Changing the
future of end
of life care

Annual Report and Financial Statements 2015/16

Our vision is for a
future where the
best experience of
living is available to
everyone leading
up to and at the
end of life.
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The Hospice garden provides a tranquil
space for individuals receiving care on
our Inpatient Unit to relax with their
families, carers and loved ones
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Welcome
At Birmingham St Mary’s Hospice,
individuals, their families, carers and
loved ones come first. Their experience,
confidence and dignity is our top priority.
We are extremely proud of our staff,
volunteers and supporters and grateful for
their efforts in making such a difference for
so many people.
This has been a year of change and success. Whilst
we have ended the year in a very positive financial
position, we cannot be complacent as we aim to
increase our reach from 1,200 individuals a year to
2,500 by 2018 including the support we provide to
their families, loved ones and carers.

‘Hospice Care For All’
We need to reach more people due to an increased
demand for hospice care. This is due to growth of
our elderly population; more people living longer
with dementia at the end of life; many young people
surviving childhood with long-term, life-limiting
conditions; and too many people dying in hospital
when they would rather be at home.
In January 2016 we launched our new Hospice
Strategy (2016-2020) “Hospice Care for All”. This
outlines that hospice care should be a main-stream
approach, in any setting, whether delivered by the
Hospice or through our education of health and
social care professionals in other organisations such
as in prison, care homes, hospitals, general practice
or out in the community. Our work continues to
focus strongly on community development, resulting
in greater awareness of hospice care across our
diverse population; better access to people who
are disadvantaged; and strengthening our own
engagement with locally led initiatives.

The Hospice has worked with partner agencies
and our commissioners to develop Birmingham’s
End of Life and Palliative Care Strategy. The NHS
England Planning Guidance for 2016-2017 also
set a directive for NHS commissioners and local
authorities to work together to develop “Sustainability
and Transformation Plans” by mid-2016. Whilst
this aspires to make things better for people, it will
also add to the complexities in the locality around us
as changes are put in place. As such we aim to be
proactive in our influence and support in the interests
of men and women living with terminal illness and
those that matter to them as this work progresses.
At the end of last year, when Sandwell & West
Birmingham Clinical Commissioning Group put End
of Life and Palliative Care out to tender, we formed
an alliance with the Sandwell & West Birmingham
Hospitals NHS Trust and other partners. We were
pleased that the alliance was successful which means
Birmingham St Mary’s Hospice will continue to deliver
services to patients in those areas. However, whilst
we were able to retain our delivery of high quality
care, a disproportionate amount of clinical time and
cost was diverted into this process.
Birmingham Cross City Clinical Commissioning
Group and Birmingham South Central Clinical
Commissioning Group are also considering a similar
process. We recognise that competition works well
for some services; we also recognise the benefits
of collaboration. We are, therefore, working with
neighbouring hospices to offer our commissioners an
alternative, more collaborative solution to make better
use of time and money than a costly tender approach.
The national strategy “Ambitions for End of Life Care:
A National Framework for Local Action 2015-2020”
emphasises the need for local organisations to work
collaboratively to make it easier for people to get the
help they need. This is reinforced by the words of an
indivdual whom the hospice has helped.:
I can make the last stage of my life as good
as possible because everyone works together
confidently, honestly and consistently to help me and
the people who are important to me.
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Responding to the growing demands on
Hospice care
We have already put in place extensive plans to
respond to growing demand for hospice care coupled
with the continued economic constraints. These plans
include collaborative working and some redesign of
our services so that we can remain financially strong
whilst reaching more people. Our case for change
resulted in some additional funding from the NHS for
this work and a significant major voluntary donation.
With this support we were able to launch our first
phase of plans in February 2016; this includes
services we intend to implement before the end of
summer:
•	A new volunteer run social day called the Welcome
Group to address social isolation.

In the words of a local GP:
As a local GP in Birmingham I have worked with
many patients who require palliative care and many of
those patients ask if they can receive this care at home
or in a more local setting.

Thank you to our supporters
The Hospice appreciates the hard work and generous
support of all our supporters, staff and volunteers.
We thank everyone for working with us through the
increasing changes and complexity as our health and
social care services strive to improve in challenging
times. We hope you will continue to support us to
reach more people through partnership, education,
research and the delivery of impeccable care. We
look forward to another year of working together to
make a truly valuable difference.

•	Outpatient clinics so that people can have an
appointment to see a nurse if they prefer this to a
home visit.
•	Our first two Satellite Clinic locations in GP
surgeries/health centres supported by our own
specialist nurses.

Mr Vij Randeniya OBE
Chairman of the Trustees

•	The introduction of Home from Home beds on the
Inpatient Unit.
These services provide more choice for patients,
families, friends and carers. They respond to
unmet need and bring hospice care closer to home,
supported by skilled and caring volunteers. We
continue to provide most of our care in our patients’
own homes, alongside our progressive in-patient and
day services at the hospice.

6

Ms Tina Swani MBA, MCIM
Chief Executive

Chief Executive, Tina Swani (left) and
Chairman, Vij Randeniya (right)
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Our new Satellite Clinic in Sparkbrook, is
opening up access to our services and
improving understanding of end of life care
across a range of diverse communities
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Changing the future of end of life care
Our vision is for a future where the best
experience of living is available to everyone
leading up to and at the end of life.
We continually strive to achieve our vision through
the range of specialist and practical services
we offer to individuals, families and carers and
loved ones. We also work to share our expertise
and to learn from others through education
and partnerships and through working with
professionals and communities.

Our Values
We strive to always:
•

Listen & learn

•

Make a difference

•

Build trust & confidence

•

Open minds & challenge myths

•

Work together to achieve more

Our commitment to you
We work hard to ensure we are always:

Working together with you
At Birmingham St Mary’s Hospice local
people and their families, carers and
loved ones come first.
At a local level, we recognise the growing demand
for our services. Reaching more people to enable
a better experience at the end of life remains our
core challenge.
Thanks to the continued hard work and
commitment of our expert team of staff and
amazing volunteers and supporters we are working
to address this challenge – from the day to day
work we do on the ground to the wider role we play
in influencing and shape the future delivery of end
of life care at a national level.
Our work continues to focus strongly on community
development, resulting in:
•	greater awareness of hospice care across our
diverse population;
•	better access to people who are
disadvantaged; and
•	strengthening our own engagement with locally
led initiatives.
We currently employ an expert team of over
190 staff who are supported by 440 committed
volunteers, whose outstanding contributions
range from shop assistants in our chain of charity
shops to administrators supporting our clinical
teams, to people who help provide social and peer
support in our Day Hospice. In addition, our Income
Generation and Marketing department has an
extended team of approximately 450 volunteers
who offer support on collection days and at large
fundraising events to help raise vital awareness of
the Hospice within the local community.
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•

Honest & accountable

•

Open minded & flexible

•

Safe, specialist & sensitive

•

Person focused & positive

•

Innovative & forward thinking

•

Collaborative & inclusive

•

Empowering & enabling

We need to raise £8 million
each year to run Birmingham
St Mary’s Hospice

Over 50% of the funding
required to run our services
is from voluntary income

We currently care for over
1200 individuals per year

We estimate this is 50%
of the individuals that
need our care
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We provide vital care to over 1200
people across Birmingham and
Sandwell every year
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Our care in 2015-16

We are an independent not for profit adult
hospice providing end of life care to people across
Birmingham and Sandwell. We offer a range of
services and support at the Hospice, in people’s
homes and out in the local community; all of which
give individuals more choice and gives them better
access to our care and expertise wherever and
whenever they need it.
We are a recognised centre of excellence for
education, training and research for health and
social care professionals in palliative care. We
also run community engagement initiatives that
influence the wider healthcare economy including our
Palliative Care Futures Forum and Compassionate
Communities Programme.

The care that I received was second to none.
All of the staff, from the catering team, doctors and
particularly the nursing staff showed me the highest
level of care, compassion and support.
For anyone reluctant to come into the Hospice,
I would encourage them to keep an open mind
and take the opportunity to be cared for in an
understanding, supportive and compassionate
environment.
Maureen, patient

In 2015-16 we cared for
376 individuals on our
inpatient ward.

How we help local families living
with terminal illness
Inpatient Care
Our Inpatient Unit is staffed by a specialist team and
provides assessment and symptom management
alongside a range of other therapy, advice and
support. Adjacent to the unit is our Harry Moseley
Family Centre - a modern, private space enabling
families to stay with their loved ones in a safe and
comfortable environment.

It is as if somebody is putting an arm around you
and you feel secure in what they’re doing and you
can relax. There’s a feeling here, a type of serenity
and calmness.
June, patient

Community Care
Working in partnership with local GPs and District
Nursing Teams, we provide:
•	A package of Hospice at Home care to individuals
who are at the end stage of their illness and have
expressed a wish to die at home.
•	Vital 24 hour specialist palliative care, support
and advice in a variety of settings including care
homes.
•	A weekly schedule of Outpatient Clinics offering
nursing and medical support at the Hospice.

In 2015-16:
1197 individuals received care
and support from our Specialist
Community Palliative Care Nurses
226 people accessed end of life care
in the comfort of their own home,
with the support of our Hospice at
Home Team
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Birmingham St Mary’s Hospice at Home Team
nursed my beloved daughter, Jacquie, with dignity,
respect and so much kindness in the final stages of her
illness. Everyone involved in my daughter’s care took the
time to talk to us and look at photos so they really got
to know our lovely girl and understand and share in our
pain. There are no words to describe what you all did for
Jacquie and for us, her family. Thank you.

Therapeutic Services

Lillian, family member

I have a lot of lovely memories from working at
the Hospice but the one that stands out in my mind is
working with a 95 year old lady to regain her mobility
enabling her to attend her nephew’s funeral which was
so important to her. She was safely discharged home
with a good level of function and mobility, pleased to
see out out the rest of summer viewing her garden.

(Lillian’s daughter, Jacquie received care from the
Hospice at Home Team in May 2016).

I would recommend your service to anyone in a
similar situation. All the reports we had come across
about your marvellous service were vindicated. The
fact that you provide an out-reach service effectively
allowed my husband to stay at home which was his
dying wish and was reassuring to both him, myself
and our family. Thank you.
Anonymous

Day Therapy Services
Within our modern, comfortable Day Hospice facility,
we provide a 12 week therapeutic programme of
care helping people live well with their life limiting
illness; addressing symptom control and supporting
emotional, social and spiritual needs.
The Day Hospice has made a huge difference to
my emotional and physical wellbeing. At first I was
unsure about attending, but I soon saw how the people
and services provided can help and improve the quality
of life for people like me.
Vicky, patient
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We offer physio, occupational and complimentary
therapies in our Day Hospice, Inpatient Unit and within
the local community. As well as supporting people’s
emotional and physical well-being, this range of
services can also improve independence and promote
rehabilitation.

