactive, pre-emptive and reactive 
healthcare advice and support to all of the 
care homes within BNSSG - a total of 290 
homes. Together they mapped the resources 
to the local area and worked with the Local 
Authority, Avon and Wiltshire Mental Health 
Partnership NHS Trust (AWP), Dementia and 
Wellbeing Service and Clinical Commissioning 
Group (CCG).

•  They provided weekly proactive contact and 
support and more crucially built essential 
relationships with the care homes during the 
most testing time of the pandemic.

•  This work dovetailed into work with the 
Learning Disabilities (LD) Service and their 
existing knowledge and experience of care 
homes along with a frailty tool (Rockwood) to 
identify those individuals that might benefit 
from more specialised support form LD or 
support from the local community integrated 
network team.

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

•  This was mainly pandemic focussed initially; 
work is being progressed to cover other areas 
such as “specific catheter management and 
nutrition and tissue viability topic areas”.

•  A significant amount of education and training 
materials have been collated and shared 
with Care Homes either directly by the Care 
Provider Leads or via the Virtual Resource 
Library - which analytics show has had 
thousands of hits over the past few months.

•  Training and advice has been developed and 
shared for the following areas

•  Infection, Prevention and Control (IP&C) 
Training - Train the Trainers

•  PPE training and guidance - access, donning & 
doffing.

•  Pulse oximeters & RESTORE (the National Early 
Warning Score used in Care Homes)

•  Risk Assessments

•  Safeguarding

•  Access to Testing – results, pre-admission 
testing

•  Changing guidance
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 2 What we have done:- The impact of our work:-

We provided “wrap around” advice 
and guidance with a multi-disciplinary 
approach across primary care to 
support this work with care homes.

•  Access to a multi-disciplinary Wraparound 
Support Team (incorporating nurses, end of 
life care specialists, community pharmacists, 
learning disability teams and Local Authorities) 
via a 24/7 Single Point of Access (SPA) 
telephone line for support and guidance

•  Rapid mobilisation of support when an 
outbreak is reported. This would mean that a 
Multi-Disciplinary Team (MDT) meeting would 
be called, ideally within 24 hours to mobilise 
all partner agencies (including Public Health, 
social and health care) to formulate an action 
plan, working together, to address any issues 
that are identified such as training, PPE, safe 
guarding, care needs with immediate effect

•  Access to an online resource library

•  Local based staff making regular contact with 
providers

We provided support to care homes 
with outbreak management and IP&C 
advice relating to Covid-19

•  The IP&C team attended care home outbreak 
meetings, to support the homes and public 
health teams in containing the outbreaks.

•  This included supporting and advising our 
staff who had to enter the homes to complete 
care interventions for residents, this also gave 
the homes the assurance that our staff were 
undertaking regular Covid-19 Lateral Flow 
Tests (LFTs) to help protect the residents and 
staff.

•  We also worked closely with the CCG in 
supporting across the local authority 
organisations as needed.

“It has been lovely having the support during all that is going 
on and knowing there is someone there who we can contact 
for advice or information and if they are unable to answer our 
query then they will source an answer or support for us.  
Very useful, friendly and most importantly helpful 
service.”

Care Home  Manager



Part two

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

It is important that each individual is 
supported on the right pathway.

We developed a digital tracking system 
to enable us to monitor the effectiveness 
of our systems and processes in place to 
support discharge. This meant that real-
time information would be available in one 
place, making decisions more effective to 
support people and the wider health and 
social care system.

We are monitoring the effectiveness of 
each pathway in relation to each individual 
destination for ongoing care; this will be 
measured by conducting an audit of each 
pathway.
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 2 What we have done:- The impact of our work:-

We developed a digital tracking 
system to enable us to monitor 
the effectiveness of our systems 
and processes in place to support 
discharge.

•  This has meant that real-time information is 
available in one place to make decisions more 
effectively to support service users and the 
wider health and social care system.

Removed as many bureaucratic 
barriers as possible

Introduced innovative ways of 
working, such as adopting a ‘Trusted 
Assessment’ approach to our transfers 
between different organisations.

The ‘Home is Best’ ethos has always 
been at the forefront of everything 
we do for people leaving the hospital 
but this year it became even more 
important.

•  This is clearly seen in our Integrated 
Community Care Bureaus (ICCB) across 
BNSSG. Pre March 2020, these were based 
in the hospitals but, with the onset of the 
pandemic, staff moved into community 
settings and changed their ways of working to 
better support transfers of people to their own 
homes.

There are three current community 

pathways and all have seen 
enhancements over the past year.

•  For example: in January 2021, over 94% of 
people leaving Southmead after a hospital stay 
went home (both with and without community 
support)

Pathway 1 (P1) 

This pathway is for people returning 
to their own home following a stay in 
hospital.

•  Over 640 people per month (across BNSSG) are 
supported home

•  Now includes those people with exceptionally 
complex needs requiring significant amounts 
of care and support to remain safe in their own 
homes.

Pathway 2 (P2)

People are unable to return directly 
home and require an additional short 
stay in a community rehabilitation 
bed to maximise their function and 
wellbeing.

By using these beds we ensure that 
people are discharged from the 
hospitals when they are safe to do so 
(an average of 80 people per month)

•  Over 75% of these service users ultimately 
return home.
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 2 What we have done:- The impact of our work:-

Pathway 3 (P3)

People require additional assessment 
and support to make a reasoned 
decision around their long term needs 
as well as where and how these might 
be best met.

As of November 2020, following 
additional funding being released to 
support the ‘flow’ through these beds, 
an in-reach therapy team was set up 
to provide therapy support, education 
and case management for the 
individuals being supported in these 
beds.

•  Their stay was more dynamic and also shorter 
(average length of stay has reduced by 10% in 
the 4 months the in-reach team have been in 
place)

 •  Over 30% of people leave these beds to return 
home (previously nearer 20%).

As of March 2021, the discharge 
pathways support people to leave 
hospital in a more efficient and 
effective way.

We introduced and improved multi-
disciplinary and multi-agency working 
to ensure that those staff members 
involved in a person’s care have the 
individual’s needs right at the heart of 
every decision they make and every 
input that they have

•  The time between the referral being received 
by community teams and the person being 
supported into the community services 
reduced by nearly 40%.

•  Reduced delays for service users in Sirona 
services that require ongoing social care or 
other types of support, such as from family 
members or more formally from the voluntary 
sector such as the Red Cross.



Responsive

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

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

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

We will be reviewing and developing 
a more robust system to manage the 
referral and management of these 
vulnerable children by improved working 
with our system partners.
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“A young person who I 
have seen for several years 
face-to-face struggled to 
sit and engage with his 
health assessment. During 
a video consultation he 
was so engaged and 
talkative, it was 
lovely.”

Paediatrician

–  Looked after Children Children’s Service – Partially Achieved
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 2 What we have done:- The impact of our work:-

Provided children and young people 
with both Initial and Review Health 
Assessments, these have been 
predominantly carried out virtually 

using the digital platform AccuRx.

This has meant that we have been 
able to continue to carry out these 
assessments for these vulnerable 
children during the pandemic using 
digital technology to support service 
delivery.

•  Ensured that we have remained able to safely 
see children face-to-face, both in clinic and 
home settings, when they have needed it.

Peer Review of health provision for 
Children in Care in Bristol, North 
Somerset and South Gloucestershire 
(BNSSG) was carried out in January 
2020. Recommendations were 
incorporated into our annual work plan, 
alongside the ongoing actions of our 
2019 Contract Performance Notice to 
improve the timeliness of Initial and 
Review Health Assessments within 
Bristol and South Gloucestershire.

•  A major dependency in achieving all of our 
planned improvements was enhanced data 
quality and management.

•  This work plan will make sure that these 
actions are monitored and completed to 
improve this service for our service users with 
timescales that can be tracked.

Implemented an Electronic Patient 
Record (EMIS), linked to a digital 
business intelligence system (Power 
BI), within our children in care team.

•  Monthly activity and performance reports 
are now available for paediatricians and 
nurses within the team, and are used as 
an operational tool to plan when health 
assessments are due.

•  This has enabled the service to deliver steady 
and consistent progress in the timeliness of 
both initial and review health assessments, 
leading to the removal of the Contract 
Performance Notice by BNSSG CCG in October 
2020.



Why we chose this:-

This priority focused on the health and 
wellbeing of our staff, with a particular 
focus on those in vulnerable groups such 
as BAME. This vulnerability has been 
highlighted during the recent Covid-19 
pandemic, which disproportionately 
impacted those from a Black, Asian and 
Minority Ethnic (BAME) background.

Fully supporting our staff both physically 
and mentally is critical to maintaining 
high-quality care provision – especially 
during this very challenging year. When 
the pandemic hit, our first priority was 
to ensure people were working safely 
by ensuring work places were ‘Covid-19 
Secure’ and infection prevention 
measures were in place.
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“The Staff Network has 
given me the opportunity 
and confidence to raise 
any concerns or issues 
I may have as a BAME 
member of Sirona in a safe 
and secure environment.  
It is also a space where 
we can celebrate and 
embrace our culture, 
diversity and successes 
with other BAME 
colleagues.”

Staff member

Caring
– Health and Wellbeing of staff – Achieved 
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 2 What we have done:- The impact of our work:-

•  Carried out health risk assessments 
in the first wave for the BAME 
community and those with clinical 
vulnerabilities.

•  We have established a BAME Staff 
Network within the organisation 
and acted on ideas and suggestions 
to improve experiences of BAME 
colleagues at work. This Staff 
Network has positive engagements, 
focussing on themes such as 
Wellbeing, Covid-19, Resilience, Talent 
Development and Career Progression.

•  This has ensured that individual needs were 
able to be addressed and adjustments made to 
ensure the safety of those vulnerable staff and 
service users during height of pandemic.

•  The network also identified a need to meet 
more frequently for peer support and have now 
scheduled three-weekly check-in sessions 
alternating with six-weekly network meetings.

•  A decision was made to rebrand to 
‘Global Majority’ Network (GMN), to 
encapsulate the diverse membership, 
to ensure the views and voices of all 
our colleagues are listened to and 
are seen as instrumental vehicles to 
support our workforce in line with the 
NHS People Plan 2020.

•  The network’s Terms of Reference 
were ratified by the members and will 
be reviewed annually.

•  Some emerging current themes 
which include Wellbeing, Training, 
Development, Reciprocal Mentoring, 
Career Progression, Recruitment and 
Outreach

•  There was early recognition for bespoke 
support as the engagement at times was 
quite emotive. In January 2021 we introduced 
culturally appropriate Talking Therapies 
through a Partnership Agreement with Nilaari 
and this service is now being implemented 
with our co-partners Healthier Together across 
BNSSG.

•  The GMN will be contributing to the Workforce 
Race Equality Standards (WRES): this is the 
first year Sirona has reported on its BAME 
workforce

•  Set up a phone line for staff to access 
so that they could be heard and raise 
any concerns that they may have, 
providing wellbeing support from our 
in-house Consultant Psychologists.

•  Staff have had access to advice, support and 
a mechanism to raise any concerns. This has 
meant we have been able to identify problems 
and devise solutions to make staff feel safe 
and supported

•  Launched an e-learning package 
that provides an overview of the 
psychological support needs of staff 
for managers to access in relation to 
Covid-19 as well as explaining what 
wellbeing initiatives are available. The 
e-learning also describes the concept 
of moral injury and advises on how to 
support staff using psychological first 
aid as well as guidance on self-care.

•  Online support has been available for staff 
to access when needed. These are regularly 
advertised in our daily communication 
bulletins e.g. weekly drop in mindfulness 
sessions.
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 2 What we have done:- The impact of our work:-

•  We have set up a working group to 
turn our Health and Wellbeing vision 
and objectives into an achievable 
plan, with initiatives including:-

•  free three hours wellbeing time for all 
staff members

•  engaging with our Mental Health First 
Aiders

•  providing Trauma Risk Management 
(TRiM) training

•  launching a Health and Wellbeing 
Passport

•  Well-being conversation template to 
support managers

•  Managers are having meaningful wellbeing 
conversations encouraging people to take 
ownership for their health and wellbeing 
through a “coaching type” approach.

•  We’ve developed wellbeing conversation 
templates as well as Health and Wellbeing 
Passports to help managers to do just that.

We are also monitoring absence data 
closely, with a view to preventing 
long-term sickness. Our People and 
Organisational Development teams 
now contact managers who have 
employees off with sickness absences 
related to Stress/Mental Health to 
ensure that they are supported. 
Managers are also contacted if there 
are any adverse events that may have 
a detrimental impact on staff wellbeing 
to see what can be done to provide 
support.

•  This additional support has enabled managers 
to help their staff through this challenging time 
with more bespoke support being provided to 
individuals.

•  We share NHS wellbeing resources 
including apps, webinars and videos, 
and have curated ‘the best of the 
best’ so our staff can access relevant 
resources – both from the NHS offer, 
but also that which is local to Sirona, 
for example:

     •  our Employee Assistance 
Programme (EAP) services

     •  culturally sensitive counselling 
support

     •  staff physiotherapy service and 
occupational health.

•  We have made the ”best of the best” available 
for all staff, and signposted to our other local 
initiatives designed to provide additional 
support to meet individual needs.

•  All of our health and wellbeing offerings are 
quick and easy to access on our dedicated 
health and wellbeing section on the intranet 
and are regularly promoted through our 
daily staff briefings and monthly Team Brief 
newsletter
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 2 What we have done:- The impact of our work:-

•  We believe that appreciation and 
recognition can have a positive 
impact on the wellbeing of our staff 
and have Thankyou Thursday and 
Feedback Friday features in which 
staff can thank their colleagues and 
share positive feedback they have 
received from service users.

•  Hearing good news and feedback about 
colleagues and services within the 
organisation has a positive effect of staff 
wellbeing

We committed to supporting staff 
physically and mentally particularly BAME, 
setting up a BAME network and have 
gained written feedback and qualitative 
data from a Network Survey which stated 
that 65% were completely satisfied 
with the Networks and 35% reasonably 
satisfied.

“The network has given 
me a voice in important 

matters and I’m proud to 
be a part of something 
that will make a 
difference.”

Staff member

22

Encouraging staff to cycle to work and to exercise regularly are part of our wellbeing plans.



When we were successful in our bid 
to deliver community health services 
across BNSSG, our vision was to set up a 
People’s Council. The Chair would be an 
independent co-opted member of our 
Board. 

Although achieved this has been hard 
to implement due to virtual working and 
having to use a digital platform.

It is really important to us that people 
have a voice and are engaged in the 
direction the organisation takes. The 
Council provides a forum which can 
positively challenge and scrutinise the 
transformation work and experience of our 
services in order to drive improvement and 
ensure local needs are met appropriately. 

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

The Council has developed a strategy 
and a work plan and members are linking 
directly into the localities, carrying out 
specific pieces of work in supporting key 
processes within the organisation e.g. 
reader’s panels, recruitment and setting 
quality priorities.

We would like to take to opportunity to say 
“thank you” to all those who have been 
participating and working with us as we 
develop the People’s Council and for their 
support and advice – and patience - as 
we have all learned to use a new digital 
platform.
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“Involving people, communities and stakeholders in developing 
plans and services is the right thing to do to ensure that the 
plans and their implementation are robust and meet 
the needs of people and communities.”

NHS England, (2016) Engaging Local People

Well-led 
–  Establishment of the People’s Council - Achieved 
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 2 What we have done:- The impact of our work:-

The People’s Council meet regularly 
to actively seek the views and 
engagement of people, including 
carers, families, our Members and the 
wider community in the design and 
delivery of services.

Several meetings have been held 
over the past 12 months which have 
supported designing the relationships 
between People’s Council and service 
users, staff, Board and partners with 
our Board members.

•  Ensures our Board of Directors are 
kept informed about patient and public 
engagement activities and we are improving 
the way we present and share information 
about the performance of our services with 
our service users and stakeholders

People’s views will help us to monitor 
and drive improvements in the quality, 
safety and efficiency of our services

•  Monitor outcomes from service user 
experience information and see positive 
changes

•  See evidence of engagement with harder to 
reach groups

•  See evidence that we are listening to, learning 
from, and acting upon the views of our service 
users/families and carers.

•  Evidence that we are involving People’s 
Council in the transformation and 
development of frontline services

•  Removing or minimising disadvantages 
suffered by people due to their protected 
characteristics

•  Taking steps to meet the needs of people from 
protected groups where these are different 
from the needs of other people

•  Encouraging people from protected groups to 
participate in public life or in other activities 
where their participation is disproportionately 
low
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 2 What we have done:- The impact of our work:-

The members decided that they would 
develop a People’s Council charter 
instead of Terms of Reference, and 
this has now been developed and sets 
out who will do what in order to fulfill 
the purpose of the Council as well as 
setting out the working arrangements 
of the group.

We have committed to developing 
six Locality Engagement Groups 
across Bristol, North Somerset and 
South Gloucestershire. The Locality 
Engagement Groups are likely to 
be chaired by our Lead Voluntary 
Community Sector (VCS) Locality 
Partner and supported by the our 
Wellbeing Lead for each Locality. Our 
ambition is that Locality Engagement 
Groups will draw in representation 
from local voluntary and community 
organisations, existing Public and 
Patient Involvement Groups as well as 
local residents who use our services

We are embedding a culture of Co-
production between us and our 
People’s Council, which will be based 
on equal relationships between people 
who use services and the people 
responsible for services. We plan to 
work together, from design to delivery, 
sharing strategic decision-making 
about policies as well as decisions 
about the best way to deliver services, 
our moto is ‘CO-PRODUCTION: It’s a 
long-term relationship

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

The People’s Council are now starting to develop 
a work plan and action log, and this will provide 
focus and scrutiny of our services, based 
on feedback form service users and quality 
outcome measurements.

Progress has been slower than we would have 
liked this year but some good foundations have 
been established to enable the voice of our 
community and service users to be heard and 
acted upon to improve the care we provide to 
the people of BNSSG.

The People’s Council was consulted about 
setting our quality priorities, have co-produced 
the Sirona vision and developed a People’s 
Council Charter.



The
People's Council 

Charter

To find out more or to become a member contact....

sirona.peoplescouncil@nhs.net or call 0300 124 5400 

View and Voices
Ensure that the voice of those using services provided 
by Sirona is heard at every level of the organisation 
and taken into account in the planning, design and 
monitoring of services.

A Critical Friend
Act as a ‘critical  friend’ to the Sirona Board in its 

planning and decision-making ensuring it runs the 
organisation with due regard to the needs and wishes 
of those using its services, and those who will do so in 
the future.

Knowledge and Experience
Be a source of knowledge and experience related to 
the people that Sirona serve. Provide consultancy, 

advice and feedback on proposals and actions made 

by Sirona.

Representative
Be representative of the public, clients, users of 
community health services or carers in Bristol, North 
Somerset and South Gloucestershire (BNSSG). 
Members represent directly themselves, or indirectly 
by advocating for people who inform the group. 

Your voice counts. Everyone can join the People's Council.

Join us!
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 2 Looking Forward  
– How We Identified Our Priorities for 2021/22

Our priorities for improvement for 
2021/22 have been developed through 
engagement with, and learning from, 
service users, carers and our staff. 
We have looked at the feedback we 
received and learning we have identified 
throughout the year to understand where 
we need to focus our quality improvement 
activity.

We have looked at our deep dive 

investigation data, trends of adverse 
event reporting and considered if any of 
the previous year’s priorities need to be 
built upon further, particularly those about 
staff wellbeing as we come out of the 
pandemic. We also considered addressing 
the gaps and new issues we noticed 
during last year.

We have used the five domains of quality 
from the Care Quality Commission:

Safe - Management of Insulin patients

Effective -  Reduce poor hospital 
discharges

Effective - End of Life

Caring -  Wellbeing support for staff and 
workforce culture work

Responsive -  Children’s equitable and 
accessible service offer 
across BNSSG

Well-led -  Develop a programme to 
address Health Inequalities for 
staff and population.

We developed our priorities for quality 
improvement in 2021/22 by:

Drafted a list of priorities

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

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

Discussed and consulted internally with 
senior service managers, service leads 
and our Professional Council to ensure 
staff engagement

Shared with our People’s Council (a 
group of service users and carers) to 
ensure service user engagement and 
with our other stakeholders such as the 
CCG and Local Authorities
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Safe
-  The supporting of individuals 

who require third party insulin 
administration. 

–  improved self- management and 
impact on caseloads and quality of 
care.

What are we going to do?

Improve the self- management of insulin 
by working with system partners to 
improve regimes

Reduce the number of insulin- related 
adverse events attributable to our 
organisation

Standardise the equipment used across 
our services to monitor blood glucose

Why we chose this?

We have noticed that insulin related 
adverse events are consistently in our top 
three cause groups.

We have also noticed that the proportion 
of insulin administration visits required 
each day is significant and this is having 
an impact on the capacity of our teams. 
Our Diabetes Specialist Nurses have also 
been working hard to support frontline 
staff in the management of service 
users with more complex regimes once 
discharged from hospital.

