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Annual Report of the Trustees
of Birmingham St Mary’s
Hospice for the year ended 31
March 2015
The calibre and compassion of our staff and
volunteers is central to the quality of the services
we provide and to the Hospice’s reputation. Putting
patients and families first is right at the top of our
values; our Annual Report sets out the many tangible
achievements that demonstrate this commitment.
We are incredibly proud of everyone’s efforts towards
making significant improvements within a changing
and challenging economic climate.

Care at home
Birmingham St Mary’s Hospice is more than a
building; we offer many services in a wide number
of settings including our inpatient provision within
the hospice; delivering care in our patients’ own
homes; and through our Education programmes.
As well as our bespoke courses, our Education
programme includes the building of expertise in other
organisations as an integral part of the Hospice’s
service delivery, working alongside other health and
social care professionals including prison, care homes,
hospitals and mental health services across the NHS
and the community.

Growing demands on Hospice care

These include the opening of our Family Centre on the
Inpatient Unit in May 2014, with a grant from Help
Harry Help Others and NHS England; the upgrading
of our oxygen supply facilities on our Inpatient Unit;
producing a child bereavement leaflet “The Ground
Feels Wobbly” to help families support children
through the loss; and an increase in volunteer roles,
including recruitment of more Volunteer Bereavement
Workers and Volunteer Ward Assistants.

Recent projections forecast that the local population
aged 85 and over is likely to grow by 30% in the next
10 years, with a growing range of physical, social and
mental health conditions. Studies also show that
the majority of people would prefer to die at home.
Research by the Aston Research Centre for Healthy
Ageing shows that risks associated with isolation are
significantly greater across parts of Birmingham. This
will all increase demand for Hospice care.

A grant from the Connie Taylor Trust Fund has
allowed us to establish a Research partnership with
the University of Birmingham. This has enabled us
to participate in national research to remain at the
forefront of symptom management and care of
patients, families and carers.

Over the past year we have had an increase in
referrals of 6.5% across all Hospice services, in
particular to our Hospice at Home and Community
Palliative Care Teams. We also recognise the growing
needs of younger people living longer with terminal
illness. This affirms our ongoing priorities to make
it easier for people to reach us and for the Hospice
to provide more care at home as we plan ahead to
2020.
Partnership, volunteering and new community
initiatives have also extended our reach through
awareness raising and continuing to build capabilities
in other settings.
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Funding

Governance

The growth in demand comes at a time when we
face greater constraints and competition for funding.
In the Five-Year Forward View for the NHS, Chief
Executive, Simon Stevens, identifies three options to
reduce and even close the £30 billion gap between
NHS funding available and what patients will need
by 2020/21. This creates a range of new scenarios
for hospice care nationally and locally. Whilst our
local NHS funding has reduced year on year, we were
delighted to secure confirmed funding for our Hospice
at Home service which is invaluable in supporting
patients safely at home in the last weeks of life and
demonstrates the value of integration with primary
care and community services. Most of our funding is
through voluntary giving; legacies remain a valuable
and important income stream, yet trends suggest
they will become less predictable in the future and we
are already experiencing that impact.

Building on the success and efforts of Judi Millward,
who stepped down after 10 years as Chairman
this year, we continue to strengthen our Board
through new appointments and are pleased to
welcome Denise McLellan and Sarah Mitchell as
new Trustees. This year we have also taken a fresh
look at Governance to ensure we remain fit for the
future, continuing to create a Board environment
that supports our duty of candour, with transparent
assurance on the safety and standards of care,
financial reporting and organisational performance.

In response to these challenges, and to protect
services against uncertainties, we have implemented
a new change programme. This aims to create the
right balance and blend of affordable services and
innovations in income generation, to meet the growing
needs of our population, and to put the hospice in a
stronger financial position for the future. We have
adopted a set of principles to guide the process of
innovation and change: safe, compassionate care to
patients, families and carers; wellbeing of staff and
volunteers; job security and highest standards.

Thank you to our supporters
We thank our whole community and all the individuals,
trusts and foundations, companies and groups that
support us. Birmingham is an incredible, diverse,
international city; the generosity and enthusiasm of all
our supporters has been instrumental in Birmingham
St Mary’s Hospice continuing to deliver high quality
care.
It is a privilege to work with our dedicated and
inspirational team of staff and volunteers; we thank
you for all your ongoing commitment and the many
achievements set out in this report.

Mr Vij Randeniya OBE
Chairman of the Trustees

Ms Tina Swani MBA, MCIM
Chief Executive
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Vision
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 this through the specialist and practical range
of services we offer to individuals, families and carers; through education and
partnerships; and through working with professionals and communities to share our
expertise and learn from others.

