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Introduction 
Quality Accounts are annual reports published by all NHS healthcare providers. 

They are an important way for the Board and our Patient Safety, Quality and 

Improvement (PSQI) Committee to demonstrate our commitment to continuous 

improvement and safe innovative practice, and to provide assurance to local 

people, partners and communities that all our services receive ongoing scrutiny and 

support.  

Quality priorities are established each year, monitored and progress is externally 

reported through this annual account. Using multiple sources of information, the 

quality of services is measured across the CQC key questions, asking are we: Safe, 

Effective, Well Led, Caring and Responsive. This comprehensive report is set out in 

three sections.  

Part 1 provides an overview of who we are and our quality assurance structure.  

Part 2 focuses on what has been undertaken in 2025/26 in relation to the services 

we provide and the people who enable us to do so. How we performed in relation to 

the quality priorities that we set out to achieve during this timeframe is outlined and 

we also look forward, providing a summary of what we aim to do to further improve 

our services in the coming year, 2026/27. 

Part 3 provides a summary of how we review and improve the quality and 

performance of our services, through the use of different metrics including patient 

experience, benchmarking and trend analysis and what we are doing with the 

information we gather. Part 3 also highlights how we are providing assurance on 

statutory oversight and reporting. 

This report is shared with our Board, each commissioning Integrated Care Board 

and is published on our website. 
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Part 1: Who we are 

CEO Statement on quality and performance  

It has been a highly productive and impactful year for Cohese 

Healthcare, marked by continued growth in activity, strong 

performance against our quality priorities and the successful 

transition to our new organisational identity.  

During 2025/26, over 12,000 patients accessed our one-stop 

community diagnostic and treatment services. Our model 

continues to demonstrate its value - reducing waiting times, 

minimising the number of appointments required, and 

enabling patients to be seen closer to home, while also 

relieving pressure on hospital services.  

The consistently positive feedback from patients is a testament to the dedication and 

professionalism of colleagues across the organisation. I am particularly proud that 98% of 

patients rated their experience as good or very good, reflecting both the quality of care delivered 

and the compassion shown by our teams every day.  

This year has also seen a number of important developments that strengthen both our quality 

and our sustainability as an organisation. Achieving the Royal College of Radiologists and 

College of Radiographers Quality Standard for Imaging (QSI) accreditation represents a 

significant milestone, providing external validation of the high standards we maintain in our 

services and further strengthening our clinical governance arrangements.  

We have continued to invest in improving safety, learning and continuous improvement. The 

embedding of the Patient Safety Incident Response Framework (PSIRF), alongside a 

comprehensive programme of clinical audit and a strong culture of incident reporting, has 

ensured that we remain a learning organisation focused not only on identifying issues, but on 

understanding their causes and implementing meaningful improvements.  

Our ambition for growth and to provide more services to more people was demonstrated in the 

introduction of a pilot Deep Vein Thrombosis (DVT) service in Swindon, which has significantly 

reduced patient waiting times and improved access to timely diagnosis and treatment. This 

service has now been extended beyond the pilot phase which underlines the impact it has 

made.   

A defining feature of the year has been our successful transition from GP Care to Cohese 

Healthcare. Cohese is a play on the word ‘cohesion’ and reflects our ambition for growth and 

our commitment to working in partnership with the NHS and other organisations to deliver high-

quality care in the community.  
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Our organisational culture remains central to everything we do and the development of our 

cultural barometer will strengthen our ability to listen, learn and continuously improve. We have 

continued to invest in our people through leadership development programmes and staff 

engagement initiatives including quarterly staff pulse surveys and employee of the quarter 

awards.  

We have also made meaningful progress in advancing our equality, diversity and inclusion 

agenda, working with partners and communities to ensure our services are accessible and 

responsive to the diverse needs of the populations we serve.  

Looking ahead, we are well positioned to build on these achievements. Our priorities for 

2026/27 reflect a continued focus on patient safety, experience, clinical quality and 

organisational culture, alongside the implementation of our new quality management system 

and continued strengthening of our governance framework.  

Finally, I would like to thank all colleagues across Cohese Healthcare for their continued 

dedication and commitment, as well as our partners and stakeholders for their ongoing support. 

Together, we will continue to develop and deliver services that make a real difference to 

patients and communities. 

John Campbell 

Chief Executive Officer   

 

Message from Director of Service Delivery 

Starting the financial year as GP Care and finishing as 
Cohese Healthcare has given the whole organisation 
opportunity to look back with pride at what we have 
achieved, while looking forward to what more we can do for 
patients and our NHS colleagues. 
 

The close working relationships that we have with our 

partners has enabled us to further support an increase in 

patients, who have benefited from our timely community 

based, one stop diagnostic and treatment model, while also 

relieving more pressure in our local hospitals. 

 

In addition to the direct clinical services we have increased, across the organisation staff 

have been involved in initiatives that highlight the ‘social value’ or additional impact that 

Cohese Healthcare strives to provide.  This has included an increase in work experience 

opportunities offered, increased and creative approaches to recycling and repurposing, 

including a staff led project to donate old uniform material following our rebrand, to a local 
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charity. We have also maintained active involvement with our NHS partners in clinical 

research.  

 

Undertaking the preparation, receiving ‘working towards’ recognition and successfully 

completing and achieving QSI accreditation has been a huge achievement. It provides 

commissioners, referrers and users of our services with assurance that patients, quality 

and continuous improvement are key priorities in all that we do. 

 

It is hard to cover everything, but I hope you will find in this report, assurance that 

Cohese Healthcare continues the commitment to quality that is central to our work. 

Recognising what we do well but also continuously learning and improving where we 

can.  

 

My sincere thanks to all of the team, those employed directly by the organisation and 

those who worked with us each day to deliver services during the year. Thank you for not 

only the work you do, but for speaking up and always seeking ways in which we can do 

better. 

