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RECOMMENDATION 

Members are asked to consider and comment on the Quality Account check 
reports provided by local Health Care Providers: 
 
a) Bristol Community Health (BCH) 
b)  North Bristol Trust (NBT)  
c) University Hospital Bristol (UHB)   
d)    AWP  
e) South West Ambulance Trust Service (SWAST) 
 
Summary 
 

The Bristol City Council People Scrutiny Commission has the responsibility 
for health, including the statutory health function.   
 
This report presents Members with a brief background to the development of 
Quality Accounts and asks for comments on the presented Quality Account 
check reports / presentations. 
 
The Committee’s final commentary, which will be included verbatim in the 
final Quality Account Reports, will be drafted based on the Member 
comments and a final submission agreed outside of the meeting. 
 
The significant issues in the report are: 
 



 Paragraphs 4 to 5 
 
 
1. Policy 
 
Not applicable  
 
Consultation 
 
2. Internal 

 
Relevant Officers  

 
3. External 

 
Relevant NHS officers 

4. Context 
 
A Quality Account is a report about the quality of services provided by an 
NHS healthcare service. The report is published annually by each NHS 
healthcare provider and made available to the public. 
 
From April 2010 the legal duty to publish a Quality Account came into force 
(2009 Health Act).  This was following a report titled High Quality Care for All 
which was published by Lord Lord Darzi’s NHS Next Stage Review.  This 
report set out the vision for putting quality at the heart of everything the NHS 
does.  The aim of Quality Accounts is to improve public accountability and to 
engage NHS trust boards in understanding and improving quality in their 
organisations. 
 
Providers are required to publish their Quality Account in June each year, to 
report on the quality of their healthcare services for the previous financial 
year.  
 
A Quality Account must include: 
 

• a statement from the Board (or equivalent) of the organisation 
summarising the quality of NHS services provided; 

• the organisation’s priorities for quality improvement for the coming 
financial year; 

• a series of statements from the Board; 
• a review of the quality of services in the organisation.  

 
Health Scrutiny Commissions are offered the opportunity to comment on a 
voluntary basis.   
  



5. Proposal 
 
Health Scrutiny Commissions are ideally placed to ensure that a provider’s 
Quality Account reflects the local priorities and concerns voiced by their 
constituents. The People Scrutiny Commission are asked to consider and 
comment on the following Quality Account reports –  
 
a) Bristol Community Health (BCH) 
b)  North Bristol Trust (NBT)  
c) University Hospital Bristol (UHB)   
d)    AWP  
e) South West Ambulance Trust Service (SWAST) 

The Department of Health Guidance “Quality Accounts: a guide for Overview 
and Scrutiny Committees” published in 2011 suggests that the Commission 
considers the following:  

 
• Does a provider’s priorities match those of the public? 
• Whether the provider has omitted any major issues; 
• Has the provider demonstrated they have involved patients and the 

public in the production of the Quality Account? and 
• Any comment on issues the OSC is involved in locally. 

 
A full copy of the guidance can be viewed by following the link below –  
 
http://webarchive.nationalarchives.gov.uk/20130107105354/http://dh.gov.uk/p
rod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_133408.
pdf  
 
6. Other Options Considered 
 
 None  
 
7. Risk Assessment 
 
 None  
 
8. Public Sector Equality Duties 
 
8a) Before making a decision, section 149 Equality Act 2010 requires that 

each decision-maker considers the need to promote equality for 
persons with the following “protected characteristics”: age, disability, 
gender reassignment, pregnancy and maternity, race, religion or belief, 
sex, sexual orientation. Each decision-maker must, therefore, have due 
regard to the need to: 

 
i) Eliminate discrimination, harassment, victimisation and any other 

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_133408.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_133408.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_133408.pdf


conduct prohibited under the Equality Act 2010. 
 
ii)  Advance equality of opportunity between persons who share a 

relevant protected characteristic and those who do not share it. This 
involves having due regard, in particular, to the need to -- 
 
- remove or minimise disadvantage suffered by persons who share 

a relevant protected characteristic; 
 
- take steps to meet the needs of persons who share a relevant 

protected characteristic that are different from the needs of people 
who do not share it (in relation to disabled people, this includes, in 
particular, steps to take account of disabled persons' disabilities); 

 
- encourage persons who share a protected characteristic to 

participate in public life or in any other activity in which 
participation by such persons is disproportionately low. 

 
iii) Foster good relations between persons who share a relevant 

protected characteristic and those who do not share it. This involves 
having due regard, in particular, to the need to – 

- tackle prejudice; and 
- promote understanding. 