There were several different types of 
equipment in use prior to our expansion 
in April 2020 and this was another 
opportunity for error if staff were not 
familiar with different equipment.
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How we will measure our success

We will monitor our adverse events by 
theme and should see a reduction in 
insulin related adverse events

We will develop an In-house training 
package with increased numbers of 
staff trained to improve knowledge on 
management of insulin.

We will have a competency framework in 
place to support staff.

The caseload of insulin management will 
be more proportionate with visits taking 
place at correct time when required.

Staff will have greater clarity about the 
management of more complex regimes 
with acute partners

All staff will be using the same blood 
glucose monitoring equipment

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

What are we going to do?

Reduce the numbers of poor discharges 
from hospital

Work with our hospital partners to improve 
the discharge process and reduce 
avoidable errors taking place

Why we chose this?

We chose this because we noticed 
that during last year there were many 
adverse events which were reported 
associated with factors affecting care 
provision relating to hospital discharge. 
Some individuals were leaving hospital 
without correct information, medication 
and sometimes with equipment still in 
situ. Each time this occurs we inform 
the hospital so that they are aware and 
can take action. We want to minimise 
any avoidable errors that might impact 
on people when they come into the 
community so this is a seamless 
transfer of care each time without any 
unnecessary delays.

How we will measure our success

We will see a reduction in the number of 
adverse events in this group

We will have an improved feedback 
mechanism so prompt action can be 
taken with acute partners and learning /
improvements shared.

Service user experience will be improved
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 2 Effective 
-  End of Life (EoL) project to support 

education

What are we going to do?

•  Train and develop our staff to ensure EoL 
is ‘everyone’s business’

•   Build on the learning from Covid-19 and 
the BNSSG EoL advice pack to support 
best practice and innovative ways of 
supporting people, their carers/families

•  Develop End of Life Strategy to describe 
how we will meet those needs of service 
users and families when they are at end 
of life.

Why we chose this?

Since the organisation has expanded 
we recognised that we needed a clinical 
expert to lead on End of Life care and we 
have worked with the Medical Director 
as executive lead for End of Life, to 
support high quality end of life care for 
the population of BNSSG. We also needed 
an End of Life Strategy to describe and 
to bring together the different ways that 
service users and their families were 
being supported within the patch into 
one consistent approach but also tailored 
to local need. We learnt a lot during the 
pandemic and also introduced an advice 
pack which was found to be very beneficial 
for staff, service users and families. We 
have set up a steering group to oversee 
this work.

How we will measure our success

Staff will have accessed training

We will be able to share our End of Life 
Strategy 

The End of Life Steering Group will audit 
the outcomes and quality of care provision 
for those at end of life

There will be an enhanced training and 
advice pack available to use to support 
staff carers and families

We will receive positive family and carer 
feedback about their experience

30
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Caring 

- Wellbeing support for staff and 
workforce culture work

What are we going to do?

•  Develop and implement an Internal 
Communications Strategy.  Through 
this, we will create a range of new tools 
and techniques to enable us to listen 
and respond to people’s needs through 
informative, engaging and effective 
two way communication, involving and 
collaborating with colleagues, and for it 
to be accessible and equitable for all. 

•  In line with the NHS People plan and 
diagnostic tool we have developed 
a comprehensive wellbeing plan for 
colleagues moving forward, and will 
continue to implement this. A working 
group has been set up from across the 
organisation to help deliver this plan 
– and our Wellbeing Guardian sits on 
this group. We will also invest in further 
dedicated resource to support staff 
wellbeing. 

•  Further develop and implement our 
Organisational Development plan, 
including working with colleagues to 
update and refresh our organisational 
values to ensure that they resonate 
with all colleagues across Sirona, and 
that they are further embedded into 
everything we do.   

•  Develop our longer term People & 
Development Strategy, outlining our key 
aims and objectives to ensure that we 
have a well-supported, engaged and 
happy workforce. 

•  Introduce hybrid working to ensure 
that return to normal working is flexible 
and meets our needs e.g. meetings 
management and IT equipment used to 
support care delivery.

Why we chose this?

We recognise there has been considerable 
effort over the past year to support 
the wellbeing of colleagues.  Equally, 
we know there is more to do, and the 
impact of the pandemic coupled with the 
challenges that we continue to face as an 
organisation are on-going for colleagues.  
Our priority moving into 2021/22 will 
be to continue to focus on colleague 
engagement and wellbeing, and the 
development of our People & Development 
Strategy will be key to this.

How we will measure our success

Hybrid approach to the new working day 
will be launched and shared with staff

Staff survey results

Staff absence levels

Staff turnover

Staff feedback via our established routes
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Responsive
– Offer an equitable and accessible 
Children’s Service across BNSSG

What are we going to do?

•  Move away from a traditional referral 
based model to a request for support 
which is immediately triaged by a 
multidisciplinary team to ensure initial 
improved responsiveness whilst waiting 
and to better understand where is best 
for the child to go

•  This model will provide much more 
information advice guidance and support 
for children, young people and families 
immediately so initial action can be taken 
before they see the appropriate clinician

•  Referrer and referee will be better 
informed about services and pathways 
available with and improved paper and 
website offer.

Why we chose this?

We chose this because having 
successfully managed the historic long 
waiting lists for community paediatrics 
last year we want to use the learning from 
this to help redesign the single point of 
entry for Children’s Services. We want to 
improve the experience of children, young 
people and families and referrers. This 
is about early request for support and 
being more proactive and should improve 
outcomes for all. The traditional model was 
very inefficient and generated long waits. 
This has been exacerbated by increased 
referral rates and societal changes and 
increased awareness about the links of 
good health to educational attainment. We 
plan to roll this out in phases and will start 
in specialist services first.

How we will measure our success

Children and young people service user 
feedback

Stakeholder survey/feedback from 
primary care, education and others.

Number of referrals will increase as 
improved understanding and unmet need 
become apparent

The number of triage rejections will 
decrease along with wait time.
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Well-Led 
– Develop a programme to address 
Health Inequalities for staff and 
population

What are we going to do?

To understand the health inequalities 
following the pandemic for both staff and 
service users

•  Confirm an Executive sponsor to lead on 
Health Inequalities

•  Develop a Strategy to describe our 
approach

•  Set up an Inequalities Improvement 
Network

•  Identify and formulate current baseline 
position

•  Develop dashboard to demonstrate 
impact of our interventions on people’s 
health outcomes and behaviours

Why we chose this?

This is something that was very apparent 
during the pandemic and work that has 
been recognised and identified as a 
gap which needs addressing now that 
the organisation is so much bigger and 
much more diverse than previously. 
Work was done last year to establish a 
BAME network to enable a voice to be 
given to this group who were particularly 
vulnerable during the pandemic. We need 
to better understand our whole population 
and the inequalities that exist so that 
we can make sure this does not prevent 
people from accessing our services when 
they need to and ultimately negatively 
impact on their health outcomes.

How we will measure our success

• We will have an Executive lead

• Will share a Strategy

• Inequalities Network will be established

•  Baseline position will have been 
formulated

•  Accessibility of information will be 
improved in vulnerable groups e.g. BAME

•  Dashboard will be able to demonstrate 
impact
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The statutory statements in this part 
of our Quality Account relate to the 
quality of the service we have provided 
in the period 1 April 2020 to 31 March 
2021. The content is common to all 
providers allowing comparison across 
organisations.

Participation in National Clinical Audit 
and Confidential Enquiries

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

We took part in two national audits, albeit 
in a limited capacity due to the Covid-19 
pandemic:-

NHS England and NHS Improvement 
Learning Disabilities Improvement 
Standards collection

There are three elements:

• Staff survey

• Patient survey

• Organisational data

We only took part in the patient survey 
element due to organisational capacity 
related to Covid-19 and data availability for 
the year.

2 – Prescribing Observatory for Mental 
Health (POMH).

We are not registered formally for this 
audit, as we submit information under 
AWP as this is a psychiatry audit around 
the STOMP programme (Stopping 
Overmedication of People with Learning 
Disabilities). However our psychiatrist took 
part and we are awaiting feedback from 
the audit.

Confidential Enquiries 

We have not participated in any 

Confidential Enquiries during the reporting 
period.

We also provided Residential Services  
in Bath and North East Somerset  

until 1 October and continue to provide 
Community Equipment Services  

in this area.
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NHSE and NHSI Learning Disability 
Improvement Standards project

This year we participated in the NHSE and 
NHSI Disability Improvement Standards 
project whose strategic objectives 
and priorities are described in national 
policies and programmes, in particular 
those arising from Transforming care 
for people with Learning Disabilities – 
next steps, and the Learning Disabilities 
Mortality Review (LeDeR programme). 
Compliance with these standards require 
organisations to assure themselves that 
they have the necessary structures, 
processes, workforce and skills to deliver 
the outcomes that people with Learning 
disabilities, their families and carers, 
expect and deserve.

There are three elements to the data 
collection, and we have signed up to 
collecting data on one of the elements; 
surveying individuals to determine the 
quality of care received by people with 
learning disabilities, and overall patient 
experience via patient surveys. This 
was collected from service users, with 
an accompanied free post envelope for 
patients to send their responses back to 
National Health Service Benchmarking 
Network (NHSBN) anonymously.

The survey explores perceptions of the 
quality of care received by people with 
Learning Disabilities, and overall patient 
experience of our care.

We received 100 printed copies with free 
post envelopes to circulate to a sample 
of 100 patients with Learning disabilities 
(adults 18+). Carers/parents can also help 
to complete the survey, and we selected a 
representative cross-section of patients 
from across the organisation.

It was accessed by patients who 
have used the service within the last 
year complying with our Information 
Governance guidance.

Due to the Covid-19 pandemic, the 
deadline for data submission has been 
extended until 31 March 2021, and we will 
await the results form NHSE and NHSI 
in the future, and any learning that it is 
identified form this national audit.
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Clinical Audits
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Due to the Covid-19 pandemic, a decision 
was made by our Professional Council 
that we would concentrate on building 
the structures as well as any audits 
that were considered essential due to 
risks identified around care delivery, 
complaints, or root cause analysis 
investigations.

Audit Recommendations Outcome HQIP

Sirona care & 
health Annual 

Records Audit 
in School 

Nursing

•  Communicate findings to school health 
staff

•  Ensure standards are consistent with 
proposed EMIS templates

•  Update assessment tool to include all 
standards

•  Training sessions on assessment skills

The standards required 
were partially met with 
some useful learning in 
terms of dating, timing and 
clearly writing designation 
on all entries and deletions. 
Action planning remains 
disappointing however there 
is a marked improvement on 
last year’s audit results

It was pleasing that 97% 
of service users had an 
input into their plan of care 
recorded

2

Completion of 
‘Relationship 

Links’ in the 
EMIS child 

record – South 

Gloucestershire 
Health 

Visiting Service

Health visiting teams and their clinical 
team leads will discuss the requirement 
to complete relationship links on every 
EMIS child record at all new birth visits 
and explain the rationale. Training will 
be provided to individual health visitors 
by their line manager or the admin team 
lead if needed to enable them to meet 
the required standard.

It is recommended that this audit is 
repeated in four months to demonstrate 
improvement in meeting the required

standard and identify further training 
needs

The results demonstrate 
that the admin team are 

recording the mother on the 
‘relationship link’ EMIS record 
but that health visitors rarely 
record other family members.

Mother: 100%

Both parents: 2%

Sibling: 3%

2



Audit Recommendations Outcome HQIP

Report on audit 
to establish 
level of uptake 
of face to face 
contacts for 
New Birth 
contact after 
restoration 
of services 
following 
Covid-19 – 
August 2020

The audit demonstrated that there was 
generally a good uptake with 67% of 
new births being completed as a face to 
face contact during August. It is noted, 
however, that there was a significant 
variation between teams. A sample of 
the EMIS records of those new births 
that had not received a face to face 
contact was reviewed to see if there 
was a clear reason stated, the majority 
of contacts that were not done face 
to face were completed by telephone. 
Again there was some variation between 

teams with some teams appearing not 

to be using AccuRx and others using it 
more regularly as a default option when 
face to face is not viable.

The results demonstrated 
teams were not consistently 
recording what kind of 
contact was completed on 
the scheduling tool which 
made it harder for clinical 
leads to easily identify the 
type of contact that clients 
received.

1

Bristol Health 
Visiting Service 
Baby Friendly 

Initiative Audit 

Results –
October 2020

Key points to review in training: ensure 
practice hand expressing and teach 
correct techniques, remember key 
principles of positioning and discuss 
responsive bottle feeding where 
necessary.

•  Over-all good progress in 
the audit of staff skills and 
knowledge

•  All standards are meeting 
80%

•  The HV service has 
maintained progress since 
Stage 3 accreditation in 
September 2019.

The areas below 100% 
are hand expressing, key 
principles of positioning and 
responsive bottle feeding

2

In the health 

visiting New 
Birth Visit, 
has the child’s 
ethnicity, 
religion and 
preferred 
language been 
recorded?

Health visiting teams and their clinical 
team leads will discuss the requirement 
to complete child ethnicity, religion 
and preferred language at all new 
birth visits. Support will be provided to 
individual health visitors by their line 
manager if needed to enable them to 
meet the required standard.

The service is now offering all new 
birth visits as a home visit with the 
offer remaining of telephone or video 
consultation for those families who opt 
out of a home visit.

It is recommended that the audit is 
repeated to demonstrate improvement 
in meeting the required standard

The results demonstrate 
there is a variation in teams 
collecting data of ethnicity, 
religion and language at a 
new birth visit by Health 
Visitors across the service.

1
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Audit Recommendations Outcome HQIP

District 
Nursing Clinical 
Documentation 
Audit - Oct/Nov 
2020

•  Share the audit with the Associate 
Locality Directors for sharing with 
appropriate teams, and identify 
senior clinicians within teams who 
are to support staff with holistic 
assessments.

•  Identify if further education and 
training is required to support staff 
with holistic assessments.

•  Share audit with the Deteriorating 
Patient Group in order to review the 
vital signs/sepsis screening results, 
and review Sirona’s training and 
education programmes to support 
staff compliance.

•  Share audit with Director of Therapies 
and Allied Health Professionals (AHPs), 
the Clinical Records Group for actions 
and learning across Sirona.

•  Share audit with the Pressure Injury 
Group to discuss the results, and 
identify further training/education 
and actions required to improve 
compliance with risk assessments and 
implementation of PPIPPs.

•  Share audit with TVN nurses which 
evidences high compliance with staff 
using the wound assessment template, 
and also share these positive results 
with TVN link staff.

•  Discuss with the Bladder and Bowel 
service the audit results of patients 
with a urinary catheter.

•  Head of Quality Improvement to 
develop a paper for Professional 
Council giving a strategic vision 
for Sirona to support patients with 
Dementia, and their family and carers. 
Also review training and education 
requirements, and plan to embed the 
FAIR questions into EMIS templates in 
the future.

•  Share EOL personalised care plan 
positive results with the Sirona EOL 
group.

•  Discuss the results of MUST – 
Malnutrition Universal Screening Tool 
- care plans with the Lead for Dietetic 
care.

1.  Vital signs and sepsis 
screening of patients - 
51/85 (60%) recorded 
the patient vital signs 
on the 1st visit – this is a 
mandatory requirement 
in order to provide a 

baseline recording, and 
consideration of sepsis. 
Clinicians in Bristol 
documented a clear 

rationale why five of the 
patients were not screened 
on admission.

2.  Waterlow, mid upper arm 
circumference (MUAC) - 
49/85 (57.65%) of patients 
were risk assessed on 
the first visit which would 
identify SKIN risks and 
any nutritional challenges, 
this is a mandatory 
requirement. Of note were 
the results of DN teams in 
the North Somerset area, 
who scored 100%.

3.  Community Nursing 
Assessment - 65/85 
(76.4%) of patients had 
a nursing assessment 
completed within the first 
two weeks of admission 
to a caseload, but only 
33 out of the 65 patients 
assessment had been fully 
completed.

4.  Personalised Pressure 
injury prevention plan 

in place – 27/85 (31.7%) 
of patients had a PPIPP 
in place. There was poor 
compliance across all 
teams in this area.

5.  Wound Assessment - 40 of 
the patients audited had a 
wound, and 36/40 (90%) 
had a completed wound 
assessment template 
completed.
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Audit Recommendations Outcome HQIP

6.  Use of the urinary catheter 
template- the audit 
identified 16 patients with 
a urinary catheter, and of 
this patient group 12 (75 
%) was assessed using 
a catheter assessment 
template.

7.  Delirium/Dementia 
screening – 25/85 (29.4%) 
of patients screened. Of 
the 25 patients screened 
these were all completed 
by the North Somerset DN 
teams, and were all aged 
over 75 years.

8.  EOL patients with a 
personalised EOL care plan 
in place – 24 patients of 
the 85 were documented 
as EOL, and 23/24 (95.8%) 
had a personalised care 
plan in place.

9.  MUST care plan in place 
– out of the 51 patients 
identified as requiring a 
MUST care plan 34/51 
(66.6%) were compliant.

Analysis of the 

source of 
midwifery 

notifications 
into the 

Family Nurse 
Partnership 
(FNP) service 
since Covid-19 
lockdown

•  That the FNP supervisor attends  
relevant midwifery team meetings 
to raise the profile of the FNP service 
and explain the midwifery notification 
pathway.

•  Each midwifery team is allocated a 
specific Family nurse (FN) who can 
liaise with them regularly and be a 
point of contact for them.

•  A flyer highlighting the FNP service, 
eligibility criteria and contact details 
including the specific allocated FN is 
sent to each midwifery team.

•  The audit is repeated every quarter so 
any drop in notification rates can be 
analysed and any issues addressed.

The results reveal a steep 
decline in notifications 
received from both NHS 
trusts despite an increase in 
teenage pregnancy rates.

•  The results demonstrate 
a variation between the 
two Midwifery NHS trusts 
in Bristol and between  
individual midwifery teams.

•  NBT have less midwifery 
teams covering the Bristol 
city area than UHBW and 
the FNP service tends to 
receive fewer notifications 
from them because of this.

1
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Audit Recommendations Outcome HQIP

cont. cont. 

•  The FNP supervisor to link with both 
community midwifery leads to look into 
the possibility of receiving the booking 
spread sheet for eligible clients as the 
service used to. This helped ensure 
that no eligible client was missed. 
Regular meetings would also provide 
an opportunity to share relevant 
information and plan regular updates 
at team meetings as appropriate.

cont.

•  The midwifery team based 
in Cossham may have 
discontinued notifications 
due to the decommissioning 
of the service in South 
Gloucestershire. The 
team may not be aware 
that the Bristol service 
remains operational as their 
team works across both 
local authority areas. It is 
possible that eligible clients 
have been booking with 
midwifery services much 
later than in the past due 
to Covid-19 restrictions and 
fears of attending medical 
appointments. If they 
booked later than 28 weeks 
they would not be eligible 
for FNP and the midwives 
would not have completed a 
notification form.

•  Bristol City council have 
confirmed a slight rise 
in teenage pregnancy 
rates across Bristol but 
notification rates have 
dropped across both trusts 
since last year despite this 
rise.

cont.

Dementia and 
Delirium - FAIR 
(FIND, ASSESS, 
INVESTIGATE, 
REFER). - 
Prompt tool 
to identify 
dementia

This audit has highlighted the need 
to ask the SQUID (Single Question to 
identify Delirium ) question and that 
although most individuals we see 
already have a diagnosis there is the 
possibility that some do not.

The SQUID question is 
part of the Community 
nursing EMIS electronic 
assessment template within 
the North Somerset teams 
but not within SG or Bristol 
templates, and it is planned 
to review training and 
education of staff, as well 
as developing  the question 
across all EMIS Templates.
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Audit Recommendations Outcome HQIP

Sepsis – based 
on NICE 
guideline 
CG50 early 
recognition and 
management 
of the 
deteriorating 
patient

The audit results will be shared with 
Sirona’s Deteriorating patient group, 
and actions developed to support staff 
training/education and compliance with 

NICE guidelines

An audit of 85 patient clinical 
records identified that only 
60% of patients had vital 
signs and sepsis screening 
performed on a first visit, and 
of the 40% not screened; 
only 17% of staff documented 
a clear rationale for not 
completing.

1

Hand Hygiene 
audits

This audit tool has been operating 
monthly in Ulysses since March 
2021; prior to this all clinicians were 
completing this monthly via electronic 
questionnaires.

IP&C nurses support teams with 
compliance and any action plans.

Results evidence high 
monthly compliance rates.

March 2021 identified some 
issues with the entry data 
into Ulysses by staff, which 
has caused issues with 
reporting, but this is being 
rectified.

1

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

Inpatient environmental 

audits have been continued 
during the past year, as well 
as other critical IP&C audits. 
See IP&C report for details
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National Institute for Health and Care 
Excellence (NICE)

NICE provides guidelines that are 
evidence-based recommendations for 
health and care in England. They provide 
independent guidance that sets out the 
care and services which are most suited 
for individuals with a specific condition 
or need in particular circumstances and 
settings.

The guidelines support health and 
care professionals to prevent ill health, 
promote and protect good health, improve 
quality of care and services and adapt and 
provide health and social care services.