 
Joy Milliken  

Director of Service Delivery   

Message from BNSSG ICB 

Cohese Healthcare Quality Account 2025-26 

Statement from Bristol, North Somerset, and South Gloucestershire Integrated 
Care Board. 

We welcome the opportunity to review and comment on the Cohese Healthcare quality 

account for 2025/26.  It has been a pleasure to read about all the quality improvement 

work that is being undertaken to meet the quality priorities and see the successful 

transition from GP Care to Cohese Healthcare. The rebranding has helped patients to 

understand that it is not a GP Practice and instead is an innovative social enterprise 

which provides local access to specialist diagnostics and treatment services. In BNSSG 

services include Community Urology; Urology Advice & Guidance and Deep Vein 

Thrombosis Service.  We would like to acknowledge the hard work and dedication of 

Cohese Healthcare staff who endeavour to provide high quality and safe care for the 

people it serves.  

Cohese Healthcare set four key objectives for 2025/26 as follows:   
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1. Patient Safety: PSIRF (Patient Safety Incident Response Framework) continues to be 
embedded to increase understand how incidents happen and the factors contributing 
to them.   

2. Patient Experience: Standardise reporting, triangulate feedback and improve learning 
opportunities. 

3. Clinical Documentation: audit of key processes (including safeguarding), 
implementation of electronic prescribing across urology services and review of 
systems for logistics including equipment.  

4. Organisational culture (well led): improve inclusion agenda, safer recruitment, 
sustainability and environment considerations and development of the ‘cultural 
barometer’.  

Looking ahead the ICB supports the quality priorities set for 2026/27 which Cohese have 
aligned with the CQC 5 key questions related to safety, effectiveness, caring, responsible 
and well led and continue from the priorities set for 2025/26.  

1. Patient Safety:  QSI accreditation, Audit Plan and Quality Assurance reviews 

2. Patient Experience: Approve and implement a PPI strategy and improve discharge 
letters. 

3. Clinical Documentation: Develop and implement Radar Quality Management System. 

4. Organisational Culture: Introduce ‘cultural barometer’, safer recruitment, deliver 
mental health support training and embed Social Value Framework 

We look forward to continuing to work and support Cohese Healthcare throughout 
2026/27 to enable them to meet their quality priorities.  

Cohese Healthcare  

Cohese Healthcare is an innovative social enterprise, formed to improve local access to 

specialist diagnostic and treatment services for patients. Established in 2008 as GP Care UK 

Ltd and rebranded in 2025 as Cohese Healthcare. Increasingly people who use our services, 

including patients and referrers, partners and statutory services, were telling us that they were 

confused by our name, thinking that the company was a GP practice. In addition to making our 

purpose clearer, rebranding has provided an opportunity to refresh and strengthen awareness 

of our services. 

The name is different, but our fundamental aim has not changed; we continue to maintain our 

strong collaboration with the NHS, work in partnership with other organisations and provide 

access for patients to effective quality care closer to home in a timely way. 
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It’s not just what we provide in terms of our services but how we provide them which is 

 important to us. Our values of ‘Aiming HIGH’ (outlined on page 6) ensure we strive to maintain 

and further improve the quality of our services for the benefit of patients. 

 

 

In 2025-2026 we were commissioned to provide the following NHS services to the 

Integrated Care System populations below: 

 
• Gloucestershire  
• Swindon 
• Bristol, North Somerset, and South Gloucestershire 

 

 

 

 

In addition to the NHS services that we provide, Cohese Healthcare has a self-pay service, 

providing clinically led, community based minor surgery for skin conditions that are not NHS 

funded. 

 

 Strategic Aims 
 

  Expand services to other areas 
to provide high quality services 
to more people 

 Create strong partnerships with 
organisations with similar values that 
enhance our service offering 

 Move into other service 
specialties that would benefit 
from our one stop approach 

 Improve service quality through 
innovation and by adopting practical 
ways of involving patients in the design 
and delivery of our services 

Deep Vein 
Thrombosis (DVT) 

Service 

Community 
Urology Service 

 
Urology Minor 

Surgery 

 
▪ Bristol, North Somerset and South Gloucestershire,  
▪ Swindon 

 
• Gloucestershire 

 
▪ Bristol, North Somerset and South Gloucestershire,  
▪ Gloucestershire 

 
Urology Advice and 

Guidance Service 
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 Further enhance our positive 
culture, with greater training 
and development opportunities 
for our staff 

 Contribute to addressing health 
inequalities by tailoring our service to 
the diverse communities we serve 

 
 

 Ensure our services are financially and 
environmentally sustainable, achieving 
accreditation standards that endorse 
our service quality 

Our Values 
To support our strategic aims we have organisational values that reflect the ambition and 

 dedication we share. 

   

 
 

Our values are at the core of our service provision, and this helps to ensure that people 

experience the best care at every appointment.  

  

 Our Culture 
We are committed to maintaining and constantly seeking to improve on an open, just and 

learning environment in Cohese Healthcare and are proactive in this aim. we aim for everyone 

to recognise how their role plays a part in the delivery of quality patient focused services with a 

drive for continuous improvement. Where staff feel safe and supported and importantly where 

the patient is at the heart of all we do. 
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The proactive work we undertake to promote this culture 

includes:  

• Induction meetings for all new starters with the CEO   

• Colleague newsletters   

• Colleague of the Quarter awards   

• Quarterly colleague ‘pulse’ surveys with recurring ‘check in’ 

questions and additional themed questions. Follow up on 

actions taken are shared. 

