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Organisation Overview
Sirona care & health is the single community healthcare provider for children’s and adult 
services across Bristol, North Somerset and South Gloucestershire (BNSSG) – almost one 
million people.

We provide services for people of all ages, from birth to end of life. Wherever possible, our 
aim is to provide personalised care and support individuals in their own homes and local 
communities. Our experienced teams include skilled Medical Professionals, Nurses, Allied 
Health Professionals, and highly trained clinical and corporate support staff.

As a not-for-profit Community Interest Company (CIC) Sirona exists for the purpose of adding 
social value to everything we do. We must use this social entrepreneurship, together with the 
skills and experience of our amazing workforce, to provide drive and leadership alongside 
our partners that ensures we have a strong foundation, and long future, for system-wide 
healthcare delivery.

We have no shareholders and we do not pay any dividends; all money is reinvested both into 
the services we provide and into local communities to add even more value to achieving our 
purpose.

We work in close partnership with organisations like Avon and Wiltshire Mental Health 
Partnership NHS Trust, North Bristol NHS Trust, University Hospitals Bristol and Weston NHS 
Foundation Trust and Barnardo’s, to combine our strengths and deliver a joined-up service for 
adults, children, young people and families.

Our priority is prevention and early intervention to help people stay well. As a full partner in 
the Integrated Care System (ICS) for Bristol, North Somerset and South Gloucestershire, we’re 
committed to improving care and tackling health inequalities together, so people are receiving 
the best experience possible when it comes to their care. We focus on identifying health issues 
early and supporting people to manage their wellbeing before conditions become more serious.

With more people living with complex, long-term conditions, our teams are meeting rising 
demand by making community healthcare a key part of planned, proactive, and urgent care – 
working closely with others across the system.

Sirona care & health Community Interest Company (‘the company’ or ‘Sirona’) has a 100% 
shareholding in one subsidiary, Sirona Care Services Limited, which is the contracting company 
for specific services within the group.



Who we are

Who we serve

Our budget is £229million each 
year.

We have more than 3,500 staff. 

Our teams are in contact with 
service users around 5,800 times 
per day.

We have 48 different services, from 
support for babies to caring for 
people at the end of their lives.

We manage 107 healthcare beds 
in the community. We support 
another 200 beds that are 
managed by other organisations.

There are 940,000 people in our 
area, including 240,000 children.

There are 280 primary schools and 
91 secondary schools.  

Around 10,000 babies are born 
here each year.

Over 90 languages are spoken. 

There are 278 local care homes.  

In Bristol, 28% of people are from 
Black, Asian, Multiple Heritage, or 
other ethnic backgrounds. In South 
Gloucestershire this number is 8% 
and in North Somerset, 3%. A small 
percentage of people (about 0.25%) 
are Gypsy, Roma, or Irish Travellers. 

Health isn’t the same everywhere 
- local areas that are deprived face
greater health challenges. In these
places, people can experience
health issues in their early 50s that
others in less deprived areas might
only face in their late 60s.
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Developed by staff for staff and using our Friends and Family Test results, our core value that 
underpins everything we do is “Taking it Personally” - the way we characterise our vision and 
values. 

This is our commitment to treating everyone as we would our own loved ones, by 
demonstrating courtesy and respect, being caring and supportive through effective 
communication and effective and professional practice.

Our vision, mission and strategic objectives

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

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

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

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

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

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

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

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

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

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

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

See our business plan to find out more.
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Effective 
Communication

Caring and 
Supportive

Effective and 
Professional

https://sirona-cic.org.uk/home/business-plan-24-25/


Our partners

Collaborating and 
innovating to deliver 

more for individuals and 
communities

Our communities

Understanding people’s 
needs, reducing inequalities 

and putting individuals at 
the heart  

of everything we do

Our people

Making Sirona an inclusive 
and inspiring place to work

Our sustainability

Delivering on our contract, 
continuously improving our 
services and making best 

use of public money
Our services

Ensuring these are safe, 
high-quality, inclusive, and 

easy to access

5 strategic 
objectives

Our vision
Improved outcomes for all
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Our Chair’s Introduction to the Annual 
Report and Accounts

It gives me great pleasure to present our 
Annual Report and Accounts for the year 
ending 31 March 2025. This has been a year 
of significant achievement and challenge for 
our organisation as we continue to deliver 
high-quality, person-centred care to our 
communities.

Sirona’s overall vision and purpose is to Improve 
Outcomes for All. We want a better future for 
everyone where the outcomes that matter to 
people drive our work forward. Working with our 
partners, we will root out avoidable, unfair and 
systemic differences in health experiences and 
outcomes leading to a significant reduction in 
health inequalities. We will harness and expand 
the full range of talent and experience across 
our workforce and create a culture where 
everyone feels included, heard, valued and 
supported for the uniqueness that they each 
bring. 

To support us with this, we have five key 
strategic objectives built around: Our 
Communities, Our Services, Our People, 
Our Partners, and Our Sustainability. These 
objectives bring our vision of ‘Improved 
Outcomes for All’ to life and guide us in 
everything we do. To achieve these objectives, 
we need to ensure good, strong and effective 
governance of the organisation. The departure 
of both our Chair and Chief Executive in 2024, 
led to our NHS England colleagues conducting 
a formal investigation into our governance. The 
Care Quality Commission (CQC) also carried 
out routine inspections of four areas of our 
organisation in early 2025. These reviews by 
our regulators identified a number of actions we 
needed to take. 

I have been working with our highly 
experienced interim Chief Executive, Julie 
Sharma, to ensure that we address the areas 
highlighted for improvement and re-establish 
the trust and confidence of our staff, our 
communities and our partners. We have made 
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significant progress and improvements which 
are not only evident through our structures, 
systems and processes, but also through 
strong compassionate leadership, openness, 
transparency and role modelling our values and 
behaviours at every level of the organisation.

We have appointed five new Non-Executive 
Directors all of whom bring considerable 
experience and skill to the Board. We have 
also re-opened our Associate Non-Executive 
Director programme for someone aspiring to 
become a Non-Executive in the future. For 
this role, we focused our search on someone 
who could bring digital expertise given the 
importance of this agenda as one of the three 
big shifts for healthcare services in the NHS 10 
Year Plan. 

We are bringing stability to our Executive Team 
with the appointment of Laks Khangura as 
Chief Finance Officer and Andrea Gordon as 
Chief Operating Officer. We have also appointed 
our new Chief Executive, Jo Beer, who will be 
starting with us later in 2025 and are in process 
to appoint a new Chief Digital and Information 
Officer and Chief People Officer. 



We take governance seriously, and we 
commissioned the Good Governance Institute 
(GGI) to work with us to help strengthen our 
governance processes and approach and 
we’ve made good progress in addressing the 
areas that we, and our regulators, identified 
for improvement. We will continue to work with 
the GGI to further strengthen our practices and 
they are supporting us throughout the year 
with our Board Development Programme. 

Instilling and embedding a positive and healthy 
culture, where staff feel comfortable speaking 
up, valued, included and supported in their 
continuous learning and development, is key 
for us. We know that this directly contributes 
to safer and more effective care. It also fosters 
better teamwork, more open communication 
and increased staff retention. To help us with 
this, we have commissioned an external review 
of the current culture across Sirona to ensure 
that the work we are already doing is having 
impact and that we identify and address any 
underlying systemic issues and/ or behaviours 
that might be preventing us from achieving our 
goal of Sirona being a great and inspiring place 
to work. 

We have established an Integrated Governance 
Improvement Programme to oversee all the 
different aspects of our governance work. This 
is being managed through a ‘task and finish’ 
committee of the Board, chaired by Tim Cooper, 
one of our Non-Executive Directors. We have 
also appointed a fixed-term Improvement 
Director to support this work and we have 
strong programme and project management 
arrangements in place. 
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Our Business Plan for 2025/26 sets out our 
priorities for the year which incorporates this 
work as well as those things our staff told 
us they want to see us address through our 
extensive staff engagement sessions and 
through our staff survey. 

I am incredibly proud of how far Sirona has 
come following such a challenging time. Our 
teams, at every level, have shown remarkable 
resilience, professionalism, and innovation 
throughout this transformative year, ensuring 
our services remain safe, caring, effective, and 
responsive. Together, we are making a real 
difference in the communities we serve.   

Best wishes,

Dr Barbara Brown  
Chair of the Board of Directors – 2024/25



Awards 
and Recognition

Minuteful for Wound (MfW) Healthy.io 
Wound Care Programme 

We have undertaken a comprehensive wound 
care transformation programme embedding 
digital tools and rolled out a new app (four 
months ahead of schedule) to over 500 
members of staff.

Wounds make up 30% of an Integrated 
Network Team caseload, and this new digital 
solution has given our clinicians access to 
real-time high-quality data, providing better 
visibility to inform decision making.

Since implementing the pilot in September 
2022:

• 594 Sirona clinicians have been trained
• �115,183 completed wound assessments

conducted digitally between 1/4/24 and
31/3/25

• �16,726 wounds scanned on the app between
1/4/25 and 31/3/25

• �4,312 patients marked as healed between
1/4/24 and 31/3/25

This resulted in shorter healing times 
and reduced caseloads, demonstrating 
how innovation can directly enhance the 
experience and outcomes for the people we 
support and improve quality and efficiency.

2024 - 2025 saw individuals and 
teams across Sirona receive 
recognition nationally and locally.

We set ourselves eight quality priorities for 
2024/25, structured around the CQC’s five 
key domains, as well as bringing forward 
two priorities from our 2023/24 programme. 
We are pleased to report we achieved our 
outstanding 2023/24 priorities and achieved 
six out of the eight priorities set for 2024/25. 
Of the remaining two, we have made strong 
progress this year and will ensure these are 
completed as part of our 2025/26 programme.

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

A standout achievement this year has been 
the expansion of our Discharge to Assess 
pathway, enabling 660 more people to 
return home with the right support after 
hospital instead of entering a community 
bed. We know that being at home enhances 
opportunities for better outcomes and helps 
to maintain independence and physical and 
mental wellbeing.
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Five Nurses Awarded Queen’s Nurse 
Title for Commitment to Patient Care 

We are proud to share that five of our 
community nurses have been awarded the 
prestigious Queen’s Nurse title by the Queen’s 
Institute of Community Nursing, recognising 
their dedication to patient care. 

The title, given to experienced community 
nurses, reflects high standards in care, 
learning, and leadership, with recipients 
benefiting from workshops, bursaries, 
networking, and professional development 
opportunities.

Mary Lewis, Chief Nursing and Allied Health 
Officer, was awarded the title in recognition 
of nearly 25 years of service within the 
community in adult and children’s services.

Clinical Operational Lead, Donna Thomas, 
who manages the Specialist Falls and Care 
Home Team, received the award for her work 
on fall prevention and accessible exercise 
programmes. As part of her PhD, she is 
researching specific interventions to support 
ageing well across an older population.