Louisa Johnson, Senior Physiotherapist

Family and Carer Support
Led by our expert team of social workers, we help
meet the social, emotional and spiritual care needs of
individuals and their families, carers and loved ones.
We offer a range of practical and financial support,
including assistance with housing and grants and
liaison with other statutory and voluntary agencies.
I do not know what we would do without the
amazing support provided by Birmingham St Mary’s.
They have made our journey through my cancer
diagnosis and treatment so much easier, not only for
myself but for my wife and young son. I feel comforted
knowing they will be there to help my wife and son
when I’m gone. Amazing, amazing, amazing.
Anonymous

Bereavement Support

General Advice and Support

Led by our Specialist Service Coordinator we offer a
safe and confidential space for individuals to talk about
their loss with one of our trained counsellors. We also
provide a Specialist Childhood Bereavement Service to
support children and young people affected by the loss
of their loved one.

Our Triage nurse offers expert advice and signposting
to all our specialist services Monday-Friday, 8.00–
4.00pm. Outside of these hours, patients known to
the Hospice, can access telephone advice from our
team of specialist nurses. We also offer round the
clock specialist medical advice and telephone support
for any healthcare professional – helping to provide
solutions and ensure the seamless care of individuals
with palliative care needs wherever they are.

In August 2012, my mom was diagnosed with lung
cancer. She was our world and everything we did, we
did it with her. When she died, we found it hard to cope.
It felt like we were falling through the sky without a
parachute. Birmingham St. Mary’s Hospice has changed
our lives in many ways. With the help and support of
Karen (Adult and Child Bereavement Lead), my son
regained his confidence, so much so that he is excelling at
Secondary School. With the Hospice’s help, we began to
rebuild our lives and believe life could be good again. Life
today for us is wonderful and for that, we thank Karen
and Birmingham St. Mary’s Hospice for the beautiful
memories and love they have given us.
Ann, family member
(pictured below)

Research and Education
We combine teaching into our clinical practice and
support the improvement of palliative and end of
life care through formal accredited training, study
days and workshops. We are also a research active
Hospice that aims to build an evidence base for the
development and future transformation of end of
life care.

Compassionate Communities
Compassionate Communities is a Public Health
approach to end of life care that encourages
communities to support people and their families who
are living with a terminal illness or living with loss. It
aims to enable everyone to live well within their local
community to the very end of life. Compassionate
Communities representatives also support wider
initiatives such as the Palliative Care Futures Forum.

Palliative Care Futures Forum
This cross sector Forum enables us to address
inequalities at the end of life and to ensure that local
advancements are linked to regional and national
policy development in palliative care.
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Clinical Nurse Specialists,
Jane Rogers (left) and
Kate Palmer (right) at the
Sparkbrook Community
& Health Centre, home
to one of our two pilot
Satellite Clinics
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Our impact – 2015-16

In our Hospice Strategy, “Our next four years (2012
to 2016)” we committed to 12 priorities to help ensure
the best experience of living is available to everyone
leading up to and at the end of life. Here, we highlight
some of our key achievements over the past 12
months as we work to change the future of end of
life care.

Extending the reach of our care
•	The launch of our pilot Hospice based, nurse led
Outpatient Clinic is actively promoting patient
choice and independence and enabling more
people to access care and support in a shorter
time period.
•	The development of our first two pilot Satellite
Clinics is extending the reach of our Outpatients
Clinic services into more communities, particularly
those where referral rates are lower.
It’s so rewarding to know that our pilot Satellite
Clinics are already making a visible difference to
people who would otherwise have been unaware of
the support and care available to them locally. One
of my newest patients has been able to benefit from
our support much earlier in her healthcare journey
thanks to the launch of the new pilot Satellite Clinic in
Sparkbrook.
Kate Palmer, Clinical Nurse Specialist
•	The establishment of a Triage Nurse service has
formed a pivotal central point of contact for
referrals, helping to promote our clinical services
within the community and surrounding hospitals
and ensure a smooth and easy referral process for
patients.
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•	Our work continues to focus strongly on
community development, resulting in greater
awareness of hospice care across the diverse
population of Birmingham and Sandwell. For
example, a new locally led initiative has forged
a successful year-long partnership with the
Chinese Community Centre, enabling us to
raise awareness of the incredible and positive
difference hospice care can make; ensuring people
can access the right care, in the right setting, in a
way that acknowledges and complements specific
cultural needs.

Bringing Hospice care to your doorstep
•	Through our partnership with Sandwell & West
Birmingham Acute and Community Trust and
other partner organisations we successfully bid for
the development of a new palliative care service –
Connected Palliative Care.
•	The development of a new volunteer led Support
at Home Scheme will enable more patients and
carers to be supported in their home environment.
This will provide people in Birmingham and
Sandwell with more choice and flexibility around
where they can receive end of life care.

Increasing confidence and independence of
families living with terminal illness
•	We secured funding to refurbish our Children’s
Room is enabling the creation of an interactive
space for children who are suffering with grief
after the death of a loved one to express and
explore their thoughts and feelings.
•	The launch of a new 12 week therapeutic
programme of care in the Day Hospice is helping
people to maximise their independence and better
cope with their life limiting conditions. With a
focus on education and self-care, we’re helping to
address symptom control and support individuals’
emotional, social and spiritual needs.
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The Day Hospice really is an inspiring and uplifting
place, and has made a real difference to my life.
I am mobile and I even have my own car to drive!
Birmingham St Mary’s Hospice has allowed me to do
things I wasn’t able to do before, it has contributed to
where I am now and has helped me to a better place.
I’ve learnt a lot from the regular education sessions
covering topics like anxiety and mood and mobility and
exercise, I welcome the chance to spend time strolling
around the beautiful grounds and I enjoy catching up
with fellow patients over a delicious lunch or afternoon
of entertainment and therapeutic activities.
Vicky, Day Hospice patient

•	In response to the increase in demand for
services and support from a growing and ageing
population, the enhancement of our Inpatient
Unit is ensuring services and facilities are more
dementia friendly to help ensure a smooth
transition of care and reduce unnecessary
agitation or distress. Staff have also received
dementia awareness training to enable them to
provide bespoke, responsive care to anyone who
needs it.
•	As part of Dying Matters Awareness Week 2016,
we were delighted to be part of the BrumYODO
community collective working together to help
positively change attitudes and behaviours around
talking about and planning for death, and the need
for good end of life care for all. Though a series
of local events, we joined ‘The Big Conversation’,
encouraging people to think about death and
dying and educating them about the range of care
accessible to them and the choices they can make.

16

We were delighted to be a part of the BrumYODO
community collective as part of Dying Matters
Awareness Week 2016. We all share the same aim
which is to help the people of Greater Birmingham have
more open and honest conversations about death and
dying. By being part of ‘The Big Conversation’, we hope
more people will enjoy better lives by thinking about
what they want at the end of life.
Tina Swani, Chief Executive

•	Through the extension of our Spiritual Care
Steering Group and redeployment of our multi faith
team of spiritual care volunteers we have improved
their availability to support the Inpatient Unit and
Day Hospice.
Spirituality is bigger than religion, everyone has
a spirit and everyone’s spirit needs to be nurtured.
People nurture their spirits in different ways; through
formal religious rituals, through music or nature, and
through other people. Anything that lifts you out of the
ordinary and the everyday, and gives your spirit joy.
This is what is important to us when we provide support
to our patients and their families.
Saskia Barnden, Lead Chaplain

Expanding our expertise and experience
•	We are developing links with the National Institute
of Health Research Clinical Research Network
Team. This allows us to be more involved in
pioneering research projects which improves our
knowledge, experience and the research base in
end of life care.

Sharing learning
•	As one of only 12 Regional Centres for the delivery
of Gold Standard Framework training, we have
helped improve the delivery of end of life care in
care homes across Greater Birmingham.
•	As part of the development of our educational
programme, 2015-16 has seen the launch of a
number of new learning opportunities to improve
understanding of end of life care including:
-	Shared learning about end of life care
through work placements with Preregistration Nurses from the University of
Birmingham and Birmingham City University
-	Educational visits to the Hospice for local
Sixth Form students and a cohort of French
Student Nurses
-	The development of a rolling teaching
programme to support the development of
Health Care Assistants.
-	The addition of a range of new study days
and workshops to the Hospice Education
Programme covering topics including
Advance Care Planning, Care of the Dying
course and Verification of Death.
The clinical education team at Birmingham St
Mary’s Hospice are experts in their field. All of the
courses I have attended are highly informative, well
structured, enjoyable and well presented. I would
definitely recommend the Hospice’s Education
Programme to other healthcare professionals.
Ahmedwali, Study Day attendee
(Ahmed currently works as an Emergency Care
Practitioner and Delegated Caseload Manager)
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Our people: attracting the best workforce and
supporters
•	Our annual programme of events and campaigns
has bolstered supporter figures by 650 – enabling
us to increase awareness about our services
and boost vital fundraising levels to support the
development of the work we do.
•	Volunteers remain a pivotal part of the Hospice’s
service delivery team. Their work is invaluable
and without them we simply wouldn’t be able to
support as many people as we do. As part of
our commitment to continue to drive volunteer
recruitment, we developed a promotional
‘recruitment’ video to encourage new volunteer
sign ups, held a number of volunteer recruitment
events at local universities/colleges and
successfully recruited a team of volunteer Health
and Social Care students to help provide support
to families living with terminal illness.
•	We have also implemented a volunteer recognition
scheme to help acknowledge the outstanding
efforts of the people who generously give them
time to make a difference to the lives of local
families living with terminal illness.
If I had to describe my volunteering experience
in three words, I’d say ‘life-changing’, ‘rewarding’
and ‘educational’. There’s such an amazing sense of
achievement in knowing I have helped someone who
is distraught at the loss of a loved one, manage their
grief and become independent and positive again.
With the support of the Hospice, I have also developed
a number of news skills - including completing my
Diploma (Level 2) in Health and Social Care.
Linda, Volunteer Support Worker and Administrator
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Hitting new fundraising heights
•	The launch of our first integrated campaign across
all income streams - Care at Christmas successfully
delivered over £40,000 in growth of existing
fundraising initiatives and reached over 200,000
people via media channels online and offline.
•	The introduction of our new Chocolate 5k Run
series, saw us record our single biggest mass
participation event to date, attracting over 600
participants and raising over £37,500.
•	Building on the success of previous years, we held
our most successful Light up a Life campaign
- for the second year running - which saw the
fundraising total rise by another £3,000 to over
£68,000.
•	Through our strengthened relationships with our
major donors, we were thrilled to secure our first
significant appeal gift of £100,000 which could pay
for 50 individuals to receive vital care and support
from our Hospice at Home Team.
•	The continued growth of our retail arm was marked
by the opening of a second boutique shop in
Dorridge, bringing the total number of outlets to 14
and delivering an annual turnover of £1.1m.
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Animal therapy sessions are a
regular occurrence as part of our Day
Hospice Therapeutic Programme
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Financial highlights
Where our money comes from
2014/15 vs 2015/16 Funding

4,000

2014/2015 Total (£000’s)

3,500

2015/2016 Total (£000’s)

3,000
2,500,
2,000
1,500
1,000
500
0
Legacies

Fundraising
Events &
Appeals

Trading

Investments

Lottery

NHS Grants

Education

2015/2016 Total (£000’s)
KEY
1% 2%
15%

Legacies
Fundraising and Events
Trading

48%

16%

Investments
Lottery

14%
1%
3%
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NHS Grants
Education
Other

Other

Income streams
Everything we did in 2015–16 was only possible
because of the generosity and commitment of
our fantastic supporters including individuals,
organisations and businesses across the West
Midlands and wider UK.

new Chocolate 5k Run series, which had over 1,000
participants and raised over £37,500 and our
Christmas Treecycling scheme which saw over 1,100
local residents booked up in January 2016 and
generated £15,500.