• One to one ‘culture’ conversations with staff commissioned 

and resulting report presented to the Board 

• Quarterly Leadership Forums with open Q & A sessions with the Executive Leadership 

Team (ELT)  

• Green Team working across the organisation on improving our environmental impact and 

our social value 

• Bespoke Leadership Development Programme 

• Mental Health First Aiders and regular informal coffee/ walking sessions 

• All staff CPD and away days 

• Promotion of ‘who’s who’ in relation to safety, improvement and speaking up, and clear routes to 

contacting them 

• Non-Executive membership and attendance at quarterly PSQI Committee meetings 

 

  We recognise that having and maintaining a positive and supportive culture requires 

continuous attention. In 2025-26 we have undertaken a significant amount of work to develop 

our understanding of our workplace culture including commissioning qualitative ‘culture 

conversations’ with staff, to understand, in people’s own words what it feels like to work in the 

organisation at this time and areas where we could do more. Through this staff described high 

levels of compassion, pride in patient care and a sense of pulling together. Recognition for 

additional skills and experience were highlighted as an area for improvement which will be 

addressed in 2026/27. On the back of this work, the organisation is developing a bespoke 

‘cultural barometer’ enabling us to note and respond to any subtle changes that might be 

emerging.  Further information on this work and how staff across the company are contributing 

to this, can be found in our priorities update on page 17. 

 

Patient Safety, Quality and Improvement: Clinical Governance  
To ensure clinical governance is meaningful, inclusive and accessible to all staff, this ‘function’ 

was retitled Patient Safety, Quality, and Improvement (PSQI) in 2022. This committee meets 

quarterly and has a non-executive director in attendance. Our assurance structure is shown 

below. 
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Meeting Frequency Lead Reports to 

Board Monthly Chair of Board   

PSQI committee Quarterly Director of Service 
Delivery 

Board 

Clinical audit group 
(CAG) 

Quarterly Clinical Matron PSQI 

Clinical and operational 
group 

Monthly except when 
PSQI scheduled 

Head of PSQI PSQI 

Infection prevention 
and control group 

Quarterly  Clinical Matron CAG 

Policy review group Quarterly Head of PSQI PSQI 

Morning Brief 
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Safeguarding 
supervision  

Bi-monthly Director of Service 
Delivery – Safeguarding 
Lead  

PSQI 

H & S Committee 6 monthly Head of PSQI Board 

Morning Brief Daily Director of Service 
Delivery 

ELT 

  

Through this structure there is a clear reporting, sharing and escalation route for quality issues 

and aggregated learning, including daily operational issues, business continuity concerns, 

RIDDOR or other by exception statutory reporting, along with quarterly and annual reports. 

 

To note: The Green Team formed in 2024, bringing together staff with an interest in learning how as an 

organisation we could become more environmentally aware. Going into 2026/27, this team has become 

the Impact and Sustainability Group, with clear terms of reference, including responsibility to monitor 

the progress of the agreed Cohese Healthcare Social Value Framework and Action Plan. As a result, in 

2026/27 this group will feature in the governance reporting structure. 
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Part 2: Priorities: reflecting back and going forward 

Part 2a: Review of 2025 – 2026 
This section sets out the quality priorities that we identified for the year and how we have 

addressed them. These are not quick fixes but rather we are ensuring that improvements are 

embedded across the organisation, reviewed and revised where required. Progress against 

the key priorities has been steady throughout the year, with a high level of engagement across 

all of the teams. This will continue to be monitored and reviewed. 

2025/26 was another busy year for Cohese Healthcare where we saw a 4% increase in patient 

numbers. 12,194 patients accessed our diagnostic and treatment one stop community clinics, 

with 98% of patients rating the service that they received from Cohese Healthcare as very 

good or good. Our model of delivery has ensured that we have continued to shorten the 

waiting times for patients to access NHS appointments; reduced the number of appointments 

that they need to attend; brought clinics closer to their homes, while relieving pressure on 

hospital outpatient services. 

  

Priorities update  
 Four priority areas with objectives for 2025/26 were identified in our 2024/25 Quality Account.   

Our progress and achievement towards meeting these objectives are set out below. 

 

1. Patient safety (safe, effective) 
• Achieve QSI standard  

The introduction and ongoing work to achieve the Royal 

College of Radiologists and College of Radiographers 

Quality Standard for Imaging (QSI) has had a really 

positive impact on Cohese Healthcare. We face unique 

challenges as a smaller healthcare provider including 

limited resources, smaller teams, and the constant need to 

demonstrate our effectiveness alongside larger NHS and private organisations.  

Gaining the QSI accreditation mark, a nationally recognised framework has enabled us to 

meet some of these challenges in an achievable way, while maintaining a strong focus on 

patient-centred care for which Cohese Healthcare is very proud. 

 

From a governance and leadership perspective, many of our processes were already in place 

before we began working towards the standard, however they were not always clearly or 

consistently documented. Undertaking the work required, has helped us to clearly demonstrate 

where our practice exceeded requirements, while also highlighting areas where additional 

guidance and structure were needed. This process has increased consistency, and assurance 

across our company. Overall, as a team we feel achieving the QSI mark has been a very 
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positive experience that has brought us closer together as a company and provides external 

objective validation of the quality of the services we provide. 

• Complete the development, training and roll out of our integrated Incident 

Reporting and Management Policy including PSIRF 

The Patient Safety Incident Reporting Framework (PSIRF) was introduced by NHS England in 

2023. Our Incident and Patient Safety Response Policy and PSIRF Plan was reviewed and 

updated in August 2025, including major revisions based on our experience of PSIRF since it 

was introduced. Based on the review and the relatively small number of patient safety 

incidents, we have agreed that we will continue to investigate all incidents and issues. Training 

was delivered ensuring understanding and compliance with the policy and plan. As an 

organisation we continue to embed the focus from the framework of increasing our 

understanding of how incidents happen and the factors contributing to them.  

 

• Deliver our agreed clinical audit program undertaking additional audits in 

response to issues identified 

Our 2 yearly audit plan sets out the key audits to be undertaken. This has been reviewed and 

updated to ensure that it reflects our clinical priorities. Numerous additional audits have also 

been carried out. These have been generated by incidents, new standards for practice or 

issues identified, but all are underpinned by genuine motivation to measure and then improve 

our patient care and outcomes.  