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

School Nurse, Sharon Nobbs received the 
award for her work to reduce inequalities 
and reach vulnerable young people and 
families. Sharon has been leading sessions in 
community spaces, including youth groups, to 
make the service more accessible and to raise 
the profile of School Nursing.

Claire Pearson, Advanced Clinical Practitioner, 
was awarded the title for her dedication to 
community and district nursing, as well as her 
commitment to enhancing the service.

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

Sirona’s Partner2Care team has won the 
South West Integrated Personalised Care 
Award in the Choice and Control category. 
This well-deserved recognition celebrates 
their fantastic work providing an independent 
advisory service that helps people with 
Personal Health Budgets manage care at 
home.

The award highlights how the team empowers 
individuals and families to take control of their 
care in ways that truly matter to them. It’s a 
proud moment that reflects their commitment 
to delivering compassionate, high-quality 
support – and to always putting patients first.

Partner2Care’s, Brokerage, Support and 
Payroll Officer, Rebecca Francis said: “We 
are really proud as a team to have received 
this award; It’s great recognition of our 
ongoing commitment to support our Personal 
Health Budget holders to have choice, 
flexibility and control over their own care. 
It shows acknowledgement of our passion 
and dedication to delivering high quality, 
personalised care.
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UNICEF UK Baby Friendly Initiative 
Gold Award for Public Health Nursing 
and Children’s Centres

Sirona, in partnership with North Somerset 
Council, has received a prestigious national 
award, successfully maintaining our UNICEF 
UK Baby Friendly Initiative Gold accreditation 
since first achieving it in 2020.

The Gold Award represents the highest 
standard awarded by UNICEF (United Nations 
Children’s Fund) UK and recognises our 
sustained excellence in supporting infant 
feeding and parent-infant relationships. It also 
reflects the strength of our partnership with 
the local authority in delivering high-quality 
services through public health nursing and 
children’s centres.

Maintaining this award requires a revalidation 
process - initially one year after accreditation 
and then every three years – during which we 
submit a detailed portfolio of evidence and 
participate in interviews with senior managers 
to demonstrate our continued commitment 
to delivering outstanding care and support for 
families.

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

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

Nikki Lawrence, Sirona’s Head of Public Health 
Nursing, said: “We are delighted that the 
continued commitment of all partner agencies 
to maintain the Gold award in North Somerset 
has been recognised, and we look forward to 
continuing to support parents to build a close 
and loving relationship with their baby.”

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

Race Equality Matters Bronze 
Trailblazer Award

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

The award is given by an independent panel 
of experts with lived experience of race 
inequality in the workplace. It is designed 
to recognise organisations that are driving 
meaningful change in race equality.

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

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

Community Paediatric Team rated first 
in the UK for training Resident Doctors 
in GMC Survey

Our Community Paediatric Team has been 
ranked top in the UK by Resident Doctors 
for the training opportunities and support 
it provides in the General Medical Council’s 
(GMC) National Training Survey.
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The team, which supports children with 
long-term health conditions across Bristol, 
North Somerset, and South Gloucestershire 
(BNSSG), is rated first out of 148 paediatric 
centres in the UK for the experience, clinical 
supervision and support it offers to Resident 
Doctors.

Doctors also rated the service top for 
teamwork, rota design and overall satisfaction 
in the annual survey.

Dr Tamsin Woodbridge, Consultant Community 
Paediatrician and College Tutor for Resident 
Doctors, said: “This recognition is a credit to 
the whole of Children’s Services who make 
us successful, because it’s the therapists, 
nurses, admin staff and managers, as well 
as the doctors who support our Resident 
Doctors.

“Many of our Doctors in training go on to 
become community paediatricians and we 
want them to enjoy working here so we can 
retain them as brilliant colleagues of the 
future. 

Lorraine McMullen, Associate Director of 
Children’s Services, said: “I am delighted 
the fantastic work of Sirona’s Community 
Paediatrics team has been recognised in the 
annual General Medical Council’s Resident 
Doctor Survey. Our teams work hard to give 
Doctors on placement with Sirona the best 
possible training experience, so they gain 
real insight into the challenging and hugely 
rewarding work of community paediatrics.

“Our teams also benefit from the fresh 
perspective of working alongside a new 
cohort of doctors every year. I would like
to thank all our Children’s Services for the 
support and opportunities they provide – 
these ratings show what an excellent training 
environment Sirona offers.” Jo Webb, Sirona’s 
Lead for Infant Feeding and Perinatal and 
Infant Mental Health, added: “The UNICEF 
Baby Friendly programme helps us think 
about all areas of our work, where things 
are going well and where we can improve. 
The Gold award reflects our commitment to 
understanding how we can work to create 
supportive communities around families to 
enable parents and infants to have a safe and 
enjoyable feeding experience.”

More children vaccinated against flu 
as Sirona strives to reduce health 
inequalities

More than 73,000 school aged children 
across Bristol, North Somerset and South 
Gloucestershire (BNSSG) were vaccinated 
against flu during winter 2024/25, protecting 
them and their families from the virus.

Eight hundred and sixty more children had 
the flu vaccine in winter 2024 than in 2023, in 
part due to the relationships Sirona’s School 
Aged Immunisation Service has built with 
local communities to address inequalities in 
flu vaccine uptake.

Olivia Lee, Programme Manager for Sirona’s 
School Aged Immunisation Service said: “We 
are delighted to have increased the uptake 
of the flu vaccine this year, meaning more 
children, young people and their families are 
protected from the flu virus.

“Each year we work with schools and 
communities to look at ways we can make 
our service more accessible and help more 
children and young people receive the 
vaccination. This is the first year we’ve offered 
the injectable vaccine in special schools and 
secondary schools, which has resulted in 
us delivering more than double the number 
of injectable vaccines than the previous flu 
season.”

Karen Evans, Head of Specialist Services for 
Children and Sirona’s Integrated Immunisation 
Services, said: “Our School Aged Immunisation 
Service works closely with communities 
and schools to reduce health inequalities 
and increase vaccination rates every year 
to ensure children, young people and their 
families are protected against the virus, and to 
reduce the spread in our communities.”



Community
Working with the communities and 
people we serve is really important to us.

We’re committed to listening to as many 
voices as possible about their experiences 
with the care we provide. This helps us 
continuously learn, improve, and better 
support our communities.

We gather feedback in a variety of ways - 
through social media, forums, events we 
attend or host, and direct engagement. 

We also run surveys and hold dedicated 
sessions for different service groups, allowing 
us to regularly assess how well we’re helping 
people to reach their goals.



Outlook for the Organisation
Summary of Performance Indicators

We provide monthly performance reports for each team, enabling managers at all levels to 
understand their areas and take action when needed. The group monitors a range of indicators 
to assess organisational performance and impact, including:

Activity Measures 2025 2024

District Nurse contacts 510,577 421,598 

Community Rehabilitation contacts  
(excluding pathway one from Hospital)

41,563 39,021 

Minor Injury Unit contacts 101,449 93,200 

Musculoskeletal Services contacts 133,190 120,459 

Learning Disability Service average monthly caseload 1,407 1,433 

Community Paediatrics appointments 10,341 10,267 

Health Visitors newborn visits 9,218 9,371 

Financial and operating organisation measures

Income growth 2% 11%

Staff turnover 14% 15%

Number of reportable incidents 11 7

We provide extensive reporting to our 
commissioning bodies which highlight 
performance, trends and impact of initiatives. 

The increase in District Nurse contacts is due 
to increased demand across our services and 
improved reporting. The increase in Minor 
Injury Unit contacts is also due to increased 
patient numbers using our services. The 
reportable incidents includes RIDDORS 
(reporting of injuries, diseases and dangerous 
occurrences regulations) and Information 
Commissioner data breaches. There was 
an increase in Information Commissioner 
breaches from three in 2023/24 to six in 
2024/25.

Since April 2020, we have held the 10-year 
contract to deliver Adult Community Health 
Services throughout the region.

In addition, we serve as the prime contractor 
for Children’s Community Health Services. 

Over the next four years, we aim to enhance 
and improve care across Bristol, North 
Somerset and South Gloucestershire by 
working in partnership with Barnardo’s, Avon 
and Wiltshire Mental Health Partnership NHS 
Trust (AWP), and University Hospitals Bristol 
and Weston Foundation NHS Trust (UHBW).
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Sirona plays an important role in delivering 
community services that support care outside 
of hospitals. 

As the lead for both Hospital at Home and 
personalised care, we help to drive more 
personalised and accessible support for 
people in their own communities. 

The Board’s strategy focuses on structuring 
services by local area, working closely with 
Primary Care Networks, hospitals, and 
community groups to make sure care is well 
coordinated and tailored to local needs.

As of March 2025, the group had cash 
reserves of £65m and is compliant with its 
reserves policy. The Directors believe that the 
available cash provides adequate liquidity 
to allow the group to continue to trade for a 
period of at least 12 months from the date of 
these financial statements.
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Principal Risks and Uncertainties  
and Matters of Strategic Importance

Risk Management is a core responsibility of all managers within Sirona and is led 
by the Board. Our Board Assurance Framework (BAF) provides a comprehensive 
method of recording and managing our principle strategic risks against our 
strategic objectives. Risks with a score of 16 or above are reported to the Board 
and its sub-committees as part of regular reporting.

Financial risks relate to the challenging 
financial environment that the company 
operates in. This is mitigated by strong 
financial management and working closely 
with commissioners to ensure increases 
in demand are managed within contract 
values. Clinical risks are managed through 
the Operational Management Group and 
Professional Council as well as through a 
number of processes including adverse event 
reporting, clinical supervision, a clinical audit 
and training programme, and safe staffing 
reporting. 

At the end of March 2025, the key themes for 
risks scoring 16 or above were: 

• �Capacity of operational services due to
increased demand leading to increased wait
times for services and impacts on timely and
safe delivery of care

• �Vacancies in key services and geographies
impacting on service delivery

• �Risk of poor of data quality issues with the
patient electronic record system due to
system functionality and training

• �Ability to communicate with staff during a
major incident

The Directors do not consider any of the 
identified risks to have the potential to 
materially affect the group. 
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Staff Training and Development
Our strategy incorporates a strong focus on valuing staff through 
development to enable the delivery of high-quality care. 

Apprenticeships remain an important and ongoing area of growth within Sirona. There were 127 
apprenticeships in 2024/25 across a wide range of clinical and non-clinical areas.

During 2024/25 academic year so far, we have supported many learners on a variety of 
placements. 

• 384 undergraduate placements

• Seven T level students, with nine more to start in the summer

• �189 work experience applications from our local schools and colleges – approximately 40
spaces in total – using the BNSSG work experience strategy to ensure the priority schools and
young people are offered the opportunities.

Our preceptorship remains a focus for the next year which will help to meet one of the business 
plan objectives. Below is a snapshot of the variety of different newly qualified professionals 
being supported on the programme.
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In May 2025, we launched the Compassionate and Inclusive Leadership Programme as part of 
our Leadership and Management Framework. This initiative will be offered to all current and new 
line managers, supporting our goals around staff performance, retention, and development.