We continue to rely on voluntary donations and were
delighted to see our three biggest sources of voluntary
income – Legacies, Fundraising and Trading - grow
by a combined £216,000. This has allowed us to
build financial strength following a difficult 2014/15,
ensuring more people can access the right services
and care wherever and whenever they need it.

The NHS contracts remain our biggest single source of
funding. This year they received a significant boost of
£750,000 from local CCGs, of which £250,000 was to
support our ambitious service redesign plans to reach
more people across Birmingham and Sandwell.

We are thankful to all of our supporters that have
contributed to successful campaigns such as our

Whilst we continue to work in partnership with the NHS
and receive generous funding support for our services
it is important for us to grow our work elsewhere to
ensure financial sustainability in these uncertain times.

How we put your money to good use
2%

KEY

1%

Fundraising and Events

15%

Trading

14%
68%
0%

Providing Care
Investment management
Ed uca tion
Governance costs

There was a consolidated surplus before investment
gains of £805,000 for the year. A surplus of
£150,000 on restricted funds further added to
the surplus of £655,000 on unrestricted funds.
Expenditure decreased by £762,000 (10%), but
incoming resources increased by £821,000 (12%)
compared with the previous year, due to an increase
in NHS Grants and legacy income.
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Realised and unrealised investment losses totalling
£105,000 reduced the surplus resulting in a net
increase in funds of £700,000.
Charitable activities consisting of Inpatient Services,
Community Palliative Care, Day Hospice, Hospice at
Home service and Education accounted for 72% of
expenditure for the year.
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Our specialist nurses in our Day Hospice
offer a therapeutic programme of care that
focuses on living well with a life limiting illness
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Looking ahead: Delivering a future of ‘Hospice Care for All’

As we look ahead to 2020 our new four year Hospice
Strategy is clearly focused toward our ambition of
‘Hospice Care For All’. Our innovative programme of
service redesign is already enabling us to reach more
individuals and their families, carers and loved ones
than ever before and we look forward to continuing to
make a difference to local families living with terminal
illness.
The implementation of our new service model and
continued collaboration across the wider network of
other care providers is central to helping us deliver
this across Birmingham and Sandwell. It is also
pivotal to our ability to influence and shape the future
delivery of end of life care at a national level.
Over the past 30 years, the scope of end of life care
delivery has changed significantly. This is largely due
to:
•	An increase in demand for services and support
from a growing and ageing population
•	The growing need for the treatment of increasingly
complex conditions and illnesses
•	People’s desire to be cared for in their own homes
surrounded by their family and loved ones.
As the ‘Dying without Dignity’ and ‘Birmingham’s End
of Life Care Strategy’ highlight, there is a challenge
nationally for all healthcare providers to make sure
people approaching the end of life can access the
right services and care wherever and whenever they
need it.

Providing a better experience at the end of life
•	Getting the right referrals for individuals at the
right time, whatever their diagnosis.
•	Producing and collecting robust data to support
our services and demonstrate the difference we
make.
•	Improving our services, communications and
systems to benefit individuals, their families and
carers.

Expanding our specialist centre of research and
learning
•	Growing internal education to develop our staff
skill base.
•

Developing accredited external education.

•	Providing more education for patients, carers and
the general public.
•	Expanding our research and influence with policy
makers.

Locating our facilities so that we can reach
more people
•	Creating hospice facilities and premises that are
fit for the future.
•	Finding new spaces to bring hospice care closer to
people.
•	Growing our profile, partnerships and retail
presence within the community.

At a local level, we recognise this growing demand
and while our annual referral rate is steadily
increasing; reaching more people to enable a better
experience at the end of life remains our core
challenge.

•	Getting the right referrals for individuals at the
right time, whatever their diagnosis.

As we look ahead to 2020, focus shifts to a new set of
five strategic priorities to help ensure we achieve our
vision of a future where the best experience of living is
available to everyone leading up toand at the end of life.

•	Improving our services, communications and
systems to benefit individuals, their families and
carers.
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•	Producing and collecting robust data to support
our services and demonstrate the difference we
make.
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Being an employer and volunteering
centre of choice

Achieving growth, influence and
financial stability

•	Building and delivering a new vision for
volunteering.

•

•	Attracting the best staff and developing their
expertise.
•	Working closely together as “one team” to deliver
and communicate the work of the Hospice.

Improving brand recognition and visibility.

•	Expanding the range of ways we communicate
and influence.
•	Strengthening finances and functioning more
efficiently.
•	Growing business and services to fund innovation
and build a stronger future

.

The continued hard work and commitment of our
expert team of staff and amazing volunteers and
supporters is vital to the work we do
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Our specialist team of doctors, nurses and therapists care
for people on our Inpatient Unit, helping them manage their
symptoms and providing therapies and advice and support.
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Thank You

We are extremely proud and grateful of the
generosity and efforts of all our supporters,
volunteers and staff for helping to make a difference
to so many local families living with terminal illness.
We would like to say a huge heartfelt thank you for
being part of an amazing effort in 2015–16.
We hope we can continue to count on your
commitment and support as we work towards our
2020 ambition of ‘Hospice Care for All’.
Here we acknowledge some of the organisations
whose vital contributions in 2015-16 have helped
shape our services and enable vital care, compassion
and comfort to be available to more local families
living with terminal illness than ever before.

Corporate supporters

Corporate volunteers
As our number and scale of corporate relationships
increase, so do the numbers of Corporate volunteers
who give their time for the duration of our Charity of
Year partnerships with prominent local businesses.
Corporate volunteers give their time at a multitude
of events, work on specific building maintenance
and fundraising projects and can regularly be seen
working in the Hospice gardens.

•

Badenoch and Clarke

•

CP Bigwood

•

Fitzgerald Civil Engineering Contractors

Fundraising Retail volunteer teams

•

NatWest

•

Simpex Express Limited

Now in the second year of our Income Generation and
Marketing strategy we have continued to develop our
volunteer structure across fundraising and retail with
some notable success.

Trusts and foundations
•

Baron Davenport’s Charity

•

Edward and Dorothy Cadbury Trust

•

Eveson Charitable Trust

•

George Fentham Birmingham Charity

•

Harborne Parish Lands Charity

•

Lord Austin Trust

•

Santander Foundation

•

The Albert Hunt Trust

•	The Roger & Douglas Turner Charitable Trust

Our people
The Hospice currently employs 194 staff who are
supported by 440 committed volunteers, achieving
a ratio of two volunteers for every staff member.
In addition, the Income Generation and Marketing
department has an extended team of approximately
450 volunteers who are called upon on an
intermittent basis to support collection days and
large fundraising events.
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Finance and Support Services*		
82
Income Generation and Marketing
71
Retail					141
Medical (includes FACST)		
37
Nursing					46
Trustees and Association Members
63
Total					440
*(Includes HR, IT and Facilities)

Our 14 shops now have over 140 volunteers
supporting them on a weekly basis by serving
customers, organising stock donations and promoting
the work of the Hospice. Collectively our fundraising
volunteer teams now number 70 volunteers and in
the last year they have organised and supported 283
events and directly raised £72,774.

Our Fundraising Groups and teams
Edgbaston Ladies Committee, Area groups in Rubery,
Harborne, Kings Norton and Acocks Green, Choir
Group, Craft Group, Interns, Collection Box Team,
Community Collections Team, Events support and the
Ambassadors Network.

Inpatient and Day Hospice Volunteers
Our volunteer roles directly involved in the care and
support of our patients and their families continue to
remain very popular.

As a flagship partner to
our Treecycling scheme,
the power of Fitzgerald
staff, vans and financial
backing has helped us
to significantly grow our
Treecycling campaign over
the last 12 months
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Key policies

Reserves policy
The reserves policy of the Hospice takes into account
the nature of the income and expenditure streams
and the need to provide against the uncertainty
of voluntary income, especially the significant
variability of legacy income. The Trustees have
reviewed the risks associated with each major income
and expenditure stream and quantified potential
variability to determine the value of reserves
required. On this basis, the reserves target was set
at a minimum of £1.46 million for 2015/16. Due to a
good outturn compared to budget, resulting from the
increase in legacies received and NHS grant funding,
reserves remained well ahead of this target at £3.2
million at 31 March 2016.
The budget for next year shows a surplus of £74,000
to be added to free reserves. The Executive Team
and Board continue to work to improve the Hospice’s
future financial position and to ensure that reserves
are maintained in line with the risk-based policy. The
Executive Team work closely with Commissioners
regarding future services and sustainability. The
Finance and Audit Committee, a sub-committee of
the Board, meets bi-monthly and closely monitors
results and future forecasts.
The Trustees have designated funds totalling £1.54
million to ring-fence the value of fixed assets retained
for the Hospice’s operations and to reflect the closing
unrealised gain on investments as detailed in note 14
of these financial statements.