We have a robust process in place for 
implementing NICE guidance throughout 
the organisation by the initial triage 
to establish relevance to our services, 
dissemination, gap analysis and action 
planning.

The Quality and Outcomes committee has 
oversight of our ongoing performance 
against the NICE standards. 

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

•  There were several guidelines 
surrounding the use of specific 
antibiotics (such as not using 
doxycycline in Covid-19 positive patients) 
the medicines management team 
disseminated advice to all prescribers. 

•   The development of our local policy for 
undertaking video calls for service user 
consultations has been in line with best 
practice guidance that NICE has provided

•  Whist reviewing risk assessment for 
face-to-face contact with children 
our school nursing team ensured the 
relevant elements of the associated NICE 
guidance were included.
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Research has been supported this year 
in collaboration with the BNSSG CCG 
Clinical Effectiveness & Research Team. 
We are supporting and participating in the 
following studies:

•  Moving to Better Health, supporting 
self-management and remote pulmonary 
rehabilitation for people with Chronic 
Obstructive Pulmonary Disease

•  RETAKE, exploring the efficacy and cost 
effectiveness of early stroke specific 
vocational rehabilitation in supporting 
stroke survivors to return to work

•  Language Explorer, the development of 
an app that saves time in the analysis 
of samples of language in children for 
speech and language therapists

•  An exploration of the barriers to 
physical activity in early years in areas 
of high deprivation in Bristol and South 
Gloucestershire

•  Preventing sudden unexpected deaths 
in infancy: an assessment and planning 
tool for families at increased risk

•  What factors influence community 
nurses accessing and recording in 
electronic health records at the time of 
patient contact?

In addition to supporting the projects 
listed above, in 2020/21 Sirona has 
become a member of Bristol Health 
Partners, the newly formed Academic 
Health Science Centre, which will bring 
opportunities for cross organisational 
collaboration in research and innovation 
and contributing to the development of 
new Health Integration Teams

A Knowledge Officer was recruited in 
quarter four. Their role is to develop an 
information service for the organisation 
ensuring a current and up to date 
evidence base, which will support clinical 
and operational staff to access clinical and 
other evidence to improve practice.

Research
The number of people receiving NHS services provided or sub-
contracted by Sirona care & health, from 1 April 2020 to 31 March 
2021, that were recruited during that period to participate in research 
approved by a research ethics committee was 22.
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(CQUINs)
Commissioning for Quality and 
Innovation projects (CQUINs) are 
identified each year at a national level 
and there is agreement locally with 
the Clinical Commissioning Group 
(CCG), which are relevant to provider 
organisations.

We and the CCG agreed the projects, 
soon after the start of the 2020-2021 
annual year. However, because of the NHS 
response to Covid-19 the NHS operation of 
all CQUINs were and remain suspended for 
all providers until 31 March 2021. 

The suspension has meant that we 
did not need to implement the CQUIN 
requirements, carry out CQUIN audits nor 
submit CQUIN performance data to the 
national database. Although there has 
been no requirement for reporting we 
have continued to work towards achieving 
the expectations of each of the CQUINs. 
A summary of the progress of each of 
the four programmes is included on the 
following pages.
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Malnutrition Screening

The Inpatient Rehabilitation Unit 
teams have worked hard to make sure 
that the initial assessment of every 
individual which transfers to them is as 
comprehensive as it can be and that any 
recommendations that come from these 
evaluations are immediately put into place 
to support people to remain safe whilst 
they are with us. 

The initial evaluation includes a 
malnutrition screening and this was 
undertaken with every person on all three 
inpatient rehabilitation units in 2020/21. 
Work was done to ensure that the data 
collected was accurate and was saved on 
the individual’s electronic record (along 
with paper-based records in the South 

Gloucestershire Units) to make sure that 
information gained was shared widely 
(appropriately) to keep people safe. If a 
problem was identified, for example that 
a service user had been losing weight, a 
dietician would be asked to assess and 
provide a practical solution to support 
weight gain for that person. This support 
would continue whilst they were on the 
unit and there would be advice on how to 
maintain positive changes once they were 
home. This would always include family 
members and carers that would provide 
invaluable support to make longer term 
gains.
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 2 CQUIN 2 
Seasonal Influenza 2020/21 

The Emergency Preparedness Resilience 
and Response team (EPRR) led the 
formation of a new organisation-wide 
governance structure for the response to 
seasonal influenza planning, supported by 
our Director of Nursing and DIPC (Director 
of Infection, Prevention and Control) as 
Executive lead for the programme. 

Our Flu programme encompassed the 
three pillars of seasonal influenza:  
Sirona’s childhood immunisation and 
vaccination programme, adult patient 
vaccinations and staff flu vaccination 
campaign incorporating the Frontline 
Healthcare Workers (FHCW) programme. 

This year’s staff seasonal flu campaign 
took place against a complex back drop 
of mobilisation and our response to the 
Covid-19 pandemic; with many challenges 
including organisational restructuring, 
remote working, sickness absences, 
self-isolation as well as the unexpected 
staggered deliveries of vaccines. 

In addition to this, in October all 
organisations were asked by NHS England 
and Improvement (NHSE/I) to try and 
complete their programmes by the end 
of November, (three months ahead of 
schedule), ahead of the implementation of 
the Covid-19 vaccination programme. 

Despite these additional challenges, by 
the week ending 4 December 2020, we 
had vaccinated over 80% of our frontline 
healthcare workers and over 80% of the 
total of all staff. A phenomenal effort 
by our operational teams involving: 
105 vaccinators, over 40 fridges and 
additional cool boxes at over 40 locations 
across BNSSG. The operational teams 
were supported by a huge number of 
staff in a wide range of departments 
who all played a vital role in delivering 
the programme, including: Medicines 
Management, Learning & Development, 
ESR, communications, the Bank team & 
Infection Prevention and Control. It was 
an outstanding collective effort post 
mobilisation from so many dedicated staff 
in newly formed teams.
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80% of our frontline  
healthcare workers and 

over 80% of all staff 
vaccinated  

by December 2020 

105 vaccinators 

Over 40 fridges and  

cool boxes at  
 over 40 locations

We vaccinated 150  

of our BNSSG CCG 
colleagues 

100% offer to FHCW  
with an 85% uptake
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We also vaccinated over 150 of our BNSSG 
CCG colleagues during their campaign and 
provided vaccines to other partners in the 
BNSSG system who had struggled with 
their vaccine supplies.

This year the Department of Health & 
Social Care (DHSC) and Public Health 
England (PHE) stated that there should 
be a 100% offer to all Frontline Healthcare 
Workers (FHCW) and the Commissioning 
for Quality and Innovation (CQUIN) 
framework uptake target for the 2020/21 
season was set at 90% of FHCW. At 
the close of the 2020/21 season we 
have achieved a 100% offer to FHCW 
and a 85% uptake (for FHCW/All Staff). 
An improvement of 13% on last year’s 
average across the BNSSG of 72% (and our 
percentage of 58%)

The EPRR team oversaw the 
implementation of a new electronic 
management tool, Flutrack. This user-
friendly cloud-based software system 
allowed us to run an entirely paperless 
campaign and consolidate staff data 
related to the campaign into one central 
system, thus reducing any potential 
information governance risks associated 
with the campaign. It also gave us access 
to detailed real time data which could be 
easily supplied to operational teams to 
drive uptake and which supported the 
many reporting requirements. 
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Assessment, Diagnosis and Treatment  
of lower leg wounds 

Single Point of Access and in-reach 
model

Our wound care service now provides a 
Single Point of Access for our staff and 
the wider community ensuring clinicians 
receive direct specialist advice when 
they require it. Specialist support is 
also provided to the community nursing 
teams using the in-reach model where 
Tissue Viability Nurses allocated to 
each team attend caseload reviews and 
patient discussions. Nursing staff have 
given feedback that they appreciate the 
visibility of the specialist nurses and their 
availability for advice.

47

“I feel more confident 
asking for advice from our 
teams specialist nurse, it 
has somehow made the 
access to tissue viability 
much easier which 
is great” 

Community nurse

Lower limb guidance, pathways and 
training

Lower limb and wound training has 
been adapted during the pandemic to 
incorporate remote teaching where 
possible and the team have developed 
online resources and film guides to 
support their colleagues. The specialist 
nurses have continued to support the 
completion of competencies following 
training in particular the vascular 
assessment of lower limbs to ensure 
compression is applied appropriately and 
in a timely way which is known to improve 
patient outcomes.

The lower limb guidance, pathways and 
documentation from the three previous 
organisations have been reviewed and 
standardised. The pathways have been 
simplified so that they are very clear and 
easy to follow and were launched across 
our organisation using a series of webinars 
in September 2020.

In order to embed the lower limb pathways 
during the ongoing pandemic the team 
have continued to support the teams 
in the management of their vascular 
assessments to promote patients being 
placed on the appropriate pathway in a 
timely manner.

“A survey of staff 
confidence in managing 
lower limbs following the 
launch showed a 15% 
increase in confidence.” 

Service Lead



48

CQUIN 4 
Assessment and documentation of 
pressure ulcer risk, inpatients

This CQUIN is aligned to our “Pressure 
injury and lower leg wounds”; full details 
of how we managed to achieve this can 
be found under the “Our Priorities for 
improvement. Looking back  2020/21”. 
[see page 8]

The comprehensive initial assessments 
by the Inpatient Unit Rehabilitation Teams 
include evaluations that comment on 
the risk to the individual of developing 
pressure ulcers.
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Care Quality Commission (CQC)

We are required to register with the Care 
Quality Commission and are currently 
registered with no conditions. No 
enforcement action was taken by CQC for 
our organisation during the year 2020-
2021. The last formal inspection was in 
2017 and the full report can be found at 
www.sirona-cic.org.uk where we were 
rated Good by CQC.

CQC’s focus over the last few months has 
been on the immediate risks presented 
by the Covid-19 pandemic. They have 
stopped routine inspections and 
developed the Transitional Regulatory 
Monitoring Authority (TRMA). The TRMA’s 
aim is to have a clear focus on areas based 
on our existing key lines of enquiry (KLOEs) 
with an emphasis on safety, access 
and leadership. The process starts with 
information gathering and review and is 
followed by a conversation with registered 
managers where needed. The experiences 
of people who use services, their families 
and carers are central to this approach. 

www.sirona-cic.org.uk


The purpose is to help CQC understand 
current risks and, where needed, target 
regulatory activity.

We took part in this Transitional Monitoring 
Approach in Feb/March 2021. The 
outcome of this process was positive with 
no regulatory action required although 
this was not a formal inspection and will 
not result in a formal inspection report 
and rating. This was felt to be a valuable 
exercise as it highlighted areas that we 
will need to be focused on and served to 
provide a useful baseline from which to 
work given the new organisation that is 
significantly larger than before.

We have continued other CQC-related 
work this year; we have notified CQC as 
required and updated our registration to 
reflect the new service models we are 
now delivering. Our Residential Services 
were transferred to Bath and North East 
Somerset Council on 1 October 2020. 
We have appointed a new cohort of 
Registered Managers to oversee more 
closely the new service configuration to 
ensure that we continue to deliver high 
quality services in line with our regulatory 
requirements. We have developed our 
Registered Managers network to enable 
support and shared learning to take place. 
Regular contact has taken place with our 
local inspector with engagement meetings 
taking place on a quarterly basis.

Thematic review of DNACPR decisions 
during Covid-19.

The Secretary of State for Health and 
Social Care asked CQC to undertake a 
thematic review in response to concerns 
about the inappropriate use of DNACPRs 
(Do Not Attempt Cardiopulmonary 
Resuscitation) during the Covid-19 
pandemic. NHS Bristol, North Somerset 
and South Gloucestershire CCG was one 
of the seven CCG’s selected to be a case 
study for the review. This review took 
place in December 2020 and Sirona took 
part. An overall summary of findings was 
published on 18 March 2021 and Sirona will 
contribute to the delivery of any actions 
that are necessary within our local health 
and care system.
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 2 Data Quality – Using Our Electronic Patient 
Record System, EMIS
Information Governance (IG) is the 
framework by which our organisation 
ensures that it is able to handle all 
personal data and information legally, 
securely, efficiently and effectively to 
deliver the best possible care.

Our approach to Information Governance 
and cyber security is defined in our 
Information Governance Policy and its 
supporting sub policies and guidance all 
of which are updated periodically. Staff 
awareness and learning is important and 
therefore the annual training that all staff 
are required to do is an opportunity to 
refresh knowledge in this area. New staff 
joining the organisation, are also required 
to complete training on confidentiality and 
the secure handling of personal data.

The following provides a summary of the 
key activities undertaken during 2020/21:

·  Transfer of services:- From September 
2019, activities were undertaken in 
preparation for the safe transfer of adult 
and children’s community health services 
to Sirona in April 2020. There was 
significant Information Governance input 
to ensure personal data of service users 
and staff transferred securely. No issues 
were raised.

·  General Data Protection Regulation 
(GDPR):- Places a duty on all 
organisations to report certain types of 
personal data breach to the Information 
Commissioner within 72 hours of 
becoming aware of the breach. Staff 
are encouraged to report personal 
data breaches and each is reviewed to 
ensure that, where necessary, lessons 
are learnt. During 2020/21 there have 
been no serious personal data breaches 
that have warranted escalation to 
the Information Commissioner.  The 
Organisation must be continually vigilant, 
reminding all staff of the importance of 
incorporating Information Governance 
standards and processes as part of daily 
business and ensuring that there is 
proper accountability at all levels. We will 
continue to learn from incidents that are 
reported and share these with staff in 
order to reduce or prevent recurrence. 

·  Use of digital platforms:- Due to the 
impact of Covid-19 on services, there 
has been a significant increase in the 
use of video calling facilities in health 
care settings. As a consequence, risk 
assessments have been completed, 
consent requirements have been 
implemented, staff trained, and 
operating procedures rolled out to 
services to ensure that this new way of 
working complies with data protection 
obligations.

 

50



 S
e

c
ti

o
n

 2

Information Governance Toolkit 
Attainment Level

The Organisation measures its 
performance in matters relating to 
Information Governance and cyber 
security using the NHS Data Security 
and Protection Toolkit (DSP). This is 
an online self-assessment tool that 

allows organisations to measure their 
performance against nationally defined 
data security standards. Due to the 
pandemic, we are expected to submit our 
assessment for this year by the end of 
June 2021.
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Aims for 2021/22

The main objectives for the 
Information Governance work 
programme for 2021/22 are: 

•  To review, implement and embed 
an Information Governance 
Management Framework to ensure 
that there is accountability and 
responsibility for Information 
Governance across all service areas.  

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

•  To continue to embed information 
standards into all processes and 
to raise awareness of Information 
Governance issues.

•  To process subject access requests 
and other rights of individuals, 
ensuring that all are responded to 
within the required timeframe. 

•  To develop a records management 
strategy for the long-term 
preservation of our records.  

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

3.1  Working through 
Covid-19

This year has been an unprecedented 
year in relation to dealing with Covid-19, 
a global pandemic which has impacted 
on all of us as individuals, as well as the 
organisation. Covid-19 and the bringing 
together of four organisations has been 
our main focus along with aligning 
standards and practices.

We have met this challenge by working 
with system partners ensuring a 
collaborative work ethic to ensure we 
maximised the Infection Prevention 
and Control (IP&C) support across the 
healthcare system.

Sirona, like all NHS organisations, 
implemented our Emergency Planning, 
Response and Resilience (EPRR) 
arrangements at the beginning of the 
pandemic through which we followed 
national guidance to help us with 
managing of the pandemic within our 
services.

This meant we had to make a number 
of rapid adaptions to the way we work 
including implementing a number of new 
Standard Operating Procedures (SOPs) so 
we were aligned to National Guidance.

We provided the Board with assurance 
that we completed IP&C framework in line 
with all guidance.

7

Below are some of the things we did 
during this period of time we had to:-

•  Paused a number of services so that 
staff could be redeployed to support key 
areas;

•  Introduced home working for our non-
clinical staff for colleagues where 
possible.

•  Video assessments were introduced 
so that we could still maintain seeing 
people,

•  Buildings were made Covid-19 secure for 
those individuals that needed to come 
and see us.

•  Created an online resource library for 
care homes.

•  Provided additional help support and 
guidance to care homes, school and local 
authorities.
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 3 We supported our staff:-

•  Carried out health risk assessments for 
the BAME community and those with 
clinical vulnerabilities

•  Set up a phone line for staff to access 
so that they could be heard and raise 
concerns

•  Launched on line training packages to 
support staff.

•  Set up “wellbeing and mindfulness” 
sessions for staff.

•  Staff vaccination

•  Staff testing

•  Fit mask testing

•  Statutory mandatory training – we 
refined immediate staff needs to five 
areas – (Information Governance 
and Data Protection, Safeguarding, 
Resuscitation, Infection Control and 
Moving and Handling)

•  Virtual Covid-19 wards

•  Face to face training – manual handling

•  Redeployed staff needing to have skills to 
enable them to carry out their new roles 
e.g. Vital Signs 

7

Covid-19 Support

Since the beginning of the pandemic 
the HR Operations team provided a 
significant amount of support to the 
following areas:

•  Staff testing – The AskHR service has 
been responsible for staff testing since 
July 2020. This involved referring staff 
for PCR tests, ensuring managers are 
entering absence details correctly, 
supporting the wellbeing of staff who 
test positive and reporting both on a 
local and national level. More recently 

we have supported with the Lateral Flow 
(LFD) testing project, ensuring results 
are recorded correctly and AskHR are the 
first point of contact for any LFD testing 
queries.

•  Staff FAQs and Managers Guidance – We 
have developed comprehensive advice 
and guidance documents for both staff 
and mangers to ensure they have access 
to the very latest and most accurate 
advice available in line with national and 
NHS Employers guidance.

•  Long Covid-19 – To ensure we can 
offer the best support to staff who 
are suffering from symptoms of Long 
Covid-19, the HR Operations team worked 
with our newly formed Specialist Long 
Covid Service to ensure that we can offer 
access to this service through GPs for 
colleagues.
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 3 3.2  Quality and Safety  

How we monitored the impact of 
Covid-19 through our adverse event 
reporting

During the year we were able to capture 
specific incidents related to Covid-19. As 
a total for the year 2020/21 we had 295 
incidents which related purely to Covid-19. 
We ensured the correct authorities were 
notified appropriately e.g. CQC and Public 
Health England. 

7

Most of the incidents reported 
concerned:

•  Incorrect or not using PPE by staff and 
carers.

•  Delays in booking and receiving test 
results.

•  Conflicting guidelines within different 
organisations.

•  Staff not following the Covid-19 
guidelines.

• Staff not being allowed into care homes.

• Outbreaks on inpatient units

• Staff testing positive for Covid-19

• Staff shortages due to Covid-19

This meant that we were able to respond 
quickly and spot emerging themes and 
trends where action was required to keep 
our staff and service users safe.

Further examples of the work we have 
undertaken during the past year are 
detailed within this section.

54

Month Cause 
1  
Covid

Cause 
2 
Covid

Both  
Cause
Covid

Total

April 20 8 15 23

May 20 17 20 1 38

June 20 6 12 1 19

July 20 2 10 12

Aug 20 3 1 4

Sept20 9 8 17

Oct 20 20 1 1 22

Nov 20 32 10 4 46

Dec20 19 7 26

Jan 21 27 18 45

Feb 21 17 17 34

March 21 3 6 9

Total 163 125 7 295
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Throughout 2020 - 2021, the focus of 
the organisation, with the support of 
the Quality and Safety team has been 
to establish a robust quality and safety 
framework throughout Sirona.

This has been managed in a number of 
ways:-

•  The Quality and Safety Team (Q&S) 
continually promote a strong reporting 
culture and actively support staff to do 
this. This is seen as a positive indication 
of safe services and an organisation 
that is responsive to incidents and the 
learning from them..

•  The introduction and development 
of a Serious Incidents (SI) process to 
review all potential SIs with the CCG 
to determine the appropriate and 

proportionate level of investigation 
required, has worked extremely well 
in not only staff gaining a greater 
understanding but also reducing the 
number of SIs.

•  Reviewing some of the key systems and 
processes which has enabled changes 
to be made to that allow data to be 
gathered and analysed and themes 
and trends identified, and to provide 
assurance that the quality of our services 
is maintained at the expected high 
standards

7

Adverse Events

What is an Adverse Event :- An adverse 
event is anything that has caused a loss 
of some kind; loss can include personal 
injury, reputation loss, financial loss 
or a negative impact on service user 
experience.

Adverse events could involve staff, service 
users and visitors or could be a security 
issue or problems with a service.

When anything happens that could cause 
Sirona or an individual a loss, it must be 
reported.

Near misses must also be reported. Near 
misses are the times when something has 
nearly happened, but didn’t.