Mandatory training remains a key priority. In 2024/25, our staff completed a total of 2,091 face-
to-face training sessions and 31,257 e-learning modules.

Our Training and Development priorities are aligned with our overarching Strategy and Business 
Plan, with a renewed focus on clinical and essential-to-role training to ensure patient safety.
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Section 172 Statement
Sirona care & health is a Community Interest Company (CIC) whose purpose is 
to provide services to improve the health, care and wellbeing of individuals and 
of communities. 

The Directors consider that the strategic 
decisions which are taken by the Board 
are taken with due regard to the long-term 
viability and sustainability of the company 
incorporating the interests of all stakeholders, 
specifically those of members, commissioners, 
service users, suppliers, employees and 
the wider public affected by the company’s 
operations. 

Our Executive team and Non-Executive 
Directors work closely to ensure that 
employee engagement remains a strategic 
priority. We do this formally by working in 
partnership with our Trade Union colleagues 
via the Joint Partnership Consultative 
Committee (JPCC) and through our staff 
forum, Our Voice, ensuring that staff 
input informs decision-making across the 
organisation. We continue to use the annual 
NHS Staff Survey and regular Pulse surveys 
to measure the impact of our engagement 
approaches.

Our People’s Council enables service users 
to shape the development of strategy and 
operations collaboratively. Executive-led 
Ask Anything sessions remain a regular 
feature, providing open forums for staff to 
ask questions and hear updates directly from 
leadership. Operational site visits by Executive 
and Senior Leaders have continued and 
expanded, ensuring consistent connection 
with frontline teams and their experiences.

This informal engagement also extends to our 
digital communications and participation in 
events with service users, enabling us to hear 
directly from people who use our services and 
continually improve what we do.

This ethos is also carried into our relationships 
with our commissioners, fellow service 
providers and suppliers through our active 
involvement in the Bristol, North Somerset 
and South Gloucestershire health and care 
system strategy and planning working groups 
including the Healthier Together Partnership. 

The Directors have acted by their duties 
codified in law, which include their duty to act 
in a way in which they consider, in good faith, 
would most likely promote the success of the 
company for the benefit of its members as a 
whole, having regard to the stakeholders and 
matters set out in section 172(1) of CA2006. 
Section 172 considerations are embedded 
in the decision-making at every level when 
discharging the duties of the Directors as 
covered by this report. 

By order of the Board 

Julie Sharma 
Interim Chief Executive 

Signed: 21 October 2025
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Directors’ Report
The Directors present their annual report and the audited financial statements 
for the year ended 31 March 2025.

The company is limited by guarantee and 
has no issued share capital. The liability of its 
members shall not exceed £1 each. 

The Directors take their governance 
requirements seriously including their annual 
statutory company reporting which includes 
the Gender Pay Gap Report and Modern 
Slavery Statement. 
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2025 2024 

£’000 £’000 

Surplus before taxation 168 5,312 

Corporation Tax (note 6) (44) (1,306) 

Surplus for the year 124 4,006 

The net cash inflow from operating activities 
was £22,131k (2024: inflow of £17k). 

The group has net assets at 31 March 2025 of 
13,299 (2024: £13,175).

These financial statements have been 
produced on the going concern basis as fully 
disclosed in Note 1. 

Charitable donations  

There were no charitable donations made 
during the year (2024: nil).

Research and Development   

We are actively building our research 
capability and capacity, and we’re committed 
to supporting staff who want to get involved 
in research projects. To strengthen this, we 
have a dedicated Knowledge Officer role in 
place.

We work closely with system partners, 
including the BNSSG Research team, which 
provides staffing and coordination support to 
help initiate and deliver research projects.

As a member of Bristol Health Partners 
Academic Health Science Centre, we also 
benefit from valuable opportunities for cross-
organisational collaboration in research and 
innovation.

Information in Strategic Report 

The company has chosen to set out in the 
company’s strategic report certain information 
which would otherwise be required to be 
contained in the Directors’ report. 

Results  

The Consolidated Statement of Comprehensive Income is set out on page 42. The key results 
are:



Employee Involvement

We understand that a diverse workforce, 
reflective of the communities we serve, 
brings vital perspectives and skills, ultimately 
enhancing the quality of our services.

A diverse NHS workforce is key to addressing 
health inequalities. Through ongoing work 
in Equality, Diversity, and Inclusion (EDI), we 
aim to embed cultural competence, creating 
services that are inclusive, responsive, and 
safe for everyone. We strive to ensure all 
patients and staff feel seen, valued, and 
supported. During 2024 we launched our 
EDI Taskforce which progressed several 
programmes of work such as Active Bystander 
Anti Racism training, our Equality Delivery 
System and our Public Sector Equality Duty 
report. 

As a Community Interest Company, Sirona’s 
governance structure includes a staff 
membership group. Seven elected staff 
members represent the wider workforce and 
hold a collective 24% of the membership vote, 
helping to shape organisational decisions with 
insight from across services and localities.

Staff engagement is supported through 
several mechanisms. We continue to use 
the NHS Staff Survey and Pulse surveys 
throughout the year to inform strategic 
and operational priorities. We have strong 
Trade Union engagement via JPCC, and 
we share updates through Workplace, our 
internal platform, alongside leadership-led 
engagement sessions.
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Our staff engagement group, Our Voice, 
continues to grow its role in connecting teams 
and supporting meaningful engagement. 
We now have several thriving staff networks: 
Global Majority Network, LGBTQ+ Network, 
and Long-Term Conditions and Disabilities 
Network. 

In the past year we have a much-improved 
Staff Network with our EDI lead supporting the 
Staff Network Chairs of the three networks, 
Global Majority (for racially minoritised staff), 
DLTC for disabled colleagues and LGBTQ+ for 
those who identify as such. These networks 
have increased membership, and each 
have over 50 members now. These forums 
enable specific engagement on topics such 
as policies or processes to ensure our staff 
with protected characteristics are heard and 
engaged with. 

We have also seen positive development of 
our coaching offer, with a focus on enabling 
career development, particularly among staff 
from underrepresented groups.

Our EDI Taskforce is leading work to build an 
inclusive culture where all staff feel a sense of 
belonging and purpose. The team’s priorities 
include EDI, wellbeing, engagement, retention, 
and leadership development through 
connecting and establishing EDI as Business 
As Usual through Learning and Development, 
HR, Recruitment and other central services.

We remain committed to the NHS Workforce 
Race Equality Standard (WRES) and Workforce 
Disability Equality Standard (WDES), with 
our most recent data informing targeted 
improvement plans. We are proud to be a 
Disability Confident Level 2 Employer.

We remain committed to creating a workplace where everyone has equitable 
access to opportunities, and where discrimination, harassment, and 
victimisation are not tolerated.



Energy and Carbon Report

Methodology    

Gas and electricity are calculated based on
usage data provided by landlords on kilowatt-
hours (KwH) used by our offices and 
converted to CO2 using a conversion factor 
sourced from the 2024 and 2023 UK 
Government’s Conversion Factors for 
Company Reporting. 

There was one new property which we leased 
in 2024/25 and four sites that were released 
as part of the strategy to rationalise our 
estate, with a substantial reduction in 
occupancy at an additional site.
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Mileage is calculated using recorded business 
miles travelled by our staff and converted 
to CO2e using a conversion factor sourced 
from the 2024 and 2023 UK Government’s 
Conversion Factors for Company Reporting. 

The increase in gross emissions per employee 
is mainly due to improved data on our gas and 
electricity use within our estate.

2025 2024

Energy consumption used to calculate emissions (kWh*) 6,507,106 5,769,263 

Of which relates to: 

Gas consumption 3,945,235 3,359,343 

Purchased electricity 2,561,870 2,409,921 

Scope 1 emissions in metric tonnes CO2e* 

Gas consumption 722 605 

Scope 2 emissions in metric tonnes CO2e 

Purchased electricity 530 499 

Scope 3 emissions in metric tonnes CO2e 

Business travel in employee owned vehicles 693 674 

Total gross emissions in metric tonnes CO2e 1,945 1,777 

Total gross emissions in kg CO2e per employee 530 498.73 

*kWh - kilowatt-hours
*CO2e - carbon dioxide equivalent



Measures to Increase 
Energy Efficiency

The Chief Finance Officer remains the Net Zero Lead on behalf of the Board. 
Their aim is to reduce our carbon footprint to become ‘net zero’ in the amount of 
carbon produced. This is in line with the BNSSG NHS target of being Net Zero by 
2030. Our Hybrid working policy was finalised in 2024, supporting the move to 
our new HQ and sets an expectation for office-based personnel to attend their 
base twice a week if full time.  
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We will continue to work to ensure that these 
flexible ways of working remain central to 
our approach, creating benefits for patients, 
staff and the carbon reduction by optimising 
our utilisation of our estate. We drafted a 
decarbonisation plan at the end of 2024, 
setting out the areas we need to prioritise, to 
reduce our audited carbon impact. This has 
been signed off by our Executive and Board 
committee.

We are introducing measures to reduce our 
direct emissions, such as promoting uptake 
of our salary sacrifice scheme for Electrical 
Vehicles (EVs) and are taking steps to work 
with staff and partners to reduce our indirect 
emissions, particularly from our grey fleet. We 
have worked successfully with one landlord to 
install EV charging at our base in Warmley. 

Our electronic booking system went live in 
our main base in North Somerset last August 
and in our new HQ in Yate in October. We are 
now entering phase two and introducing the 
system into clinical sites to ensure we can 
optimise our use of clinical space. Data from 
the system will support decisions to further 
rationalise underutilised estate. 

All new business cases must consider their 
carbon impact and how the project can 
reduce net emissions. Consideration for this 
approach is embedded in our new Clinical 
Strategy, finalised in March 2025. 

We have been working with the ICS and 
other suppliers and partners to identify 
where changes can be made that reduce 
our emissions through our procurement. 
More progress will be made in 2025/26 with 
the recruitment of a Commercial lead and 
Contracts Manager. 

We are supporting landlords to make 
improvements to the Estate that we lease 
and will benefit this year from NHS Property  
Services investment in modernisation of 
heating and lighting in estate we occupy. 
The ICS is committed to supporting carbon 
reduction programmes and investing £3m pa 
for projects put forward by partners in BNSSG.

We continue to make improvements and 
implement many smaller initiatives such as 
specific waste recycling, initiatives introduced 
by our workforce to better support their 
workplace.



Governance
Corporate Governance Statement

As a Community Interest Company (CIC), we are committed to the highest standards of 
governance, ensuring that our activities deliver demonstrable public benefit and operate with 
transparency, integrity, and accountability. Our governance framework supports the delivery 
of inclusive, community-focused health services while safeguarding resources for long-term 
impact.