Investment policy and performance
The supervision of the Hospice’s investments is
undertaken by the St Mary’s Hospice Charitable
Trust Fund. The investment policy, which was set in
conjunction with the investment managers Quilter
Cheviot, has the following objectives:
•	To aid the creation of a sufficient financial return
to enable St Mary’s Hospice Limited to carry out
its purposes effectively and without interruption.
•	The maintenance and, if possible, enhancement of
the funds whilst they are invested.
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Although generally, the interests of a charity’s
beneficiaries are best served by seeking to obtain a
financial return from a suitably diverse portfolio of
investments, the investment manager does have due
regard to those assets which could be detrimental
to the aims and objectives of St. Mary’s Hospice.
Investment in the Tobacco sector is not permitted.
Performance targets have been set for the
Investment Manager to achieve a return consistent
with the objectives set out above whilst maintaining
an acceptable level of risk with no holding in a
single equity share or pooled investment having a
value of more than 7% of the total equity portfolio.
Performance of the portfolio is reviewed quarterly
with the Investment Manager.
The Trust’s portfolio achieved a total return of -1.5%
to 31 March 2016, compared to a return of 11.1% in the
previous year.

Remuneration Policy
The Hospice has published pay scales, which are
reviewed annually by the Board of Trustees and
all staff are remunerated in accordance with
them. All new employee roles are subject to a job
evaluation process to determine pay level. This
involves reference to a job evaluation panel, currently
consisting of up to two external evaluators, using a
documented job evaluation process and approved by
the Executive Team who also benchmark against local
and sector markets, including reference to Hospice
UK national benchmarking data of hospice salaries.
Annually all existing roles are reviewed as part of the
standardised Hospice wide appraisal process, and reevaluated if job descriptions have changed materially.
New Executive Director roles and remuneration are
approved by the Board following proposal to the
Finance and Audit Committee by the Chief Executive.
Chief Executive remuneration is approved by
the Board and is subject to objective setting and
performance appraisal by the Chairman and ViceChairman.
Trustees and committee members do not receive any
form of remuneration for their roles.

Managing risks and uncertainties
Every year an organisation-wide risk assessment
is conducted by the Executive and Business
Development Team which includes assessment
of governance and operational activities. This is
presented to the Board annually in the form of a risk
management matrix identifying the procedures and
systems in place to manage those risks. This was last
presented to the Board at their meeting in March
2016. The following, details the most significant risks
and uncertainties faced by the Hospice:
•	
Commissioned income - The Hospice receives
around 45% of its income through contract
funding from three Clinical Commissioning Groups;
Birmingham Cross City, Birmingham South
Central and Sandwell and West Birmingham.
Whilst a service specification and agreed data
set has been co- designed with Birmingham
Cross City CCG, the funding criteria and amount
beyond 2015/16 have not yet been clarified. The
increasing need and competition for NHS End of
Life Care funding presents a considerable risk
and the charity is attempting to influence fair and
proportionate allocation of Palliative Care funding
in Birmingham.

stream. This new structure is being implemented
for the 2016/2017 financial year with the support
of the Board and should help to mitigate against
having no resource in an income stream due to
vacancies.
•	
Innovations in service delivery - There has
been an overall increase in referrals to all Hospice
clinical services, which includes an increase
in referrals for patients with non- malignant
conditions. This is in response to medical and
nursing services working more flexibly across
all areas to create a more responsive collective
approach to patient, family and carer needs.
This approach continues to take into account the
preferences, wishes and priorities for palliative
and end of life care for people cared for by the
Hospice. In order to retain high quality care during
such a period of change we have appointed a
Senior Nurse as Head of Service Improvement
and Quality.

The Sandwell and West Birmingham CCG funding
also presents some risks. The Sandwell contract
went out to competitive tender in 2014, it was
then abandoned and a second tender process was
launched which was concluded in late 2015. As part
of a successful alliance we are now finalising the
contractual arrangements.
•

Voluntary income – A high number of vacancies
across specialist functions during 2015/16 year
raised a significant risk to meeting voluntary
income targets. A particular concern centred on
Corporate Fundraising and Trust Fundraising
which both experienced significant declines
with vacancies across the two posts totalling
ten months. A subsequent review of the Income
Generation and Marketing Team developed an
amended staff structure to provide succession
planning and adequate resource across each work
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The continued growth of our retail arm has helped
deliver an annual turnover of £1.1m in 2015-16.
30

Structure, governance and management

The Articles of Association
The Articles of Association is the governing document
that sets out rules and requirements relating to
Association Members; terms of office and election of
Trustees and Honorary Officers; disqualification of
Trustees; and proceedings of the Board.
There are 63 members of the Association, with
provision for up to 100 members. All Trustees/
Directors of the Hospice, its Charitable Trust Fund
and Trading Company, are required to be members of
the Association. Association Members are appointed
after attending an open recruitment or open evening,
followed by interview with an appointments panel
of Trustees, Association Members and Executive
Directors, including the Chairman and Chief Executive.
Association Members bring their expertise and
professionalism in a voluntary capacity to support our
planning, governance committees and other groups.

Board of Trustees
The Board of Trustees (the Board) is the governing
body of the Hospice. The purpose of the Board is
to agree the strategic direction of the Hospice and
to ensure the organisation delivers on its plans and
objectives as set out in the governing documents.
The Board is accountable for the Hospice’s
compliance with regulation and legislation as well as
ensuring that the values, philosophies and reputation
of the Hospice are upheld.
The Board also supports the Chief Executive and
Executive Team in carrying out their executive
responsibilities and holds them to account for
their delegated responsibility for the strategic and
operational leadership and management of the
Hospice. There is a clear understanding of the
distinction between Governance and Management.
There can be up to 15 Trustees on the Board (with
a quorum of five). The Board is the employer of all
Hospice staff. The Board meets four times a year
and is the final decision-making body for new policy,
strategic planning and approval of financial budgets.
The Board is also responsible for monitoring the
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implementation of the strategy and financial activity.
The Hospice Chief Executive and Executive Directors
attend Board meetings. Trustee and Director
Indemnity insurance was provided for the year at
an annual cost to the Hospice of £617 with a limit of
indemnity of £1 million.
A maximum of two staff or volunteer observers may
attend each Board meeting by prior arrangement.

Appointment of Trustees
Appointment of Hospice Trustees may either be by
election by the Association at the Annual General
Meeting or co-opted by the Board. There is a term
of office of three years following which there may be
re-election by the Association. The number of reelections is not limited although this is currently being
reviewed.
Trustees are appointed following a recruitment
process which may include advertisement followed
by an introductory open evening. An expression
of interest form and Curriculum Vitae is requested
followed by interview with an Appointments Panel
of Trustees, Association Members and Executive
Directors. The panel will include the Chairman
and Chief Executive. References are taken and
appropriate suitability checks are made prior to
appointment, as Trustees may be given power of
inspection.
Through active recruitment the Hospice has recently
appointed one new Trustee.

Induction and training of Trustees and
Association Members
Trustees and Association Members have a core
induction programme supported by bespoke
induction activities depending upon their role. All
Trustees now have Information Governance training
as they are encouraged to participate in providervisits. There are brief trustee training sessions prior
to at least two Board Meetings a year and an annual
Away Day of Trustees and Executive Directors. All
Away Days consider the Hospice’s position in relation
to national and local policy in relation to known needs
of our own local population.
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Legal & Administrative
Information

For the year ended 31 March 2016

PATRONS

HONORARY PRESIDENT

HONORARY SECRETARY

Mrs Judy Dyke LLB, TEP

Mrs J Millward FCA

Ms T L Swani MBA, MCIM
Chartered Marketer

Mr Nick Owen BA (Hons)

HONORARY VICE PRESIDENTS
Digby, Lord Jones of Birmingham
LLB (Hons)

Mr Ed Doolan MBE
His Eminence Vincent Nichols,
The Cardinal Archbishop of
Westminster MA, M.Ed., STL
Sir David Perris MBE, JP, Hon LLD

BOARD OF TRUSTEES

EXECUTIVE OFFICERS

AUDITOR

Mr V Randeniya OBE, DSc, MA,
MIFireE, FRSA (Chairman)

Chief Executive
Ms T L Swani MBA, MCIM
Chartered Marketer

Mazars LLP
45 Church Street
Birmingham
B3 2RT

Director of Nursing
Mrs H O’Halloran RN, MSc, BSc (Hons)

BANKERS

Mr M J Russell JP, FCA
(re-elected to the Board
September 2015) (Vice Chairman
and Honorary Treasurer)
Ms J M Burgess MSc, Dip N Nursing,
RGN

(appointed to the Board July 2015)
Mr J K Crawford MRICS
Mr C L Graham BSc, MSs, AIOSH
Mr S W Leyland AIB (re-elected to
the Board September 2015)
Mr G S Mandla LLB (Hons) Solicitor
Mrs D H McLellan LLB (Hons)
Dr S J Mitchell MB ChB MRCGP MSc
Dr J A Murray MB.ChB, FRCP, FRCPath
Mrs G M Stanley BDS, MSc
Prof A D Walmsley BDS, MSc, PhD,

Finance Director
Mrs L V Breeze FCCA
Commercial Director
Ms C A Marshall MInstF, MIoD
(resigned 31 March 2016)
Director of Income Generation
and Marketing
Mrs S C Newcombe MInstF(Cert)
(appointed 13 June 2016)
Medical Director/Consultant
in Palliative Medicine
Dr D Talbot MBChB, FRCP, AHEA

National Westminster Bank Plc
33 Park Street
Walsall
WS1 1ER
INVESTMENT MANAGERS
Quilter Cheviot
8th Floor, Two Snowhill
Birmingham
B4 6GA
REGISTERED OFFICE
176 Raddlebarn Road
Selly Park
Birmingham
B29 7DA

FDSRCPS

Mr A Williams BSc, ACA (appointed
to the Board April 2016)

REGISTERED CHARITY NUMBER
503456
REGISTERED COMPANY
NUMBER
1161308
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Strategic Leadership and Governance Framework

The Chief Executive is responsible for the leadership
of the Hospice, which involves assisting the Board
in determining the strategic vision and plans for the
Hospice, and for ensuring effective achievement of
those plans. The Chief Executive and Executive Team
also ensure that Trustees are actively engaged in
exercising their accountabilities and assure effective
and transparent governance across the whole
organisation. This is provided through a leadership
and governance framework of which there is a core
leadership and governance structure.