Our shared values
At Birmingham St Mary’s Hospice
our patients and their families
come first

What we do
—— Listen & learn
—— Make a difference
—— Build trust & confidence
—— Open minds & challenge myths
—— Work together to achieve more		
					

What we are
— Honest & accountable
— Open minded & flexible
— Safe, specialist & sensitive
— Person focused & positive
— Innovative & forward thinking
— Collaborative & inclusive
— Empowering & enabling
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Introduction

The Trustees, who are also Directors of the Company
for the purposes of the Companies Act, submit their
Annual Report and audited Financial Statements
for the year ended 31 March 2015. The Trustees
have adopted the provisions of the Statement of
Recommended Practice (SORP) “Accounting and
reporting by Charities” (Revised) in preparing the
Annual Report and Financial Statements of the
Charity. Birmingham St Mary’s Hospice is the brand
name of St Mary’s Hospice Limited.

Aims of the Charity
The Memorandum of Association sets out the aims
of the Hospice as the relief of suffering for those in
need of palliative care through serious illness, without
intention to shorten life.
The Trustees have considered the Charity
Commission’s guidance on public benefit. The
Trustees believe this charity provides a public benefit
by offering palliative care to adults who are resident
within and around its catchment area of the city
of Birmingham and the neighbouring borough of
Sandwell, and who are living with a terminal illness.
Individuals, their carers and families, access our
services by means of referral by their GP, District
Nurse, hospital consultant or Clinical Nurse Specialist.
Our services are developed with local communities
to respond to the individual and diverse needs of our
population. The Hospice’s services are free of charge
to patients and their families.
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We aim to provide relief to individuals living with
terminal illness by:
—— Developing

and maintaining hospice based
services and providing support in people’s own
homes
—— Promoting, encouraging or assisting research
into the care and treatment of palliative care and
related conditions
—— Promoting, encouraging or assisting in the
education and training of doctors, nurses,
physiotherapists and other health and social care
professionals
—— Providing or assisting in the provision of spiritual
support and guidance
—— Providing support for carers and families of our
patients.
The Trustees believe that the quality of the care
depends on having a skilled and resourced workforce
of paid and voluntary workers with access to
appropriate training and development.
The Hospice aims to ensure that it is recognised
not only as a leading provider of high quality
compassionate care at end of life, but also as a
centre of excellence for the provision and promotion
of education, training and research for health and
social care professionals in palliative care.
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What We Do

Significant activities

Day Hospice

The Charity’s services are delivered through the
Inpatient Unit, the Day Hospice, Community Palliative
Care Team (CPCT), Hospice at Home Team, Family
and Carer Support Team (FACST) and the Education
Department. These are supported by the Finance,
Income Generation and Marketing, Facilities,
Information Technology Services, Governance
and Human Resource Departments. We also run
community engagement initiatives that influence the
wider healthcare economy including our Palliative
Care Futures Forum and Compassionate Communities
Programme.

The Day Hospice is staffed by a Lead Nurse,
Registered Nurses, a Therapeutic Activities Coordinator and nursing assistants, supported by a
team of four to six hospitality volunteers and cohort of
volunteer drivers each Thursday. The Day Hospice also
has input from physiotherapy, occupational therapy,
the medical team and Family and Carer Support
Team.

Inpatient Unit
The Inpatient Unit has 25 beds in a mixture of multibedded wards and single rooms. There is also the
Harry Moseley Family Centre which enables partners
or family members to stay at the Hospice.
The Unit is staffed by a Lead Nurse, full and parttime registered nurses and nursing assistants, an
Admission/Discharge Nurse, a medical team and
administrative support. The medical team is led by
a Consultant in Palliative Medicine, (who is also the
Hospice’s Medical Director), and includes a further
two part time Consultants in Palliative Medicine,
supported by a ward based Speciality Doctor. There
are up to four junior doctors working with the team at
any one time in both General Practice and Palliative
Medicine training posts.
Patients have access to physiotherapy, occupational
therapy and pharmacy advice supplied under a
Service Level Agreement with University Hospital
Birmingham NHS Foundation Trust. They are also able
to enjoy massage treatments given by the Hospice’s
team of voluntary Complementary Therapists.
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Day Hospice supports up to 20 patients a day and
offers supportive symptom management by way of
group education activities, exercise and relaxation.
There are diversional, therapeutic activities
throughout the day. Patients are able to receive
transfusions of blood products and intravenous drug
therapies in Day Hospice.
Patients who attend the Day Hospice have been
assessed by the Community Palliative Care Team and
are living at home and referred into Day Hospice for
12 attendances.

Community Palliative Care Team (CPCT)
The CPCT consists of a Team Leader and Clinical
Nurse Specialists (CNS) with extensive clinical
experience in specialist palliative care-working in the
local community. A 24-hour service is offered by the
team, with one of the Clinical Nurse Specialists on
call during the out of normal working hours period,
at weekends and bank holidays to provide holistic
specialist advice and support to patients, families and
other health care professionals.
Each CNS has a complex patient caseload and
provides specialist input to allocated GP practices and
District Nursing teams in Birmingham and Sandwell.
They visit patients in their homes offering advice and
support, and work closely with the patient’s GP and
other members of the multidisciplinary community
team.

Members of the CPCT also have an educational role
and frequently have medical and nursing students on
placement with them. The CNS role includes delivery
of training programmes at the Hospice, at local
universities and within the acute setting alongside
participation in audit and research.