Governance Framework

The organisation operates in compliance with 
the Companies Act 2006 and guidance from 
the Office of the Regulator of Community 
Interest Companies.

Our governance arrangements reflect best 
practice drawn from the UK Corporate 
Governance Code, adapted to meet the needs 
of a CIC operating in the health sector.

A documented scheme of delegation and 
internal controls guide decision-making and 
ensure financial probity. 

Board Composition and Oversight

The Board comprises Executive and Non-
Executive Directors with a diverse mix of 
expertise in healthcare delivery, community 
engagement, financial stewardship, and 
organisational development.

Board members are appointed with regard 
to promoting Sirona’s mission and ensuring 
oversight of performance and strategic 
direction.

Appraisal and development processes ensure 
continued effectiveness and responsiveness to 
evolving community health needs.
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Community Benefit and Stakeholder 
Voice

Our Articles of Association and community 
interest statement commit the organisation 
to operating exclusively for the benefit of the 
community.

We proactively engage service users, partners, 
and local stakeholders through formal 
consultation, outreach programmes, and co-
design of services.

Feedback from stakeholders informs service 
improvement and strategic planning. 

Risk Management and Internal Control

The Board oversees a system of risk 
management that identifies and mitigates 
strategic, operational, and reputational risks.

Regular reviews by the Audit and Risk 
Committee provide assurance over financial 
control and organisational resilience.

Internal audit and external scrutiny are 
commissioned to support accountability and 
transparency.



Compliance and Transparency

Sirona complies with statutory reporting 
obligations, including submission of the annual 
report and accounts to Companies House and 
publication of the community interest report.

We have faced significant operational and 
leadership pressures this year, including the 
departure of both our Chair and Chief Executive 
in 2024. This led to our NHS England colleagues 
conducting a formal investigation into our 
governance. The Care Quality Commission 
(CQC) also carried out routine inspections of 
four areas of our organisation in early 2025. 
These reviews by our regulators identified a 
number of actions we needed to take.

We have appointed Barbara Brown as our as 
substantive Chair having been a member of 
Sirona’s Board since May 2024. She has been 
working with our highly experienced Interim 
Chief Executive, Julie Sharma, to ensure 
that we address the areas highlighted for 
improvement and re-establish the trust and 
confidence of our stakeholders.

We have appointed five new Non-Executive 
Directors all of whom bring considerable 
experience and skill to the Board. We have 
also re-opened our Associate Non-Executive 
Director programme for someone aspiring to 
become a Non-Executive in the future. For 
this role, we focused our search on someone 
who could bring digital expertise given the 
importance of this agenda as one of the three 
big shifts for healthcare services in the NHS 10 
Year Plan.
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We are bringing stability to our Executive Team 
with the appointment of Laks Khangura as 
Chief Finance Officer and Andrea Gordon as 
Chief Operating Officer. We’ve also completed 
our search for a new Chief Executive who will 
be starting with us later in 2025.

We take governance seriously, and we have 
commissioned the Good Governance Institute 
(GGI) to work with us to help strengthen our 
governance processes and approach and we 
have made good progress in addressing the 
areas that we, and our regulators, identified for 
improvement. We will continue to work with the 
GGI to further strengthen our practices, and 
they are supporting us throughout the year 
with our Board Development Programme.

We have established an Integrated Governance 
Improvement Programme to oversee all the 
different aspects of our governance work. This 
is being managed through a ‘task and finish’ 
committee of the Board, chaired by Tim Cooper, 
one of our Non-Executive Directors. We have 
also appointed a fixed-term Improvement 
Director to support this work, and we have 
strong programme and project management 
arrangements in place.

We remain committed to improving 
transparency in how we deliver services and 
use resources to create long-term community 
value.



The Board of Directors 

Our Board is responsible for the day-to-day 
running and management of Sirona’s business. 
It is made up of our Senior Leadership Team 
of Executive Directors who are full time senior 
staff and an independent lay Chairman and 
Non-Executive Directors.

The Executive Directors bring to the Board 
clinical, operational and commercial experience 
and expertise while the Chair and Non-
Executive Directors bring their skills and 
experience from a wide variety of roles in the 
community and in social and commercial 
enterprises.
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The Directors who held office during the year 
and up to the date of the signature of the 
financial statements are as follows: 

• Dr K Bateman – Executive

• �Dr B Brown – Non-Executive
(Chair of the Board) (appointed Interim Chair
13 May 2024, appointed substantive Chair 1
September 2024)

• �Mrs V Bryan - Non-Executive
(appointed 17 June 2025)

• �Mr T Cooper – Non-Executive
(appointed 4 November 2024)

• �Mrs A Cheesley - Non-Executive
(Chair of Board) (resigned 10 August 2024)

• �Mrs L Harrison – Non-Executive
(resigned 30 April 2025)

• �Prof J Hayden – Non-Executive
(appointed 04 November 2024)

• �Mrs M Lewis - Executive

• �Mr S Macsorley – Non-Executive
(resigned 27 September 2024)

• �Cllr P May – Non-Executive
(resigned 31 December 2024)

• �Mr A Patil - Non-Executive

• �Mrs S Porto - Chief Executive
(resigned 9 August 2024)

• �Dr H Richards – Non-Executive
(appointed 04 November 2024)

• �Mr J Rushforth - Non-Executive
(appointed 17 June 2025)

• �Mrs J Sharma - Executive
(Interim Chief Executive) (appointed 13 May
2024)

• �Dr S Wallbank – Executive
(resigned 10 April 2025)



Committees of the Board 

The Board has six sub-committees as detailed 
in the following paragraphs. Decisions and 
responsibilities for providing assurance are 
delegated to the committees by the Board. All 
committees have Non- Executive Directors 
included within their memberships and are 
chaired by one of the Non-Executive Directors 
to ensure a level of independence in their 
decision-making and assurance processes. 
The Directors remain responsible for the overall 
affairs of the company.

Audit & Assurance Committee 
(Chair Mrs L Harrison, Non-Executive, Mr John  
Rushforth, Non-Executive)

The Committee is responsible for providing 
assurance to the Board on Sirona’s financial 
and non-financial systems, information and 
compliance; the effectiveness of governance 
systems and processes, risk management and 
internal control; internal and external audit; 
counter fraud; and financial reporting. During 
the year, the Committee reviewed the financial 
accounts and reports of internal audits on 
Well-Led Self-Assessment; Patient Safety 
Incident Response Framework (PSIRF); CQC 
Preparedness and Digital Services Governance.

The Committee also completed its annual 
work programme including reviews of risk 
management, oversight of policies and 
information governance. 

Finance, Estates, Environment 
& Digital Committee  
(Chair Mr S MacSorley, Non-Executive, Mrs L 
Harrison Non-Executive and Mr A Patil, Non-
Executive)  

The Committee supports the Board by 
providing a framework for optimising the 
deployment of all resources available to 
Sirona to help it meet its business, service 
and financial objectives and ensure health 
and social inequalities are considered in 
financial decision-making. During the year, 
the Committee has reviewed Sirona’s financial 
performance; the development of the finance 
and business plan, Digital priorities, Estates 
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Assurance Reports, and Decarbonisation Plan.

People Committee 
(Chair Mr A Patil, Non-Executive and Mr T 
Cooper, Non-Executive)

The Committee is responsible for providing 
assurance to the Board on the quality and 
impact on all aspects of workforce and 
organisational development. This includes 
assurances around the delivery of the NHS 
People Plan, NHS People Promise and the 
Sirona People Strategy, to ensure Sirona 
achieves the objective of being ‘a great and 
inspiring place to work’. During the year, the 
Committee focused on the culture change 
programme, Equality, Diversity and Inclusion, 
assurance on our Staff Survey Results Actions, 
Workforce and Staff Retention, and Wellbeing.

Performance Committee 
(Chair Dr B Brown, Non-Executive and Dr H 
Richards, Non-Executive) 

The Committee monitors and oversees the 
performance of Sirona and the delivery of 
strategic, operational and activity plans, 
performance and strategies. During the 
year, the Committee has reviewed Sirona’s 
operational performance in Adult and Specialist 
Services and Children’s Services, with deep 
dives on areas requiring focus. 

Quality & Outcomes Committee  
(Chair Mr P May, Non-Executive and Dr J 
Hayden, Non-Executive) 

The Committee supports the Board in ensuring 
high-quality care is provided throughout all 
services by maintaining a focus on all aspects 
of quality, specifically: effectiveness, service 
user experience, and safety. During the year, 
the Committee monitored the Quality Account 
and priorities for the previous year and 
development of the Quality Account for 2024. 
It also commissioned deep dives on areas of 
concern, progress on Quality Improvement 
priorities, and other regular reporting on clinical 
compliance, patient experience, safeguarding, 
health and safety, infection prevention and 
control, clinical audit programmes.



Remuneration Committee 
(Chair Mrs A Cheesley, Chair of the Board, Non-
Executive and Dr B Brown, Chair of the Board, 
Non-Executive)  

The Committee comprises all Non- Executive 
Directors. It is responsible for determining the 
policy for remuneration of Executive Directors. 
During the year the Committee has considered 
the remuneration scales for new appointments 
as well as the overall framework for all 
Executive Directors. 

Disclosure of Information to Auditors 

In the case of each of the persons who are 
Directors of the company at the date when this 
report was approved: 

• �So far as each of the Directors is aware, there
is no relevant audit information (as defined
in the Companies Act 2006) of which the
company’s auditor is unaware.

• �Each of the Directors has taken all of the
steps that he or she ought to have taken as
a Director to make themselves aware of any
relevant audit information (as defined) and to
establish that the company’s auditor is aware
of that information.

Responsibilities to Commissioners 
and Suppliers 

The Directors ensure that appropriate 
structures and arrangements are in place 
to enable strong and responsive working 
relationships with commissioners for all 
contracts. They also recognise the important 
role of suppliers to support the business 
operations. Sirona’s supplier payment policy 
is to make payments within 30 days of the 
date of the invoice unless separately agreed. 
Performance in 2024/25 Quarter 4 was that 
82% (2024: 86%) of invoices were paid within 
30 days. On average suppliers were paid within 
24 days. 
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Auditors 

Bishop Fleming Audit Limited is the appointed 
auditor for Sirona care & health Community 
Interest Company and has expressed its 
willingness to continue in office. 

The auditors Bishop Fleming Audit Limited are 
deemed to be reappointed under section 487(2) 
of the Companies Act 2006 28 days after these 
financial statements were sent to members or 
28 days after the last date for prescribing the 
accounts with the registrar, whichever is earlier.

By order of the Board

Julie Sharma 
Interim Chief Executive 

Signed: 21 October 2025



Senior Leadership

Julie Sharma,  
Interim Chief Executive 

Appointed on 13 May 2024 as Interim 
Chief Executive

With almost 50 years of experience in 
health and social care, Julie brings both 
heart and expertise to her role as Interim 
Chief Executive, having been with Sirona 
since its establishment in 2011. She’s 
passionate about creating the kind of 
care we’d all want for our families, friends 
and the people we love – supportive, 
respectful, and truly person-centred. 
Julie is key in helping us grow and 
evolve, making sure we continue to lead 
the way in transforming care services 
within our communities.