Audit topics over the past year have included; compliance with NICE guidance, safeguarding, 

infection control – clinic locations and handwashing, infection rates post minor surgery or 

cystoscopy, quality of scan reporting and the effect of bank holidays on wait times for DVT 

appointments. In this reporting year we have refined our audit proposal and reporting 

templates to reduce the risk of audit ‘creep’ and ensure the purpose and reporting of audits 

undertaken is clearly defined. A live action log resulting from completed audits is reviewed at 

each meeting. 

 

• 90% mandatory training undertaken across all teams 

We finished the year with 94% of mandatory training having been undertaken across the whole 

organisation. In February 2026 we reviewed our Training Needs Analysis which saw the 

following changes being made to our forthcoming requirements including: 

• Introduction of Mental Health skills training for managers in 2026/27 

• BLS training being carried out by the Practice Development Nurse including rolling out to 

Patient Support Team and Corporate Staff in 2026/2027. This was successfully 

implemented for clinical staff this year and has helped to maintain clinical competence, 

improve patient outcomes, reinforce confidence, enhance teamwork, and ensures 

alignment with current guidelines. It also promotes a culture of safety and learning. 
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• Review of renewal dates for BLS and moving and handling moving to annual training to 

improve the safety of patients and staff. 

• Delivering Difficult Conversations training and Communication in Different Groups 

training sessions to PST staff. These training sessions aim to help to improve quality of 

communication, to build confidence, and to reduce anxiety, with the aim of improving 

understanding and promoting equality.  

 

In addition to mandatory and statutory training, and in conjunction with the Bristol Leadership 

School, the first cohort of a bespoke Leadership Development Programme completed in April 

2025, with 12 participants from across the organisation starting and completing the 

programme. Taking feedback from this initial programme, a second revised programme 

commenced in September 2025, completing in March 2026. Participants from both cohorts 

have provided very positive feedback, finding the courses enhancing and supportive in their 

roles and ongoing development. 

 

2.  Patient experience (caring, responsive, effective) 
• Develop and roll out a program of thematic quarterly listening events 

Cohese Healthcare is very interested to hear what the people who 

come to our clinics think of the care and services we provide. We 

ask patients if they could spend 10-15 minutes after their 

appointment speaking to one of our team about their experience 

with us. The information gathered is used to help us understand 

what people like about the care and services we provide and where 

we can improve.  

In 2025/26 we held 2 listening events and from these a framework has been developed to 

enable a wider range of staff to feel confident to get involved.  The aim is to hold these clinic 

based events quarterly in 2026/27. 

 

• Patient survey feedback to be a minimum of 40% across each service  

All patients are asked to complete a survey either in 

writing or online, scoring questions, including the NHS 

Friends and Family Test (FFT) and are encouraged to add 

additional comments. Most of our services achieved this 

target with 77% of patients providing feedback on our pilot 

DVT service in Swindon. Return rates in two of the urology services were slightly below target 

and we are working on improving this next year. 

 

 

Appointment time was quick, 
on time, staff were 
informative, good 
communication 
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• Develop a system to capture compliments and concerns received outside of the 

feedback system 

We are keen to develop a variety of routes for patients to feedback on our services, this year 

we implemented a process for our patient support team to capture comments received whilst 

on the phone to patients. A number of compliments and issues were recorded and reviewed 

alongside our other feedback mechanisms. 

  

• Maintain minimum of 98% of patients rating our services as good or very good  

In 2025 – 26  

 

• Accessible rebranding of GP Care with KPIs 

established to monitor the implementation and 

accessibility of the rebrand assets with patient 

feedback monitored in relation to the new 

branding.  

 

GP Care rebranded to Cohese Healthcare in September 2025, taking the opportunity to 

launch a new website at the same time. We monitored the impact of this on our services 

and whilst there was an initial drop in referrals to the self-pay minor surgery service this 

has since improved and the rebrand has been positively received by Commissioners and 

referrers. 

3. Clinical Documentation (safe, effective) 

• Undertake audits of key processes including patient consent, equipment 

management, and identify improvements required   

Six process audits based on policies, protocols and NICE guidance were undertaken and 

completed in the year. These included: 

• Review outcomes for DVT patients,  

• Criteria based audit in Gloucestershire Urology service for referrals for circumcision and the 

Process for referrals to DVT where pre scan anti-coagulation has not been prescribed. 

All provided full assurance that the correct processes were being followed.  

Two involved external processes in DVT patient pathways 
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• The requirement for D Dimer testing prior to referral   

• The accurate completion of referral forms,  

Further communications with primary care were delivered with the audits to be repeated.  

The sixth audit identified improvements to our DVT clinical protocol which is being developed.   

 

• Implement electronic prescribing (EPS) across Urology services and review 

outcomes 

During 2025/26 we have successfully configured our patient administration system and 

trained our consultant teams to issue prescriptions electronically across all 3 of our regional 

urology service. Patients attending any of our urology clinics who require medication or 

devices to be prescribed can now choose a pharmacy that is convenient for them and have 

the prescription sent there during their appointment. This means patients can collect and 

commence treatment much more quickly, often the same day as their appointment, while 

also reducing the risk of lost or incomplete prescriptions. By using EPS, the consultants are 

now able to add and amend prescriptions without the need for the patient to attend another 

appointment. Moving to electronic prescribing also enables the urology consultant to spend 

more time interacting with the patient during their appointment.   

 

• Audit safeguarding processes and set action plan as required 

The audit of safeguarding concerns raised in the previous 

year was reported on in January 2026.  

While the audit showed that concerns were appropriately 

highlighted, learning was identified in relation to the 

recording of concerns, the audit will be repeated in the 

coming year, and the introduction of a new quality 

management system (QMS) will provide more prompts to 

ensure completion of recording. Safeguarding concerns are also discussed at our quarterly 

safeguarding supervision sessions. 

