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1 Statement on Quality

1.1 Statement from the Executive Partner

Modality LLP | Quality Account | 25/26

| am pleased to present Modality LLP’s Quality Account for 2025/26 — our first, and
one | hope sets the standard for how we account for our quality and performance
to the patients, commissioners and partners who trust us with their care.

| confirm that, to the best of our knowledge, the information contained within
this report is a true and fair representation of the quality of services delivered
by Modality LLP during 2025/26.

Modality LLP is a community-based specialist services provider operating across
various parts of the UK, with a large proportion of our services concentrated in the
Midlands. We deliver consultant-led outpatient and diagnostic services across 16
specialties from 20 sites, seven days a week — bringing specialist care closer to
communities, reducing pressure on secondary care, and offering an experience that
is accessible, timely and genuinely patient-centred.

126,000+ 16

appointments in 2025/26 specialties

Reflecting honestly on this year, | am proud of what we have achieved and clear-
eyed about where we must do better. Our incident reporting has grown from 64
incidents in 2022/23 to 148 in 2025/26. This reflects a maturing safety culture, not
a deteriorating one. We have invested heavily in the Patient Safety Incident
Response Framework and in creating the psychological safety that enables staff to
report openly.
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There were incidents that concerned me — including failures in our two-week-wait
referral pathways and data governance issues in our ADHD service. In every case we
investigated fully, were candid with those affected, and made lasting changes.

Patient experience & staff

Modality LLP | Quality Account | 25/26

Our patients tell us the quality of care from our clinicians is excellent. 90% rated
clinician care as Good or Excellent, and 86.7% would recommend our services to
their family and friends. Those numbers matter — but so do the 568 patients who
found booking difficult, and those who waited too long in Orthopaedics or ADHD.
Our commitment for 2026/27 is to close that gap.

90%

86.7%

would recommend Modality

70.7%

clinician care Good/Excellent staff positive score

Our staff survey tells a similarly honest story. Our overall positive score was 70.7%
and Management Support improved by 6.1 percentage points. But 54.7% agreeing
there is a positive culture within the organisation — only 40% among clinical staff
— is not good enough. Addressing culture and career development is a priority for
the year ahead.

With nearly 15 years of community specialist services experience, we remain
committed to the principle that the right care, in the right place, at the right time,
can genuinely transform lives. | want to thank every member of our team, our
patients, and our NHS partners.

This Quality Account is submitted with transparency and purpose. | confirm that to
the best of my knowledge the information it contains is accurate.

Dr Naresh Rati
Executive Partner, Modality LLP, June 2026
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2 Priorities & Statements of Assurance

2.1 Quality improvement priorities for 2026/27

SAFETY Chaperoning standards across clinical services

Multiple incidents and complaints in 2025/26 identified weaknesses in
chaperoning documentation and conduct, particularly in Ultrasound.
In 2026/27 we will roll out mandatory refreshed chaperone training
across all clinical services; introduce a standardised CIMAR
chaperoning template; embed chaperone compliance in clinical audit
schedules; and report compliance quarterly through the PSIRF
Oversight Group.

EFFECTIVENESS  Two-week wait referral pathway compliance

Two Moderate Harm incidents in 2025/26 involved failures in 2WW
pathway documentation and escalation. In 2026/27 we will
implement monthly 2WW compliance audits across all specialties;
introduce mandatory 2WW documentation training at PLT events;
establish a real-time 2WW tracking dashboard; and present
quarterly compliance reports to the Medical Advisory Committee.

Modality LLP | Quality Account | 25/26

EXPERIENCE Booking experience and access improvements

5.8% of patients rated their booking experience as difficult in 2025/26,
and online booking uptake fell below target in most specialties. In
2026/27 we will redesign patient appointment correspondence;
review and expand online booking capability across under-performing
specialties; monitor booking satisfaction monthly; and report
improvements through the patient survey cycle.

INTEGRATION Integrated pathways with local secondary care Trusts

During 2025/26, MRI scans for multiple specialties could have been
performed in house quickly but lack of integration with secondary
care meant these scans were sent to trusts to be performed resulting
in longer waiting times for patients and, at times, breaches of RTT
targets. For 2026/27, we will look to strengthen diagnostic
integration thereby improving continuity of care, demonstrating our
role as a trusted system partner.