Outside of Sirona, Julie supports a 
number of charities acting as a trustee 
at her local hospice and a trustee for 
a charity supporting adults with drug 
or alcohol addiction and women in the 
criminal justice system.
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Executive Directors 

Dr Kathryn Bateman, 
Chief Medical Officer 

Appointed on 12 March 2024

As our Chief Medical Officer and Caldicott 
Guardian, Kathryn brings over 15 years 
of experience in medical leadership, 
including her role as Associate Medical 
Director for Strategy, Transformation 
and Partnerships at University Hospitals 
Bristol and Weston NHS Foundation 
Trust (UHBW). She is a strong advocate 
for clinical leadership, partnership 
working, and person-centred care, with a 
collaborative approach that enriches our 
Executive team.

Kathryn continues to practise as a 
Consultant in Adult Cystic Fibrosis, 
combining clinical expertise with a clear 
vision for strengthening community 
services through compassionate, joined-
up care.

Drawn to our organisation by its 
people and collaborative ethos, she 
is committed to supporting the shift 
from acute to community care, from 
treatment to prevention, and from 
analogue to digital – always grounded in 
what matters most to those we serve.



Mary Lewis,  
Chief Nurse and Allied Health Officer 

Appointed on 15 March 2022

Mary brings over 40 years of NHS 
experience, working across a wide range 
of roles including children’s nursing, 
general nursing, and specialist public 
health nursing (health visiting).

She became our Chief Nursing and 
Allied Health Officer at Sirona in April 
2020, joining us from North Somerset 
Community Partnership (NSCP), where 
she served as Director of Nursing and 
Therapies. Before that, she held senior 
leadership roles including Executive 
Nurse with the Bath and North East 
Somerset Primary Care Trust and Deputy 
Director of Nursing at the Royal United 
Hospital in Bath.

Mary was also the founder of the Lifetime 
Service and a Trustee of the Lifetime 
Children’s Trust, reflecting her long-
standing commitment to improving care 
beyond her day-to-day work. She held 
an honorary research fellowship with 
the University of the West of England in 
support of this work.

Throughout her career, Mary has had 
the privilege of working with incredible 
teams across diverse settings and 
organisations. She’s deeply passionate 
about getting it right the first time – 
for patients, their families, and the 
communities we serve. Her commitment 
to working in the community was 
recently recognised by her becoming a 
Queens Nurse.
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Laks Khangura,  
Chief Finance Officer

Appointed in February 2024

Laks is an experienced senior healthcare 
executive with a strong commercial 
background and a proven track record of 
launching new ventures and successfully 
growing start-up businesses. 

Entrepreneurial in approach, with over 
20 years of executive and non-executive 
board-level experience in the healthcare 
sector. Areas of expertise span the 
full range of NHS services, including 
commissioning, community and mental 
health, primary care, outsourcing, 
research, and service transformation.



Andrea Gordon, 
Chief Operating Officer 

Appointed in December 2023 

Andrea trained as a Podiatrist and 
has a long history of working to make 
healthcare better and improve patient 
care. She joined us from University Derby 
and Burton Hospital, where she was 
Managing Director of Burton Hospital. 
With extensive experience in regulatory 
work, Andrea has led clinical governance 
initiatives and national service 
framework reviews, and most recently 
served as Deputy Chief Inspector at the 
Care Quality Commission (CQC).

Over the years, she has held several 
senior leadership roles, including 
Managing Director for the West Midlands 
Cancer Alliance and Director of Quality 
at University Hospital Coventry and 
Warwickshire. Andrea brings both clinical 
insight and strategic vision to our team, 
helping to shape services that are safe, 
effective, and person-centred to ensure 
we deliver the best possible care to 
those in our communities.
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Dr Barbara Brown, 
Chair of the Board

Appointed Interim Chair 13 May 2024 and 
substantive Chair 1 September 2024  

Barbara joined Sirona in April 2021, 
bringing with her a wealth of experience 
from senior leadership roles across 
the charity, public, and private sectors 
– working both here in the UK and
internationally.

Until recently Barbara served as a Criminal 
and Family Civil Justice Magistrate and 
works as a consultant. Over the years, 
Barbara has held Trustee and Non-
Executive director roles, with a strong 
focus on tackling inequality and creating 
fairer systems. 

She is the Chair of the South West Racial 
Equity Research Network and Chair 
of Engineering and Physical Sciences 
Research Council Equality, Diversity and 
Inclusion Fellowship Advisory Board for 
the University of Bristol.

Barbara is especially passionate 
about using data to spark meaningful 
conversations and drive real, lasting 
organisational change.
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Tim Cooper,  
Non-Executive Director

Appointed on 4 November 2024

Tim has built his career around purpose-
driven organisations, particularly in 
mental health and social care. He’s 
passionate about staying connected 
to frontline staff and the people 
they support, bringing a hands-on 
understanding to his leadership. 

With deep experience in health 
and social care integration, service 
innovation, and community engagement, 
he’s committed to turning ideas about 
equality and inclusion into practical 
changes that have impact and make a 
real difference to people’s lives. 

Tim also brings his expertise to several 
active non-executive roles across health, 
housing, and further education and 
his experience is invaluable in helping 
us to achieve our mission of Improved 
Outcomes for All.

Non-Executive Directors 



Professor Jacky Hayden CBE,  
Non-Executive Director  

Appointed on 4 November 2024

Jacky is a dedicated healthcare leader 
with 50 years of NHS experience, 
including 30 years in senior roles. 
Her expertise covers clinical practice, 
medical education, and health policy. 

She is deeply committed to quality 
improvement, system leadership, 
and promoting equality, diversity, and 
inclusion. 

Recognised nationally as an inspirational 
woman in healthcare, Jacky has 
received a CBE, honorary fellowships and 
doctorates for her contributions and is 
passionate about using her experience 
to drive innovation in community 
healthcare.
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Anil Patil,  
Non-Executive Director

Appointed in May 2022

Anil is a former barrister specialising in 
Children Act, Family, and Matrimonial 
Finance Law, with a special passion 
for supporting unaccompanied minors 
fleeing persecution. 

Beyond law, he’s also the founder and 
CEO of Starbucks Coffee’s first global 
franchise, bringing an entrepreneurial 
edge to his work.

Volunteering is central to Anil’s life – 
he’s cared for children with life-limiting 
conditions at Naomi House Hospice, 
supported adults nearing the end of life 
at Oakhaven Hospice, mentored children 
in care, been a respite foster carer; and 
served on a fostering panel for Swindon 
Council.

Now, as a Non-Executive Director 
on the boards of Croydon NHS Trust, 
Sussex Partnership Foundation NHS 
Trust, a Local Authority-owned special 
educational needs and disability (SEND) 
school and a Local Authority-owned 
social care company, Anil is driven by 
ensuring fair access to healthcare and 
tackling health inequalities, especially for 
the most vulnerable in our communities.



Dr Hayley Richards,  
Non-Executive Director 

Appointed on 4 November 2024

Hayley brings a wealth of healthcare 
experience from her time as Chief 
Executive at at Avon and Wiltshire Mental 
Health Partnership NHS Trust (AWP), 
where she worked closely with Sirona 
and really got to know the important 
work we do to support our communities. 

Although she retired from that role in 
2019, her commitment to improving 
community health has only grown 
stronger. She continues to give back by 
volunteering as Chair for local charitable 
organisations like Abbeyfield Bristol and 
Keynsham Society and Bristol Mind.

Clinically, Hayley is qualified both as a 
GP and as a psychiatrist specialising 
in adults and older people, giving 
her a broad and deep understanding 
of healthcare needs. She’s also a 
passionate advocate for workforce 
and cultural development, always 
approaching challenges with a teaching 
and learning mindset. Above all, Hayley 
believes strongly in the importance of 
equity, diversity, and inclusion – both 
in how services are delivered and in 
governance.
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Vareta Bryan, 
Non-Executive Director

Appointed on 17 June 2025

With over 15 years of senior leadership 
experience, Vareta brings a wealth of 
experience when it comes to working in 
partnership with organisations across 
the health and social care system. She’s 
passionate about driving real change 
– leading transformation programmes
which have reshaped services both on
the ground and at a strategic level.

Vareta’s work spans everything from 
service redesign to improving how 
teams collaborate. A strong advocate for 
equality, diversity and inclusion, Vareta 
is committed to creating fair, inclusive 
environments – whether in service 
delivery, workplace culture or wider 
organisational development.



John Rushforth, 
Non-Executive Director, Chair of the 
Audit Committee

Appointed on 17 June 2025 

John is a qualified accountant with 
more than 40 years’ experience in public 
service. He has built a successful career 
across the university sector, the NHS, 
and local government, earning a strong 
reputation for audit, governance, value 
for money, and strategic leadership 
within large, complex organisations.

As Chair of the Audit Committee, John 
plays a pivotal role in strengthening 
oversight, risk management, and 
assurance across our organisation. 
Inspired by our values and our 
commitment to tackling health 
inequalities and prioritising prevention, 
he was drawn to join us. He is especially 
passionate about how, as a Community 
Interest Company, we can combine the 
strengths of the NHS with innovation 
from other sectors to create a truly 
unique and forward-thinking approach.

At the heart of John’s approach is a 
commitment to tackling inequality 
and empowering colleagues to 
thrive. He believes that passionate, 
well-supported people are essential 
to delivering outstanding care. His 
personal connection to the NHS runs 
deep - shaped by the lifesaving care his 
children, grandchild, and he himself have 
received.
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Directors’ Responsibilities Statement
The Directors are responsible for preparing the Strategic Report and the 
Directors’ Report and the financial statements in accordance with applicable 
law and regulations.

Company law requires the Directors to prepare 
financial statements for each financial year. 
Under that law, the Directors have elected to 
prepare the financial statements in accordance 
with United Kingdom Generally Accepted 
Accounting Practice (United Kingdom 
Accounting Standards and applicable law). 
Under company law the Directors must not 
approve the financial statements unless they 
are satisfied that they give a true and fair view 
of state of affairs of the group and the company 
and of the profit or loss of the group for that 
period. In preparing these financial statements, 
the Directors are required to: 

• �Select suitable accounting policies and then
apply them consistently

• �Make judgments and accounting estimates
that are reasonable and prudent

• �State whether applicable UK Accounting
Standards have been followed, subject to any
material departures disclosed and explained
in the financial statements

• �Prepare the financial statements on the going
concern basis unless it is inappropriate to
presume that the Group and the Company will
continue in business
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The Directors are responsible for keeping 
adequate accounting records that are sufficient 
to show and explain the group’s and the 
company’s transactions and disclose with 
reasonable accuracy at any time the financial 
position of the group and the company and 
enable them to ensure that the financial 
statements comply with the Companies Act 
2006. 