 

• Review and update systems for logistics including equipment that show 

improvement and efficiency and reduce risk 

Using data collected from the submission of the daily electronic Clinic Issue 

Forms a review of the remit of the Logistics Team was undertaken. Equipment 

checks were increased following this review to ensure there was a formal 

schedule and log of each piece of equipment that goes out for use in clinic. By 

shifting this task from HCAs in clinic to Logistics in Head Office we have 

strengthened our assurance that our equipment remains in good repair, fit for 

purpose and is being maintained as per manufacturers guidelines. This has also 

reduced the risk of patients not being able to have tests and procedures carried 
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out due to equipment repairs (planned and unplanned). Stock control and clinic packing 

checklists have been successfully introduced to reduce wastage and improve efficiency. 

Responsibility for ensuring the appropriate use of consumables is shared across the Logistics 

and Clinical Teams. At the end of 2025/26 approval was gained for investing more hours into 

the Logistics Team to further expand on quality improvement works into 2026/27. Upcoming 

projects include using AI to assist with planning equipment moves, reducing environmental 

impact and increasing efficiency even further; exploring the feasibility of switching from 

reusable flexi cystoscopes to single-use and researching the developments in bladder 

scanning technology ahead of any future procurement. 

 

4. Organisational culture (well led) 

• Work with external specialists to understand and improve our inclusion agenda 

We undertook a piece of work with Caafi Health, a local community interest group in Bristol 

that helped us look at how we could make our services more accessible for people in our 

communities. Having previously created translated patient information for our services, with 

us, they developed and delivered a well evaluated bespoke training and awareness session 

related to female genital mutilation for our clinical and patient support teams.  

 

• Safer recruitment including appropriately inclusive training for HR and managers 

Training has been undertaken by the HR team which has informed a review and updating of 

our recruitment policy. This has now been approved and training for managers has been 

prioritised for recruiting managers in 2026/27. 

 

• Continue the work of our Green Team to measure our environmental impact including 

CO2 emissions and identify where we can make further improvements 

Working with the identified priorities of the Green Team for Cohese Healthcare, a Social 

Value Framework was developed with guiding principles, recognising that small changes can 

have big impacts. With the rebrand this year, clinical uniforms were replaced and a staff 

suggestion was to recycle them locally. This was researched and actioned by staff with all 

uniforms donated to a local children’s scrap store charity. The Leadership Forum has helped 

to create a social value action plan for 2026/27 which has been shared and approved by the 

Board. Monitoring of the action plan will be undertaken by the Green Team, renamed as the 

Impact and Sustainability Group, and will be reported via the quality reports.  
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• Introduction of ‘cultural barometer’ specific to Cohese Healthcare  

 

At Cohese Healthcare we understand the importance 

of a positive, open and learning culture on the quality 

and safety of our services. We have undertaken 

extensive work this year to inform the development of 

a ‘cultural barometer’, this included:  

o a qualitative “culture conversation” exercise to 

understand, in people’s own words, what it feels like to work in the organisation. The 

intention was to complement existing engagement surveys and performance data 

with a deeper view of lived experience: how the vision and values are felt day to day, 

and how leadership, systems and culture are showing up for people in practice. Nine 

staff from across clinical and non-clinical roles, different levels of seniority and a mix 

of office-based, clinic-based and remote working patterns took part in semi-structured 

one-to-one conversations. The conversations were thematically analysed and 

mapped to both the CQC Single Assessment Framework (Safe, Effective, Caring, 

Responsive and Well-Led) and Cohese’s values: Be Honest, Act with Integrity, Get 

Things Done and Make it Human.  

o Following the conversations sessions were held at our Leadership Forum and the 

clinical Continuing Professional Development Day looking at what people understood 

of the term organisational culture, what a positive and open as well as a deteriorating 

culture looks like. 

Following these events the information has been collated to inform a quantifiable barometer 

specific to Cohese Healthcare, the barometer will be agreed and implemented in 2026. 

 

Improvements and Innovation in 2025/26 
The measures and systems we use and report on are not considered in isolation. We look for 

themes across systems, processes and human interactions, to inform learning and service 

improvement.  In addition to the work delivered in relation to identified priorities, the following 

improvements have been made.  

Part 3 of this report outlines performance metrics, including incidents, complaints and 

concerns for the year. Many of the improvements noted in this section are as a result of 

analysis and investigation outcomes outlined in Part 3. 
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Quality Management System (QMS) 
We decided this year to procure a QMS to bring together all of 

the recording and analysis of our quality indicators into one 

system. We researched the systems regularly used in NHS 

services and extensive exploration led us to commission Radar 

Healthcare to implement a QMS for us. The system will be 

operational in Q2 of 2026 -27 and will provide multiple benefits including real time reporting 

and analysis, clearer escalation, enhanced triangulation and identification of risks. 

 

DVT Service in Swindon  
In November 2025, following discussions with Great 

Western Hospitals NHS Foundation Trust (GWH) in 

Swindon, we commenced a fixed term (five month) 

one stop DVT service, operating from Swindon Health 

Centre. The key aims of the service were to reduce 

the length of time patients with a suspected DVT were 

waiting for a diagnostic scan (c.14 days prior to 

commencement of the pilot service) and to increase 

capacity within the hospital’s Same Day Emergency 

Care (SDEC) service. Cohese Healthcare, working in collaboration with Swindon GPs and 

GWH colleagues, established twice weekly clinics and the pilot review showed that patient 

wait times reduced to, on average 2.4 days, enabling patients to be safely treated or taken off 

unnecessary anti-coagulation much more quickly. Capacity within SDEC was created, and 

patient touch points reduced from 5 or 6 prior to the pilot service to 2 or 3. 70% of patients 

have provided direct feedback, with over 99% rating the service as very good or good. Due to 

the successful clinical outcomes of the five month pilot, the service has been extended into 

2026/27 and additional work to improve referral and reporting pathways for patients and GPs 

will be undertaken as part of this extension. 