Leadership
Executive Team
The Executive Director Team comprises:
•

Chief Executive

•

Medical Director & Consultant in Palliative Medicine

•

Director of Nursing

•

Finance Director

•

Commercial Director

Meeting fortnightly, this team is engaged in looking at
the wider strategic implications of changes that affect
the charity sector and the operational environment.
Executive Directors have powers to make decisions
within the approved budget, operational plan and
hospice policies and procedures, including Standing
Financial Instructions which set out delegated
authority for financial decisions. Finance Committee
(within given limits) or Board Authority is required
for investment or service changes outside these
parameters.
The Executive Directors have specific responsibilities
within the Grievance and Disciplinary procedures.
Business Development Team
The Business Development Team comprises the Chief
Executive, Executive Directors, and key managers
across Hospice departments. The purpose of the
Business Development Team is to develop and deliver
strategic and operational plans as well as implement
and manage change. This includes taking forward
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the Hospice’s Equality and Diversity priorities.
Leadership development takes place at the six-weekly
meetings to develop consistency and confidence of
leadership practice. This is augmented by a larger
virtual Leaders’ Communication Forum to ensure all
staff in key and supervisory positions receive timely
information.
Open Forum
Every six months, Open Forum events are held
for staff and volunteers to receive updates and to
engage in discussion about plans and ideas. Where
there are more significant changes being planned or
implemented, the Open Forum events are held more
frequently.
Briefing Sessions
Due to the level of change and project planning during
2015-2016, more formal Briefing Sessions were
introduced in February 2016. These commenced with
the launch of the new service-redesign project plans.
With 95% attendance of staff and many volunteers,
the sessions resulted in positive engagement and a
more unified vision for the new developments.

Governance
Finance and Audit Committee
The Finance and Audit Committee is a sub-committee
of the Board, Chaired by the Honorary Treasurer.
Executive Directors are members of the Finance and
Audit Committee.
The Committee meets bi-monthly between Board
Meetings and has delegated decision making
authority from the Board.
The purpose of the Committee is to monitor the
strategic, financial and operational planning of the
Hospice and for decisions on Executive Director and
Chief Executive remuneration. It also assesses the
audit process and recommends approval of the
financial statement to the Board.
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Governance Committees
The Executive Team is responsible for managing
quality and risk through four Governance Committees
ensuring that courses of action are taken to minimise
and remedy identified risk and poor performance,
and that systems are in place to share good practice
and continually improve the quality of care, clinical
effectiveness and leadership across the Hospice.
Each committee has authority to approve policies,
which are then ratified by the Board. The committees
make recommendations to the Board. Each
committee meets at least once a quarter.
The Governance Committees are:
•	Compliance Committee (Health, Safety,
Environment, Risk, Information Governance)
•

Clinical Governance Committee

•

HR Committee

The committees are chaired by a Trustee and
attended by at least one Executive Director.
Association Members with relevant expertise can
also be invited to attend. A recruitment process
is underway for a Trustee vacancy on the HR
Committee.

Associated Trust Fund
& Subsidiary
The St Mary’s Hospice Charitable Trust Fund
The Charitable Trust Fund is a registered charity
which has the purpose of managing the investment
fund for the Hospice. During the year ended 31 March
2016 there were five Trustees, three of whom are
currently Hospice Trustees. Meetings are held once
a quarter, with a quorum of two Trustees (at least
one of which must be a Director of St Mary’s Hospice
Limited). The Hospice Chief Executive and Finance
Director attend with the Investment Manager from
Quilter Cheviot, in an advisory capacity.
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St Mary’s Hospice (Trading) Ltd
(“the Trading Company”)
The Trading Company is a wholly owned subsidiary
of the Hospice. There are seven directors who
have accountability for retail and other trading and
commercial activities. The Hospice Chief Executive
has ultimate responsibility for the management of the
Hospice and Trading Company. Four of the current
directors are Hospice Trustees. The Finance Director,
the Commercial Director and the Head of Retail
attend the Board meetings, which are held once every
three months.
The Trading Company owns a one third share of the
equity of TLC Lotteries Ltd (TLC). This company is a
joint venture between the Hospice, Acorns Children’s
Hospice and Birmingham Focus on Blindness. TLC is
managed by a Lottery Manager. The TLC Board of
Directors comprises two representatives from each
of the three charities. The Hospice representatives
are a Trading Company Director and the Commercial
Director. TLC is a decision-making organisation
unless Trustee approval is required from any of the
owner charities.

Statement of Responsibilities of the Board of Trustees

Company law requires the Board to prepare financial
statements for each financial year which give a true
and fair view of the state of affairs of the Hospice and
of the profit or loss of the Hospice for that period. In
preparing those financial statements, the Board is
required to:
• S
 elect suitable accounting policies and then apply
them consistently
• M
 ake judgements and estimates that are
reasonable and prudent
• P
 repare financial statements on a going concern
basis unless it is inappropriate to presume that the
Hospice will continue in business.
The Board is responsible for keeping proper
accounting records which disclose with reasonable
accuracy at any time the financial position of the
Hospice and to enable them to ensure that the
financial statements comply with the Companies Act
2006. They are also responsible for safeguarding the
assets of the Hospice and hence for taking reasonable
steps for the prevention and detection of fraud and
other irregularities.

Auditors
All of the current Trustees have taken all the steps
that they ought to have taken to make themselves
aware of any information needed by the company’s
auditors for the purposes of their audit and to
establish that the auditors are aware of that
information. The Trustees are not aware of any
relevant audit information of which the auditors are
unaware.
Mazars LLP have expressed their willingness to
continue in office and a resolution to reappoint them
will be proposed at the Annual General Meeting.
The Board of Trustees approve their Annual Report
and, in their capacity as company directors, also
approve the Strategic Report incorporated therein.
By order of the Board of Trustees

Mr V Randeniya OBE, DSc, MA, MIFireE, FRSA
(Chairman)
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With over 50% of our income from voluntary
donations, events like our Choc 5k run series are an
integral part of our annual fundraising calendar
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Independent Auditors’ Report

We have audited the financial statements of St.
Mary’s Hospice Limited for the year ended 31 March
2016 which comprise the Consolidated and Company
Statements of Financial Activities, the Consolidated
and Company Balance Sheets, the Consolidated
Statement of Cash Flows and the related notes.
The financial reporting framework that has been
applied in their preparation is applicable law and
United Kingdom Accounting Standards (United
Kingdom Generally Accepted Accounting Practice),
including Financial Reporting Standard FRS102 “The
Financial Reporting Standard applicable in the UK
and Republic of Ireland”.

Respective responsibilities of trustees & auditors
As explained more fully in the Trustees’ Responsibilities
Statement set out on page 23, the trustees (who are
also the Directors of the Charity for the purposes of
company new) are responsible for the preparation of
the financial statements and for being satisfied that
they give a true and fair view.
We have been appointed as auditor under section 151
of the Charities Act 2011 and report in accordance with
regulations made under section 154 of that Act. Our
responsibility is to audit and express an opinion on the
financial statements in accordance with applicable
law and International Standards on Auditing (UK and
Ireland). Those standards require us to comply with the
Auditing Practices Board’s (APB’s) Ethical Standards
for Auditors. This report, including our opinion, has
been prepared for and only for the charity’s trustees
as a body. Our audit work has been undertaken so
that we might state to the charity’s trustees 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 charity and the
charity’s trustees as a body for our audit work, for this
report, or for the opinions we have formed.

Scope of the audit of the financial statements
A description of the scope of an audit of financial
statements is provided on the Financial Reporting
Council’s website at
www.frc.org.uk/auditscopeukprivate.
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Opinion on the financial statements
In our opinion the financial statements:
• give a true and fair view of the state of the group
and charity’s affairs as at 31 March 2016 and
of their incoming resources and application of
resources for the year then ended;
• have been properly prepared in accordance with
United Kingdom Generally Accepted Accounting
Practice; and
• have been prepared in accordance with the
requirements of the Companies Act 2011.

Matters on which we are required to report
by exception
We have nothing to report in respect of the following
matters where the Companies Act 2011 requires us to
report to you if, in our opinion:
• the information given in the Trustees’ Report
is inconsistent in any material respect with the
financial statements; or
• sufficient accounting records have not been kept; or
• the financial statements are not in agreement with
the accounting records and returns; or
• we have not received all the information and
explanations we require for our audit.

Ian Holder (Senior statutory auditor)
for and on behalf of
Mazars LLP, Chartered Accountants
(Statutory auditor)
45 Church Street, Birmingham, B3 2RT
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-

(267,838)
7,244,368

Less share of turnover in joint venture

Total group income

-

-

7,512,206

Total group and share of joint
venture’s income

-

138,473

Other income

NHS Grants
-

-

67,537

58,629

-

267,838

Education

-

1,095,215

-

-

-

455,778

689,371

-

Designated

1,200,618

General

400,845

-

400,845

-

-

250,000

-

-

-

150,845

-

-

(Note 6)

Restricted

2016

3,538,747

Incoming from charitable activities

Investment income (Note 3)

Share of turnover of joint venture

Trading activities

Fundraising events and appeals

Other trading activities

Donations & gifts

Legacies

Donations and legacies

Income

Unrestricted

(Incorporating the income and expenditure account)

TOTAL

7,645,213

(267,838)

7,913,051

138,473

58,629

3,788,747

67,537

267,838

1,095,215

840,216

455,778

1,200,618

Consolidated statement of financial activities

6,589,323

(268,049)

6,857,372

66,087

112,100

3,206,808

63,856

268,049

1,083,150

677,122

357,894

1,022,306

General

-

-

-

-

-

-

-

-

-

-

-

-

Designated

Unrestricted

6,824,154

(268,049)

7,092,203

66,087

112,100

3,206,808

63,856

268,049

1,083,150

911,953

357,894

1,022,306

TOTAL

All figures are in £ Sterling

234,831

-

234,831

-

-

-

-

-

-

234,831

-

-

(Note 6)

Restricted

2015

For the year ended 31 March 2016

Financial Statements
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50,200
-

905,470
335

Trading

12,290
4,404
3,159
1,693
788

1,041,993
341,886
318,924
104,822
83,388
6,609,903

Community Palliative Care

Day Hospice

Hospice at Home

Education

Governance costs

Total expenditure

-

135,828
770,293

Share of net income in joint venture

Net group and share of joint venture’s income/
(expenditure) before transfers

(115,113)

(115,113)

634,465

Net group income/(expenditure)
before transfers

115,113

31,199

2,794,488

Inpatient services

Expenditure on charitable activities

Investment management

11,380

Designated

1,018,597

General

150,375

-

150,375

250,470

-

30,764

-

67,418

133

152,155

-

-

-

(Note 6)

Restricted

2016

Expenditure on donations and legacies

Expenditure on raising funds

Expenditure (note 5)

Unrestricted

(Incorporating the income and expenditure account)

TOTAL

805,555

135,828

669,727

6,975,486

84,176

137,279

322,083

413,708

1,054,416

2,977,842

335

955,670

1,029,977

Consolidated statement of financial activities

(558,130)

113,397

(671,527)

7,260,850

63,590

126,723

329,245

500,109

1,057,373

3,311,842

3,888

900,328

967,752

General

(125,611)

-

(125,611)

125,611

493

2,328

3,204

6,020

12,393

37,693

-

52,413

11,067

Designated

Unrestricted

(800,228)

113,397

(913,625)

7,737,779

64,083

148,274

337,509

598,933

1,085,532

3,518,185

3,888

952,741

1,028,634

TOTAL

All figures are in £ Sterling

(116,487)

-

(116,487)

351,318

-

19,223

5,060

92,804

15,766

168,650

-

-

49,815

(Note 6)

Restricted

2015

For the year ended 31 March 2016

40
3,201,323

Total funds carried forward

1,538,003

1,727,254
2,456,788

2,306,413

150,375

-

-

150,375

-

(Note 6)

7,196,114

6,495,849

700,265

(155,689)

50,399

805,555

-

TOTAL

2,462,182

3,025,855

(563,673)

-

118,830

(682,503)

(124,373)

General

1,727,254

1,674,684

52,570

53,808

-

(1,238)

124,373

Designated

Unrestricted

The notes on pages 35 to 49 form part of these financial statements.