During 2020/2021, there were 7729 
adverse events reported by our staff. 
Each event is individually reviewed by the 
Quality and Safety Team and escalated 
where appropriate which includes 
requesting further investigations in 
line with the national Serious Incident 
Framework 2015 and ensuring any 
immediate learning or actions are put in 
place and shared.
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Serious Incidents(SIs)

“Serious incidents in health care are 
events where the potential for learning 
is so great, or the consequences to 
individuals, families and carers, staff 
or organisations are so significant that 
they warrant our particular attention 
to ensure these incidents are identified 
correctly, investigated thoroughly and, 
most importantly, trigger actions that 
will prevent them from happening again.” 
Serious Incident Framework NHS England

Our collaborative serious incident 
review process has helped us to identify 
any instances where there have been 
opportunities for learning for the 
organisation, for teams or for individuals. 
We follow a Root Cause Analysis process 
to ensure we identify key learning; SMART 
(Specific Measurable, Achievable, Realistic 
and Time bound) action plans are put 
in place following each investigation to 
ensure that robust delivery and monitoring 
of identified actions can be achieved by 
locality teams with the support of the Q&S 
team.

A Root Cause Analysis (RCA) Group 
newly implemented in December 2020 
has been established to review learning 
and actions from RCA’s and disseminate 
the information to teams across the 
organisation. Specific specialist groups, 
for example, Medicines Optimisation and 
the Deteriorating Patient Group, review 
incidents, identify specific learning, 
changes to policies or practice required 
and share learning via newsletters, 
through our intranet and through 
individuals working with the clinical teams. 
A Clinical Quality and Learning Forum has 
recently been set up, that meets monthly 
to review clinical practice and learning 
across the organisation and inform a 
quarterly Learning Report to the Quality 
and Outcomes Committee.

There continues to be 
a consistent trend of 
good levels of incident 
reporting and low 
levels of harm reported 
throughout the whole 
year. (see table above)

There have been zero 
Never Events reported 

during 2020/21. A 
never event is a serious 
incident or error that 

should not occur if 
proper safety procedures 
are followed.

There are other opportunities to learn 
from all incidents and thematic reviews 
of specific groups of events. As well 
as ensuring the learning is shared 
across Sirona services where relevant, 
the learning is shared with partner 
organisations and  statutory and 
regulatory bodies.



 S
e

c
ti

o
n

 3

757

Our Incident trends and 
themes – developing a 
learning culture

Pressure Ulcers are the most commonly 
reported adverse events in the 
organisation. A Pressure Injury Prevention 
Group has been established and a strategy 
and work programme informed by a 
deep dive review of all factors identified 
that may have contributed to a pressure 
injuries occurring, the aim being to reduce 
the number of acquired pressure injuries.

Medicines Safety Review

Medicines management adverse events 
are closely scrutinised and a monthly 
report is considered at the Medicines 
Optimisation Committee. There continues 
to be a consistent level of reporting of low 
level incidents, with the main cause group 
being missed or incorrect doses. The focus 
of work in the next year will be to try to 
reduce the numbers of adverse events 
further following a deep dive review.

Ulysses - quality data 
system

Ulysses project– our Quality and Safety 
team has implemented a programme 
of work to further develop our Ulysses 
quality data system to capture most of 
our quality and risk/ person experience 
data. This will mean we are better able 
to give triangulated data to our frontline 
staff to support the delivery of care and 
improvements where necessary. It will 
also support a more strategic overview 
for our larger organisation and promote 
consistency in reporting and sharing of 
data. The system currently supports our 
risk register, adverse event reporting, 
surveys, complaints, compliments, audits 
and surveys. Alerts and NICE guidance and 
our assurance and compliance modules 
will be launched in summer 2021.
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Duty of Candour (DoC)

Duty of Candour was introduced in 2014 
and applies to all care providers registered 
with the Care Quality Commission. It is 
a statutory requirement to undertake 
volunteering of all relevant information 
to people who have or may have been 
harmed by the provision of services, 
whether or not the information has 
been requested and whether or not a 
complaint or a report about that provision 
has been made. It applies to all patient 
safety incidents that result (or may have 
resulted) in moderate or severe harm or 
death).

In recognition of the importance of 
Duty of Candour to our organisation and 
to comply with the Quality Schedule 
recommendations, a standalone Duty 
of Candour Policy was approved by our 
Professional Council and published in 
early 2021.

During 2020/2021, 49 Duty of Candour 
conversations with our service users and 
family members were undertaken. We 
offered sincere apologies and shared what 
we learned from the investigation and 
the actions we would be undertaking to 
prevent similar incidents in the future.

Compliance with the Duty of Candour 
regulations is monitored by the Quality 
and Safety Team and reported to our 
commissioners and the Quality and 
Outcomes Committee on a monthly basis.

The occasions where Duty of Candour 
wasn’t completed within the required 10 
days, each case was investigated and 
reported accordingly to the Board. The 
reasons were: - individual too unwell, 
timing of written report, staff being 
on leave, Duty of Candour deemed 
inappropriate due to a section 42 enquiry 
being raised.
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Safeguarding

Safeguarding the welfare of adults and 
children is an important part of providing 
high quality services.

Our main remit is to manage the Sirona 
safeguarding arrangements and function 
across our service areas, in line with 
expectation set out in the NHS England 
Assurance and Accountability Framework 
(2019). This work brought together four 
teams under one umbrella with the aim 
of embedding a Think Family culture 
towards safeguarding practice. In order 
to ensure a robust safeguarding offer it 
was important that suitable qualified and 
experienced personnel were in post. We 
were successful in our recruitment and 
now have a fully complemented highly 
experienced Safeguarding Team.

The team have been focussed upon the 
following priorities:

•  Addressing the need to reconfigure 
safeguarding provision within the team 
to support revised working practices and 
priorities of operational staff in response 
to the pandemic. This necessitated 
setting up safeguarding hubs across 
Sirona which staff and partner agencies 
could use to access safeguarding advice, 
supervision and support with operational 
work where indicated. This ensured 
that safeguarding and statutory child 
protection work was prioritised and 
covered by safeguarding team staff at 
a time when the Specialist Community 
Public Health Nursing team resource was 
particularly stretched.

•  Reviewing existing processes with a 
view to harmonisation and developing 
standardised procedures across Sirona 
including:

•  Bringing all staff onto one training 
platform and harmonising their 
safeguarding competency requirements 

against their job role.

•  Sourcing and ensuring training 
opportunities are readily available for 
staff. Covid-19 has meant that face-
to-face training in a classroom setting 
has stopped. The Safeguarding Team 
collaborated with the Learning and 
Development Team to source and quality 
review appropriate e-learning packages 
suitable for all competencies to ensure 
that staff could achieve and maintain 
compliance with expectations. Training 
continues to be a high priority activity 
and will continue to be a focus.

•  Re-craft and embed a Safeguarding 
Children and Adults at Risk Forum 
(SCARF). This forum has met regularly, 
has representation from all services and 
has provided a lively focus for assurance 
regarding organisational safeguarding 
arrangements and reporting, risk 
review, information sharing and horizon 
scanning. The SCARF is responsible for 
the progress of the Safeguarding Work 
plan.
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Rapid Reviews / Serious Case Reviews

Rapid Reviews are multi-agency case 
reviews led by Children’s Social Care aimed 
at extracting learning from instances 
where children have been seriously 
abused / neglected. In year Sirona has 
complied with the following Rapid Review 
requests:

•  The themes emerging from the reviews 
included knife crime, abusive head 
trauma in very young babies, neglect 
and suicide. We have also proactively 
participated in the work to improve 
practice derived from two historic 
Serious Case Reviews. In both these 
cases physical harm was a significant 
feature.

Domestic Homicide Reviews

These are statutory investigations 
aimed at learning from instances where 
individuals have died and domestic abuse 
is a significant feature. In this year we 
have not been required to engage in any 
new reviews but have participated in three 
reviews that were in progress prior to April 
2020. Themes to improve practice across 
a range of services included the need 
for routine inquiry and awareness about 
domestic abuse.
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Safeguarding Adult Reviews

This multi-agency process which 
considers whether or not serious harm / 
neglect experienced by and adult /group 
of adults at risk of abuse / neglect could 
have been predicted / prevented and how 
well agencies worked together to manage 
the risk. In year we have complied with all 
requests for information for seven such 
reviews and were required to participate 
in review panels in three active and one 
historic case. It is of note that in the 
case of one, the Learning Disability Team 
were commended for their actions and 
commitment to safeguarding practice.

Actions taken to improve our services in 
response to learning from reviews:

•  Modifications to appropriate 
safeguarding policies / pathways

•  Training and awareness raising:

Use of the ICON programme for Abusive 
Head Trauma rolled out across BNSSG 
Public Health Nurse Service with 
modifications to capturing data via EMIS.

Refresh sessions with respect to the use 
of neglect toolkits.  

The ICON programme refers to a model 
of supporting parents / carers to deal 
with babies that cry. It stands for Infants 
Crying Is Normal, Comforting methods 
can help, it is Okay to walk away, Never 
shake a baby.  The programme is 
endorsed by NHSE.

Neglect Toolkits have been developed 
by the Local Safeguarding Children 
Partnerships.  They are frameworks 
to help staff working with complex 
neglect  cases to order their thoughts 
thereby  informing risk assessments 
and determining key work priorities  / 
progress.

•  Contextual safeguarding training to raise 
awareness of extra familiar abuse such 
as peer to peer / knife crime.

•  Adjustment of documentation 
assessment templates to include 
recording of fathers

•  Adverse Childhood Events awareness 
built into safeguarding training and 
assessment templates.

•  Proactive routine inquiry domestic 
abuse questions built into assessment 
templates for family health need 
assessments used in universal services

•  Ad hoc and formal supervision available 
for all staff who are concerned about 
child safeguarding cases at the point of 
need and for reflection upon learning

•  Think Family training sessions developed 
and delivered by the Safeguarding Team 
open to adult and child service staff 
linked to local case reviews and themes.

•  Development of a “Think Family” easy 
reference booklet which contains aide 
memoires, practice prompts, pathways 
and key information that staff can easily 
use in practice.
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and Control (IP&C)

This year has been an unprecedented 
year in relation to dealing with Covid-19, 
a global pandemic which has impacted 
on all of us as individuals, as teams and 
our communities. It has been the main 
focus of work, not only for the infection 
prevention and control team but the whole 
organisation. We have met this challenge 
by working with system partners ensuring 
a collaborative work ethic to ensure we 
maximised the infection prevention and 
control support across the healthcare 
system. Please see Quality Priority 2 on 
page 11 under Effective which describes 
how we supported the management of 
outbreak within care homes.

Our Infection Control team has expanded 
this year to meet the significant 
challenges and to work across the 
whole of BNSSG. We were successful in 
appointing to a further two whole time 
equivalents as development posts who will 
commence their Diplomas in IP&C in 2021 
and have worked in close partnership with 
our colleagues in Public Health and the 
CCG Infection Control team.

Alongside our significant work during 
the pandemic, we have responsibility for 
ensuring that we maintain compliance 
with the 10 criteria laid out in the Health & 
Social Care Act 2008: Code of Practice on 
the prevention and control of infections 
and related guidance. The IP&C team 
have an extensive work plan in place to 
ensure the organisation could meet its 
requirements. Delivery of the work plan 
is monitored by the Infection Prevention 
and Control group, an assurance group 
reporting to our Quality and Outcomes 
Committee.

We continue to raise the profile of Infection 
Prevention and Control and to reinforce 
that IP&C is everyone`s responsibility 
across the organisation to improve 
experience and outcomes by reducing 
Healthcare Associated Infections.
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All IP&C policies have been reviewed to 
ensure we now have a comprehensive 
suite of policies

•  An antimicrobial stewardship 
programme, which follows formulary and 
is subject to an enhanced antimicrobial 
audit.

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

•  Monthly cleaning audits take place at our 
rehabilitation units

•  We have taken a number of measures to 
ensure we prevent infections wherever 
we can and provide additional education 
sessions - particularly in relation to 
Covid-19 infection and the emerging 
guidance

•  We have undertaken visits to areas as 
part of Restoration work, to ensure they 
are Covid-19 secure

We have established an IP&C Link 
practitioner network and the link 
practitioner acts as a resource within their 
clinical area to create and maintain an 

environment for patient, staff and visitor 
safety.

There were no bed days 
lost to Norovirus

MRSA screening 
completed within 24 hours 
of admission at in-patient 
facilities

No cases of inpatient 
acquired Clostridium 
difficile, E. coli, MRSA or 
MSSA bacteraemia

Some of this year’s highlights include:-
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Learning Disabilities 
Mortality Review (LeDeR) 
programme

Our Community Learning Disabilities Team 
continues to be an active contributor to 
the LeDeR process within the local health 
and social care system. For the reporting 
period we have been noted as being the 
main contributors to enabling the local 
health system CCG to meet its national 
LeDeR review requirements. In addition 
to this basic requirement we have been 
active throughout the pandemic to ensure 
that deaths for people with a learning 
disability are minimized wherever possible.

We know that in BNSSG people with LD live 
eight years longer than the national LD 
population, but still die 10-12 years sooner 
than the national average.

Some of the positive work we have done 
during the year includes:

•  Our LeDeR reviewers completed ‘rapid 
reviews’ of 5 community deaths resulting 
from wave 1 Covid-19 to enable early 
learning for future waves

•  We have taken on additional work during 
the Covid-19 pandemic to review all 
Covid-19 related deaths for people 
with a learning disability within the 
BNSSG (both community and hospital) 
to identify any system learning. We are 
working with our system partners to 
address any key learning.

•  The University of Bristol’s “200 deaths 
report” was reviewed at time of 
publication to ensure that services were 
provided in line with recommendations. 
We can report that we were and are 
complying with those requirements.
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End of Life care

There has been a key issue recognised 
nationally around DNACPR -  Do Not 
Attempt Cardio Pulmonary Resuscitation 
- being applied incorrectly or without 
family involvement. We very early in the 
pandemic ensured that all those known to 
our service were aware of the ReSPECT- 
Recommended Summary Plan for 
Emergency Care and Treatment - process 
and which forms to be used in the event 
of being needed and have therefore not 
experienced this issue at scale locally.

Hospital admissions

We redeployed / increased the Learning 
Disabilities liaison offer into our two 
main hospitals to ensure any admissions 
to hospital were fully supported with 
reasonable adjustments for best 
outcomes and for our service users.

Education

All vulnerable service users were kept 
in touch with regularly to ensure they 
understood the government guidance, and 
managed their safety, lots of resources 
were shared and there was a high level of 
virtual appointments for regular contact 
with service users were possible using 
the online system, AccuRx. This helped to 
keep service users safe and comply with 
national guidance.

Annual health checks

We implemented in partnership a Learning 
Disabilities GP Forum for all LD lead GPs in 
BNSSG to increase the efficacy and uptake 
of annual health checks, to ensure that 
during the pandemic non-Covid-19 related 
health issues were being identified by 
Primary Care colleagues to ensure deaths 
from non-Covid-19 related illness did 
not increase. This offer involved training, 
supportive practical resources and regular 
quarterly virtual forums.

Reasonable Adjustments

We have actively supported reasonable 
adjustment pathways to ensure equitable 
access for our population to key Covid-19 
related pathways. Examples include:

•  Pulse oximetry at home service where 
additional support from CLDT was given 
to ensure access to this service, to 
enable use of equipment and reporting of 
results correctly.

•  Vaccination programme where 
additional support was provided via 
specialist clinics at Ashton Gate and the 
community pathway with GPs to enable 
people to be vaccinated.



 S
e

c
ti

o
n

 3

766

Are we effective?
We have worked hard to adapt our services 
and how we deliver them to be effective 
as possible during the Covid-19 pandemic. 
The following provide some examples of 
services we have developed and adapted 
to meet these challenges over the last 
year.

Oximetry@Home

Silent hypoxia (unknown low oxygen 
levels) was identified as a significant risk 
for a number of people who contracted 
Covid-19. National pilots were established 
across the country to look at the best 
ways to manage this risk via monitoring 
people in their own homes. Guidance was 
issued to the NHS to establish a service for 
monitoring people who had tested positive 
for or were symptomatic of Covid-19. As 
part of the response we led the system 
response to this initiative and developed 
the service on behalf of BNSSG, working 
with Commissioner, GP, hospital and 
Voluntary Sector colleagues.

The service was established initially 
with volunteers and redeployed staff 
from across the organisation in a virtual 
capacity.

People are referred on presentation 
either at their GPs surgery, Emergency 
Department or via the ambulance service 
and accepted on to the service via a single 
point of access. Following acceptance to 
the service an oxygen monitor is sent to 
an individual in their own home using our 
team of volunteers. 

People are contacted by clinical members 
of the team and talked through the 
process around what will happen whilst 
they are monitored by the service for 
approximately 14 days. Individuals are 
contacted twice daily to update their 
blood pressure and oxygen saturation 
levels, they are also given advice about 
what to do if there is a significant change 
to their condition.

Working with the GP, our clinicians 
monitor people and will advise on 
their management if there is a change 
in their oxygen saturation levels or 
other symptoms such as increased 
breathlessness, sometimes this may 
include admission to hospital on a pre-
planned pathway.

Following the initial deployment and as 
part of the development of the service 
we worked with the Commissioners 
to secure funding from NHS Digital to 
implement a digital solution to contacting 
and monitoring patients. Working with our 
digital partner, the service now runs with 
an automated element so that the twice 
daily calls are made through an automated 
system. People choose whether this is 
a phone call via an app or online. The 

system will update an online monitoring 
platform and will alert clinicians if there 
are any changes in a person’s reported 
symptoms or if they do not respond to 
prompts to update their readings. This has 
significantly reduced the administrative 
work within the service and should 
allow the service to continue to meet 
the growing demand as the pandemic 
continues. The service has seen on 
average 250-300 patients in its first few 
months of operation and the referrals to 
the service continue to grow.
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The Oximetry@ Home team continues to 
develop the service and will be moving 
to a system of more proactive case 
identification of people that have tested 
positive for Covid-19 as the pandemic 
develops and in order to support more 
people through the service and reduce the 
risk of silent hypoxia

Specialist Advice  
and Guidance

In line with our ambition within the 
delivery of the new adult community 
services contract a priority was identified 
to develop the specialist advice and 
support services that sit within the 
Specialist Service Teams. The provision 
of consistent, high quality clinical advice 
and support to professionals in primary 
care, secondary care and the wider out of 
hospital setting are key to ensuring more 
generalist practitioners can safely manage 
service users’ needs in the community.

As part of the response to the Covid-19 
pandemic the timeline for developing the 
advice and guidance support has been 
brought forward with several services 
embedding this service over the first 
few months of 2020. This includes the 
Respiratory Team, Diabetes and Nutrition, 
Heart Failure and Wound Care Service. The 
services were developed in partnership 
with system colleagues, and identified 
aspects of a consistent offer of clinical 
advice and support including the following 
key standardised elements:

•  Access through a single entry point to 
simplify referral pathways

•  Consistent specialist advice for the 
community teams

•  Alignment of core hours and developing 
on-call arrangements for specialist 
respiratory and diabetes services

•  Remote advice and supporting digital 
tools for the people we care for

• Self-management resources

The services are available for all system 
partners requiring any advice and 
support including colleagues within our 
organisation but also primary care, mental 
health teams and prison services. The 
Advice and Guidance (A&G) services are 
being widely accessed across the different 
specialties. As an illustration of this since 
the commencement of the Diabetes 
A&G service at the beginning of August 
2020 there have been 1800 contacts 
with referrals continuing to grow in the 
second half of the year. Of these referrals 
approximately 60% come from Primary 
Care colleagues from across the whole of 
BNSSG geography.
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Video Consultations

One of our digital ambitions is to allow 
people to have remote/virtual clinical 
consultations and receive clinical advice 
using tools such as online meetings, 
videoconferencing, email or instant 
messaging and enable health and care 
professionals to contribute remotely to 
discussions about care with colleagues 
outside community services The Covid-19 
pandemic further outlined the need to fast 
track this requirement and stated that 
digital technology should be used as a 
default.

We developed our Technology Enabled 
Care Programme to ensure consistent 
roll out of video consultations across 
the organisation; this has led to the 
development of several pathways 
to support not only one-on-one 
consultations for service users across 
adults’ and children’s services but also 
the development of a virtual education 
program and multidisciplinary meetings.

To support this development we have 
identified preferred systems to use 
depending on the service requirement 
this has included AccuRx and Microsoft 
Teams and have clarified clear information 
governance processes and a standard 
operating procedure alongside training for 
staff. 



The chart below provides an example of 
the current usage of video consultations 
across children’s services showing the 
growth in usage but also reflective of the 
changes with the Covid-19 pandemic. S
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A full evaluation of the services is 
underway to help inform further 
developments and wider usage through 
2021/22 and looking at anticipated 
outcomes that include better access for 
people to services.

AccuRx

AccuRx is a simple video consultation 
application that can be used on most 
computers and smart phones without any 
installation requirements and is used by 
43% of NHS Community Trusts in England. 
Our Digital and Transformation teams 
embedded this software during Covid-19 
to support our community staff to engage, 
build resilience and allow services to 
continue whilst remaining safe.