 

Inclusion and Diversity 
Work has continued this year on exploring and improving our equality, diversity and inclusion 
agenda building on the review and recommendations from the 2024/25 EDI report. These 
included: 
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• Successful implementation of the neurodiversity working group instigated by staff following 
completion of Oliver McGowan training. We have implemented some resources to help 
improve access to our services for neurodiverse patients 
such as social stories, visual clinic location leaflets, and 
encouragement to bring support to clinics such as 
family/friends or any stimming tools to help with anxiety. 

• Signing up to Level One Disability Confident Committed 
Scheme. We are gradually working our way through the 
requirements to be able to move up to Level Two. The aim 
of the scheme is to support potential new recruits though 
their recruitment journey and support existing staff who 
have a disability or long-term health condition to be able to 
stay in work.  

• Communication training for our clinical teams – focussing on communication with 

neurodiverse or vulnerable patients including those with autism / learning difficulties / 

dementia and those for whom English is not their first language 

• Female genital mutilation (FGM) awareness training designed specifically for Cohese 

Healthcare and delivered to our clinical teams. 

Gloucestershire IT 
Over the last few years our Urology clinics in Gloucestershire have experienced increased 

issues with internet and network connection, as well as a shortfall of robust and reliable IT 

support. Over 25/26 we have worked collaboratively with the Digital Transformation Team at 

Gloucestershire ICB and alongside the local Trusts (GHFT and GHCFT) IT Support Teams to 

develop an improved solution. By the end of 25/26 all five of our Gloucestershire clinic 

locations have had Cohese Healthcare specific hardwired network and internet access 

installed. We also have links with IT support colleagues for each location to ensure prompt 

resolution to any issues without causing excessive delays to clinics running. We have an 

agreement in place that any future new locations will be scoped by Gloucestershire IT Support 

(CITS) for network accessibility prior to any clinic set ups. Improved connectivity allows our 

consultant team to access other test results and images that better inform them of how best to 

treat the patient in our one-stop appointments and reduces further the need for onward referral 

of patient to the Trust for follow up.   

 

BNSSG Urology 
We have worked closely with North Bristol NHS Foundation Trust (NBT) on improving the 

patient pathway and access to urology services. This has included assisting NBT with their 

waiting list, clinically triaging all patient referrals to assess their suitability for community 

service one stop appointments. The wait times for patients has improved with this partnership 

working. Improvements have also been implemented with patients requiring MDT input which 

is managed at NBT. 
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Discharge Documentation 
During this year, feedback was received from both patients and GPs on occasions, regarding 

the quality of the information contained in our urology clinic discharge summaries. Patients 

told us that they found the information difficult to understand and full of medical jargon and 

acronyms. GPs told us that the summaries were not set out in a way that made clinical 

outcomes or actions to be taken, easy to read. We have commissioned external expertise to 

help us address these issues and at the end of this reporting period testing was ongoing to 

ensure that the EMIS generated discharge summary meets the needs of both referrers and 

patients. 

 
 

Self-Pay Minor Surgery 
• Administrative pathway 

A detailed review of the administrative pathway identified the use of various platforms with 

duplication and the risk of errors. A new pathway was designed making full use of our main 

patient administration service EMIS, processes were streamlined with improved reporting 

functions.  

• Suture removal 

The pathway has relied on primary care to remove sutures following surgery, with increasing 

demand on primary care this has not always been achievable so in 2025 -26 we opened our 

own suture removal clinic enhancing the service offer for patients.   

 

Staff Vaccinations 
All staff are encouraged to consider having flu vaccinations each year and those eligible are 

encouraged to have additional vaccinations as recommended including Covid. 

Following a campaign by the Infection Prevention and Control leads in the organisation, staff 

uptake of the annual flu vaccination in 2025/26 was 49% which compared favourably with the 

wider NHS staff uptake of the vaccine at 46%.   
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Part 2b: Priorities for 2026 -2027  
Priorities for the period have been developed and agreed at the PSQI committee. These 

priorities have been identified through internal audit outcomes, feedback, and benchmarking 

against national recommendations and drivers. Importantly, they are closely intertwined with 

the CQC 5 key questions related to safety, effectiveness, caring, responsive and well led 

components of our service delivery. 

The priorities and actions are monitored through PSQI and progress is reported via the 

quarterly quality reports which are shared with all staff, the Board and ICBs 

 

2026 – 2027 Quality Priorities 

Patient safety (safe, effective)  Measure 

QSI accreditation recommendations Action plan based on recommendations to be met, 
progress monitored via PSQI 

Agree 2026 -28 Audit plan Agreed and shared Q3 via Clinical Audit Group 

Quality assurance reviews are 
undertaken against CQC key questions 

Achieve minimum 1 CQC key question reviewed per 
quarter with resulting actions and updates 

Patient experience (caring, 
responsive, effective)  

  

Approve and implement Patient Public 
Involvement (PPI) strategy, including 
clear measurable outputs 

PPI strategy approved in Q2. Progression of the 

agreed action plan monitored through PSQI and 

reported via the quarterly reports 

Deliver improved formatting of 
GP/patient discharge letters in quarter 2 

Letter format and clinical content make sense to 

recipients with no negative or further constructive 

feedback relating to format of discharge letters. 

Clinical Documentation (safe, 
effective)  

  

Develop and implement Radar Quality 
Management System 

Q1 build, Q2 implement, Audit for quality assurance 
Q4 

  

Organisational culture encompassing EDI (well led, safe, caring)  

Introduction of ‘cultural barometer’ 
specific to Cohese Healthcare  

Agree in Q1, roll out and review on a PDSA cycle 
With annual culture conversations reported Q4 

Safer recruitment including appropriately 
inclusive training for HR and managers   

All recruiting managers will have completed safer 

recruitment training, and all interview panels will 

include a minimum of person who has completed 

training by end Q4 

Deliver mental health support training for 
managers 

External training session delivered in Q1  

Embed Social Value Framework and 
deliver action plan 

Q3/4 All staff away day will include Framework and 
action plan update. Actions met by end Q4 
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Part 3: Performance metrics and reporting 
In addition to activity data related to the number of patients seen in various locations, proactive 

reporting and review of our quality information is of key importance to us. The information 

below provides an overview of key performance metrics for the period.   