6,495,849

7,123,439

(627,590)

53,808

118,830

(800,228)

-

TOTAL

All figures are in £ Sterling

2,306,413

2,422,900

(116,487)

-

-

(116,487)

-

(Note 6)

Restricted

2015

For the year ended 31 March 2016

The surplus for the year for Companies Act purposes is £855,954 (2015 deficit £681,398) comprising net income/expenditure after realised gains.

All recognised gains and losses are included in the consolidated statement of financial activities.

All amounts relate to continuing activities.

2,462,182

(189,251)

(155,689)

739,141

-

Total funds brought forward

Net movement in funds

Unrealised (note 12)

Realised

Gains/(losses) on investments

(33,562)

81,551

Designated

Restricted

2016

50,399

688,742

Net income/(expenditure) before
other gains/(losses)

Other gains/(losses)

(81,551)

Transfers between funds

Transfers

General

Unrestricted

(Incorporating the income and expenditure account)

Consolidated statement of financial activities
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-

675,472
131,301
32,151

Trading activities

Income from TLC Lotteries Ltd

-

59,073
138,473
6,756,510

Education

Other income

Total income

-

-

-

NHS Grants

3,538,747

Income from charitable activities

Investment income

-

-

455,778

689,371

-

Designated

1,036,144

General

400,845

-

-

250,000

-

-

-

150,845

-

-

(Note 6)

Restricted

2016

Fundraising events and appeals

Other trading activities

Donations & gifts

Legacies

Donations and legacies

Income

Unrestricted

(Incorporating the income and expenditure account)

Company statement of financial activities

7,157,355

138,473

59,073

3,788,747

32,151

131,301

675,472

840,216

455,778

1,036,144

TOTAL

6,567,194

66,087

106,470

3,206,808

271,902

112,338

748,675

677,122

357,894

1,019,898

General

-

-

-

-

-

-

-

-

-

-

Designated

Unrestricted

6,802,025

66,087

106,470

3,206,808

271,902

112,338

748,675

911,953

357,894

1,019,898

TOTAL

All figures are in £ Sterling

234,831

-

-

-

-

-

-

234,831

-

-

(Note 6)

Restricted

2015

For the year ended 31 March 2016
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4,404
3,159
1,131
788

341,886
318,924
102,752
79,214
6,248,531

Day Hospice

Hospice at Home

Education

Governance costs

Total expenditure

71,875

12,290

1,041,993

Community Palliative Care

-

104

31,199

7,524

550,573

2,794,488

11,380

Designated

1,018,597

General

250,470

-

30,764

-

67,418

133

152,155

-

-

-

(Note 6)

Restricted

2016

Inpatient services

Expenditure on charitable activities

Investment management

Trading

Expenditure on donations and legacies

Expenditure on raising funds

Expenditure

Unrestricted

(Incorporating the income and expenditure account)

Company statement of financial activities

6,570,876

80,002

134,647

322,083

413,708

1,054,416

2,977,842

104

558,097

1,029,977

TOTAL

6,917,186

59,507

123,664

329,245

500,109

1,057,373

3,311,842

110

567,584

967,752

General

80,116

493

1,437

3,204

6,020

12,393

37,693

-

7,809

11,067

Designated

Unrestricted

7,348,620

60,000

144,324

337,509

598,933

1,085,532

3,518,185

110

575,393

1,028,634

TOTAL

All figures are in £ Sterling

351,318

-

19,223

5,060

92,804

15,766

168,650

-

-

49,815

(Note 6)

Restricted

2015

For the year ended 31 March 2016
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(71,875)
31,254
(40,621)
1,137,903
1,097,282

507,979
(31,254)
476,725
549,819
1,026,544

Transfer between funds

Net movement in funds

Total funds brought forward

Total funds carried forward

Designated

2,456,788

2,306,413

150,375

-

150,375

(Note 6)

Restricted

2016

Net income/(expenditure) before transfers

General

Unrestricted

(Incorporating the income and expenditure account)

Company statement of financial activities

4,580,614

3,994,135

586,479

-

586,479

TOTAL

549,819

957,836

(408,017)

(58,025)

(349,992)

General

1,137,903

1,159,994

(22,091)

58,025

(80,116)

Designated

Unrestricted

3,994,135

4,540,730

(546,595)

-

(546,595)

TOTAL

All figures are in £ Sterling

2,306,413

2,422,900

(116,487)

-

(116,487)

(Note 6)

Restricted

2015

For the year ended 31 March 2016

Consolidated balance sheet
(As at 31st March 2016)

Company number 1161308

Notes

2016

2015

Fixed Assets
Tangible assets

8

3,137,806

3,400,632

Investment in joint venture

9

17,850

13,323

3,155,656

3,413,955

Total
Current Assets
Property

-

34,870

Inventories

10

59,294

53,141

Debtors

11

1,054,360

1,110,360

Investments

12

2,247,434

2,128,115

1,201,762

312,138

4,562,850

3,638,624

522,392

556,730

Cash at bank and in hand
Total
Creditors: amounts falling due within one year

13

Net current assets

4,040,458

3,081,894

14

7,196,114

6,495,849

6

2,456,788

2,306,413

Designated funds

1,538,003

1,727,254

General charitable funds

2,997,901

2,275,088

203,422

187,094

7,196,114

6,495,849

Net assets total
Funds
Restricted funds
Unrestricted funds:

Non-charitable trading funds
Funds total

14

All figures are in £ Sterling

Approved by the board on 31 July 2016
M J Russell, Treasurer
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The notes on pages 35 to 49 form part of these
financial statements.

Company balance sheet
(As at 31st March 2016)

Company number 1161308

Notes

2016

2015

Fixed Assets
Tangible assets

8

3,031,150

3,296,410

Investments

9

1,000

1,000

3,032,150

3,297,410

Total
Current Assets
-

34,870

962,437

906,206

Cash at bank and in hand

1,025,198

1,195,798

Total

1,987,635

1,195,798

439,171

499,073

Property
Debtors

Creditors: Amounts falling due within one year

11

13

Net current assets

1,548,464

696,725

14

4,580,614

3,994,135

6

2,456,788

2,306,413

Designated funds

1,097,282

1,137,903

General charitable funds

1,026,544

549,819

4,580,614

3,994,135

Net assets
Funds
Restricted funds
Unrestricted funds:

Funds total

14

All figures are in £ Sterling

Approved by the board on 21 July 2016
M J Russell, Treasurer
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The notes on pages 35 to 49 form part of these
financial statements.
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Statement of cash flows
(As at 31st March 2016)

Company number 1161308

2016

2015

700,265

(627,590)

347,500

355,280

8,029

17,511

Surplus on sale of property stock

(60,141)

-

(Gains)/loss in investments

100,763

(173,698)

Investment income

(67,537)

(63,856)

56,000

(353,951)

(6,153)

(45,903)

(34,338)

(115,057)

1,044,388

(1,007,264)

(89,259)

(248,740)

91,567

-

(675,957)

(324,886)

451,348

587,326

1,566

1,739

65,971

62,117

Net cash inflow/(outflow) from investing activities

(154,764)

77,556

Net increase/(decrease) in cash & cash equivalents

889,624

(929,708)

889,624

(929,708)

312,138

1,241,846

1,201,762

312,138

Notes
Cash flows from operating activities:
Net movement in funds

Adjustments for:
Depreciation
Loss on sale of property, plant and equipment

Trade and other receivables
Inventories
Trade and other payables
Net cash inflow/(outflow) from operating activities
Cash flows from investing activities:
Purchase of property, plant and equipment
Proceeds on disposal of property, plant and equipment
Purchase of investments
Proceeds on disposal of investments
Interest received
Investment income

Reconciliation of net cash flow to movement
in net funds
Change in net funds from cash flow and movement
in net funds in the period
Net cash at previous year end
Net cash at year end

All figures are in £ Sterling

The notes on pages 47 to 63 form part of these
financial statements.
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Notes to the financial statements

1. Accounting policies

31/03/2015

The principal accounting policies adopted, judgements
and key sources of estimation uncertainty in the
preparation of the financial statements are as follows:

Reconciliation of group funds
and balances
Fund balances as previously stated

6,507,777

Basis of accounting

Short-term compensated absences

(11,928)

The financial statements have been prepared under
the historical cost convention, with the exception
of investments which are included at market value.
The financial statements have been prepared in
accordance with Accounting and Reporting by
Charities: Statement of Recommended Practice
applicable to charities preparing their accounts in
accordance with the Financial Reporting Standard
applicable in the UK and Ireland (FRS 102) (effective
1 January 2015) – (Charities SORP (FRS 102)) and
the Financial Reporting Standard applicable in the
UK and Ireland (FRS 102). Transition to FRS 102
for the Charity occurred 1 April 2014. The Charity
meets the definition of a public benefit entity
under FRS 102.