Adopting AccuRx provided adults and 
children, young people and their families 
with a digital option to continue to receive 
their services from us when a face-to-
face visit was not possible or preferred.
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line with our new Adult 
community services 
contract

Integrated Network Teams 
Transformation

The way we organised adult services to 
deliver the vision for the Out of Hospital 
Model has changed - with the creation of 
Integrated Network Teams (INTs) which 
are working closely with GPs through 
Multi Disciplinary Team (MDT) working 
and aligned to the Primary Care Networks 
(PCN’s)

The Integrated Network Teams are 
teams of professionals working together 
to deliver wrap around care to support 
people to live in their own homes, 
including care homes, as independently as 
possible.

The teams include community nurses, 
therapists, paramedics, support 
workers, Advanced Clinical Practitioners, 
community pharmacists and 
administrators.

There are 18 INTs with each one aligned to 
Primary Care Networks (PCNs) 

The INT Transformation workstream has 
achieved a number of significant project 
milestones over the past year including:

•  Consulted with over 950 staff in 
relation to their hours of work and the 
INT that they wished to be aligned to 
and moved staff into their new roles, 
and carried out associated recruitment

•  18 INTs were established by the end of 
March 2021, covering 8am – 8pm / 8pm 
– 8am working over 7 days

•  A Training Matrix to support the 
development of all staff in the INT’s has 
been developed

•  Models for joint INT co-ordination 
across all geographies are being 
developed based on core principles of 
co-ordination to ensure consistency

•  Practice based multidisciplinary 
meetings led by Advanced Clinical 
Practitioners for Long Term Conditions 
being developed across BNSSG

70
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Rapid Emergency 
Assessment Care Team

The REACT (Rapid Emergency 
Assessment Care Team) service has been 
commissioned to be based at the ‘front 
door’ of Bristol Royal Infirmary (BRI) and 
the Emergency Department at North 
Bristol NHS Trust (NBT), to support the 
prevention of avoidable admission and 
facilitate discharge within the emergency 
department and short stay wards.

REACT is a multidisciplinary team, 
(Nurse, Physiotherapist and Occupational 
Therapist) which provide daily cover 
Monday - Friday 07:30-19:30 by senior 
clinical staff, with administrative, 
managerial and Advanced Clinical 
Practitioner (ACP) support. Their strengths 
are the assessment of people using high 
level clinical reasoning, risk assessment 
and the ability to swiftly co-ordinate a 
complex discharge with their community 
colleagues. This invaluable knowledge and 
skillset of community services ensures a 
streamlined pathway, avoiding duplication 
and delay.

The REACT team was redeployed during 
the summer months of 2020 as part 
of the Covid-19 response, supporting 
community colleagues in Rapid Response* 
and Homefirst as part of our flexible and 
resilient workforce. They returned to the 
BRI /NBT in September/ October 2020, 
with a redesigned service to support the 
ever-changing landscape at the front door 
in response to the pandemic. The teams 
work collaboratively with the University 
Hospitals Bristol and Weston (UBHW) 
Frailty team and the NBT ED team, they 
see any appropriate adults.

The typical REACT patient is

“ one that doesn’t require a hospital bed 
for medical intervention but where 
they require some level of medical or 
therapeutic support to facilitate safe 
discharge home and ongoing recovery.”

Example of positive outcomes by the 
REACT service:-

•  Oct-Dec 2020, the REACT BRI team 
successfully discharged 70% of all people 
assessed (223 patients).

•  Those who are cared for by the service 
are predominately frail elderly, with 62% 
assessed aged over 80.

•  62% of all patients assessed were 
admitted to ED with a fall or Musculo-
skeletal condition.

•  One in four patients assessed by REACT 
were referred to community services 
across BNSSG to manage and support 
their ongoing recovery in the community 
care setting.

•  Only 15% required further medical 
intervention and were appropriately 
admitted.

The REACT model addresses a number 
of current themes across our health and 
social care setting;

• Growing pressure on hospital services

•  An increasing frail and elderly population 
with complex care needs for whom 
hospitalisation is not necessarily 
appropriate and would benefit from 
a comprehensive and holistic clinical 
assessment at home/within the 
community 

•  Is person focused, timely with a track 
record of good clinical outcomes, 
providing quality and cost-effective 
intervention.
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First Contact Practitioner

Primary care is facing escalating 
demand alongside challenges related 
to recruitment and retention, especially 
into General Practitioner (GP) Roles. 
Research suggests that 15-30% of the 
GP appointments are musculoskeletal. 
Currently MSK patients attend their 
GP for face-to-face appointments and 
follow-ups. This may include some 
self-management advice, referral for 
investigation or analgesia prescription 
prior to a referral to specialist services for 
further assessment.

Assessment by a specialist MSK 
clinician provides access to a thorough 
assessment, full exploration of non-
medical & conservative therapies and 
initiation of appropriate investigations 
in line with tiered, local pathways 
and funding guidelines. This provided 
an opportunity for developing 
musculoskeletal specialist roles in primary 
care in the community. We developed a 

First Contact Practitioner role as part of 
the response to this demand for Primary 
Care Networks in North Bristol and South 
Gloucestershire.

We have developed a clinical staffing 
model for the PCNs using senior and 
junior musculoskeletal physiotherapists. A 
referral algorithm has been developed and 
is used by GP reception staff to arrange 
people around where they need to be 
seen as well as clear radiology protocols 
for referrals into our hospitals. Whilst we 
manage the physiotherapists they are 
embedded in primary care practice teams 
and supported with a GP supervisor as 
well and training and development from 
us.

See & Treat  
at Yate Minor Injury Unit and the 
Urgent Treatment Unit at South Bristol 
Community Hospital

In response to the need to maintain social 
distancing within the Urgent Treatment 
Centre (UTC) and Minor Injuries Unit (MIU) 
a system of See & Treat was set up at 
the beginning of July 2020. It involved 
the Triage Nurse and the Emergency 
Practitioner in charge of the department 
working together treating very minor 
injuries immediately, advising ‘watchful 
waiting’ where appropriate, giving medical 
advice, starting treatment/ requesting 
x-rays and redirect people attending who 
could better be helped somewhere else.

See & Treat has proven successful in 
keeping waiting room numbers to a 
manageable level but also had a major 
impact in how quickly individuals are seen 
and how long they are in the department.

The number of people 
being triaged within 15 
minutes of arrival at the 
department has risen 
from 69.6%  
to 94.2%.
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Are we caring?

We have worked hard to ensure our 
services and staff that have delivered 
them, have been supported to continue 
to be as caring as possible during the 
Covid-19 pandemic both to our service 
users and each other. This has been the 
most difficult year for all. The following 
provides some examples of how we have 
done this over the last year.

It is important that we hear from our 
staff so we can provide the right support. 
We have several ways in which staff can 
raise any queries with us:-

•  Ask Anything initiative - whereby staff 
can submit any questions or concerns 
they might have to a single e-mail box 
that is only accessible to our Head of 
Communications. All questions and 
concerns are then shared with the 
Executives (anonymously) and responses 
given. To add to this during the pandemic 
we instigated a monthly Ask Anything 
online meeting with the Chief Executive 
and Senior Leadership Team colleagues. 
This is recorded so people can watch 
at their convenience and they can pre-
submit questions. 

    The sessions are often attended by 100+ 
staff – the Chief Executive with other 
Executive colleagues would answer 
questions directly. These would be put 
by the Head of Communications so 
the person could not be identified but 
often the issues were of importance to 
a wide range of people. At the session 
people were also able to submit their 
questions either directly or through the 
Head of Comms if they wished to remain 
anonymous

•  Freedom to Speak Up Guardians 

– Freedom to Speak Up is a national 
initiative to encourage staff to speak up 
about care, quality or safety. This doesn’t 
replace having conversations with line 
managers or speaking to Trade Union 
representative but it does give people 
another option if they are worried or feel 
they are not being heard.

    Amanda Cheesley is our Non-
Executive Champion, Sarah Margetts, 
Director of People and Development, 
is our Executive Director and our two 
Guardians are Head of Communications 
Wendy Best and Professional 
Development Facilitator Karen Gleave. 
Wendy and Karen report to Board twice a 
year and have direct access to Amanda, 
Sarah and our Chief Executive Janet 
Rowse to address concerns raised with 
them. This is becoming an increasingly 
used resource.

•  Our Voice - We have also developed 
an employee engagement group now 
called the “Our Voice” group who are 
representative of staff across the 
organisation who have a desire to 
connect with their teams and contribute 
to the wider engagement of Sirona.

•  We undertook the national staff survey 
during the year with a 51% response rate 
(more details are in the well led section)
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How we have supported our 
staff wellbeing
(Please also refer to our quality priority 
work under caring).

•  Launched an e-learning package 
that provides an overview of the 
psychological support needs of staff in 
relation to Covid-19 as well as explaining 
what wellbeing initiatives are available.

•  The e-learning also describes the 
concept of moral injury and advises on 
how to support staff using psychological 
first aid as well as guidance on self-care.

•  We also promoted Stress Awareness in 
November and the use of mindfulness 
during a wellbeing week in December.

•  Working with our in house Consultant 
Psychologists, we set up a phone line 
for staff to access so that they could be 
heard and raise any concerns that they 
may have had. 

Mass Vaccination – Our involvement

•  By the end of March 79% of our frontline 
staff have had their first dose vaccine

•  Since the programme stared we have 
had 375 volunteers sign up to offer their 
support to the vaccination programme; 
as admin, vaccinating and supporting 
roles.

•  Head of Children’s Specialist Services 
led the way in setting up the vaccination 
clinics at Southmead Hospital Hub and 
Ashton Gate because of her vast amount 
of experience leading the Childhood 
Immunisation Programme at Sirona. She 
continued to work on the programme, 
helping set up clinics in the community 
as well as working onsite at Ashton Gate.

•  We have helped deliver first and second 
dose vaccinations across BNSSG; 
including covering shifts at Ashton Gate, 
local hospital hubs and PCN sites.

•  Our teams have worked with system 
colleagues to deliver community and 
mobile clinics; including vaccinations 
for the homeless, travelling community, 
housebound and in places of worship 
with the support of local religious 
leaders.

•  Specialist teams and colleagues 
have helped support clinics where 
their expertise has proved invaluable; 
including our Learning Disability Team, 
Children’s Lifetime Team, Health Links 
Team, Children’s Childhood Immunisation 
Team, and staff with specialist skills 
such as speaking a second language and 
working with seldom heard members of 
the community as part of their everyday 
roles.

•  As a result of our involvement in 
community and mobile clinics, and the 
success of these, a mobile vaccination 
team has been set up to work across 
BNSSG. The team operates under our 
governance and work closely with 
PCNs to continue to deliver Covid-19 
vaccinations in the community.
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The Autism Hub

An innovative new ‘hub’ to streamline 
autism assessments for young people in 
Bristol and South Gloucestershire was 
opened by the Community Children’s 
Health Partnership (CCHP) in August 
2020. The hub is a partnership between 
Sirona care & health, Bristol, North 
Somerset, South Gloucestershire Clinical 
Commissioning Group (BNSSG CCG), 
Barnados, Avon and Wiltshire Mental 
Health NHS Partnership Trust, Bristol City 
Council, South Gloucestershire Council, 
and Bristol and South Gloucestershire 
Parent Carer Forums.

The new approach allows most children 
and young people referred for an autism 
diagnostic assessment to be assessed 
in a single visit, with access to a wide 
range of clinicians in one place on the 
same day. Depending on each young 
person’s need they are seen by a variety 
of specialists, including Speech and 
Language Therapists, Neuro-Development 
Nurses, Clinical Psychologists, Community 
Paediatricians and Mental Health Nurses. 
This new way of working will mean, once 
seen, children with autism will start to 
receive most of the ongoing support they 
need from the day of their visit to the hub. 
This system has been set up following 
feedback from parents of children with 
autism who wanted assessments to be 
faster. It also aligns with the NHS Long 
Term Plan which has support for children 
and young people with autism as one of its 
five key focuses for young people.

The Autism Hub and associated written 
material has been co-designed with 
parent and carer groups. Initial plans to 
launch the hub in April were postponed 
due to the response to the coronavirus 
pandemic, however, following the 
easement of lockdown restrictions the 
hub at Throgmorton House, Knowle in 
South Bristol (formerly Illminster House) 
has now opened for assessments by 
appointment. All referrals are triaged by 
a specialist team of health professionals, 
and parents and carers will be contacted 
following referral and provided with more 
information about the assessment and 
waiting times.

A growing issue is the increasing demand 
for autism diagnosis. The pathway is well 
developed, but demand is outstripping 
clinical capacity, and the waiting list and 
waiting times are steadily growing. This is 
a local, regional and nationally recognised 
issue and there are a number of initiatives 
trying to address this problem. There 
are several exciting initiatives in pipeline 
including funding for a Keyworker for all 
children and young people diagnosed with 
autism, the development of a “transitions 
to adulthood” support team and a user 
experience pathway redesign project.
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Are we Responsive?

We have worked hard to adapt our 
services and to be as responsive as was 
possible during the Covid-19 pandemic. 
The following provide some examples of 
services demonstrating how we developed 
and adapted to meet these challenges 
over the last year. 

Long Covid

In mid-December 2020, we began a 
therapy led ‘long Covid’ service for people 
who have signs and symptoms that 
continue or develop after acute Covid-19 
and persist for longer than 12 weeks. The 
service was designed with partners in the 
Healthier Together system and accepts 
referrals from all health care professionals. 
This service works with the person to 
develop a personalised rehabilitation 
and management plan following an 
assessment of their needs. It is focused 
on helping the person to decide and work 
towards goals; support with accessing 
the “Your Covid-19 Recovery” platform 
to support symptom management; 
provides advice and education on 
managing common symptoms such as 
breathlessness, fatigue and ‘brain fog’ as 
well as referral or signposting to specialist 
services or other sources of support.

The service also has a specialist Multi-
Disciplinary Team (MDT) for more complex 
cases.

The service has to date received more 
than 100 referrals with demand increasing 
month on month, the majority having 
had Covid-19 in the first wave and are 
under 65. Outcomes for the service will be 
evaluated over the next six months.

The colours  
represent the  
age groups 

Purple 00-24 

Blue 25-64 

Teal 65 74 

Pink 75-84

The service has to date received more than 100 referrals with demand increasing 
month on month, the majority having had COVID-19 in the first wave and are under 65.
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Children’s Services

The transfer of Children’s Services 
in North Somerset and the direct 
provision of services in Bristol and South 
Gloucestershire through the Community 
Children’s Health Partnership provided a 
huge opportunity to ensure equity across 
BNSSG, consistency of service delivery 
and shared learning.

Our teams are committed to actively 
engage with children, young people, 
parents, carers and professionals and 
deliver services that meet local need 
and are shaped to meet individual area’s 
requirements working with partners 
including Barnardo’s, Off The Record 
and Kooth alongside Avon and Wiltshire 
Mental Health Partnership NHS Trust 
and Universities Hospitals Bristol and 
Weston NHS Trust. The population across 
Bristol, North Somerset and South 
Gloucestershire has a wide range of needs 
which vary significantly across each 
geography so a one size fits all service 
is not acceptable. Historically, not all 
services have been commissioned in the 
same way across the three geographical 
areas.

We know that we need services to be 
equitable, integrated and offer a seamless 
experience.

Our vision for Children’s Services is one 
that;

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

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

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

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

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

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

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

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

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

•  Have a fully integrated information 
technology system which allows 
the seamless transfer of / access to 
appropriate clinical and non-clinical 
information across all services.
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Children’s Digital Offer  
– Progress

We have been successful in increasing 
our BNSSG digital offer across Children’s 
services; it is recognised that there are 
still considerable digital gaps within 
children’s services which need to be 
resolved. We continue to work closely 
with BNSSG CCG, Healthier Together 
and our Local Authorities to identify any 
funding opportunities to address the 
digital inequity and gaps within children’s 
services.

We were successful in securing financial 
investment for implementing an Electronic 
Patient Record (EPR) EMIS for our Health 
Visitors, Looked after Children, Family 
Nurse Partnership and Community 
Paediatricians.

Bristol City Council has recently confirmed 
EPR funding to implement EMIS for the 
Bristol School Health Nurses; this project 
is due to start soon. We are working 
closely with South Gloucestershire Local 
Authority to support a business case and 
match funds for an EPR. This would ensure 
a system approach for rolling out EMIS 
across BNSSG for School health Nursing 
(SHN).

The health and care sector is undergoing 
transformation. Technology is 
fundamental to this transformation and 
is no longer on the edge of services but 
is central to the delivery of health and 
care for children. The current Covid-19 
pandemic has highlighted how critical 
this digital funding is to the Children, 
Young People, Parent and Carers across 
Bristol, North Somerset and South 
Gloucestershire. A large proportion of 
Children’s services still do not have access 
to an Electronic Patient Record, mobile 
working devices and digital records which 
we are working hard to address through 
successful funding applications to the 
wider system in recent months. 

Community Paediatrics  

- Waiting List Initiative (WLI) for Bristol  
& South Gloucestershire

There had been a long standing issue 
where the 18 week Referral to Treatment 
Time (RTT) for initial consultations was 
being consistently breached, particularly 
for South Gloucestershire, despite efforts 
to spread resource more equitably from 
elsewhere within BNSSG patch.

During 2020, the initial effect of the 
Covid-19 lockdown meant that far fewer 
new appointments could be offered 
except for those who needed urgent input. 
This resulted in a backlog of children 
waiting for an initial assessment until face 
to face and wider outpatient services were 
restored in September of that year.

A specific project, with support from 
colleagues across BNSSG, was started 
to address this issue which was having 
considerable impact on the lives of 
children and young people.

On 1st November 2020 there were 772 
children on the waiting list for initial 
consultation and by end of March 2021 
this had reduced to just 60 children 
waiting. The primary objectives of 
offering initial assessment to the 772 
children identified and related follow up 
appointments to those who needed it 
was mostly achieved by end of March. It 
is anticipated that the waiting list will be 
reduced to zero by mid of May 2021 and 
that this will then be maintained within the 
service in future. This success was partly 
achieved by a robust triage process and by 
utilising new technology and new ways of  
working enabled by Covid-19 pandemic.

This was a significant achievement and 
has also meant that the learning can be 
shared and applied elsewhere within the 
organisation where we have developed 
waiting lists as a result of the pandemic.
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Developing our Integrated 
Community Care Bureau

In 2018/19 we led a project to develop 
fully Integrated Community Care Bureau 
(ICCB) in each part of Bristol, North 
Somerset and South Gloucestershire 
(BNSSG) that brought together health and 
social care staff to manage all discharges 
from hospitals into the community. The 
ICCBs were initially sited in each of our 
three hospitals but with the onset of 
the Covid-19 pandemic in March 2020 
it became clear that the ICCB could 
be more effective if they moved into 
the community to become Integrated 
Community Care Bureau (ICCBs) to 
improve the flow of people from our 
hospitals.

This move was achieved within eight 
days of the onset of the pandemic and 
we were required to reconfigure systems 
and processes with all three hospitals as 
well as working with Bristol City, South 
Gloucestershire and North Somerset 
Councils. This change was achieved safely 
due to the strong working relationships 
between Operational Leads; in South 
Gloucestershire for example this also 
involved the Hospital Social Work Team 
collocating with our community discharge 
coordinators in Kingswood Civic Centre.

At the start of the pandemic the 
ICCBs were managing a caseload of 
approximately 320 people with complex 
ongoing health and care needs weekly, 
with the majority receiving their 
rehabilitation care at home. However as 
the pandemic progressed this number 
increased rapidly and peaked in January 
2021 with the ICCB caseloads increasing 
to 640.

This proved highly challenging for us as we 
had to use labour intensive administrative 
processes to be able to track people 
located in multiple locations as the ICCBs 
were unable to monitor an individual’s 
progress and potential discharge date as 
there was no digital integrated monitoring 
system in place. 

During this year we worked together 
with Bristol City Council to secure a NHS 
Digital grant to develop a digital tracking 
system to enable us to monitor the 
progress of each person’s rehabilitation 
episode of care to ensure they are both 
supported in their discharge from hospital 
and subsequently from our community 
services and referred on for any longterm 
social care interventions. This will mean 
that real-time information will be available 
in one place for health and social care 
staff to make decisions more effectively 
to ensure service users receive the care 
they require; it also supports the wider 
health and social care system to utilise 
their rehabilitation capacity effectively 
by discharging individuals in a timely way 
once they have reached their maximum 
potential.

One of our identified quality priorities 
for 2020/21 was to strengthen our 
service delivery and monitoring systems 
to support the flow of service users 
throughout the local health and social 
care system by minimising their length 
of stay in hospital and supporting timely 
hospital discharges for all individuals with 
the appropriate community support to 
meet their ongoing health care needs.
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This intent was subsequently nationally 
mandated at the start of the Covid-19 
outbreak in March 2020 when central 
guidance was received regarding the need 
to ensure all service users that required 
an ongoing community service were 
discharged as soon as they were medically 
fit to ensure the availability of hospital 
beds for those who required an acute 
admission due to Covid-19 symptoms. The 
national guidance was then incorporated 
in the new Hospital Discharge Policy 
in August 2020 which now requires 
community providers to support the 
discharge of service user using the four 
Discharge to Assess Pathways.