 

Incidents 
At Cohese Healthcare we encourage the reporting of any issue that is outside of normal 

practice, along with any potential issues, through our 

electronic incident reporting system. As a result, most 

incidents are graded as low level with minimal or no risk of 

harm. NHS England’s learning from patient safety events 

(LFPSE) data shows an average of 64% no harm events, 

29% low harm. At Cohese Healthcare our data shows 76% 

no harm and 24% low harm. 

This approach enables us to identify trends and develop 

improvements before they escalate. We also report 

safeguarding concerns and externally driven issues 

through the incident reporting system.  

 
In the 2025 - 26 year we had 147 reported incidents compared to 245 in the previous year. 

This is as a result of amending our incident reporting process. On the day clinic operational 

issues are now reported separately to incidents, with an automated process for clinic 

checklists that immediately notifies relevant colleagues who can resolve or mitigate issues with 

269 minor issues reported in 2025 -26, across 32% of clinics held. Issues included IT 

connectivity, staffing and equipment issues that were resolved where possible in real time 

minimising any impact on patient care. 
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The 147 incidents includes 4 safeguarding 

concerns. All incidents are invesitgated with 

thematic reviews to inform learning and 

development as already reported under 

improvements. Two RIDDOR incidents were 

reported in 2025/26. Actions have been taken 

to reduce risk of these incidents occurring in 

the future. No further information has been 

requested or action has been taken by the 

Health and Safety Executive following this.  

 

 

 

Clinic checklists 

 

 

 

The introduction of an automated process 

 for operational clinic issues has enhanced 

 visibility in this area and enabled analysis to 

 identify and develop areas for improvement as 

 included in the improvement and innovations 

 section. 

 

 

 

 

 

Complaints and concerns 
We value when our patients or referring GPs contact us where they feel our service has not 

met expectations. We investigate all formal complaints and requests for feedback on 

issue/concerns. In 2025 -26, we implemented changes to our patient feedback surveys, 

enabling patients, if they wished, to leave information that would enable us to identify then, 

fully investigate any issues and provide them with a response. 
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In 2025-26 we received 17 complaints, (0.14 % 

of patients) of these 4 were upheld, 8 partially 

upheld and 5 not upheld. 

All formal complaints are acknowledged within 

2 working days with responses within 20 days, 

learnings are considered from all complaints 

and feedback provided to all complainants. 

 

 

 

 

11 concerns were received in the period with 

feedback provided to those raising them. 

Concerns are investigated to inform service 

improvements before these escalate to 

complaints. 

 

 

 

 

19 negative patient feedback comments were 

investigated in the period, 13 were upheld and 

4 partially. Outcomes of the investigations were 

communicated to the patients and learning 

implemented. 

 

 

 

Patient feedback 
Feedback from patients is valuable and appreciated 

enabling us to understand what patients value and what 

they feel we could improve. 
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I was referred and seen amazingly quick. 
I received first class treatment, 

everything was explained to me, and I 
am being followed up regularly, I feel 

well looked after and trust that 
everything that can be done is being 

done. I feel like a private patient 



 

27 | P a g e  
 

Patients apply a score to the questions asked, in 2025/26, 98% of respondents rated our services as 

very good or good. 

 

As well as providing scores, patients have the 

opportunity to leave comments and in the last 

quarter of the period 68% of patients 

completing forms, left comments regarding 

their experience. 

 

 

 

 

 

Feedback is shared across the organisation and with the ICBs. 

All comments are reviewed and when these identify an issue that we can address, we recognise 
these and publicise ‘You Said, We Did’ in quarterly reports and on our website including 
  

You Said We Did 

We did not give an explanation 
about two female nurses being in 

the room. 

This has been investigated, and we have reminded all 
staff to obtain confirmation from the patient that they are 

happy for both nurses to be present if training/peer 
review is taking place. Staff have also been reminded 

about the importance of introductions. It is important for 
both clinicians and patients to have a HCA present for 

their own protection, but communication about who is in 
the room and why is vital, particularly during sensitive 

consultations and can be refused. Additional chaperone 
training is being undertaken 

 
The information not very clear 

about water intake one page says 
750ml. Another 850ml should it 
be taken before or during 1 ½ hr 

before appt 
 

All patient letters and documents have been checked 
and amended to ensure information is all matching and 
correct. Correct preparation information reviewed with 

Clinicians and BAUS. 

It was not clear where to go or 
what to do when I got to the clinic 

New mobile signage stands with specific location 
information have been purchased for clinics where 

patients have told us that it has not been clear where 
they should go on arrival. Information on appointment 

letters has been improved 

The care & treatment I have received had been 
excellent & I cannot thank you all enough for your 
help at a time when I am experiencing problems. 
You have all been extremely professional & very 

kind. 

Very easy to get to clean building and doctor and 
nurses very pleasant 
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Colleague feedback 
Our pulse surveys have continued through 2025/2026 as an anonymous survey with 6 core 

questions to enable the organisation to identify trends as well as a focus to allow us to 

understand colleague feedback on a particular topic. Results are collated and reviewed by HR 

and the Executive Leadership Team (ELT) with actions taken and then shared with the whole 

organisation.  

We have achieved a return rate across the year of between 42% and 54%. The pulse survey 

which saw a lower return rate was the first survey to have the answers made mandatory to 

encourage more valuable written responses, which was achieved. Topics covered have 

included employee benefits, communication and equality, diversity and inclusion (EDI).  