2.2 Progress against 2025/26 priorities

2025/26 is Modality LLP’s first Quality Account, serving as the baseline year for
quality reporting — establishing formal governance structures, data collection
frameworks, and the improvement priorities to be measured in future accounts
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2.3 NHS services provided

During 2025/26 Modality LLP delivered NHS-commissioned community specialist, outpatient and diagnostic services under a portfolio of NHS Standard Contracts, sub-contracts and
framework agreements. Services were commissioned by Integrated Care Boards, NHS trusts and NHS England. Delivery was concentrated across Birmingham, the Black Country and the
wider West Midlands, with additional insourcing and remote reporting arrangements supporting NHS organisations elsewhere in England. The table below summarises the NHS contracts
under which services were provided, by commissioner and specialty.

Commissioner / host organisation

Black Country ICB
Black Country ICB

Birmingham & Solihull ICB
(assoc. Herefordshire & Worcestershire ICB)

Birmingham & Solihull ICB

Birmingham & Solihull ICB

Cheshire & Merseyside ICB

Hull University Teaching Hospitals

Hull University Teaching Hospitals

Hull University Teaching Hospitals
Lancashire & South Cumbria ICB

NHS England

North Lincolnshire & Goole Hospitals (NLAG)
Sandwell & West Birmingham Hospitals
Sandwell & West Birmingham Hospitals

Somerset NHS Foundation Trust
University Hospitals Birmingham

Walsall Healthcare NHS Trust

Modality LLP | Quality Account | 25/26

Service(s) and specialties
Community Dermatology, Rheumatology and X-ray
Community Audiology

ISP Multi-Specialty and Ophthalmology: General Surgery, Urology, Trauma &
Orthopaedics, ENT, Gynaecology, Vascular Surgery and Ophthalmology (Wet AMD)

Community Dermatology and Rheumatology

AQP Audiology

ADHD assessment, treatment and review (sub-contract via Haydock Medical Centre)
Dermatology (insourcing)

Cardiology and Echocardiography (insourcing)

ENT (insourcing)

ADHD assessment, treatment and review

Hair Epilation (Gender Identity Services)

Cardiology and Echocardiography (insourcing)
Community Outpatient Services (multi-specialty)
Direct-access Non-Obstetric Ultrasound (NOUS)
Orthopaedics elective capacity (insourcing & outsourcing)

Community Outpatient Service: ENT/Audiology, Urology, General Surgery,
Ophthalmology, Neurology, Dermatology and Ultrasound

Neurology (insourcing)

Contract type

NHS Standard Contract

NHS Standard Contract

NHS Standard Contract

NHS Standard Contract
NHS Standard Contract
NHS Sub-contract
NHS Sub-contract
NHS Sub-contract
NHS Sub-contract
NHS Standard Contract
NHS Standard Contract
NHS Sub-contract
NHS Sub-contract
NHS Sub-contract

NHS Sub-contract

NHS Sub-contract

NHS Sub-contract

Apr 2023 — Mar 2025
Dec 2024 — Mar 2026

Apr 2023 — Mar 2025

Apr 2023 — Mar 2025
Oct 2019 —Sep 2025

Apr 2024 — Mar 2025
Oct 2024 — Mar 2025
Nov 2024 — Mar 2026
Jan 2025 — Mar 2025

Apr 2023 — Mar 2025
Apr 2023 — Mar 2025
Nov 2024 — Mar 2026
Apr 2023 — Mar 2025
Apr 2023 — Mar 2025
Jan 2025 - Mar 2025

Apr 2023 — Mar 2025

Aug 2024 — Dec 2025
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During 2025/26, Modality LLP reviewed the national clinical audits and confirmed clinical outcome review programmes relevant to the NHS services it provides. Modality LLP participated in
the National Early Inflammatory Arthritis Audit (NEIAA), commissioned by the Healthcare Quality Improvement Partnership (HQIP) and delivered by the British Society for Rheumatology,
submitting data on newly diagnosed patients against the NICE quality standard for rheumatoid arthritis (QS33). The Ophthalmology service also contributes to the National Ophthalmology
Database (NOD) age-related macular degeneration audit on a voluntary basis under its Birmingham and Solihull ICB contract. The majority of remaining national programmes on the HQIP
Quality Accounts list relate to acute inpatient, emergency and surgical inpatient care that falls outside Modality LLP’s community outpatient and diagnostic remit and were therefore not
applicable.