Total

Reconciliation with previous Generally Accepted
Accounting Practice
In preparing the accounts, the Trustees have
considered whether in applying the accounting
policies required by FRS 102 and the Charities
SORP FRS 102 the restatement of comparative
items was required.
At the date of transition in applying the requirement
to recognise liabilities arising from employee
benefits, a liability was recognised for short-term
compensated absence arising from employee
entitlement of the Charity to paid annual leave.
The initial liability recognised at the date of transition
was for the holiday entitlement carried forward
and for the entitlement arising in the year which
was due but not taken. The initial liability was for
£11,928. No other restatements were required.
In accordance with the requirements of FRS 102
a reconciliation of opening balances is provided.
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6,495,849
All figures are in £ Sterling

Preparation of the accounts on a going
concern basis
The Group reported a cash inflow of £889,624
for the year. The Trustees are of the view that the
financial recovery programme ‘Back to Balance’
delivered during the year to reduce operating costs
has secured the immediate future of the Trust for
the next 12 to 18 months and that on this basis the
Charity is a going concern.
The uncertain economic outlook and willingness of
the public to make regular donations or legacies is
a significant area of financial uncertainty which the
trustees have mitigated by reviewing the operating
costs and overheads.
Consolidation
The financial statements include the results
of St. Mary’s Hospice (Trading) Limited and
The St. Mary’s Hospice Charitable Trust Fund.
TLC Lotteries Ltd (TLC) is a joint venture where
the Group holds its interest on a long-term basis
and TLC is jointly controlled by the Group and
other ventures under a contractual agreement.
The investment in TLC is therefore included in the
consolidated financial statements using the gross
equity method. The Group discloses its share of
TLC’s turnover and operating result in the Statement
of Financial Activities and its share in gross assets
and liabilities in the balance sheet. The year end
of TLC is 31 December. Therefore the investment
in the joint venture is included using management
accounts to 31 March 2016.
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Notes to the financial statements
1. Accounting policies (continued)
Income
Income is recognised in the year in which it is
receivable. For legacies, entitlement is taken as
the earlier of the date on which either:
• the Charity is aware that probate has been granted

Depreciation on assets purchased from restricted
funds is classified in the SOFA according to the area
in which the related assets are used.
Depreciation
Depreciation is provided at the following annual rates
to write off the cost less the estimated residual value
of the assets over their expected useful economic
lives:

• the estate has been finalised and notification
has been made by the executor(s) to the Charity
that a distribution will be made

Freehold shops

- 2% straight line

• when a distribution is received from the estate.

Leasehold premises and
improvements

- leases, or to the date of

Fittings and equipment

- 10% to 20% straight line

Computer equipment

- 331/3% straight line

Motor vehicles

- 20% straight line

Plant and machinery

- 20% straight line

Receipt of a legacy, in whole or in part, is only
considered probable when the amount can be
measured reliably and the Charity has been notified
of the executor’s intention to make a distribution.
Where legacies have been notified to the Charity
or the Charity is aware of the granting of probate,
and the criteria for income recognition have not been
met, then the legacy is a treated as a contingent
asset and disclosed if material.
The value of voluntary work is not included in the
financial statements.

Over the term of the
first break clause

No depreciation is provided on freehold land.
Capitalisation

Designated funds
The group has created designated funds in order to:
• ring fence the value of fixed assets, to the extent
that this is not covered by relevant restricted
funds; and
• reflect the unrealised element of gains on
investments.
Restricted funds
These are funds for a specific purpose which have
been allocated solely according to the terms of
each appeal. Restricted funds are donations which
the donor has specified are to be solely used for
particular areas of the Charity’s work.

48

Expenditure on freehold shops, long leasehold
properties, short leasehold improvements and fittings
equipment & motor vehicles of less than £750 for
the Hospice and less than £350 for St. Mary’s Hospice
(Trading) Limited is charged to the SOFA in the year
of acquisition.
Inventories
Inventories comprise merchandising goods for
resale and are stated at the lower of cost and net
realisable value.
Repairs and renewals
All expenditure on repairs and renewals is written
off in the year in which it is incurred.

Notes to the financial statements
1. Accounting policies (continued)

Cost allocation

Operating leases

Where possible, costs have been allocated directly
to the activity to which they relate. However,
there are also shared support costs that enable
the Hospice’s charitable, income generating and
governance activities to be undertaken. These costs
have been allocated to the Hospice’s activities
using appropriate cost drivers as follows:

Payments made under operating leases are charged
to the income and expenditure account on a straight
line basis over the term of the lease or until the next
review point, whichever is earlier.
Pension costs
The Charity is one of a number of participating
employers in the National Health Service Pension
Scheme. It is, therefore, not possible to allocate
any actuarial surplus or deficit and consequently,
contributions to the National Health Service Pension
Scheme are charged to the income and expenditure
account in the year in which they become payable.
The scheme has both defined benefits and
contributions, any shortfall in the national fund being
met by the Exchequer. In addition, contributions
are made into two defined contribution pension
schemes which are also charged to the income and
expenditure account in the year in which they become
payable.
Fundraising costs
Fundraising costs represent expenditure in relation
to staff members who are directly engaged in
fundraising and the related costs of fundraising.
These have been allocated to ‘costs of generating
voluntary income’. Details of allocated support costs
can be found in note 5 on page 40.

•	staff numbers for administration, human
resources, accounting, information
management and facilities costs;
•

floor area for maintenance; and

•	direct costs for finance charges and
depreciation costs.
Investment accounting
Investments are stated at their market value as
at the balance sheet date. All movements in value
arising from a change in the market value of an
investment are shown in the consolidated statement
of financial activities as an unrealised gain or
loss. Realised gains or losses on investments are
calculated as the difference between the disposal
proceeds and the cost of the investment.

Governance costs
Governance costs include those costs associated
with meeting the constitutional and statutory
requirements of the Charity and include the audit
fees and costs linked to the strategic management
of the Charity. Details of allocated support costs
can be found in note 5 on page 40.

ANNUAL REPORT 2015 / 2016

49

Notes to the financial statements
2.	Net income from trading activities
of subsidiary
The charity has a wholly owned trading subsidiary
incorporated in the UK, St Mary’s Hospice (Trading)
Limited which is involved in the sale of donated goods
and provision of education services. A summary of
its trading results are shown below:

2016

2015

Profit and loss account
728,457

678,348

(61,811)

(54,130)

666,646

624,218

(650,351)

(668,160)

33

81

Profit/(loss) on ordinary activities
before dividends

16,328

(43,861)

Retained profit/(loss)

16,328

(43,861)

Turnover
Cost of sales
Gross profit
Distribution and administrative expenses
Interest receivable

All figures are in £ Sterling

At the end of the year, the company had aggregate
assets of £339,861 (2015: £290,537), liabilities of
£135,439 (2015: £102,443) and net shareholders’
funds of £204,422 (2015: £188,094).
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Notes to the financial statements
3.	Investment Income

2016

2015

65,971

62,117

1,566

1,739

67,537

63,856

Investment income relates to the following
classes of investment:
Listed investments
Bank interest
Total

All figures are in £ Sterling

4. Expenditure

2016

2015

Expenditure includes the following
347,500

355,280

13,345

12,310

- Other advice

1,150

1,065

Hire of office equipment

8,776

8,861

171,817

158,400

3,580

7,134

Depreciation charges
Auditors’ remuneration:
- Audit

Hire of other assets
Loss on sale of fixed assets

All figures are in £ Sterling
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52
42,676
-

510,128
-

Trading activities

67,418
13,243
-

250,699
211,250
95,390
-

Day Hospice

Hospice at Home

Education

1,079,059

59,013

2,069

8,557

55,736

53,901

292,782

232

368,347

238,422

Other

927,128

20,679

18,352

78,897

21,420

135,484

472,760

86

7,650

171,800

Staff Costs

25,163
84,176

Allocated support costs

Total

All figures are in £ Sterling

7,373
2,859

Professional subscriptions

12,031

Legal & professional fees

36,750

6,975,486

84,176

137,279

322,083

413,708

1,054,416

2,977,842

335

955,670

1,029,977

TOTAL
EXPENDITURE

Audit & accountancy

321,249

3,696

7,093

20,220

14,031

51,260

150,715

17

19,345

54,872

Other

Training costs for Trustees and Senior Management

Governance costs comprise:

71,874

788

1,132

3,159

4,404

12,290

31,197

-

7,524

11,380

Depreciation

2016

7,737,779

64,083

148,274

337,509

598,933

1,085,532

3,518,185

3,888

952,741

1,028,634

TOTAL
EXPENDITURE

2015

For the year ended 31 March 2016

Allocated Support Costs

Support costs have been allocated based on staff numbers, floor area or direct costs as appropriate.

Total

Governance costs
275,626

133

801,348

Community Palliative costs

4,300,550

152,156

Inpatient services

1,878,232

Expenditure on charitable activities

Investment income

-

Depreciation

553,503

Staff &
Agency Costs

Direct Costs

Expenditure on donations and legacies

Expenditure on raising funds

5. Analysis of expenditure

Notes to the financial statements
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1,300,204
1,178,431

Fund balances brought forward
at 1 April 2015

Fund balances carried forward at
31 March 2016

(121,773)

Net (expenditure)/income

741,484

819,935

(78,451)

78,451

-

139,602

78,451

139,602

-

-

17,829

-

Extension
Fund

17,829

Total expenditure

Fundraising

Charitable activities

Expenditure

Total income

Grants

Fundraising events and appeals

Income

Hospice
Capital
Projects
Fund

217,633

102,700

114,933

18,083

-

18,083

133,016

-

133,016

Hospice
Services
Fund

33,575

35,228

(1,653)

1,653

-

1,653

-

-

-

Henry
Joseph
Conservatory
Fund

The income funds of the charity include restricted funds comprising the following
unexpended balances of donations and grants held to be applied for specific purposes.

6. Restricted funds

Notes to the financial statements

35,665

48,346

(12,681)

12,681

-

12,681

-

-

-

Education
Centre
Fund

250,000

-

250,000

-

-

-

-

250,000

-

Service
Redesign
Fund

2,306,413

2,422,900

(116,487)

351,318

50,118

301,200

234,831

-

234,831

TOTAL
FUNDS

2015

All figures are in £ Sterling

2,456,788

2,306,413

150,375

250,470

-

250,470

400,485

250,000

150,845

TOTAL
FUNDS

2016

For the year ended 31 March 2016

Notes to the financial statements
6.	Restricted Funds (continued)
The Hospice has the following restricted funds,
created as a result of conditions imposed on income
by donors:
•	Hospice Capital Projects Fund to cover the costs
of specific items of capital expenditure, such as
refurbishment, fittings, vehicles, computers and
equipment. This includes major refurbishments
of the inpatient unit and reception completed
in 2009/10, the Day Hospice in 2010/11 and the
Family Centre completed in 2013/14;
•	Extension Fund to help meet the costs of the
Hospice extension and major refurbishment
programme completed in 1997/98;
•	Henry Joseph Conservatory Fund to fund the
conservatory added to the inpatient unit in
1998/99;
•	Education Centre Fund to cover expenditure on
the Hospice’s education and conference facilities,
completed in 1999/2000;
•	Hospice Services Fund to help meet the direct
revenue cost of a variety of projects including
End of Life Care Initiatives, a creative therapist
for the Day Hospice, child bereavement services
and nurses for two Satellite Centres;
•	Service Redesign Fund to cover expenditure on
transforming and expanding services
during 2016/17.
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For the year ended 31 March 2016