As the impact of the pandemic escalated 
throughout 2020 it became evident that 
we would need to increase our capacity 
to support a larger number of individuals 
with complex needs who were being 
discharged as soon as they were medically 
fit but in many instances needing an 
episode of rehabilitation either at home or 
in a community rehabilitation bed.

This has required us to secure extra 
capacity within our therapy workforce to 
ensure we can deliver rehabilitation care 
in a whole range of settings. This was 
achieved by working with our hospital 
colleagues to support secondments from 
their therapists into the community to 
ensure individuals received the therapy 
care they required to be able to remain 
at home if discharged on Pathway one or 
to have therapy care in a Pathway two or 
three rehabilitation bed.

The table below shows the significant 
increase in the number of individuals 
we were able to support home via the 
ICCBs in this way and the really positive 
outcomes for the majority who received 
their rehabilitation at home and then were 
able to stay at home with no or minimal 
ongoing support.

With the imminent launch of the new 
digital tracking system for our ICCBs we 
anticipate further improvements in the 
timeliness of discharges for individuals as 
the new system, called Orion, will allow all 
health and social care partners to work 
in a collaborative way remotely to effect 
discharges into and out of community 
services

The colours represent the amount of referrals by locality  
Dark blue is Bristol  
Light blue North Somerset 

Mid Blue South Gloucestershire
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3.3  Engagement  
and Feedback

Complaints, Concerns, Queries

As an organisation we work hard to 
respond to complaints in a positive 
manner, this year we saw a total of 
201 complaints, concerns or queries 
from either individuals, their families or 
representative, the majority of which were 
dealt with within the allotted timescale.

This last year was an exceptional year 
due to the Covid-19 pandemic; on NHS 
England’s guidance we were advised to 
change the way a formal compliant would 
normally be investigated i.e. involving 
frontline service managers, therefore 

all formal complaints were addressed 
by the Customer Care Team and treated 
as a concern. This therefore resulted 
in a significant decrease in the number 
of formal complaints received during 
2020/21, however there was a significant 
increase on the number of concerns 
received. The split between Adults and 
Children’s services regarding complaints 
and concerns is 69% / 23% respectively.

There were three complaints referred 
to the Parliamentary Health Service 
Ombudsman during 2020/21, none of 
which were upheld.

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Totals

Month A M J J A S O N D J F M

Complaints 1 1 1 4 3 3 1 1 2 1 2 6 26

Concerns 4 13 2 13 16 12 21 16 12 14 9 17 149

Queries 0 3 1 8 2 4 1 2 1 2 2 0 26

Themes

When reviewing our complaints and 
concerns we can draw themes which 
can be highlighted and focused upon 
and further investigated with the 
learnings being shared across the whole 
organisation. This then helps us makes 
changes to practice, process and systems 
so as to reduce the risk of reoccurrence 
and help improve the quality of health care 
we provide.
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Compliments

Over the last year we have received over 
600 compliments sent through to staff 
and services, a number of which were 
accompanied by flowers and chocolates 
as a way of thank staff for their support 
and hard work.

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Totals

Month A M J J A S O N D J F M

Compliments 74 102 56 60 64 60 42 51 72 41 46 3 671

”I am writing this email 
because I want you to know 
just how utterly fabulous 
your district nurse team 
have been to my husband 
and me. I used to be a nurse 
myself having trained at 
one of the London teaching 
hospitals in the 70’s. I had 
thought that the care that 
I used to give was second 
to none, but you can only 
imagine my relief and joy to 
discover that your district 
nurses delivered the most 
incredible care, cheerfully, 
professionally,  
reliably and 

confidently.” 

Rapid Response

”I cannot thank you enough 
for all the help [MDT 
referrals] you sent to Mrs 
A. We have so many things 
on order and delivered I 

feel really supported and 
also feel he is much safer. 
THANK YOU.” 

Parkinson 
service

”A Very Big Thank you to all 
us Immunisation Nurses for 
doing a great job in such 
difficult circumstances, 
doing it each day for weeks 
on end putting yourselves 
at risk.” 

Immunisation 
Team

”She was so kind and 
professional and that she 
helped them all stay calm 
while her dad was poorly. 
She also said that she has 
given them lots of helpful 
advice when she visited. 
She really couldn’t say 
enough nice things.”

Relative of an 
individual on  
one of our  
Rehab Units.
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The Friends and Family Test (FFT) is a 
national survey designed to give the public 
an easy way to express their feedback. 
Positive, negative or neutral feedback 
provides a further prospect of quality 
improvement. Often illuminating latent 
issues which are not raised through the 
formal complaints process.

Due to the Covid-19 pandemic, FFT data 
submission was suspended from March 
2020 with data submission resumed from 
December 2020. The updated surveys 
were distributed to key bases and made 
available for all services to collect.

The first opportunity to submit data was 
from December 2020, the end of Q3. 
Across all Sirona services no data was 
collected in this time and we attribute this 
to the unprecedented demands services 
were under due to the Covid-19 pandemic.

To ensure FFT is accessible to all, 
different formats have been created 
including an easy read version. Work 
continues with Health Links to develop 
translated versions of FFT to reach wider 
communities. Going forward FFT URL links 
will be uploaded to our websites offering 
our communities more options and 
ensuring we are provided with valuable 
feedback.

Finally the recruitment for the delayed 
FFT Pilot started in March 2021 the aim of 
which is to recruit two volunteers who will, 
with the correct consent, make telephone 
calls to people post appointments to gain 
FFT data

83
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Summary of Health Visiting Service  
Baby Friendly Initiative Audit Results  
(Quarter 3)

•  Mothers’ experiences of the HV service 
were reported as very positive.

•  Over-all very positive BFI audit and BFI 
standards have been maintained.

•  Huge progress in bottle feeding advice 
and staff skills.

•  Any areas in the audit which were under 
100% to be highlighted in annual update 
training.

•  HV staff to ensure as service re-
established to have discussions with 
families about starting solids, feeding 
in public and returning to work/study 
where appropriate.

•  Plan to review breastfeeding mother 
audit in next quarter.

Half way through the year we also 
changed our platform for recording 
surveys

Surveys

It has been a challenge to achieve our 
response target for the organisational 
survey this year; this has been primarily 
due to the Covid-19 pandemic. 

However the results and findings from 
experience surveys and audits provide 
us with detailed feedback from people on 
standards of service and care, which is 
used to help set priorities for delivering 
a better service for individuals, families, 
carers and our communities.

Significant progress has been made 
throughout Q3 and Q4 in the development 
and upload of all contractual surveys and 
audits into the Ulysses platform. This was 
achieved ahead of schedule with service 
specific surveys and audits now live.

Service feedback is positive and providing 
them with quality data that informs, aids 
and shapes current and future practice 
and service delivery.

Work continues with the upload of 
secondary service specific surveys via the 
Ulysses platform.

84
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Janey from Bristol lost her husband 
Dave in October, just before the second 
lockdown. With the help of our End of Life 
Specialist Services team, Dave was able to 
leave hospital and die peacefully at home 
with his family by his side. 

Janey’s thank you note to the team 
after her husband passed said she was 
“eternally grateful” to them for turning a 
“potentially horrendous experience into a 
good death.” 

3.4 Service User Stories

“Our first week in the house was quite 
nerve wracking, Dave was very weak, and 
he needed a lot of help with his personal 
care. Ten days in, he could no longer get 
out of bed, and I was worried about him 
falling and ending up back in hospital. That 
was when the team from Sirona started 
coming and I no longer felt like I was on 
my own. I always knew when they would 
arrive, and they were the one service that 
were always consistent. 

The whole team were so kind, and they 
gave the impression that they were never 
in a hurry. They would often spend an hour 
with Dave, talking to him and making sure 
he was comfortable and not in too much 
pain. Even when things were difficult, they 
reassured me that it was ok for him to stay 
at home. 

Dave passed away at 5.30am on 11 
October 2020. I wasn’t expecting to 
see the team again, but they visited 
that afternoon to see how I was doing. I 
thought that was amazing and it felt like 
they really cared. 

I will always be grateful to them for 
making sure he could stay at home for 
the last three weeks of his life. We were 
even able to celebrate our 32nd wedding 
anniversary together. 

I think how someone dies makes a big 
difference to how you grieve, and for me, 
knowing that he had the best death he 
could meant the world to us.”  
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Over 550 people across Bristol, North 
Somerset and South Gloucestershire 
have been supported by our Covid-19 
Oximetry@home service. Launched in 
November last year, the scheme continues 
to monitor oxygen levels in people who 
have been diagnosed with coronavirus 
and are most at risk of becoming seriously 
unwell.  

Run by a dedicated team of clinicians, in 
partnership with local health and care 
providers, the service aims to help reduce 
deaths, ensure timely hospital treatment, 
and potentially free up critical care beds. 
Sandy Summerfield, who lives in Yate, 
tested positive for coronavirus in January 
and was admitted to the virtual ward 
because of her asthma. “I think they were 
worried my oxygen levels would be so 
bad, I could end up in hospital - which I 
didn’t want, and they didn’t want. There’s 
nothing they could do for me while I’m 
there, except from giving me oxygen. So, if 
they keep me at home, it was easier for me 
and it was saving a bed for somebody who 
was really ill.” 

Local NHS Volunteer Responders have 
been on hand to support the service 
throughout by delivering oximeters to 
people’s homes where needed. Nadya 
Webster, from Thornbury who signed 
up after being made redundant from 
her job, said “If I can keep one person 
out of hospital that doesn’t need to be 
in hospital, then brilliant - it’s worth all 
of the driving round. I’m just a delivery 
driver really, but I’m delivering something 
that’s really important and can make a 
difference.”  

Dr Andrew Cordell who works at Horfield 
Health Centre in Bristol said “The service 
has given peace of mind to both my 
patients and me. It’s good to have this 
safety net in place for our clinically 
vulnerable covid patients” 

Local care homes like Avon Valley Nursing 
Home in Kingswood have also benefitted 
from the service “We had an outbreak of 
covid-19 in January and the home pulse 
oximetry service was there supporting 
us throughout, our staff found Sirona’s 
clinicians were very respectful of how 
busy they were and would always call 
to check in when it was convenient for 
us and that was really considerate. The 
support they gave us was invaluable and 
meant our residents could be monitored in 
familiar surroundings.”  
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Feedback from service 
users of our Children’s 
Services

Family Nurse Partnership (FNP)

In December 2020, our Family Nurse 
Partnership Team nominated 14 clients 
and their children to receive presents from 
our Secret Santa initiative. Clients were 
chosen by the team who were particularly 
struggling because of isolating and 
restrictions as a result of Covid-19. 

Lucy, 17 years old and pregnant with her 
first baby, was made homeless before 
Christmas. She was living in a hostel 
which she described as being very scary. 
Her benefits had not come through so she 
was not expecting presents which meant 
having her Secret Santa gift was a great 
deal to her. Lucy said: “I couldn’t believe 
how generous you all were, it was so lovely 
having something to open and made it feel 
like Christmas, thank you so much.”

Sara lives with her partner and two 
children and said 2020 had been difficult. 
She felt isolated from her friends and 
family and suffered badly with depression. 
She was very grateful for the Secret Santa 
gifts and said: “The presents were so 
amazing and good quality and cheered us 
all up so much, especially the toys which 
my boys loved. I couldn’t believe they had 
got me something as well, what a lovely 
surprise.”

Phoebe, 16 years old was living in a very 
crowded house with her Mum, five siblings 
and eight month old daughter. Her Mum 
had not been working so money was very 
short. Phoebe said “Normally Christmas is 
a big thing in our house but this year it felt 
really stressful as we couldn’t buy many 
presents. The gifts you gave us were not 
expected and we loved them, my daughter 
played with the toy all day, my Mum says 
you are angels. Thanks!”
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Lifetime Team

Isla was born on the 13th of October 2018 
and referred to the Lifetime Community 
Palliative Care team in May 2019.  She was 
known to her family as a cheeky trouble 
maker, who loved to be around people and 
stole the hearts of everybody she met. 

Isla was born with microcephaly (the 
brain is small and does not grow properly), 
epilepsy and developmental delay. 

Sarah (Isla’s mum) described how her 
Lifetime nurse helped them. She said: 
“Amy came into their lives and was always 
there at the end of the phone.  Nothing 
was ever too much bother. She was always 
there for us as a family and it always felt 
like Isla was really being cared for”. 

Sarah talked about being “scared 
sometimes” but knew she could always 
speak to Amy, and she would always be 
at the end of the phone. She carried on 
saying:  “The Lifetime Team liased with 
other professionals, supporting us until 
Isla’s death at Charlton Farm Hospice in 
October 2020”.

The family had additional support from 
the Lifetime Psychology service who 
saw the family prior to Isla’s death and 
beyond.  The team offer support for up to 
18 months after a child has died.  

Sarah spoke about the Counsellor Becky 
and how she spoke to her regularly. “I 
didn’t know where to turn and I remember 
one day I had a really big meeting and had 
a call with her beforehand and felt I had 
the courage to say what I needed to and 
stand up for what I believed in about Isla’s 
care”.

Ruby, Sarah’s daughter, felt like she often 
couldn’t share her fears with her family 
due to worries about them having more to 
deal with. As her counsellor, Becky could 
help manage her uncertainty. Ruby said: 
“I was not in a good place. I don’t want to 
be dark but I might not be here today if 
it wasn’t for Becky. She gave me coping 
mechanisms and different techniques”.

Chloe, Isla’s oldest sister, also said about 
her Clinical Psychologists Laura. She 
said: “It was someone to talk to that 
understood. She was amazing when I was 
struggling at work, helping me contact 
people and get support”.
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Specialist breast feeding service

“I worked with Josie who was an 
absolutely fantastic support and got 
us through an incredibly difficult start 
just before Covid last year. We’re still 
breastfeeding 15 months later.”

“I recently had support from a lovely infant 
feeding specialist based at Southmead 
Hospital, as my daughter had difficulty 
gaining weight. We were referred by 
my community midwife. The specialist 
diagnosed tongue tie, which was fixed 
on the same visit and worked very well in 
helping my daughter gain weight.”

“I just wanted to send a thank you for the 
care and support I’ve received over the 
past few weeks. My health visitor Jo Slater 
has been absolutely fantastic! Along with 
Gaby and another lady who visited us to 
weigh the baby.  Jo has been so warm 
friendly and kind throughout the whole 
process despite the restrictions of video 
calling and Covid! In such a difficult year 
I’ve been so grateful for her care support 
and kindness and she’s does an absolutely 
fantastic job. She definitely deserves 
recognition for this and my deepest 
thanks.”
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Bath and North East 
Somerset

Residential Services 
Butterfly Accreditation in Cleeve Court

We have worked for several years with 
Dementia Care Matters and were fortunate 
to secure the Butterfly Accreditation 
for our Residential care services within 
Cleeve Court in Bath in 2016. The Butterfly 
Scheme provides a system of care that 
empowers people living with dementia  
and their carers to work with staff to 
deliver appropriately tailored care to meet 

their specific needs.

Following the initial three year 
accreditation process we were required 
to resubmit evidence to Dementia Care 
Matters that we  continued to offer 
personalised care solutions for our 
residents to allow us to retain our Butterfly 
accreditation. We were pleased to receive 
that award for Cleeve Court again in 2020. 
Prior to the transfer of our residential care 
to Bath and North East Somerset Council  
in October 2020 we planned to roll out 
this successful approach to Combe Down 
home who also provide services to those 
living with Dementia.

Community Equipment Services

This service operates from our Radstock 
depot providing a wide range of 
equipment to support individuals living 
in the community in Bath and North East 
Somerset.

The service successfully went through 
the national audit process to secure 
the ISO 9001 quality certification which 
is undertaken to demonstrate that 
our service with support from Sirona 
corporate services can deliver  high 
quality equipment to meet people’s needs 
in a timely manner . We did secure this 
award originally  in December 2015 and 
have held onto it every year since.

In the more recent submission we 
included a service users survey that 
was extremely positive and continue to 
receive compliments regarding our service 
throughout the Covid  pandemic period 
when our team had to tailor their service 
to meet  the required strict  infection 
prevention and control precautions.
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3.5 Are we well–led?

We have worked hard to ensure leadership 
was compassionate and visible during 
this year. It was essential that our staff 
and services were Well Led as we met the 
challenge of the past year in terms of the 
Covid-19 pandemic and also the increase 
in size of our organisation. The following 
provide some examples of how we did 
this both internally and externally with 
our local health and social care system 
partners.

We implemented our EPRR arrangements 
from mid-March and put in place a revised 
Governance Framework for how the 
emergency was to be managed including 
the implementation of our own Gold, Silver 
and Bronze infrastructure arrangements. 
This took account of the need to 
incorporate a number of new services and 
staff from 1 April 2020.

For Community Providers, there were 
two key documents outlining the 
national requirements:

•  Hospital Discharge Requirements – to 
ensure that hospital beds were freed up 
as much as possible in preparation for 
potentially high numbers of admissions 
with COVID-19

•  Community Services Prioritisation 
– setting out the range of services 
which should remain high priority for 
continuation alongside those services 
that should be stopped to allow for 
the redeployment of staff into the 
higher priority areas either within the 
community or into acute settings

We reviewed all our service areas in line 
with the guidance and wherever possible 
and appropriate in line with wider 
guidance undertook the following:

•  Ceased the provision of those services 
determined as “routine” and lower 
priority.

•  Introduced new ways of working to 
remotely monitor individuals to ensure 
they remained stable and to offer 
support and advice as needed

•  Introduced video conferencing; 
electronic assessment and review 
(including  e-mails); triage of referrals to 
ensure no urgent referrals were missed

•  Introduced home working as the default 
position for all staff, supporting those 
staff who were operationally unable to 
work from home in social distancing at 
work; PPE equipment as appropriate and 
on-going advice and guidance on• how 
to keep safe at work.
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Professional Council

We brought forward the implementation 
of our new Professional Council made up 
of the four Clinical Directors on the Board 
of Sirona to ensure that all decisions we 
needed to make were subject to a clinical, 
quality and safety review.

This internal group was part of the original 
governance structure planned for the 
Adult Community Health Services contract 
which began on 1 April 2020. The Council’s 
role was to be a clinically led group, 
chaired by the Medical Director, who 
would focus on clinical decision-making 
processes and through representation 
from Primary, Secondary Care and other 
Providers – look at how we could develop 
locality partnerships. PCN’s now have 
partnership boards and COVID-19 began at 
the start of the contract, so we mobilised 
the Professional Council with a different 
focus.

The Professional Council is chaired by the 
Medical Director and has representatives 
from Specialist, Adult, Children’s, Quality, 
Medicines Optimisation and Corporate 
teams. The Clinical Directors attend as 
well as a Non-Executive Director and the 
Director of Finance.

The role of Professional Council has been 
during COVID-19 to rapidly support clinical 
decision-making, including approving 
policies/processes, providing advice on 
complex clinical cases and developing a 
risk-based decision making framework 
to support staff at a time of huge change 
as well as aligning ways of working as 
appropriate across BNSSG.

The Terms of Reference have been 
reviewed following the recent waves 
of COVID-19 and Professional Council 
will remain a clinically focused meeting, 
supporting staff and the people we look 
after to receive high quality care wherever 
they live in BNSSG. There has and will 
continue to be strong links with internal 
and external governance structures e.g.: 
Clinical Cabinet, Communications and 
Primary Care groups. 

New Ways of working

We developed a smart working group to 
focus on the future ways of working and 
to influence our approach to returning 
to work in the future with a focus on 
“work being something we do rather than 
somewhere we go.” The focus of this group 
changed direction when home working 
was increased for a further lockdown 
period and the focus soon became on 
developing risk assessments for home 
working, providing IT equipment for staff 
as well as equipment to establish safe 
working environments providing chairs 
and desks too. Between April and July 
the Organisational Development (OD) 
team provided guidance and training 
to managers to enable them to work 
virtually and to work effectively using new 
technology.
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Team Support and 
Development

We have worked closely with a number 
of teams across the organisation, firstly 
to understand what are the issues that 
they would like addressing and then to 
designing and delivering a session with 
their teams. Themes that we have helped 
with so far are:-

•  Improving Team relationships

•  Engagement with team purpose

•  Engagement with new ways of working

•  Staff wellbeing

•  Communication between team and 
management

•  Improvements to team morale and 
motivation

•  Spaces for staff to be heard

We have designed and provided a 
structured leadership development 
programme for managers based on their 
selfassessed development needs. There 
has also been a Leadership development 
programme for our senior leaders for our 
new larger organisation. This is essential 
to ensure effective compassionate 
leadership is enabled across the 
organisation to support engage, develop 
and lead staff in the delivery of high 
quality services for our community.

We have created a weekly bulletin detailing 
E-Learning packages, course events 
and webinars which are circulated to 
the Learning and Practice Development 

Facilitators to promote across the 
organisation, course uptake is recorded on 

the Learning Management System to 
demonstrate compliance. We have also 
implemented the BNSSG mandatory 
training passport to ensure training is 
not repeated across organisations. This 
makes it easier when staff move between 
organisations. We’ve also improved 
our reporting capability through the 
LMS system, and now provide real time 
reporting and self-service functionality. 
We have also adapted our mandatory 
training during the pandemic to make it 
easier for staff to access.