2.4 Clinical audit participation

Local clinical audit is embedded across all clinical services, with each specialty required to complete a clinical or medicines-management audit every quarter under its commissioning
contracts. During 2025/26 more than 35 local clinical audits were completed and reviewed through specialty MDTs and clinical governance. Audit findings directly inform the organisation’s
quality improvement priorities — including the chaperoning, two-week-wait and infection-prevention work described elsewhere in this account — and re-audit is scheduled in each case to
confirm sustained improvement. The table below summarises the local clinical audit programme by specialty.

Specialty Clinical audits undertaken in 2025/26 Key findings and actions

98% of heart-failure patients appropriately prescribed an ACE-I or ARB. Three-month specialist
Cardiology Heart-failure ACE-I/ARB prescribing; Midodrine prescribing (Amber drug) = review now embedded before transfer to primary care, with completion of the Midodrine RICaD
on discharge being strengthened.

Unlicensed prescribing aligned to recognised clinical practice. Weight-checking and a step-up
Dermatology Oral terbinafine in under-16s (re-audited); Tacrolimus 0.1% in under-16s approach reinforced; under-16 terbinafine compliance improved to 100% on re-audit. SOPs to be
developed and topics re-audited in 12 months.

. . N . Correct decontamination documentation sustained at around 90% or above (improved from 80%
Flexible nasoendoscopy (FNE) Tristel decontamination documentation — ? (imp ?

ENT re-audited each quarter at baseline), supporting infection-prevention assurance. Quarterly re-audit and MDT feedback
q continuing toward the 100% standard.
. 100% of smear results appropriately actioned; over 90% aseptic-technique compliance with no
Cervical smear management and colposcopy referral; hysteroscopy L . L . .
Gynaecology contamination events. Testosterone essential prescribing standards substantially met, with a

aseptic technique (ANTT); testosterone prescribing for HSDD standardised initiation document to be introduced.

100% compliance with NG81 for medication and around 88% for review intervals. ACP-delivered
laser outcomes (SLT 84%, LPI 89% success) in line with published literature; 80% of wet-AMD
patients stabilised or improved. AMD referral-to-treatment met NICE in 83% of cases; SOP to be
updated to record visual acuity in LogMAR.

Glaucoma management vs NICE NG81; ACP-delivered SLT/LPI laser
Ophthalmology outcomes; Vabysmo (faricimab) for wet AMD; BSOL AMD 14-day
referral-to-treatment

Clinic letters largely completed within the five-day KPI. Drivers of higher review rates identified,
with enhanced triage and ordering of investigations ahead of first appointments recommended
to reduce unnecessary follow-ups.

Clinic-letter turnaround (KPI <5 days); PRP injection outcomes (PSEQ);

Orthopaedics . .
new-to-review ratios
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Specialty

Clinical audits undertaken in 2025/26

Key findings and actions

Rheumatology

Urology

Ultrasound

Audiology

Immigration Medicals / TB

Radiology / X-ray

Respiratory

ADHD

National Early Inflammatory Arthritis Audit (NEIAA); biologic therapy
prescribing; conventional DMARD monitoring; patient satisfaction

Mirabegron safety (MHRA); SSR ultrasound waiting times; Tadalafil
prescribing; minor-operation outcomes and timelines

Sonographer peer-review audit —image, report and clinical quality

Audiometer Stage A and Stage B calibration and equipment checks

Laboratory-error monitoring (quarterly); assessment turnaround times

Infection control, room close-down and radiation dose recording

In-house diagnostic sleep-study referrals

Quarterly generic versus branded prescribing assurance

Modality LLP | Quality Account | 25/26

100% of biologic patients met NICE pre-screening criteria, with 61% in remission and a mean
DAS28 of 2.3 —improving year on year. DMARD monitoring strong; SOPs being updated to the
2026 British Society for Rheumatology guidelines.

Ultrasound waits reduced from 70.8 to 42.7 days year on year. Blood-pressure monitoring for
mirabegron reinforced. Minor-operation completion strong, with pathway and RTT delays linked
to the BSOL activity cap.

Scans independently peer-reviewed and scored across image quality, report quality and clinical
quality. High image and reporting standards confirmed across the sonographer team.

High compliance with Stage A daily checks; two Stage B recording gaps addressed through staff
reminders and reinforcement of the equipment-fault reporting procedure.

Significant-event rate below 1% across several hundred records. Turnaround within the 10-day
target in around 79% of cases, with administrative streamlining and system consolidation
underway.

A clean, safe imaging environment maintained, with daily dose recording embedded in line with
ALARA principles.