Notes to the financial statements

For the year ended 31 March 2016

7. Employees
The average number of employees employed by the group during the
year was as follows:

2016

2015

Number of Employees
Full time

86

90

Part time

120

129

Wages and salaries

4,086,283

4,423,624

Social security costs

279,914

327,899

346,893

385,923

4,713,090

5,137,446

512,255

683,728

2,333

1,417

5,227,678

5,822,591

Staff and agency costs consist of:

Pension costs

Agency staff
Chaplaincy costs
Total

All figures are in £ Sterling

Holiday pay accrued as at 31 March 2016 was £11,018 (2015: £11,928).
Agency costs include temporary staffing costs and employment
costs recharged to the Hospice in respect of our Medical Director and
Specialist Registrars whose employment contracts are held by the NHS.
No remuneration was paid to any Board Member during the year or
to persons with a family or business connection with any Board Member.
During the year, no Board Member received any reimbursed expenses
for the attendance at any Board Member meetings. Trustee indemnity
insurance was provided at an annual cost to the Hospice of £617
with a limit of indemnity of £1 million.
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7. Employees (continued)
The number of employees earning over £60,000 pa, excluding pension
contributions, was:
Number of Employees

2016

2015

£60,001 - £70,000

-

3

£70,001 - £80,000

-

-

£80,001 - £90,000

-

-

£90,001 - £100,000

1

1

All figures are in £ Sterling

Pension contributions for the above employees amounted to
£13,102 (2015: £24,775). The employee was a member of the
defined contribution scheme.
Remuneration and benefits paid to 19 key management personnel
during the year amounted to £809,463 (2015: 19, £842,419).
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8.	Tangible fixed assets
Group

Freehold
shops

Long leasehold
premises

Short leasehold Fittings equipment
improvements
& motor vehicles

TOTAL

Cost
At beginning of year

151,529

5,239,012

150,354

1,834,668

7,375,563

Additions

-

-

22,188

67,071

89,259

Disposals

(28,183)

-

-

(22,201)

(50,384)

At end of year

123,346

5,239,012

172,542

1,879,538

7,414,438

At beginning of year

73,911

2,461,022

114,032

1,325,966

3,974,931

Provided for the year

4,565

182,870

14,181

145,884

347,500

(23,809)

-

-

(21,990)

(45,799)

54,667

2,643,892

128,213

1,449,860

4,276,632

At 31 March 2016

68,679

2,595,120

44,329

429,678

3,137,806

At 31 March 2015

77,618

2,777,990

36,322

508,702

3,400,632

Depreciation

Disposals
At end of year
Net book values

Company

Freehold
shops

Long leasehold
premises

Fittings equipment
& motor vehicles

TOTAL

Cost
At beginning of year

71,184

5,239,012

1,637,890

6,948,086

Additions

-

-

39,004

39,004

Disposals

-

-

(14,861)

(14,861)

71,184

5,239,012

1,662,033

6,972,229

5,979

2,461,022

1,184,675

3,651,676

996

182,870

120,398

304,264

-

-

(14,861)

(14,861)

6,975

2,643,892

1,290,212

3,941,079

At 31 March 2016

64,209

2,595,120

371,821

3,031,150

At 31 March 2015

65,205

2,777,990

453,215

3,296,410

At end of year
Depreciation
At beginning of year
Provided for the year
Disposals
At end of year
Net book values

All figures are in £ Sterling
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9.	Fixed asset investments
Group
Investment in joint venture
St Mary’s Hospice (Trading) Limited owns a one third share in the net
assets of TLC Lotteries Limited, a company incorporated in England.
This joint venture promotes a commercial lottery game, which aims to
generate profits for the benefit of its affiliated charities.
The directors consider that the value of £17,850 (2015: £13,323) which
equates to the group’s share of the underlying net assets of the joint
venture to be the best estimate of its market value at 31 March 2016.
The historical cost of the investment is £5,100.

2016

2015

13,323

12,263

Share of profit

135,828

113,398

Amounts withdrawn under gift aid

(131,301)

(112,338)

17,850

13,323

60,603

68,669

(42,753)

(55,346)

17,850

13,323

TLC Lotteries Ltd
Group share of net assets
At 1 April

TOTAL
Represented by
Share of gross assets
Share of gross liabilities
TOTAL

All figures are in £ Sterling

Charity

Shares in subsidiary undertaking at cost

2016

2015

1,000

1,000

All figures are in £ Sterling

St Mary’s Hospice Limited has a wholly owned subsidiary, St Mary’s
Hospice (Trading) Limited, a company incorporated in England.
Details may be found in Note 2.
St Mary’s Hospice Limited controls the St Mary’s Hospice Charitable Trust
Fund. The Charitable Trust Fund is an unincorporated decision-making
body with the purpose of managing the investment fund for St Mary’s
Hospice Limited.

58

Notes to the financial statements

For the year ended 31 March 2016

9.	Fixed asset investments (continued)
The St Mary’s Charitable Trust Fund

2016

2015

Income

230,477

64,531

Expenditure

(32,255)

(275,361)

(105,290)

172,638

92,932

(38,192)

2,536,208

2,307,709

(136,875)

(1,308)

2,399,333

2,306,401

(Losses)/gains on investments
Net movement in funds
Current assets
Creditors falling due within one year
Unrestricted funds

All figures are in £ Sterling

10. Inventories
Group

2016
Merchandising goods

59,294

Charity

2015
53,141

2016

2015

-

-

All figures are in £ Sterling

There is no material difference between the replacement cost and the
value given to goods in stock.

11. Debtors
Group

2016

Charity

2015

2016

2015

Amounts owed by subsidiary

-

-

53,557

46,092

Amounts owed by
related undertaking

-

-

135,534

-

Trade debtors

108,775

145,678

87,178

143,924

Other debtors

235,227

184,431

60,656

-

Prepayments

137,341

139,351

77,135

100,801

Accrued income

573,017

640,900

548,377

615,389

1,054,360

1,110,360

962,437

906,206

TOTAL

All figures are in £ Sterling

Other debtors for the group include £31,383 and £60,512 (2015: £31,383
and NIL) in respect of VAT for St Mary’s Hospice (Trading) Limited and
St Mary’s Hospice Limited respectively. Accrued income for the group
and charity includes legacy income of £427,435 (2015: £440,123).
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12. Current investments
Group

2016
Listed investments at market value

2,247,434

2015
2,128,115

All figures are in £ Sterling

The investments are held in accordance with the Board of Trustees’ powers
and valued at the year end by external investment brokers. At 31 March
2016, the cost of listed investments was £1,931,319 (2015: £1,656,311)
giving an unrealised gain of £316,115.
There were four material individual holdings with market values at
31 March 2016 as follows:
•

Henderson Global Inv UK Property

£110,210

•

Axa Investment Management

£105,326

•

Mercantile Investment Trust

£99,660

•

M&G Investment Property 		

£98,190

(2015: Axa Investment Management £110,550, Henderson Global Inv UK
Property £106,357 and M&G Guernsey Property £101,817).
Group

2016
Fixed interest
UK Equities
Overseas Equities
Hedge/Absolute Return Funds
Commercial Property Funds
Commodities
TOTAL FUNDS

2015

105,326

110,550

1,126,634

984,929

557,692

589,401

29,200

32,690

355,146

359,425

73,436

51,120

2,247,434

2,128,115

All figures are in £ Sterling
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Group

2016

Movement in listed investments

2015

2,128,115

2,217,917

675,957

324,886

Proceeds

(411,311)

(581,920)

Reorganisations/Reconstructions

(40,037)

(5,406)

50,399

118,830

Unrealised (loss)/gain for the year

(155,689)

53,808

Market value at the year end

2,247,434

2,128,115

Market value at the beginning of the year
Additions at cost
Disposals:

Realised gain on disposals

All figures are in £ Sterling

13. Creditors
Amounts falling due within one year
Group

2016

Charity

2015

2016

2015

Trade creditors

265,984

230,537

203,212

201,677

Other creditors

45,341

50,682

45,341

50,682

Taxation and social security

81,369

116,980

81,369

116,980

128,068

155,634

107,619

128,059

1,630

2,897

1,630

1,675

522,392

556,730

439,171

499,073

Accruals
Deferred income
TOTAL

All figures are in £ Sterling
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14. Analysis of net assets between funds

Group

Unrestricted

Restricted

Total
funds

Total
funds

2016

2015

1,215,079

1,922,727

3,137,806

3,400,632

17,850

-

17,850

13,323

Current assets

4,028,789

534,061

4,562,850

3,638,624

Current liabilities

(522,392)

-

(522,392)

(556,730)

Total net assets

4,739,326

2,456,788

7,196,114

6,495,849

Tangible fixed assets
Investments

All figures are in £ Sterling

Charity
Tangible fixed assets
Investments
Current assets
Current liabilities
Total net assets

Unrestricted

Restricted

2016

2015

1,108,423

1,922,727

3,031,150

3,296,410

1,000

-

1,000

1,000

1,453,574

534,061

1,987,635

1,195,798

(439,171)

-

(439,171)

(499,073)

2,123,826

2,456,788

4,580,614

3,994,135

All figures are in £ Sterling

Unrestricted funds include designated funds represented by:

Group

2016
Tangible fixed assets
Investments
Unrealised gains on investments

Charity

2015

2016

2015

1,204,038

1,242,127

1,097,282

1,137,903

17,850

13,323

-

-

316,115

471,804

-

-

1,538,003

1,727,254

1,097,282

1,137,903

All figures are in £ Sterling
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15. Capital commitments
The group has no capital commitments at the year end (2015: £nil).

16. Charitable status
The company is a registered charity and consequently will not have a liability to taxation.

17. Commitments under operating leases
As at 31 March 2016 the Group had future minimum lease payments under non-cancellable
operating leases as follows:

2016
Land &
buildings

Group

Other

Land &
buildings

Other

171,817

4,657

163,150

8,069

385,888

2,342

466,755

6,999

114,613

-

140,563

-

672,318

6,999

770,468

15,068

Expiring within one year
Expiring within two to five years

2015

Expiring over five years

All figures are in £ Sterling

18. Contingent liabilities
There are no contingent liabilities at the year end (2015: £Nil).

19. Related party transactions
Advantage has been taken of the FRS 102 exemption for disclosure for inter group transactions.
During the financial year ended 31st March 2016 the Hospice received £4,000 from TLC
Lotteries Limited in respect of Chairmanship fees and recruitment services. These were paid
in the normal course of business (2015: £14,000). As at the 31st March 2016 there was
a debtor balance due from TLC Lotteries of £500 (2015: £3,500).

20. Reconciliation of group funds and balances

31/03/2015
Reconciliation of group funds and balances
Fund balances as previously stated

6,507,777

Short-term compensated absences

(11,928)

Total

6,495,849
All figures are in £ Sterling
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