We have established a new and vital 
ASK L&D team. These are the frontline 
of our department providing advice and 
support to our clinical and non-clinical 
colleagues as well as outside agencies. 
To strengthen our service we introduced 
a new telephone system and new ways 
of remote working which enables our 
Administration Co-ordinators to respond 
effectively to a high volume of telephone 
and email enquiries.

Our appraisal and supervision processes 
have continued with a more flexible 
approach during the pandemic. This 
has helped to identify training and 
development needs within our staff and 
also highlight areas of good practice.
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Preceptorship programme

The Sirona Preceptorship Programme 
is being rolled out to all those Newly 
Qualified Practitioners (NQP). 

To support the NQP during the pandemic 
period, new Online learning content 
has been devised, including an on line 
Self Directed Study workbook, and 
Professional Development Workshops 
to aid reflective practice evidence be 
collated. 

We currently have 64 newly qualified 
practitioners from different professions 
undertaking our preceptorship. We quickly 
devised a full online version with virtual 
meet ups to allow staff to gain a similar 
programme during the pandemic than 
the one they would have experienced pre 
2020. 

We have joined with our healthcare 
partners within the BNSSG area to support 
newly qualified practitioners around 
the area for a true partnership working 
approach.

Staff engagement  
- staff survey
It is the first time we have taken part in the 
NHS National Staff Survey so we will not 
be able to see any trends until next year, 
however, we have been benchmarked 
against 15 NHS Community Trusts and our 
results are mixed; while there are positive 
reflections there are also areas where we 
have not done as well as we would have 
liked and where we have scored below 
average results.

There are also many areas working well 
from which we can learn and improve.

The high scores for the support individuals 
are receiving from their managers told 
us they feel respected, valued, involved 
and encouraged. All of which is to be 
celebrated.

Overall, 89 per cent who responded said 
they felt their role makes a difference to 
people in our care and we want to make a 
difference for them. What is now important 
is how we learn from the information 
colleagues have shared.
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Our headlines

We scored highly across the organisation 
for:

•  Creating a safe environment with low 
levels of bullying and harassment from 
the public or colleagues and this is 
reflected across the organisation.

•  Equality, diversity and inclusion

•  Individual relationships with line 
managers

Areas with lower scores were:

•  Health & Wellbeing and Morale

•  Quality of Care

•  Safety Culture

•  Staff Engagement and Team Working

While we do not want to second guess 
the reasons behind the answers, it is 
important we also recognise the context 
in which we were operating last autumn 
when the survey was shared; all NHS 
organisations were responding to the 
pandemic and in addition we also had the 
major mobilisation of a new contract.

Therefore in many ways we were not 
surprised by the feedback, however, 
our commitment is we want to really 
understand the issues raised to help us 
move forward and make it better.

These themes are currently being 
analysed by the Organisation Development 
team, and we will have feedback on those 
to provide detail to Heads of Service in due 
course.

The OD team will also identify leads 
for each theme, so that they can work 
with localities to help develop ways of 
improvement and celebrate achievement.
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 3 3.6  Workforce Equality 
Diversity and Inclusion

This year we have taken some significant 
steps forward in our work around 
workforce equality, diversity and inclusion.

•  We have launched an Equality, Inclusion 
& Diversity (ED&I) Steering Group 
which provides strategic direction and 
regularly reviews action taken.

•  We have recruited an Equality, 
Diversity & Inclusion Partner from 
a BAME background to support 
improvements to race equality across 
the organisation.

•  We have established a BAME Staff 
Network within the organisation and 
act on ideas and suggestion to improve 
experiences of BAME colleagues at 
work. This Staff Network has positive 
engagements, focusing on themes such 
as Wellbeing, Covid, Resilience, Talent 
Development and Career Progression.

•  A decision was made to rebrand 
to ‘Global Majority’ Network, to 
encapsulate the diverse membership. 
The network also identified a need to 
meet more frequently for peer support 
and have now scheduled three-weekly 
check-in sessions alternating with six-
weekly network meetings.

•  Designed our first LGBT+ Staff Network 
and held an inaugural meeting; staff 
engagement was low initially but 
was positive for members. The desire 
moving forwards is for the Senior 
Leadership engagements which will 
inspire all our staff to be their authentic 
selves at work.
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Our first Disability Network was launched 
in December and first met in January 
2021.

•  We have actively promoted staff 
to participate in the “Stepping 
Up” programme and will provide 
organisational support, both for 
past participants as well as anyone 
who signs up in future. For those 
unable to attend we will promote 
other alternatives for leadership 
development.

Effective use of data is also key to our 
ED&I work, and with this in mind we will 
continue to drive the recording of a range 

of protected characteristics including 
ethnic background information for all staff 
via our HR system’s self-service tool.

This will include a means to record non-
mandatory CPD information and equalities 
data as well as equalities data about the 
ethnicity of our Board members. 

•  We have also carried out a review of 
existing application and interview 
systems for Board membership,   
including the role of Chair of the Board. 
These new systems will be in line with 
best practice recruitment and interview 
guidelines to mitigate any unconscious 
bias which may be present within the 
existing application and interview 
process.

In December 2020, The Executive and 
Senior Leadership teams from Sirona and 
partners from Bristol North Somerset & 
South Gloucestershire (BNSSG) attended 
the training in which they gained an 
insight into understanding unconscious 
bias and the impact on our BAME staff 
and communities. Participants were 
challenged within their organisations on 
how to address these issues.

As mentioned above in the Wellbeing 
section, BAME colleagues have been 
severely impacted by Covid-19, particularly 
with regard to mental health issues. A 
contractual agreement has therefore 
been made with Nilaari, a local charity, to 
provide a Mental Health support package 
for BAME Staff.

This year, we were also pleased to actively 
promoting a wide range of Equality and 
Inclusion events and festivals and have 
encouraged contributions from our 
staff, and this was with support from our 
Communications Team.

We have also been collaborating with ED&I 
Leaders at the Workforce Listening events 
and action plans, with Healthier Together 
BNSSG. This collaboration has been 
helpful for us to build networks across the 
region as well as to share and implement 
best practice. We also regularly to attend 
regional and national information and 
listening events such as the BAME Staff 
Network Leads webinars, organised by 
Prerana Issar – NHS Chief People Officer, 
South West BAME wellbeing and CNO 
BME SAG lead for the South West Region 
events.

With our expansion as a health care 
provider covering the BNSSG area, we 
have much to learn about the diversity 
and experience of our communities with 
different demographic pictures for each of 
our distinct areas.
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Within our Partnership and Community 
Team – EDI has had a central and robust 
focus and remains high on our agenda.

Lockdown and the COVID-19 pandemic 
has highlighted huge disparities in our 
communities, and research has showed us 
that existing health inequalities have been 
exacerbated as a result of the pandemic.

•  We have worked collaboratively across 
our areas; linking in with voluntary 
sector partners and agencies and 
making virtual connections to support 
all our communities.

•  We have established clear guidance, 
and a policy update about Equality 
Impact Assessments (EIA’s); an 
important tool to establish a 
transparent and equitable decision-
making process to respond to our 
services and changing community 
needs.

•  We have made great progress in the 
roll out of an accessible approach to 
technology and digital services. With so 
many of our services now being offered 
online, it has been vital that we support 
our teams to look at how we can ensure 
we are supporting out patients, who 
may face barriers in accessing our 
digital support. This has resulted in 
some innovative ways of working with 
our volunteers who are technically 
savvy and want to support others in 
understanding our new virtual worlds.

For some communities who face 
language barriers, we have relied 
heavily on our Health Links Team, who 
provides interpretation, translation 
and advocacy support to many of our 
diverse communities, particularly in the 
central area of Bristol. We have had to 
move from face-to-face interpretation 
to utilising video and telephone based 
support. For many   of our staff and for our 
communities, this was a challenge, but 
with support it has been well received.

Our Health Links team remains a focal 
point for many of our diverse communities, 
who face barriers to information. The 
team supported many people to take up 
their ‘flu vaccination towards the end of 
2020, by producing short and clear videos 
in many of our diverse languages, which 
were uploaded to our YouTube page, as 
well as circulated to many groups via a 
What’s App social media forum.

The Health Links team have been 
supporting their communities throughout 
the pandemic and now with the COVID-19 
vaccines rollout programme. We are 
looking at a local approach to how we 
can continue to educate and encourage 
our communities to have the vaccines. 
The model of checking in and chatting to 
people, giving them the right information 
to make an informed decision on their 
health outcome has always worked 
and increased uptake in past such as 
in diabetes, cervical screening, eye 
screening and immunisations work, hence 
we have been discussing this approach for 
the uptake of the COVID-19 vaccines.
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Each year we hold an ‘Awards for 
Excellence’ event to recognise the 
fantastic work our staff do each day and 
to celebrate our collective achievements. 
As mentioned we also acknowledge 
that it supports staff wellbeing for staff 
to be commended for their work and 
commitment.

As the pandemic hit we took a view that 
now more than ever we wanted to hold 
an event for our staff, particularly as 
many had recently joined us from other 
organisations and so would benefit from a 
social event.

So we set up a virtual event broadcasting 
live from a boat in Bristol with a local 
events company. We had over 300 staff 
join us, so this new approach enabled 
more staff to be present than we had 
had in previous years. With 16 categories 
for staff to be nominated in, we were 
delighted to be inundated with entries. 

We showed pre-recorded footage on 
the night and each winner received an 
elephant trophy, based on a design by 
the son of a staff member following a 
competition we had run during the initial 
lockdown. Staff were able to chat and 
feedback was very positive for the event.

A thank you card designed by a four-year-
old was transformed into glass trophies for 
winners of the our Awards for Excellence 
2020.

The card, showing a rainbow of colours 
from an elephant’s trunk, was designed 
by little Albie Fisher and was the winning 
entry in a competition for the children of 
staff.
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A small herd of the glass elephants 
were created by Bath Aqua Glass to be 
presented to winners of 13 categories plus 
special awards for our chairman Simon 
Knighton, chief executive Janet Rowse 
and young Albie, whose mum Fiona is a 
community nursery nurse.

The full list of category’s and winners  
is below

Colleague of the Year - Adults 

•  Winner:  
Julie Elliott – Falls Specialist Nurse.

•  Highly Commended:  
Paul Jarvis – Administrator with the 
Bladder and Bowel Service; Clare Cook – 
Community Respiratory Team

  Colleague of the Year  
– Children’s Services 

•  Winners:  
Rebekah Savage – Community Paediatric 
Secretary and Laura Cain – Children’s 
Occupational Therapist

•  Highly Commended:  
Sally Basford – Community Children’s 
Nurse and Neil Gokani – Children’s 

Physiotherapist.

Colleague of the Year – Residential 
•  Winner: 

Allison Fowles – Support Worker at St 
John’s Court in Bath

•  Highly Commended:  
Lynn Green – Extra Care Night Support 
Worker at St John’s Court in Bath

Colleague of the Year – Corporate 

•  Winner:  
Paul Connor – Head of Financial 
Accounts

•  Highly Commended:  
Shonna Spreadbury – Clinical Systems 
Manager, Nicola Rodgers – Digital and 
Publications Lead, Jo Eaton – Senior 
Project Manager, Paul Stinson – Clinical 
Systems Support Analyst
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Award for Inspirational Leadership 

•  Winner:  
Carole Adams – Team Lead/Learning 
Disability Nurse

•  Highly Commended:  
Jeanette Hall – Deputy Operational 
Manager, Cathy Daffada – Access and 
Flow Lead, Lisa Marie Cooke – Senior 
Physiotherapist

The Dusty Walker Award  
for Quality Improvement 

•  Winner:  
Helen Ellis and Rosie Owen – 
Occupational Therapy and Physiotherapy 
Stroke Specialists.

•  Highly Commended:  
John Robbins – Extended Scope 
Practitioner and Jo Webb – Infant 
Feeding Lead

Exceptional Contribution to Learning 
and Development Award 

•  Winner:  
Denise Lynham – Trainee Assistant 
Practitioner

•  Highly Commended:  
Josie Routley – Health Visitor/Specialist 
Breastfeeding Clinic and Daniel Spence – 
Income Officer

Team of the Year Award 

•  Winners:  
Podiatry Team South Gloucestershire and 
IT Service Team

•  Highly Commended:  
North Somerset Community 
Rehabilitation Team, North Somerset 
Learning Disability Admin Team, ASD 
Hub Development Team, Podiatry Admin, 
Learning Disabilities Hospital Liaison 
Nurse Team

Bank Worker of the Year Award 
•  Winner:  

Matthew Gould-Cole – Clinical Lead for 
Public Health Nursing

•  Highly Commended:  
Shahnaz Begum – Health Links and Gill 
Frost – Wellspring Health Visiting Team

Exceptional Contribution to Equality 
and Diversity 

•  Winner:  
Specialist Learning Disability Dieticians

•  Highly Commended:  
Diabetes and Nutrition Service and 
Health Links
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Chief Executive’s Award for Taking it 
Personally 

•  Winners:  
Jennifer Bagust – Physiotherapist and 
Debbie Buskin – Active Ageing Support 
Worker

•  Highly Commended:  
Claire Bourke – Resourcing Team Leader 
and Elizabeth Parfitt – Extra Care Shift 
Leader.

Chairman’s Award for Outstanding 
Contribution to the Covid-19 Response 

•  Winner:  
Rachel Gollin – Programme Manager,

Chairman’s Award for Outstanding 
Individual Bravery during Covid-19 

•  Winner:  
Christopher Hague – Community Nurse

Exceptional Contribution to Health & 
Wellbeing Award 

•  Winner:  
Perinatal Mental Health Champions

•  Highly Commended:  
Sian Mann and Psychological Therapies 
and Hannah Palmer – Activity 
Coordinator on Skylark Rehabilitation 
Unit, Yate.

‘I Think They Deserve It’ Award 

•  Winner:  
Nicola Brooks – Community Nurse Team 
Lead North Somerset

•  Highly Commended:  
The Team Leaders at Greenacres Extra 
Care Facility in Midsomer Norton and 
Filton District Nurses

Chairman’s Overall Award for 
Excellence 2020 

•  Winner:  
Wendy Best – Head of Communications, 
Media & PR
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3.8 Partnership Working

The Healthier Together Partnership 
for Bristol, North Somerset and South 
Gloucestershire (BNSSG) in December 
achieved formal ‘Integrated Care System’ 
status, reflecting the huge efforts made 
by local organisations and health and care 
staff to collaborate in recent years.

Ten organisations – including NHS 
Trusts, councils, the ambulance services, 
commissioners and ourselves as the 
community provider – make up the 

Healthier Together Partnership, which 
was established in 2016. In recent years, 
the partnership has been working closely 
together to break down the barriers 
between primary, secondary, mental 
health and social care and ensure that 
everyone in the local area receives joined 
up support that meets their individual 
needs.

All health and care systems in the country 
are expected to achieve ICS status by 
April 2022, in line with NHS England’s 
national Long Term Plan. We are very much 
involved in the development of the ICS 
which is anticipated to become part of 
legislation over the coming year.

A key next step in the development 
of the ICS is the strengthening of 
our partnerships at locality and 
neighbourhood level.  We have 18 Primary 
Care Networks across BNSSG supporting 
our GP practice colleagues to work more 
closely together and at scale and within 
Sirona we have aligned our community 
integrated teams to these networks.  

Projects with 
Partners

Project Description

Young People Health 
Champions

To support the development of six YP as volunteers regularly 
involved in recruitment, co training, and service planning.

Recruitment Involving Young People In Staff Recruitment.

Autism Hub To involve families in supporting the design and delivery of work 
at the autism hub.

Participation Forums To develop young people’s partnership forum Think Big Dream 
Big.

Barriers To Access Workshops developed with community groups to raise 
awareness of barriers to access.

Care leavers health 
project

Led by young people outlining health needs the service. It will 
be run through the young people’s health forum and HYPE will 
support young people to be heard through links with service 
leaders and commissioners.

Participation training Workshops co-delivered with young people to raise awareness 
of children’s rights and participation and inspire new thinking.

Management Support To support service leaders embed participation and to 
contribute to the transformation agenda
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National Awards  
- UNICEF Baby Friendly Gold

The Health Visiting and Children’s Centre 
services in North Somerset were jointly 
awarded the UNICEF BFI Gold award in 
July 2020. In our report the assessors 
noted that the services worked together 
seamlessly to support mothers in North 
Somerset. We value and recognise the 
importance of the Baby Friendly Initiative 
standards for improving the health and 
wellbeing of babies, mothers and families, 
including staff.

We will be working towards UNICEF Baby 
Friendly Initiative Gold accreditation 
for South Gloucestershire and Bristol in 
the coming year and ensuring that we 
maintaining our accreditation in North 
Somerset. 

There are also six localities across 
our geography - Bristol Inner City & 
West; Bristol North; Bristol South; 
Weston & Worle; Woodspring and South 
Gloucestershire and our operational 
management structures have been 
designed in line with these with senior 
Clinical Leadership in each locality.  Our 
specialist and children’s services, although 
organised more across BNSSG because of 
volume and complexity of their work, also 
ensure that their teams work alongside the 
locality teams to ensure that the full needs 
of the communities are met.  

 We also work closely with partners 
to ensure a fully joined up service for 
children, young people and families.  Our 
integrated Children’s Community Health 
Partnership (CCHP) contract brings 
together Sirona, Avon and Wiltshire Mental 
Health Partnership NHS Trust (Child and 
Adolescent Mental Health services), 
University Hospitals Bristol and Weston 
(Bristol Children’s Hospital), Barnardo’s, Off 
the Record and Kooth (providers of on-
line and face to face counselling for young 
people).  This enables us to work together 
to make the best use of the resources 
and expertise across physical and mental 
health to give all children and young 
people the best start in life and to support 
their families.
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 4 Section 4 – Feedback and appendices

4.1  Further Information  
and Feedback  

If you would like to find out more about our 
services, please visit our website at 

www.sirona-cic.org.uk  
or www.cchp.nhs.uk

If you would like this information in 
another format or language, or would like 
to provide feedback about this account or 
any of our services, please contact:

Telephone: 0300 124 5400

Email: Sirona.customercare@nhs.net

/SironaCIC

/sirona-care-&-health

/SironaCIC

@SironaCIC 
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Members’ Statement

Sirona’s Members Group is an appointed 
group of independent representatives who 
play a crucial role in holding the Board 
to account for the overall performance 
and success of Sirona.  The Group is 
made up of individuals from our staff; our 
communities and our partners including 
the statutory and voluntary sectors. 

This is the first year that we have included 
formal feedback from our Members Group 
which we feel is an important part of our 
governance and accountability.

In reviewing the Quality Account 
information, Members focussed on adding 
scrutiny and challenge to those areas 
reported on and ensuring that appropriate 
evidence was provided.

Key points were noted as follows:

•  There had been a great deal of 
engagement with staff over the 
reporting period and whilst a high level 
of initiatives had been put in place to 
support staff wellbeing, Members noted 
that this had not been reflected within 
the staff survey results for 2020; they 
were however assured that wellbeing had 
been picked up as a key priority for the 
coming year.

•  Accessibility to services was considered 
in light of the challenge faced by service 
users when navigating referral pathways. 
It is understood that there will be a key 
focus on this, initially within Children’s 
Services, where priority will be given to 
ensuring an equitable and accessible 
service offer.

•  In terms of improving patient 
engagement, Members welcomed the 
inclusion of the recently established 
People’s Council and local Patient 
Participant Groups involvement in 
helping to shape services to meet local 
requirements.

•  Specific emphasis on enabling peer 
support and self-management, for those 
who are able to, was acknowledged as an 
important initiative to both enable some 
patient groups with complex needs to 
self- manage and also release clinical 
capacity to support others less able to do 
so. 

Members welcomed and supported all of 
the Quality priorities for the coming year 
and looked forward to regular progress 
reports via established reporting channels 
throughout the reporting period. 
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Statement from Bristol, 
North Somerset and South 
Gloucestershire CCG

Bristol, North Somerset and South 
Gloucestershire (BNSSG) Clinical 
Commissioning Group (CCG) has taken the 
opportunity to review the Quality Account 
prepared by Sirona care & health for 
2020/21. This account fully demonstrates 
the breadth of multi-faceted and 
specialist services provided for patients 
and service users across all age groups. 
It is evident that Sirona has embraced 
partnership working, contributed at all 
levels in supporting the BNSSG response 
to the COVID-19 pandemic and continued 
to maintain high standards of care.  

The CCG worked closely with Sirona 
throughout 2020/21 to gain the required 
assurances that the services delivered 
were safe, effective and personalised for 
service users. The information included in 
the report has been reviewed and is in line 
with data provided and reviewed through 
the monthly joint Quality Forum, and the 
contract review meetings.

The pandemic has impacted on patients, 
their families and staff who were required 
to change ways of working. The quality 
account shows how Sirona staff adapted 
and made a number of adjustments to 
manage increased numbers of highly 
complex patients in the community. 
Specialist services were established to 
manage COVID patients including the 
oximetry @home service to safely monitor 
patients. Care was provided in enhanced 
ways with single points of referrals, 
assessment and the use of AccuRx video 
consultations. 