 

Actions taken from the results of the survey 

include:  

• Specific clinic location IT improvements made 

• Consistent approach to IT implemented in 

Gloucestershire and being worked towards in 

Bristol 

• In the testing phase of an improved VPN 

solution 

• Quarterly briefing with ELT starting in May 

2026 

 

The results are compared to the NHS survey where possible for benchmarking and learning 

purposes.  

The most recent comparable NHS and Cohese Healthcare results showed  

• 52% of NHS employees look forward to going to work whereas our survey results in 25/26 show 

over 89% enjoy their job.  

• Over 85% of Cohese Healthcare staff would recommend us as a good place to work whereas only 

58% of NHS staff would.  

• 53% of NHS staff feel valued and receive recognition for their work compared to over 75% in 

Cohese Healthcare.  

Throughout the year, we have had no staff reporting that they have felt unable to raise a 

concern related to bullying, harassment or sexual harassment.  

 

Clinical audit 
The Clinical Audit Committee is a subgroup of Cohese Healthcare’s Patient Safety and Quality 

Improvement (PSQI) Committee and meets quarterly.  
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Improving engagement with audit, audit approaches and monitoring outcomes were priorities 

for 2025/26 and a much higher level of engagement and understanding of the importance of 

clinical audit has been embedded. 

It is chaired by the Clinical Matron, and membership includes the Director of Service Delivery, 

Service Leads, Lead Sonographer, HCA Manager, Practice Development Nurse, Clinical 

Assurance Specialist, Head of PSQI. 

The Committee aims to;  

• Plan and oversee clinical audits and processes to deliver 

continuous improvement in the effectiveness, efficiency 

and quality of services provided by Cohese Healthcare.   

• Share the results of audits carried out and support the 

conversion of learning into practice. 

The audit plan is regularly reviewed in the year 2025/26 32 

audit reports were reviewed and discussed; this includes 11 

infection prevention and control (IPC) audits on clinic 

locations.  

 

During the past year we have introduced a process whereby audit proposals are put together 

using a template then brought to the committee for discussion before audits are carried out. 

This enables the auditor to get constructive feedback on their proposal along with different 

perspectives and suggestions. This ‘proposal first’ approach has increased engagement and 

confidence in carrying out audits and meetings have been extended to provide time to cover 

the audits being undertaken. 

 

Risk 
Being aware of real and possible risks and ensuring mitigations are in place where possible, 

is an important cornerstone in our approach to the safe delivery of our services.  In 2025 – 26 

our Risk Management policy, including our risk registers, were reviewed. We strive to 

continue to be a learning organisation where highlighting concerns, risks and incidents is 

encouraged and learning with associated actions shared.   

We have a Health and Safety (H&S) Committee supported by an external H&S consultant 

who advises on and supports the undertaking of risk assessments within our premises. Risk 

assessments are carried out across the clinical locations from which we operate, and findings 

are shared and discussed with the practice teams in each location.   

We maintain a dynamic operational risk and issue register which feeds into the organisational 

corporate risk register. The operational risk register is reviewed monthly at the Clinical and 

Operational and PSQI Committee meetings, while the high-level risk register is reviewed by 

the Board monthly.    
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One of our Non-Executive Directors attends the quarterly Patient Safety, Quality and 

Improvement Meeting, ensuring that openness, transparency and responsiveness in relation 

to risk management and patient safety is assured at all levels across Cohese Healthcare, this 

year we also developed what will be an annual H&S report providing an additional level of 

assurance for the Board.   

 

Patient safety alerts 
The NHS has a system in place to advise all healthcare providers of issues identified that 

may affect patient safety, for example mislabelled or recalled medications etc. Cohese 

Healthcare is registered for the following alerts:   

Field safety notice, national patient safety alert, device safety information, and medicines 

recall/notification, HSE bulletins, NICE alerts, health protection reports, CQC updates & 

mental health information from Mind & Every Mind Matters.    

We received one relevant alert in the period regarding infection prevention guidance in the 

use of ultrasound gel, our practice was reviewed against the guidance and improvements 

implemented. 

 

Legal claims  
No legal claims were made against Cohese Healthcare in the year 2025/26.  
 

Information Governance   
At Cohese Healthcare we have a robust approach to Information Governance ensuring that 

information is handled in a secure manner maintaining the principles of the Data Protection 

Act, GDPR and ethical practice. The approach provides a consistent way for our staff to deal 

with the many different information handling requirements including:  

• Information Governance Management  

• Clinical information assurance for Safe Patient Care  

• Confidentiality and Data Protection assurance  

• Corporate Information Assurance  

• Information Security assurance  

We are registered with the Information Commissioners Office (ICO), and have a 

comprehensive set of Information Governance Policies which are embedded in staff induction 

and mandatory training programs providing guidance for staff on:  

• Information Governance requirements, include GDPR Confidentiality and Data 

Protection requirements.  

• Data Quality and Information Security  

• Confidential Data and Waste  
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• Internet and email acceptable use  

• AI Usage & Risk Management Policy  

 

Cohese Healthcare completes the NHS Data Security and Protection Toolkit annually and is 
rated as ‘standards met’. We are currently Cyber Essentials certified and are aiming to gain 
Cyber Essentials plus certification in 2026/27.  

 

Care Quality Commission (CQC)   
Registered with CQC and rated as Good (as GP Care), following the rebranding from GP Care to 

Cohese Healthcare in September 2025, an updated Statement of Purpose was sent to and 

acknowledged by CQC.  

At the end of the reporting period (March 2026), there had been no questions or concerns raised 

by CQC with the registered manager or nominated individual relating to the rebranding or any 

aspects of care delivered by the organisation.  

There have been no requests from CQC for information or any aspect of assessment or 

inspection undertaken with Cohese Healthcare during this year.  

The registered manager has engaged with CQC consultations, both on-line and face to face 

during the year, in relation to proposed changes to support and advice, assessment and ratings 

approaches. 

 