Diagnostic sleep studies completed in an average of 5.6 days, compared with waits of six weeks
or more on standard NHS lists. Rapid pathway to be formalised with a target turnaround under 14
days.

Strong generic-prescribing compliance across most agents. Methylphenidate prescribed
generically wherever stock allows, in line with national medicines-supply guidance.
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2 Statements of Assurance (continued)

2.5 CQC Registration & Rating

Modality LLP is registered with the Care Quality Commission under provider
registration number 1-6914523362, to provide Diagnostic and Screening
Procedures, Family Planning, Surgical Procedures, and Treatment of Disease,
Disorder or Injury. The registered location is Modality LLP Osborn House, 55 Terrace
Road, Birmingham, B19 1BP.

The most recent inspection took place over three days in May 2022 — the first
inspection of this service. The overall rating was Good, with Effectiveness rated
Outstanding. No regulatory breaches were found.

Domain Rating

Overall Good
Are services safe? Good

Are services effective? Outstanding %

Are services caring? Good
Are services responsive? Good
Are services well-led? Good

Modality LLP | Quality Account | 25/26

Outstanding practice recognised by CQC

e MDT pathways designed with NHS trusts; patients placed directly onto
hospital waiting lists, eliminating multiple referral steps

e Real-time scan and test result sharing with NHS trust consultants via
integrated clinical systems

e Cardiology project identified six previously undiagnosed cardiac conditions
in 130 patients

e 5,000-patient NHS trust backlog cleared in twelve weeks; trust described
delivery as “first-class outpatient care”

Progress against 2022 improvement recommendations
¢ Incident and near miss reporting: PSIRF now fully embedded; incident
numbers increased from 64 to 148, reflecting improved reporting culture

e Complaint reporting and learning: structured complaints process in place
with MAC oversight and theme analysis

e Emergency equipment and IPC governance: host site SLAs strengthened; IPC
audit escalation process embedded
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2.6 Staff Survey 2025/26

Modality LLP conducted its annual staff survey in early 2026, covering 21 statements
across five domains. 117 of 188 eligible staff responded (62.2% response rate),
achieving an overall positive score of 70.7%.

62.2% 70.7%

overall positive score

+6.1pp

Management Support improvement

response rate (117/188)

Modality LLP | Quality Account | 25/26

Category 2024 2025 2026

Values & Behaviours 79.1% 80.3% 78.6% ¥V
Work Environment 67.7% 62.5% 63.1% A
Management Support 77.8% 70.0% 76.1% A
Change Readiness & Impact 73.2% 66.4% 69.9% A
Voice & Belonging 67.6% 62.6% 67.9% A

Actions in response to staff survey feedback

The Staff Survey Steering Group met in April 2026 to review findings and agree an
improvement programme. Five workstreams have been established:

e Workload, Systems & Operational Flow — addressing operational pressures
and systems that impede effectiveness

e Career Development & Progression — improving CPD access, development
pathways and internal progression

e Pay, Reward & Fairness — reviewing perceptions of equity and recognition
across the organisation

e Communication & Change Effectiveness — improving how change is
communicated and embedded

e Culture & Psychological Safety — building an environment where all staff
feel safe to speak up

Structured staff listening sessions have been agreed as the immediate next step.
Outputs will be consolidated and a full improvement action plan presented by June
2026. The Steering Group’s key principle: staff must be able to see visible and
meaningful change resulting from this programme.
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3 Review of Quality Performance 2025/26

3.1 Patient Safety

3.1.1 Patient Safety Incidents

148 incidents were recorded in 2025/26, all closed by year end. The increase from
108 in 2024/25 reflects continued growth in reporting culture — 87% of all incidents
were classified as No Harm or Low Harm.

Year Total No Harm Low Harm Moderate Severe
2022/23 64 10 2 1 0
2023/24 83 26 15 21 0
2024/25 108 64 27 14 0
2025/26 148 91 39 11 1

One Severe Harm incident occurred — an IT/power outage at our Enki Medical
Practice site resulting in no patient harm. Eleven Moderate Harm incidents included
a missed 2WW Gynaecology referral, Orthopaedics post-operative complications
(both with Duty of Candour confirmed), an ADHD data discrepancy affecting
approximately 600 patient records, a needlestick injury, and a laser burn. No Never
Events were recorded.