They are also responsible for safeguarding the 
assets of the group and the company, and for 
taking reasonable steps for the prevention and 
detection of fraud and other irregularities.



Independent Auditor’s Report

Opinion

We have audited the financial statements 
of Sirona care & health Community Interest 
Company (the ‘parent company’) and 
its subsidiaries (the ‘group’) for the year 
ended 31 March 2025 which comprise the 
Consolidated Statement of Comprehensive 
Income, the Statement of Changes in Equity, 
the Consolidated Statement of Financial 
Position, the Company Statement of Financial 
Position, the Consolidated Statement of Cash 
Flows, and notes to the financial statements, 
including significant accounting policies. The 
financial reporting framework that has been 
applied in their preparation is applicable law 
and United Kingdom Accounting Standards, 
including Financial Reporting Standard 102, 
the Financial Reporting Standard applicable 
in the UK and Republic of Ireland (United 
Kingdom Generally Accepted Accounting 
Practice).

In our opinion the financial statements:

• �Give a true and fair view of the state of the
group and of the parent company’s affairs as
at 31 March 2025, and of the group’s surplus
for the year then ended

• �Have been properly prepared in accordance
with United Kingdom Generally Accepted
Accounting Practice

• �Have been prepared in accordance with the
requirements of the Companies Act 2006
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Basis for opinion

We conducted our audit in accordance with 
International Standards on Auditing (UK) 
(ISAs) and applicable law. Our responsibilities 
under those standards are further described 
in the Auditor responsibilities for the audit 
of the financial statements section of our 
report. We are independent of the group in 
accordance with the ethical requirements 
that are relevant to our audit of the financial 
statements in the UK, including the FRC’s 
Ethical Standard, and we have fulfilled our 
other ethical responsibilities in accordance 
with these requirements. We believe that the 
audit evidence we have obtained is sufficient 
and appropriate to provide a basis for our 
opinion.

Conclusions relating to going 
concern

In auditing the financial statements, we have 
concluded that the Directors’ use of the 
going concern basis of accounting in the 
preparation of the financial statements is 
appropriate.

Based on the work we have performed, we 
have not identified any material uncertainties 
relating to events or conditions that, 
individually or collectively, may cast significant 
doubt on the group and parent company’s 
ability to continue as a going concern for a 
period of at least twelve months from when 
the financial statements are authorised for 
issue.

Our responsibilities and the responsibilities of 
the Directors with respect to going concern 
are described in the relevant sections of this 
report.



Other information

The other information comprises the 
information included in the Annual Report 
and Consolidated Financial Statements 
(the ‘annual report’), other than the financial 
statements and our auditor’s report 
thereon. The Directors are responsible for 
the other information contained within 
the Annual Report. Our opinion on the 
financial statements does not cover the 
other information and, except to the extent 
otherwise explicitly stated in our report, 
we do not express any form of assurance 
conclusion thereon. Our responsibility is to 
read the other information and, in doing so, 
consider whether the other information is 
materially inconsistent with the financial 
statements or our knowledge obtained in 
the course of the audit, or otherwise appears 
to be materially misstated. If we identify 
such material inconsistencies or apparent 
material misstatements, we are required 
to determine whether this gives rise to 
a material misstatement in the financial 
statements themselves. If, based on the 
work we have performed, we conclude that 
there is a material misstatement of this other 
information, we are required to report that 
fact.

We have nothing to report in this regard.

Opinions on other matters 
prescribed by the Companies Act 
2006

In our opinion, based on the work undertaken 
in the course of the audit:

• �The information given in the strategic report
and the Directors’ report for the financial
year for which the financial statements are
prepared is consistent with the financial
statements

• �The strategic report and the Directors’ report
have been prepared in accordance with
applicable legal requirements.
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Matters on which we are required to 
report by exception

In the light of the knowledge and 
understanding of the group and the parent 
company and their environment obtained in 
the course of the audit, we have not identified 
material misstatements in the strategic report 
and the Directors’ report.

We have nothing to report in respect of the 
following matters in relation to which the 
Companies Act 2006 requires us to report to 
you if, in our opinion:

• �Adequate accounting records have not
been kept by the parent company, or returns
adequate for our audit have not been
received from branches not visited by us

• �The parent company financial statements
are not in agreement with the accounting
records and returns

• �Certain disclosures of Directors’
remuneration specified by law are not made

• �We have not received all the information and
explanations we require for our audit.

Responsibilities of Directors

As explained more fully in the Directors’ 
Responsibilities Statement, the Directors are 
responsible for the preparation of the financial 
statements and for being satisfied that 
they give a true and fair view, and for such 
internal control as the Directors determine 
is necessary to enable the preparation of 
financial statements that are free from 
material misstatement, whether due to fraud 
or error.

In preparing the financial statements, the 
Directors are responsible for assessing the 
group and the parent company’s ability to 
continue as a going concern, disclosing, as 
applicable, matters related to going concern 
and using the going concern basis of 
accounting unless the Directors either intend 
to liquidate the group or the parent company 
or to cease operations, or have no realistic 
alternative but to do so.



Auditor responsibilities for the audit 
of the financial statements

Our objectives are to obtain reasonable 
assurance about whether the financial 
statements as a whole are free from material 
misstatement, whether due to fraud or 
error, and to issue an auditor’s report that 
includes our opinion. Reasonable assurance 
is a high level of assurance, but is not 
a guarantee that an audit conducted in 
accordance with ISAs (UK) will always detect 
a material misstatement when it exists. 
Misstatements can arise from fraud or error 
and are considered material if, individually or 
in the aggregate, they could reasonably be 
expected to influence the economic decisions 
of users taken on the basis of these financial 
statements.

Irregularities, including fraud, are instances 
of non-compliance with laws and regulations. 
We design procedures in line with our 
responsibilities, outlined above, to detect 
material mis-statements in respect of 
irregularities, including fraud. The extent 
to which our procedures are capable of 
detecting irregularities, including fraud is 
detailed below:

• �We have considered the nature of the
sector, control environment and financial
performance

• �We have considered the results of enquiries
with management and Directors in relation
to their own identification and assessment of
the risk of irregularities within the group

• �We have reviewed the documentation of
key processes and controls and performed
walk-throughs of transactions to confirm
that the systems are operating in line with
documentation

• �Any matters identified having obtained and
reviewed the group’s documentation of their
policies and procedures relating to:

– �Identifying, evaluation and complying
with laws and regulations and whether
they were aware of any instances of non-
compliance
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– �Detecting and responding to the risks of
fraud and whether they have knowledge
of any actual, suspected, or alleged fraud

– �The internal controls established to
mitigate risks of fraud or noncompliance
with laws and regulations

• �We have considered the matters discussed
among the audit engagement team
regarding how and where fraud might occur
in the financial statements and any potential
indicators of fraud.

As a result of these procedures, we have 
considered the opportunities and incentives 
that may exist within the group for fraud 
and identified the highest area of risk to 
be in relation to income recognition, with 
a particular risk in relation to year-end 
cut off. In common with all audits under 
ISAs (UK), we are also required to perform 
specific procedures to respond to the risk of 
management override.

We have also obtained understanding of the 
legal and regulatory frameworks that the 
group operates in, focusing on provisions 
of those laws and regulations that had a 
direct effect on the determination of material 
amounts and disclosures in the financial 
statements. The key laws and regulations 
we considered in this context included 
the Companies Act 2006, the Care Quality 
Commission regulations, FRS 102, and UK tax 
legislation.

In addition, we considered the provisions of 
other laws and regulations that do not have a 
direct effect on the financial statements but 
compliance with which may be fundamental 
to the group’s ability to operate or avoid 
a material penalty. These include, data 
protection regulations, health and safety 
regulations, employment legislation, and 
money laundering legislation.



Our procedures to respond to risks identified 
included the following:

• �Reviewing the financial statement
disclosures and testing to supporting
documentation to assess compliance with
provisions of relevant laws and regulations
described as having a direct effect on the
financial statements

• �Performing analytical procedures to identify
unusual or unexpected relationships that
may indicate risks of material misstatement
due to fraud

• Reviewing board meeting minutes

• �Enquiring of management in relation to
actual and potential claims or litigations

• �Performing detailed transactional testing in
relation to the recognition of income, with a
particular focus around year-end cut off

• �In addressing the risk of fraud through
management override of controls, testing
the appropriateness of journal entries and
other adjustments; assessing whether
the judgements made in accounting
estimates are indicative of potential bias;
and evaluating the business rationale of
significant transactions that are unusual or
outside the normal course of business.

We also communicated identified laws and 
regulations and potential fraud risks to all 
members of the engagement team and 
remained alert to possible indicators of fraud 
or non-compliance with laws and regulations 
throughout the audit.

As a result of the inherent limitations of an 
audit, there is a risk that not all irregularities, 
including a material misstatement in 
financial statements or non-compliance with 
regulation, will be detected by us. The risk 
increases the further removed compliance 
with a law and regulation is from the events 
and transactions reflected in the financial 
statements, given we will be less likely to 
be aware of it, or should the irregularity 
occur as a result of fraud rather than a one-
off error, as this may involve intentional 
concealment, forgery, collusion, omission or 
misrepresentation.
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A further description of our responsibilities is 
available on the Financial Reporting Council’s 
website at:  
www.frc.org.uk/auditorsresponsibilities.  
This description forms part of our auditor’s 
report.

Use of our report

This report is made solely to the company’s 
members, as a body, in accordance with 
Chapter 3 of Part 16 of the Companies Act 
2006. Our audit work has been undertaken 
so that we might state to the company’s 
members those matters we are required 
to state to them in an auditor’s report and 
for no other purpose. To the fullest extent 
permitted by law, we do not accept or assume 
responsibility to anyone other than the 
company and the company’s members as a 
body, for our audit work, for this report, or for 
the opinions we have formed.  

Charles Martin
(Senior Statutory Auditor)
for and on behalf of Bishop Fleming Audit
Limited
Chartered Accountants and Statutory Audit-
ors
Plymouth

Date: 29 October 2025



Consolidated Statement of Comprehensive 
Income for the year ended 31 March 2025
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note 2025 2024

£’000 £’000

Income 5 229,073 223,511

Administrative Expenses
Staff costs 2 (154,217) (140,188)

Other operating expenses (76,989) (80,397) 

(231,206) (220,585)

Operating Surplus 3 2,133 2,926

Interest receivable 4 2,301 2,386

Surplus before Taxation 168 5,312

Taxation 6 44 (1,306)

Surplus after Taxation 124 4,006

The operating results arose from continuing operations. 

The notes on pages 47 to 58 form part of these financial statements.  