Quality Priorities

BNSSG CCG has noted the progress that 
was achieved with the quality priorities set 
out for 20/21. In particular, the progress 
with the following:

•  The CCG commends the work on 
reducing the overall numbers of 
serious pressure injuries acquired 
whilst receiving care across Sirona’s 
community, in-patient and residential 
care services. There has also been 
significant improvement in the pathways 
of care for the assessment and 
treatment of lower leg wounds with 90% 
of patients audited having an individual 
wound care plan. There is an ongoing 
need to continue effective pressure 
injury prevention and management 
and further reduce the more serious 
pressure injuries which is recognised by 
Sirona and evident in the report. The CCG 
appreciates the ongoing contribution and 
support of Sirona specialist staff in the 
implementation of the BNSSG pressure 
injury prevention and management 
strategy. 

•  During 2020/21 Sirona has made 
significant progress in providing a wrap- 
around support service for care homes. 
During the first wave of the pandemic 
this initially included education and 
advice regarding Infection Prevention 
and Control practices and the use of 
personal protective equipment. The 
education programme has evolved to 
cover clinical practices such as catheter 
care, nutrition, tissue viability and 
safeguarding. 
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 4 •  During 2020/21Sirona has provided a 
fast ,effective response to community 
referrals which improved the safe 
discharge of people from hospital 
ensuring that ongoing needs are met 
at home or in community rehabilitation 

services to assist individuals in 
maximising their function and well-
being. Working alongside other health 
care staff, Sirona provided assessments 
in the emergency departments and were 
able to quickly put in place community 
services and successfully support 
patients not requiring admission to 
hospital.

•  The CCG acknowledges the progress 
made in the provision of community 
paediatric services; including initial 
assessments and ongoing review for 
Looked after Children. There are also 
plans for further developments in referral 
management and working alongside 
system partners during 2021/22.  
Through a waiting list initiative Sirona 
has made major progress with reducing 
long standing waits for children and 
young people and improved access to 
services. The CCG acknowledges that 
there is a need for ongoing work in 
2021/22 to ensure equity of provision 
across BNSSG, integrating with social 
care and shaping these services to 
meet local need and improving active 
engagement with children young people 
and parents. 

•  Progress on supporting the health 
and well-being of all staff including 
vulnerable groups is admirable. 
Additional support and resources have 
been available to ensure staff have been 
able to work safely and effectively during 
2020/21. Sirona has also identified the 
need for ongoing work in relation to staff 
satisfaction and  well-being in line with 
initial analysis of the first staff survey 

The Quality Account also describes the 
significant amount of transformation 
work that has been undertaken since 
taking up the new community services 
contract in April 2020. This meant that 
Sirona welcomed 1800 staff from a 
diverse range of services across the 
whole of BNSSG. The CCG acknowledges 
the impact on staff and the changes 
required in establishing the integrated 
network teams with staff from different 
disciplines needing to work in new ways 
and develop new skills. This was against 
the back drop of additional pressures 
and increased numbers and complexity 
of patients during the repeated waves of 
the pandemic. Sirona are commended 

on managing these changes and the 
risks involved safely and effectively 
and continuing to provide quality 
improvements. 

The quality account provides information 
on the range of feedback from service 
users. There were low numbers of formal 
complaints received during 2020/21, 
although a higher number of concerns 
were received. Themes from complaints 
and concerns have been reviewed and 
learning identified. Despite the challenges 
of virtual working during 2020/21 Sirona 
has established a People’s Council and 
agreed a charter to engage service users 
in the development of frontline services. 
Sirona recognises the need for additional 
work to link with harder to reach groups, 
establishing patient surveys and re-
introducing  the friends and family test. 
A large number of positive compliments 
and comments have been received, with 
patients praising staff and sharing their 
stories. 
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and the CCG with all Serious Incidents (SI) 
being reported under the Serious Incident 
Framework 2015; investigation reports 
and action plans are submitted to the CCG 
in order that learning can be shared.  The 
CCG is pleased to note that there were no 
Never Events reported during 2020/21.  

The quality account also highlights 
and celebrates the commitment and 
achievements of staff in both local award 
schemes and national initiatives with staff 
being recognised for their contributions 
towards excellence. These included 
achievement of the national accreditation 
scheme; the butterfly award for standards 
of dementia care and the UNICEF gold 
award for Baby Friendly Initiatives. 

During the Pandemic some of 
the requirements to demonstrate 
performance against the quality 
improvement and innovation goals 
(CQUINS) were paused. Within the 
quality account Sirona has evidenced 
achievements in implementing the 
agreed quality initiatives and shown that 
a commitment to improving services and 
patient safety has remained strong across 
all areas.

Infection prevention and control has been 
a crucial aspect of service provision with 
additional measures required due to the 
pandemic. Sirona  has supported staff 
working remotely where possible, ensured 
the required PPE has been available for 
frontline staff, providing COVID secure 
premises where needed and ongoing 
advice on the rapidly changing guidance. 
The number of initiatives to reduce other 
infections has been maintained and there 
have been no health-care acquired blood 
stream infections such as MRSA, E. coli 
and Clostridium difficile cases. Sirona also 
creditably maintained 100% Methicillin-
resistant Staphylococcus Aureus (MRSA) 
screening in in-patient areas. 

The CCG supports the chosen areas 
of quality priorities for 2021/22, which 
are aligned to the 5 domains of safe, 
effective, caring, responsive and well led. 
These have been prioritised according 
to recurring themes, data analysis and 
discussed widely in the organisation and 
with service users. We note that as part 
of ongoing quality improvement work, 
outcome measures are being identified 
for these specific areas of work. The CCG 
will continue to work closely with Sirona 
on the areas identified as requiring further 
improvements which include:

• Management of Insulin patients 

• Reducing poor hospital discharges

• End of Life care

•  Well-being support for staff and 
workforce culture 

•  Equitable and accessible children’s 
services across BNSSG

•  Development of a programme to address 
health inequalities for staff and the 
population

BNSSG CCG acknowledges and commends 
the good work and progress within 
Sirona and the quality account clearly 
demonstrates this. We note the areas 
agreed for further development and we 
look forward to receiving the details of 
ongoing improvements in the Quality 
Account for 2021/22. 

Michael Richardson 
Deputy Director of Nursing & Quality

On behalf of Bristol, North Somerset, 
South Gloucestershire CCG
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 4 Statement from 
Healthwatch Bristol, 
North Somerset and South 
Gloucestershire

Healthwatch Bristol, North Somerset 
and South Gloucestershire are pleased 
to respond to this summary of your first 
year as a service across the wider region 
of the BNSSG. Your account is well set 
out and informative to read. It provides 
good explanation of work themes around 
safety, effectiveness of treatment, and 
the embedding of good practice across 
services you provide. 

Members of the public may find some of 
the words used a little unclear and despite 
the welcomed glossary, some terms like 
‘deep dive’, ‘RESTORE’ and ‘metrics’ are 
not fully explained. In future we would 
welcome more information at the start of 
the report which could set out the range 
of services offered at home and details like 
total annual home visits, staff numbers 
and how your services fit in with others, 
such as primary care, hospitals, care 
homes and local authorities. Our interest 
would even extend to the use of more 
statistics, not always popular, but these 
can help to show how you provide quality 
services. We are glad to see you aim to 
learn from your staff survey to improve in 
areas that were scored less well, and we 
commend the establishment of BAME and 
LGBTQ+ staff networks this year.

We especially applaud the establishment 
of your People’s Council to allow people 
to have a voice and be engaged in the 
direction the organisation takes. We are 
part of this council, have been involved 
in the charter it has developed and will 
continue to support its work. We also 
welcome your six locality engagement 
groups and their intention to reach into 
communities to hear patient experiences. 
The Integrated Care agenda and co-
production work at a “Place” level will 
reap huge benefits to the public who 
use services and we look forward to 
melding our collective expertise to build 
rich pictures of the patient experience 
& understand their needs, across our 
communities. 

The discharge of patients from hospitals 
using the four pathways has entailed 
significant integrated working and we 
note that you have found solutions to this, 
under difficult circumstances. We are also 
glad this is a priority area for you in 2021. 
While progress has been made, some 
patients are still experiencing long delays. 
Healthwatch has committed to evaluating 
discharge to assess experiences in 
2021 and we welcome the opportunity 
to collaborate and provide insights to 
improve flow through pathways.
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 4 Finally, we wish to note your reporting of 
adverse events at 7729 this year, which 
will provide an important starting point for 
comparison in 21/22 so that actions and 
areas of training can be identified. We also 
note that there are themes from public 
complaints which include communications 
and access issues, and these echo our 
own collected patient feedback. We 
would like to see detail of these stories, 
to demonstrate the value you place on 
the voice of patients, their families, and 
their carers. Perhaps a future priority 
could be to gain a better understanding 
of these issues around access and 
communications?

Throughout the report there is evidence 
of dedicated staff at all levels and a desire 
to do a good work. Thank you again for the 
opportunity to comment on your Quality 

Account.

Georgie Bigg  
Chair of the Board Trustees & Director 
of Healthwatch Bristol, North Somerset 
and South Gloucestershire.
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 4 North Somerset Health 
Overview and Scrutiny 
Panel response to Sirona 
quality account

Thank you for sharing your Quality 
Account with us to review and for 
supporting this with a briefing, which we 
found incredibly helpful.

It’s clear that the pandemic has affected 
all of our lives significantly and our health 
partners have been working incredibly 
hard to keep us safe and to care for us. As 
a panel we wanted to pass on our thanks 
to you and your colleagues for the tough 
job you have been doing over the last year 
and for all that you’ve achieved. We are 
very grateful to you all.

We’ve read your Quality Account and as a 
panel we agree fully with your priorities for 
the forthcoming year and we particularly 
welcome the focus on offering an 
equitable and accessible children’s service 
across the BNSSG CCG footprint, as equity 
and parity for these services across North 
Somerset is a concern to councillors. 

As discussed when we met we’d be keen 
to continue to maintain a relationship with 
Sirona and to review the progress against 
your priorities on a quarterly basis. We’ll be 
in touch separately about this.

Cllr. Ciaran Cronnelly 
Chair of North Somerset’s Health 
Overview and Scrutiny Panel

On behalf of the North Somerset Health 
Overview and Scrutiny Panel
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Statement from  
Bristol City Council

The Health Scrutiny Committee  
(Sub-Committee of the People Scrutiny 
Commission) discharges the statutory 
health scrutiny function for Bristol City 
Council. The Committee received a copy 
of the Sirona care & health draft Quality 
Account 2020/21 on the 3 June 2021.  

Due to time constraints it was agreed that 
the Health Scrutiny Committee would 
not request a briefing or meet to discuss 
the report.  Instead Members of the 
Committee would provide comments to 
the Chair, Councillor Graham Morris.  This 
would form the Committee’s statement to 
the Trust, which are detailed in this letter.

•  The Committee noted and commended 
Sirona care & health’s involvement 
in, and learning from, the Learning 
Disabilities Mortality Reviews (reference 
pp. 35 & 64).

•  The Committee welcomed the analysis 
undertaken of the pressure injury 
incidents over the last year, and would 
like to see a commitment for this to be 
repeated next year. The commentary 
around the use of preventative 
equipment being introduced quickly for 
pressure injuries was well-received, and 
Members recommended explanation of 
the data on the graphs (‘The impact of 
our work’), including whether it showed 
a need for improvement (reference pp. 
8-9).

•  The four discharge pathways out of 
hospital were noted and welcomed, 
especially the focus on ensuring each 
individual is supported on the right 
pathway.  With specific regard to the 
impact of Pathway 2, that ‘over 75% of 
these service users ultimately return 
home’, Members recommended there 
be further commentary providing 
the percentage of service users who 
returned home before the pathway was 
developed, for context and comparison 
(reference p.15).

•  The Committee noted the ‘looked after 
Children’s Service’ priority as partially 
achieved and welcomed the recent 
peer review into the service.  Members 
recommended that further detail of the 
areas highlighted for improvement be 
made available (reference p.17).

•  The focus on health and wellbeing of 
staff was welcomed and commended.  
Members requested further commentary 
on how the results of the staff survey, 
which scored low on health & wellbeing 
and morale, had been utilised to enable 
improvements.  Members welcomed the 
implementation of the phone line for staff 
to raise concerns, and further details 
of how well this had been received and 
used by staff would be useful.   Members 
also enquired whether the staff survey 
included questions about workload and 
capacity (reference pp. 19-20 & 95). 
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 4 •  The establishment of the People’s 
Council was commended, and the 
Committee welcomed the People’s 
Council Charter.  Members recommended 
that there be additional commentary to 

show the representation of the People’s 
Council with regard to its ambition, and 
further detail on the strategies in place 
to increase diversity and representation 
(reference p.23).   

•  The Committee welcome the inclusion of 
the management of insulin patients as 
a priority, and recommended that there 
be further detail regarding ‘our top three 
cause groups’ in the ‘Why chose this?’ 
section. (reference p.28).

•  The commitment to improved service 
user experience was commended, 
including an improved feedback 
mechanism.  Members recommended 
that there be further commentary on 
how service user experience will be 
improved and measured (reference p.29).  

•  Members were pleased to see an 
equitable and accessible children’s 
service across BNSSG as part of the offer, 
and recommended there be commentary 

on how improvements would be 
measured, and whether a benchmarking 
exercise would be undertaken to assist 
(reference p. 32).

•  The Committee was pleased to see a 
commitment to develop a programme to 
address health inequalities for staff and 
the population, which included the need 
to understand health equalities following 
the pandemic.  Members supported this 
approach and recommended further 
explanation on the commitment to 
‘develop a strategy to describe our 
approach’ (reference p. 33).

•  Reference to creating opportunities for 
cross organisational collaboration in 
research and innovation was welcomed; 
and the Committee recommended 
there be commentary on the related 

development of the new Health 
Integration Teams (reference p.42).

•  The Committee noted the focus on 
monitoring ‘adverse events’; Members 
requested some clarification as to what 
the ‘themes’ were and the relationship 
between adverse events and staff or 
patient complaints (reference pp. 21, 29 
& 55).

•  Members noted the ambition to allow 
remote clinical consultations and receive 
clinical advice, and the focus on the 
development of technology to support 
this. The Committee recommended there 
should be further commentary on the 
evaluation, and the known impact on 
engagement and diagnosis (reference 
pp.68-69).

•  Members commended the new autism 
hub to streamline autism assessments 
for young people. The Committee noted 
the growing issue of increased demand 
for autism diagnosis and recommended 
there be further detail on initiatives 
to address capacity issues the report 
pointed to, and commentary on how the 
local authority was involved (reference 
p.75).

A member of the Committee would like to 
offer personal thanks to staff members of 
Sirona care & health, who, after needing 
to access services for family, received 
excellent service from District Nurses, 
finding them caring knowledgeable and 
professional.
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 4 Councillor Morris and the Committee 
would like to thank Sirona care & health 
for its positive work over the past year, 
especially within the context of all the 
challenges the pandemic has brought.  
The Committee’s comments are made 
within the context of supporting and 
engaging with Sirona’s values and being 
a ‘critical friend’ to help enable positive 
outcomes for Bristol.

Dan Berlin 
Scrutiny Advisor 
Bristol City Council 
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 4 4.3 List of Services  

Here is a list of services. For further 
information please visit our website  
www.sirona-cic.org.uk

Adult Services  

Community and nursing

• Community neurological rehabilitation 

• Community physiotherapy

• Intermediate care

• Community Occupational therapy

• Nurse advisors for care homes

• Dementia 

• Phlebotomy

Adult specialist services (across BNSSG)

• End of life

• Bladder and Bowel

• Dermatology

• Tissue viability service

• Lymphoedema service

• Diabetes and Nutrition service

• Heart Function and Failure 

• Respiratory

•  Musculoskeletal services  
(physiotherapy and CATS/MATS)

• Podiatry

• Learning disabilities 

• Speech and language therapy

• Parkinson 

• Neurology 

• Falls 

• TB

• Haven, Homeless and Health links 

Bed based care

• Skylark Rehabilitation unit

• Elton Rehabilitation unit

• Henderson Rehabilitation unit

Urgent and Minor Injury Unit

• Yate Minor Injury Unit

• Clevedon Minor Injury Unit

• Bristol Urgent Treatment Centre

Community Equipment Service

Children’s Services  

• Health Visiting

• School Age Immunisations

• School Nursing

• Therapies

• Lifetime service

•  Community Children’s Health Partnership 
(CAMHS etc)

• Looked After Children Nursing

• Community Paediatricians

Residential Services  

We provided three Community Resource 
Centres and five Extra Care facilities in 
Bath and North East Somerset until 1 
October 2020.
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4.4 Glossary  

AC        Alternative and Augmentative Communication

ACCEA    Advisory Committee on Clinical Excellence Awards

ACP    Advanced Clinical Practitioner

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

ACP-U   Advanced Clinical Practitioner Urgent Care

ADOS    Autism Diagnostic Observation Schedule

AHP    Allied Health Practitioner

ALD    Associate Locality Director

ALM    Assistant Locality Manager

ASD    Autism Spectrum Disorder

AWP    Avon & Wiltshire Mental Health Partnership

BNSSG   Bristol, North Somerset & South Gloucestershire

BRI    Bristol Royal Infirmary

Cause      Incident category type used for reporting of incidents 

CCG    Clinical Commissioning Group

CCHP    Community Children’s Health Partnership

CD    Controlled Drug

CDCC    Central Discharge Coordination Centre

CHIS    Child Health Information Service

CICB    Community Integrated Care Bureau

CNS    Community Nursing Service

CPN    Contract Performance Notice

CQUIN   Commissioning for Quality and Innovation

CRES    Cash Releasing Efficiency Savings

CRT    Community Rehab Team

CTT    Community Therapy Team

DANS    Diabetes and Nutrition Service

DCD    Developmental Coordination Disorder

DICP     Director of Infection, Prevention and Control

DN    District Nursing

DtA    Discharge to Assess

DTOCs   Delayed Transfers of Care

ECP    Emergency Care Practitioner

EDI      Equality, Diversity and Inclusion – ensures fair treatment 
and opportunity for all. It aims to eradicate prejudice and 
discrimination on the basis of an individual or group of 
individual’s protected characteristics. 
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EHCP    Education Health and Care Plan

EMIS    Patient record software

EPRR    Emergency Preparedness, Resilience and Response

EPS    Electronic Prescription Service

FHNA    Family Health Needs Assessment

FNP    Family Nurse Partnership

HF    Home First

Homefirst     Is a service providing intensive therapy and care support  
to facilitate discharge from hospital 

HQIP      HQIP is a nationally recognised audit definition Healthcare 
Quality Improvement Partnership

ICCB    Integrated Community Care Bureau

Bristol ICE   Bristol Inner City & East

ICQPM   Integrated Contract & Quality Performance Monitoring

ICS    Integrated Care System

IHAs    Initial Health Assessments

INT    Integrated Nursing Team

IP&C    Infection Prevention &Control

LAC    Looked After Children

LARC    Locality Acute and Reactive Care

LD    Learning Disability

MATS    Musculo-skeletal Assessment & Treatment Service

MDT    Multi-Disciplinary Team

MIU    Minor Injuries Unit

MSK    Musculo-skeletal

MUST    Malnutrition Universal Screening Tool

NBT    North Bristol Trust

NBV    New Birth Visit

NHSE    NHS England

NHSE/I   NHS England and NHS Improvement

NHSI    NHS Improvement

NS    North Somerset

OOH    Out of Hours

PECs    Picture Exchange Communication system

PGD    Patient Group Direction

PSD    Patient Specific Direction

QSIR    Quality, Service Improvement and Redesign

REACT   Rapid Emergency Assessment Care Team
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RHAs    Review Health Assessments

SASS    Specialist Adult Services

SBAR    Situation Background Assessment and Recommendation

SBCH    South Bristol Community Hospital

SCAMP   Social Communication Assessment Multidisciplinary Pathway

SCPHN   Specialist Community Public Health Nursing.

SDUC    Same Day Urgent Care

Section 42 enquiry    The Care Act 2014 (Section 42) requires that each local authority 
must make enquiries, or cause others to do so, if it believes an 
adult is experiencing, or is at risk of, abuse or neglect.

SENCo   Special Educational Needs Coordinator

SG    South Gloucestershire

SLCN    Speech & Language Communication Needs

SLT    Speech and Language Therapy

SPA    Single Point of Access

SRO    Senior Responsible Owners

StEI    Strategic Executive Information System

STP    Sustainability and Transformation Partnership

SWASFT   South West Ambulance Service Foundation Trust

TA    Teaching Assistant

TVN    Tissue Viability Nursing

UHBW    University Hospital Bristol & Weston

UTC    Urgent Treatment Centre

VANS    Voluntary Action North Somerset

VCSE     Voluntary, Community and Social Enterprise

WAHT    Weston Area Health Trust

WSOA    Written Statement Of Action

WRES    Workforce Race Equality Standard

WDES    Workforce Disability Equality Standard
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