 

8b) Quality Accounts are annual reports to the public from providers of 
NHS.  The reports are not a policy or a proposal, therefore an equalities 
impact assessment is not applicable.   

 
Legal and Resource Implications 
 

Legal 
 
None 
 
Financial     
 
(a) Revenue     (b) Capital 
 
None      None 
 
Land      Personnel 
 
None      None  
 

Appendices: 
Department of Health Guidance - Quality Accounts: a guide for Overview and 
Scrutiny Committees - 



http://webarchive.nationalarchives.gov.uk/20130107105354/http://dh.gov.uk/p
rod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_133408.
pdf   
 
LOCAL GOVERNMENT (ACCESS TO INFORMATION) ACT 1985 
Background Papers:  None  

 

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_133408.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_133408.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_133408.pdf
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1 Purpose 

The purpose of this report is to inform the Bristol City Council People Scrutiny 
Committee about progress on the Quality Account Priorities from 2014/15 and to 
consult on those priorities chosen for 2015/16 

2 Background 

Bristol Community Health was established as a staff owned, Community Interest 
Company in 2011.This is the fourth Quality Account for Bristol Community Health, 
a social enterprise providing community health services and employing 1100 staff, 
the majority of whom are highly skilled front line clinicians. 

Our process for developing our priorities is to review all of our available 
information such as complaints, patient safety incidents, patient feedback, national 
initiatives on best practice and to consult with our staff, stakeholders and 
commissioners to find out what the priorities what areas should be the focus for 
improvement work. There is no maximum limit to the number of Quality Account 
Priorities which can be chosen however there should be a minimum of one priority 
for each of the following areas; patient safety, patient experience and clinical 
effectiveness. To hear the voice of our patients, a public consultation exercise, 
which includes representation from Healthwatch, was held in February 2015 and 
feedback from this event is encompassed within the priorities. This group 
supported the choice of priorities and included additional themes to be 
considered; 

 Better links to the voluntary sector and local support services 

 Raise cultural awareness amongst BCH staff and use monitoring data to 
identify needs of the ‘hard to reach’. 

 Continuity of care and improve communication between health and social 
care 

 Develop community networks to reduce isolation 

 Consider post discharge from BCH services – how do we ensure people feel 
supported 

 Recognise the role of the community in self-management 
 

A further engagement event is planned for October when we will feedback on the 
progress against the priorities and the themes identified. Once a date is set, we 
will invite members of the People Scrutiny Commission to this event 
 

3 2014/15 Priorities 

This section reports on our progress against the priorities identified in 2014/15. 
The Quality Account will provide full detail of this progress and achievements so 
these are brief summaries to inform the Committee of the areas chosen last year. 

 Clinical Effectiveness – Building on Implementation of Shared Decision 
Making – an approach to patient inclusion in making decisions on their care – 
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our existing patient care plan - ‘My Personal Care Plan’ was developed to  an 
accessible version for people with learning difficulties working with the team 
and our patients. A separate project from our physiotherapy team has 
developed a decision aid for people with shoulder pain which lists the risks 
and benefits of potential treatments to ensure that people are informed fully 
about the choices open to them. 

 Patient Experience – Improving Information Available to Patients - with 
particular reference to improving access to information on our services and 
how they can be contacted.  