Statement of Changes in Equity  for the 
year ended 31 March 2025

43

Total Income and Expenditure 
Account  

£’000
Balance as at 1 April 2023 9,169

Total comprehensive income for the year 4,006

Balance as at 1 April 2024 13,175

Total comprehensive income for the year 124

Balance as at 31 March 2025 13,299

Consolidated

Total Income and Expenditure 
Account  

£’000
Balance as at 1 April 2023 9,157

Total comprehensive income for the year 4,006

Balance as at 1 April 2024 13,163

Total comprehensive income for the year 124

Balance as at 31 March 2025 13,287

The notes on pages 47 to 58 form part of these financial statements.

Company



Consolidated Statement of Financial 
Position as at 31 March 2025
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note 2025 2024

£’000 £’000

Fixed assets
Tangible assets 6 4,197 3,680

4,197 3,680

Current assets
Debtors 8 11,779 19,726

Cash at bank and in hand 65,255 42,471

77,034 62,197

Creditors – amounts falling due within one year 9 (65,360) (50,304)

Net current assets 11,674 11,893

Provision for liabilities 13 (2,572) (2,398)

Net assets 13,299 13,175

Reserves
Income and expenditure account 13,299 13,175

Total reserves 13,299 13,175

The financial statements on pages 42 to 58 were approved and authorised for issue by the
Board of Directors on 13 September and were signed on its behalf by:

Julie Sharma, Interim Chief Executive

Signed: 21 October 2025



Company Statement of Financial Position 
as at 31 March 2025
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note 2025 2024

£’000 £’000

Fixed assets
Tangible assets 6 4,197 3,680

Investments 7 1 1

4,198 3,681

Current assets
Debtors 8 11,779 19,726

Cash at bank and in hand 65,243 42,458

77,022 62,184

Creditors – amounts falling due within one year 9 (65,361) (49,750)

Net current assets 11,661 11,880

Provision for liabilities 13  (2,572) (2,398)

Net assets 13,287 13,163

Reserves
Income and expenditure account 13,287 13,163

Total reserves 13,287 13,163

The parent company’s surplus for the year was £124k (2024: £4,006k surplus). 
The financial statements on pages 42 to 58 were approved and authorised for issue by the 
Board of Directors on 13 September 2025 and were signed on its behalf by:

Julie Sharma, Interim Chief Executive

Signed: 21 October 2025



Consolidated Statement of Cash Flows 
for the year ended 31 March 2025
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note 2025 2024

£’000 £’000

Operating Activities
Net cash generated from operating activities 13 22,174 1,323

Taxation 6 (44) (1,306)

Net cash from operating activities 22,130 17

Investing Activities
Purchase of tangible fixed assets 7 (2,040) (2,464)

Disposal of tangible fixed assets 7 393 -

Interest received 4 2,301 2,386

Net cash generated from/(used in) Investing Activities 654 (78)

Net increase/(decrease) in cash 22,784 (61)

note 2025 2024

£’000 £’000

Net (decrease)/increase in cash 22,784 (61)

Movement in net funds

Net funds at beginning of the year 42,471 42,532

Net funds at the end of the year 65,255 42,471

The notes on pages 47 to 58 form part of these financial statements.



Notes to the Financial Statements

1. Accounting Policies

General information 

Sirona care & health CIC is a registered 
community interest company domiciled and 
incorporated in England and Wales in the 
United Kingdom. 

The address of the Company’s registered 
office and principal base is Sirona care & 
health, Council Offices, Badminton Road, Yate, 
Bristol, BS37 5AF. 

The Group consists of Sirona care & health 
CIC and Sirona Care Services Limited. 

The Company and Group’s principal activities 
are the provision of health and social care and 
are described in the Strategic report of these 
financial statements.  

Basis of preparation 

The financial statements summarise the 
Group’s transactions for the year ended 31 
March 2025. 

The accounts are prepared in accordance with 
FRS102 ‘The Financial Reporting Standard 
applicable in the UK and Republic of Ireland’ 
and the requirements of the Companies Act 
2006 and under the historic cost convention. 

Monetary amounts in these financial 
statements are rounded to the nearest whole 
£1,000, except where otherwise indicated. 

In accordance with FRS 102, the Company has 
taken advantage of the exemptions from the 
following disclosure requirements: 

• �Section 7 ‘Statement of Cash Flows’ –
Presentation of a Company Statement
of Cash Flows and related notes and
disclosures
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• �Section 11 ‘Basic Financial Instruments’
& Section 12 ‘Other Financial Instrument
Issues’ – Carrying amounts, interest income/
expense and net gains/losses for each
category of financial instrument; basis of
determining fair values.

As permitted by s408 Companies Act 2006, 
the Company has not presented its own 
statement of comprehensive income as it 
prepares group accounts and the company’s 
individual statement of financial position 
shows the Company’s profit or loss for the 
financial year.  

Going concern 

The Directors have considered in detail the 
group’s financial performance and contracts, 
as well as its capital and liquidity resources. 
Income is secured through contracts that 
span multiple years, giving management a 
comprehensive oversight of future cashflows. 
The Directors have also assessed resourcing 
capability to ensure staff are available to 
provide the contracted services. The group 
has a large pool of bank and agency staff 
available to cover any potential shortfall. 

As of March 2025, the group had £65m of 
cash reserves. The Directors believe available 
cash provides adequate liquidity, allowing 
the group to continue to trade for at least 
12 months from the date of these financial 
statements. 

The Directors have therefore adopted the 
going concern basis in preparing these 
financial statements. 

The £65m of cash includes £13m of reserves 
which are cash-backed and £52m of free 
cash (2024: £29m). Free cash is defined as 
cash at bank and in hand less reserves.



Basis of consolidation 

The Group’s financial statements include the 
results and Statement of Financial Position of 
the Company and its subsidiary undertaking 
for the financial year. 

The parent company’s surplus for the year 
was £124k (2024: Surplus £4,006k).  

Income 

Income comprises income received under 
NHS, Local Authority and other contracts. 
It is recognised in the period in which the 
contracted services are provided. Income 
received in advance is deferred and released 
to the Statement of Comprehensive Income in 
the period in which the services are provided 
and entitlement to that income falls due.  

Expenditure  

Supplies are recorded as expenditure when 
they are consumed. Employee benefits are 
accounted for as they are earned. 

Where income and expenditure have been 
recognised but cash has not been received 
or paid, a debtor or creditor for the relevant 
amount is recorded in the Statement of 
Financial Position. Where it is doubtful that 
debts will be settled, the balance of debtors 
is written down and a charge is made to the 
income statement for the income that might 
not be collected.  

Provisions   

Provisions are made where the group has a 
present legal or constructive obligation that 
probably requires the transfer of economic 
benefit in a future period and a reliable 
estimate of the amount of obligation can be 
made. 
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Tangible fixed assets   

Tangible fixed assets are initially measured 
at cost and subsequently measured at cost 
or valuation, net of depreciation and any 
impairment losses. Depreciation is provided 
on all tangible fixed assets at rates calculated 
to write off the cost or valuation of each 
asset to its estimated residual value over its 
expected useful life, as follows: 

• Fixtures and Fittings - 10% straight line

• Plant and Machinery - 10% straight line

• Vehicles - 25% writing down

• Equipment - 25% straight line

• Computer Hardware - 25% straight line

• Leasehold improvements – 20% straight line

• �Assets transferred in as part of the new adult
contract – 50% straight line.

Residual value is calculated on prices 
prevailing at the reporting date, after 
estimated costs of disposal, for the asset 
as if it were at the age and in the condition 
expected at the end of its useful life.  

Impairment of fixed assets   

Assessments are made at each reporting 
date whether an asset may be impaired. If any 
such indication exists, estimates are made 
of the recoverable amount of the asset. If the 
recoverable amount is less than its carrying 
amount, the carrying amount of the asset is 
impaired and reduced through impairment in 
the Statement of Comprehensive Income.  

Leased assets and obligations    

Leases in which a significant proportion of the 
risks and rewards of ownership are retained by 
the lessor are classified as operating leases. 
Instalments on operating lease contracts are 
charged to the Statement of Comprehensive 
Income as they become payable. 



Retirement benefits  

Contributions are made to three separate 
pension schemes relating to three cohorts of 
staff. These are the NHS Pension Fund, Avon 
Pension Fund and the Sirona money purchase 
scheme. Payments to the pension schemes 
are charged as an expense as they fall due. 

The NHS pension scheme is an unfunded, 
defined benefit scheme that covers NHS 
employers, GP practices and other bodies, 
allowed under the direction of the Secretary 
of State, in England and Wales. The scheme 
is not designed to be run in a way that would 
enable Sirona to identify their share of the 
underlying scheme assets and liabilities. 
Therefore, the scheme is accounted for as if 
it were a defined contribution scheme: the 
cost to Sirona of participating in the scheme is 
taken as equal to the contributions payable to 
the scheme for the accounting period. 

The Sirona pension scheme operated by 
Royal London is a defined contribution 
scheme and is therefore only reflected in the 
accounts through the employer contributions 
to the scheme within the Statement of 
Comprehensive Income.   

Deferred taxation 

The tax expense represents the sum of 
the current tax expense and deferred tax 
expense. Current tax assets are recognised 
when tax paid exceeds the tax payable. 

Current tax is based on taxable profit for the 
year. Current tax assets and liabilities are 
measured using tax rates that have been 
enacted or substantively enacted by the 
reporting date. 

Deferred tax is calculated at the tax rates 
that are expected to apply to the period when 
the asset is realised or the liability is settled 
based on tax rates that have been enacted or 
substantively enacted by the reporting date. 
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Deferred tax liabilities are recognised in 
respect of all timing differences that exist 
at the reporting date. Timing differences 
are between taxable profits and total 
comprehensive income that arise from the 
inclusion of income and expenses in tax 
assessments in different periods from their 
recognition in the financial statements. 

Deferred tax assets are recognised only to 
the extent that it is probable that they will 
be recovered by the reversal of deferred tax 
liabilities or other future taxable profits. 

Current and deferred tax is charged or 
credited in profit or loss, except when it 
relates to items charged or credited to other 
comprehensive income or equity, when the 
tax follows the transaction or event it relates 
to. It is also charged or credited to other 
comprehensive income or equity. 

Current tax assets and current tax liabilities 
and deferred tax assets and deferred tax 
liabilities are offset, if and only if, there is 
a legally enforceable right to set off the 
amounts and the entity intends either to settle 
on a net basis or to realise the asset and settle 
the liability simultaneously.  

Irrecoverable VAT   

The group is not able to recover all VAT on 
the exempt services that it provides under 
contracts to the NHS and the council. These 
are the healthcare and medical services 
defined by HMRC as exempt, and the welfare 
services regulated by the Care Quality 
Commission. The irrecoverable VAT is charged 
to the Statement of Comprehensive Income 
on a quarterly basis.  

Cash and cash equivalents  

Cash and cash equivalents are basic 
financial instruments and include cash in 
hand, deposits held at call with banks, other 
short-term liquid investments with original 
maturities of three months or less, and bank 
overdrafts.