Modality LLP | Quality Account | 25/26

3.1.2 PSIRF and learning culture

Modality transitioned to the Patient Safety Incident Response Framework in January
2025. A dedicated PSIRF Oversight Group is established; all incidents are reported
to LFPSE; and nine local priority areas drive a continuous improvement programme
covering documentation, medication safety, IPC, mandatory training, and data
security.
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3.1.3 Risk Register — key risks 2025/26

Risk Status Action taken

RCA completed; DoC letters issued; contract
reinstated

Post-op complications — = Closed
Orthopaedics

Patients removed from In Progress S1 pathway review; audit of all services
waiting lists underway

Chaperoning standards In Progress Chaperone training rolled out; CIMAR

— Ultrasound template in development

RTT coding breach — Closed Tracker created; 52-week harm reviews
Orthopaedics completed

Phlebotomy safety & In Progress SOP review and standardisation underway
sample handling

BSol capacity cap On Hold Escalated to commissioners; monitoring via

weekly PTLs

Modality LLP | Quality Account | 25/26

3.2 Clinical Effectiveness

3.2.1 Activity and access

Modality LLP delivered 126,739 outpatient appointments in 2025/26, comprising
61,545 new and 66,592 review appointments. Ultrasound delivered a further 19,898
diagnostic scan episodes. The four highest-volume services were ENT (19,018),
Gynaecology (14,755), Cardiology (13,051) and Dermatology (12,750).

126,739 6.4%

outpatient appointments average DNA rate

19,898

Ultrasound scan episodes
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3 Clinical Effectiveness & Patient Experience

3.2.2 Waiting times

Triage performance was strong across all specialties throughout the year. Key
improvements: Cardiology referral-to-patient-seen fell from 42 to 36 days;
Ophthalmology from 47 to 37 days; ADHD reduced from 674 to 297 days — a 377-
day improvement. Orthopaedics deteriorated from 106 to 238 days, linked directly
to the contract pause.

3.2.3 DNA rates

The target is less than 5% for all specialties. The 2025/26 average was 6.4%, with
March 2026 (4.9%) the first month within target. Highest Q4 rates: General Surgery
(8.4%), MRI (8.4%), ADHD (7.1%). Lowest: Orthopaedics (4.4%), Ultrasound (4.6%),
Dermatology (4.8%).

3.2.4 Two-week wait referral pathways

Two Moderate Harm incidents in 2025/26 involved 2WW pathway failures in
Gynaecology and Orthopaedics, both triggering Duty of Candour obligations. Daily
e-RS inbox checks and a 2WW tracking spreadsheet have been implemented across
affected services.

3.2.5 Diagnostic quality
e MRI: 19 incidents recorded (highest volume service); improvement in
reporting culture noted

e Ultrasound: PACS archiving risk resolved December 2025; chaperone
training rolled out

e Cardiology: two near-miss incidents involving patient identity on monitoring
equipment; triage averaged 1 day throughout

e Ophthalmology: 67% online booking uptake against 80% target

Modality LLP | Quality Account | 25/26
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3.3 Patient Experience

10,279 patient responses were received in 2025/26. 91.3% of appointments were
delivered face to face.

86.7%

would recommend Modality

90%

10,279

clinician care rated Good/Excellent survey responses

3.3.2 Complaints

32 complaints were received in 2025/26 — a 24% reduction from 42 in 2024/25.
The three highest-volume services were Gynaecology (9, 28%), ADHD (7, 22%) and
Ultrasound (6, 19%). The most frequent category was Staff Attitude or Behaviour
(34%). The partial uphold rate was 77%.

77%

partially upheld rate

32 75%

complaints (24% reduction) 6-week response KPl met

3.3.1 Access, location and booking

79.9% of patients were satisfied or very satisfied with their appointment location;
63.4% preferred quicker access over proximity. 79.6% rated the booking process
positively, however 568 patients (5.8%) reported a difficult or very difficult
experience. Online booking uptake in March 2026 varied widely — ADHD achieved
only 9% against an 88% target, while General Surgery exceeded its 50% target at
80%.

“All my appointments within the service were excellent, very
guick and very professional. | cannot fault the care | have

received.”
— Modality LLP patient

Modality LLP | Quality Account | 25/26

Key thematic learning included sonographer conduct, care planning in Gynaecology,
ADHD access delays and appointment administration failures.

Approval and publication

This Quality Account has been reviewed and approved by the Modality LLP Board
prior to submission to NHS England and will be published on the Modality LLP
website following submission.

Page 13



modality

A Commitment to Care

Delivering Safe, Effective and
Patient-Centred Community
Specialist Care

Q1 OX €

Specialties