 Patient Experience – Improving the Experience of Care for Carers of People 
with Dementia. This year we have been trying to increase the number of 
carers that have been referred to the Integrated Carers Break Service which 
helps to improve quality of life. We are working with the Carers Support 
Centre to run a number of focus groups for carers 

 Patient Safety – Utilising the SSKIN Bundle for Patients at risk of, or with, 
Pressure Ulcers –  the SSKIN ( skin, surface, keep moving, incontinence, 
nutrition) bundle is a tool that ensures that anyone at risk of, or with, pressure 
ulcers have the best assessment and care plan to prevent or heal pressure 
ulcers. This has included an increased focus on training both for BCH staff but 
also for home care agencies, implementation of clinical learning groups where 
all significant pressure ulcers and causes are reviewed to identify preventable 
causes. All learning is shared throughout the organisation via our staff 
newsletter and our harm free care group. 

 Patient Safety – Implementation of the Early Warning Scores tool – this has 
been implemented in our rapid response service to provide a standardised 
approach to the identification of the deteriorating patient and standardised 
escalation pathway e.g. calling in a senior clinician or general practitioner. We 
now have a team of ALERT (Acute Life Threatening Events Recognition and 
Treatment) trainers in the organisation who are currently providing training to 
all BCH staff including our prison staff.  

 

4 Proposed Priorities for 2015/16 

 Clinical Effectiveness- Implementation of Sepsis 6 – to build on the work of 
introducing the Early Warning Scores tool we are now in a position to roll out 
a community tool (Sepsis 6) which facilitates early identification of sepsis, an 
overwhelming infection, which is responsible for a high number of preventable 
deaths each year in healthcare nationally. It has been identified that this is 
often missed in the early stages of infection when treatment can be more 
effective. 

 Clinical Effectiveness – Implementation of Accessible Care Plan – following 
on from the work last year we will use the Accessible Care Plan developed by 
the Learning Difficulties team for other groups who may find this useful e.g. 
people with dementia 

 Patient Safety – Safe Staffing – this work has been progressed in hospital but 
there is no current tool for community. NICE will be developing guidance in 
2016. We would like to develop or adapt a methodology to measure the needs 
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of patients on our caseload and a method of rostering that ensures we have 
the right staff with the right skills to care for them. 

 Patient Safety – Reducing Pressure Ulcers – we want to continue to focus on 
raising awareness and an in- depth review of pressure ulcer investigations in 
the year to highlight and track service improvements and organisational 
learning. This will allow us to aggregate the themes that have been identified 
from 2014/15 root cause analysis investigations and focus our service 
improvement plan on the areas identified. Last year this project led to the 
introduction of improved equipment to support patients heels in preventing 
pressure ulcers and the non- concordance protocol to help professionals to 
identify comprehensive actions and sources of support when working with 
people with complex needs. We will ensure that our preventative strategy 
encompasses empowerment of patients to safeguard themselves supported 
by clinicians. 

 Patient Safety – Improving Medicines Management – this is the second 
highest reported patient safety issue for our organisation. It is generally 
incidents with low to minimal harm but we feel that we would like to improve 
on this to avoid any potentially serious incidents in the future but also to 
improve quality of care through the introduction of the anticipatory prescribing 
chart for patients at end of life. This document bridges the gap between 
hospital and home and improves continuity of symptom relief at this important 
time.   

 Patient Experience – Using Feedback to Improve services -we have improved 
and increased the ways in which we listen to patients and carers during 
2014/15 through introducing real-time feedback and an improved complaints 
process. For 2015/16 we want to make sure we are making the most of the 
feedback we receive to improve patient experience including our patient 
feedback system (Meridian), complaints and patient stories, creating robust 
action plans that allow us to share learning and communicate the changes 
that we are making through, “You said, We did” approach.  

 Patient Experience –Improving Equality Data -improving our understanding of 
who patients are helps us to provide the best possible service for the 
communities we serve. During 2015/16 we aim to take steps to improve the 
recording on the protected characteristics as defined in the Equality Act 2010. 
This will help us to monitor, identify and take action on any patterns or trends 
ensuring that we meet the needs of our diverse population. 

5 Recommendations  

The Committee are requested to receive the draft Quality Account during the 
consultation period of May 2015 and provide a statement. 

 
 
Aileen Fraser – Clinical Director 
 

Matthew Areskog – PPE Lead 
 
April 2015 
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