Financial instruments  

Sirona has elected to apply the provisions 
of Section 11 ‘Basic Financial Instruments’ 
and Section 12 ‘Other Financial Instruments 
Issues’ of FRS 102, in full, to all of its financial 
instruments. Financial assets and financial 
liabilities are recognised when Sirona 
becomes a party to the contractual provisions 
of the instrument. They are offset only when 
Sirona has a legally enforceable right to set off 
the recognised amounts and intends either 
to settle on a net basis, or to realise the asset 
and settle the liability simultaneously. 

Trade, group and other debtors (including 
accrued income), which are receivable within 
one year and which do not constitute a 
financing transaction, are initially measured 
at the transaction price and subsequently 
measured at amortised cost, being the 
transaction price less any amounts settled 
and any impairment losses. 

Trade, group and other creditors (including 
accruals) payable within one year that do 
not constitute a financing transaction, are 
initially measured at the transaction price and 
subsequently measured at amortised cost, 
being transaction price less any amounts 
settled.  

50

Critical accounting estimates and 
areas of judgement  

In the application of the Group’s accounting 
policies, the Directors are required to make 
judgements, estimates and assumptions 
about the carrying amount of assets and 
liabilities that are not readily apparent from 
other sources. The estimates and associated 
assumptions are based on historical 
experience and other factors that are 
considered to be relevant. Actual results may 
differ from these estimates. Deferred tax is 
recognised in respect of all timing differences 
at the reporting date. 

The estimates and underlying assumptions 
are reviewed on an ongoing basis. Revisions 
to accounting estimates are recognised in 
the period in which the estimate is revised 
where the revision affects only that period, or 
in the period of the revision and future periods 
where the revision affects both current and 
future periods. Deferred income is included 
in the accounts after careful consideration of 
which balances need to be accrued. Deferred 
income is shown in note 10. 

In the opinion of the Directors, no judgements, 
estimates and assumptions applied in 
preparing these financial statements have 
had a material impact on the reported results 
or financial position. The estimates and 
assumptions that have a significant risk of 
causing a material adjustment to the carrying 
amounts of assets and liabilities within the 
next financial year are limited to the deferred 
tax liability (note 6). Deferred tax is recognised 
in respect of all timing differences at the 
reporting date.
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2.1 Staff costs (including Directors) (consolidated and company)

2025 2024

£’000 £’000
Wages and salaries 126,439 114,717

National Insurance 11,586 10,900

Pension costs:

- Avon pension 6 6

- NHS pension 15,383 13,876

Other pension (Sirona money purchase scheme) 803 689

Sub-total pensions 16,192 14,571

Total staff costs 154,217 140,188

Average number of employees (including Directors)

Directors 10 12

Operational 3,337 3,240

Administration 326 312

3,673 3,564

The number of bank staff excluded from the above figures for 2025 is 315 (2024 280).

2.2 Remuneration to Directors

2025 2024

£’000 £’000
Directors’ remuneration 898 856

Company contributions to pension schemes 88 101

986 957

The Executive Team has been designated the key management personnel of the company and 
the group for disclosure of remuneration. Total remuneration of key management personnel 
was £1,678k (2024: £1,450k). There were thirteen key management personnel in the group’s 
defined benefit pension scheme and three key management personnel in the group’s defined 
contribution scheme during the period.
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3. Surplus Before Taxation

Surplus before taxation is after charging: 2025 2024

£’000 £’000
Auditor’s remuneration: for audit 60 58

Other services 6 6

Depreciation on tangible fixed assets (see note 7) 1,503 1,070

Stocks recognised as an expense - 20

Operating leases (land and buildings) 9,629 9,211

Operating leases (equipment) 194 23

4. Interest

2025 2024

£’000 £’000
Interest relating to cash balances 2,301 2,386

5. Income

2025 2024

£’000 £’000
NHS and Local Authority main contract patient care 
activities

223,482 221,494

Other income 5,591 2,017

229,073 223,511
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6. Taxation

Analysis of tax charge for the year 2025 2024

£’000 £’000
Current tax

UK corporation tax at 25% (prior year: 19%) 36 168

36 168

Deferred tax

Origination and reversal of timing differences 8 1,181

Effect of tax rate change on opening balance - (43)

Total deferred tax charge/(credit) 8 1,138

Tax on profit/(loss) 44 1,306

Provision for deferred tax
Fixed asset timing differences 788 656

Short-term timing differences 1,284 1,408

Total deferred tax liability/(asset) 2,072 2,064

Movement in provision

Provision at start of period  2,064 926

Deferred tax charged in the income statement for the year 8 1,138

Provision at end of period 2,072 2,064



2025 2024

£’000 £’000

Reconciliation of current tax charge
 Profit/(loss) on ordinary activities before tax 168 5,312

Tax on surplus/(deficit) on ordinary activities at standard 
corporation tax rate of 19% (prior year 19%)

42 1,328

Effects of:

Expenses not deductible for tax purposes 2 21

Adjustment to tax charge in respect of previous periods – 
deferred tax

- (43)

Tax charge/(credit) for the year 44 1,306
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7. Tangible Fixed Assets

Consolidated 
and Company

Leasehold 
Improvements 

£’000

Plant, 
Machinery 
& Vehicles 

£’000

Fixtures, 
Fittings & 

Equipment 
£’000

Fixtures, 
Fittings & 

Equipment 
£’000

Total 

£’000

Cost

As at 1 April 2024 840 142 1,476 5,959 8,417

Additions 456 - 117 1,467 2,040

Disposals (330) (60) - (3)   (393)

31 March 2025 966 82 1,593 7,423 10,064

Depreciation

As at 1 April 2024 391 65 721 3,560 4,737

Charge for year 89 8 248 1,158 1,503

Disposals (310) (60) - (3) (373)

31 March 2025 170 13 969 4,715 5,867

Net Book Value

As at 31 March 
2025

796 69 624 2,708 4,197

As at 31 March 
2024

449 77 755 2,399 3,680

8. Investments

Sirona care & health CIC owns 1,000 £1 ordinary shares in Sirona Care Services Limited. In 2025 
Sirona Care Services broke even (2024 £0) and as at 31 March 2025 had total reserves of £13k 
(2024: £13k).

Sirona Care Services Limited has the same registered office as Sirona care & health CIC.
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9. Debtors

Consolidated Company

2025  
£’000

2024  
£’000

2025  
£’000

2024  
£’000

Trade debtors 2,869 10,656 2,869 10,656 

Other debtors 5,419 5,933 5,419 5,933 

Prepayments  
and accrued income

3,490 3,137 3,490 3,137 

11,778 19,726 11,778 19,726

10. Creditors - Amounts falling due within one year

Consolidated Company

2025  
£’000

2024  
£’000

2025  
£’000

2024  
£’000

Trade creditors 12,094 10,430 12,094 10,430

Other creditors 869 580 870 26

Other tax and social security
2,951 2,827 2,951 2,827

Corporation tax liability 36 168 168

Accruals and deferred 
income

49,410 36,299 49,410 36,299

65,360 50,304 65,325 49,750

Within accruals and deferred income this is made up of accruals of £24,157k (2024: £18,317k) and  
deferred income of £25,253k (2024: £17,982k).

The consolidated 2024 other creditors number of £580k is restated from the last year’s figure 
of £508k. The total for consolidated creditors 2024 of £50,304k is also restated from last year 
accounts. 

11. Operating Leases

Total future minimum 
lease payments due

Land and 
Buildings 

2025 
£’000

Other 

2025 
£’000

Land and 
Buildings 

2024 
£’000

Other 

2024 
£’000

Within one year 7,860 220 6,830 6

One to five years 19,712 879 17,531 -

Later than five years 10,067 - 5,533 -

37,639 1,099 29,894 6



12. Related Party Transactions

The Group has taken advantage of the exemption from disclosing transactions and balances 
with other wholly-owned group undertakings as permitted by FRS102, section 33. 

Barbara Brown is the Chair of Sirona and is employed by the University of Bristol. The University 
received services from Sirona to the value of £0 (2024: £34,429) for the year with Sirona 
purchasing £0 (2024: £0) of University services over the same period. At the 31 March 2025 
there was £4,740 of debtor balances (2024: £4,740) and £0 of creditor balances (2024: £0) 
outstanding with the University. 

Paul May is a councillor for Bath and North East Somerset Council and was a Non-Executive 
Director of Sirona until 31st December 2024. The council received services from Sirona to the 
value of £0 (2024: £12,401) for the year with Sirona purchasing £73,519 (2024: £95,159) of 
council services over the same period. At the 31 March 2025 there was £0 of debtor balances 
(2024: £0) and £5,071 of creditor balances (2024: £4,735) outstanding with the Council. 

Kathryn Bateman is a Director of Sirona and is employed by University Hospitals Bristol and 
Weston NHS Foundation Trust (UHBW). UHBW received services from Sirona to the value of 
£490,078 (2024: £162,154) for the year with Sirona purchasing £3,806,418 (2024: £3,711,955) 
of UHBW services over the same period. At the 31 March 2025 there was £150,909 of debtor 
balances (2024: £4,740) and £2,221,506 of creditor balances (2024: £0) outstanding with 
UHBW. 

Merlyn Ipinson-Fleming was a Non-Executive Director of Sirona from July to November 2024 
and a Director of Cathedral Schools Trust. Cathedral Schools Trust received services from 
Sirona to the value of £23,348 for the year (2024: £14,582). At the 31 March 2025 there was 
£6,888 of debtor balances (2024: £14,582)

Sirona Care Services Limited is a contracting body within the Sirona Group and provides welfare 
activities.
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13. Cash Generated From Group Operations

2025 
£’000

2024 
£’000

Profit/(loss) before tax 168 5,312

Adjustments for:

Depreciation of tangible fixed assets 1,130 1,070

Decrease in stock - 9

Decrease/(increase) in trade and other debtors 7,948 7,470

Increase/(decrease) in trade and other creditors 15,056 (11,368)

Interest receivable (2,301) (2,386)

Increase/(decrease) in provisions 174 1,216

Net cash generated from operating activities 22,174 1,323

There are no amounts, such as borrowings or obligations under finance leases, that require 
separate analysis as changes in net debt of the group. A net debt reconciliation has not been 
produced separately. This is because the only movement in the year relates to cash of the group.

14. Provisions

Consolidated and Company Deferred tax
(Note 6)  

£’000

Dilapidations 
£’000

Total 
£’000

At 1 April 2024 2,064 334 2,398

Utilised in year - (45) (45)

Charge to profit or loss 8 211 219

At 31 March 2025 2,072 500 2,572

Dilapidation provisions are included for all leased properties where the contract requires the 
group to return the property to its original condition at the end of the lease and are charged to 
the Statement of Comprehensive Income within other operating expenses. 

Deferred tax liabilities are recognised in respect of all timing differences that exist at the 
reporting date. Timing differences are between taxable profits and total comprehensive income 
that arise from the inclusion of income and expenses in tax assessments in different periods 
from their recognition in the financial statements.