Hospice at Home Team
Hospice at Home started in January 2013, and is now
in its third year, the team continues to reach more
patients. Hospice at Home aims to care for people
who are at the end stage of their illness and have
expressed a wish to die at home.

Post-bereavement support is part of the Family
and Carer Support Team, and continues to be
provided by the Bereavement Services Coordinator and a specially trained team of Voluntary
Bereavement Workers. This model is proving to be
extremely effective and training and recruitment
are undertaken regularly. Support is also offered to
people in their homes.
The team also has a part-time chaplain, who is part
of a wider multi-faith chaplaincy team.

The Hospice at Home Team consists of a Lead Nurse,
three Registered Nurses and three Healthcare
Assistants experienced in palliative care as well as a
team of bank nurses.
The Hospice at Home Team provide a complete
package of care in peoples own homes in partnership
with Birmingham Community Healthcare NHS Trust
and Sandwell, working alongside GP’s, District Nurses
and other care providers. The service also helps
people avoid crisis that could lead to unwanted
hospital admissions and aims to ensure a timely
discharge of patients in hospital who are nearing the
end of their lives and wish to be cared for at home.

Family and Carer Support Team (FACST)
The Hospice Family and Carer Support Team provide
a variety of services to meet the social, emotional and
spiritual care needs of patients and relatives. The
team consists of qualified social workers who provide
a range of services from financial and practical
support, assistance with housing and grants, and
liaison with other statutory and voluntary agencies.
It also provides much needed emotional support
to families and children. The team runs projects
such as carers’ education groups, compassionate
communities and diversity work across Birmingham,
reaching minority groups to enable them to access
Hospice services more effectively.
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Medical Team

Palliative Care Futures Forum

The Medical Team supports the four key Hospice
services providing 24 hour cover for all clinical areas.
There are reciprocal working arrangements in place
with the Consultant at the Queen Elizabeth Hospital,
meaning that Hospice Consultants offer one clinical
session a week at the Hospital to support the hospital
multidisciplinary team meeting. These professionals
also work collaboratively to provide an out-of-hours
advice service to University Hospitals Birmingham
and the community. As with all other clinical teams it
also supports the Hospice education programme. In
addition, the team organises and hosts Birmingham
University Medical Student academic study days and
Hospice placements.

This cross sector Forum was established by the
Hospice in order 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. The Forum held 2 key events over the
year, setting the agenda for collaboration between
third sector, NHS, local government and commercial
health and social care providers. Task and finish
groups have been created to address specific issues
and opportunities and translate national policy in
order to influence better local outcomes.

Education
The Hospice’s Strategic Plan reiterates a commitment
to education, not only for its own staff and volunteers
but extending to other health and social care
professionals and service providers. The ultimate
aim is to support the enhancement and continuing
development of end of life care throughout the wider
community and have a positive effect on patient
outcomes.
For Hospice staff and volunteers’ education and
personal development initiatives will continue to be
supported by a performance review system. The
Hospice’s training and development policy aims to
ensure all staff and volunteers have fair and equal
‘access to development opportunities.

Developing a Strategy for a Research Active
Hospice
A palliative care consultant has been designated
as ‘Research Champion’ to provide two protected
research sessions a week for two years. In addition
a senior lecturer has been supported by the local
University to work with the hospice to develop
research. Together they have devised a research
strategy to guide the development of research
activity in the Hospice.
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As part of this initiative the Hospice celebrated
World Hospice Care Day and World Mental Health
Day with a workshop in October 2014. Mental health
service users, supporters, and organisations met
with palliative care service providers and community
group representatives to explore ways of working
together to make the end of life journey for people
with pre-existing mental health diagnoses more
supported.

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

Structure, Governance & Management

The Articles of Association
The Articles of Association is the governing document
that sets out rules and requirements relating to votes
of Association Members; terms of office and election
of Trustees and Honorary Officers; disqualification of
Trustees; and proceedings of the Board.
The membership of the Association is currently 63,
with provision for up to 100 members. All Trustees
and Non-Executive Directors of the Hospice, its
Charitable Trust Fund and Trading Company,
are required to be members of the Association.
Association Members are appointed following open
recruitment or open evenings, followed by interview
with an appointments panel of Trustees, Association
Members and Executive Directors. This will include the
Chairman and Chief Executive.

Board of Trustees
The Board of Trustees (the Board) is the governing
body of the Hospice. The purpose of the Board is to
ensure the Hospice is able to fulfil the objectives in the
governing documents, that the organisation complies
with charitable and company law and that the values,
philosophies and reputation of the Hospice are
upheld. The approach of the Board is also to support
the Executive Team in carrying out their executive
responsibilities. There is a clear understanding of the
distinction between Governance and Management.
There may be up to 15 Trustees on the Board (with a
minimum quorum of five). The Board is the employer
of all Hospice staff. The Board meets once every
two months 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 implementation of the strategy and
financial activity. The Hospice Chief Executive and
Executive Directors attend Board meetings but do not
have voting rights. 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.
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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 3 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 a new Chairman and two new Trustees.

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 2 Board Meetings a year and an annual Away
Day of Trustees and Executive Directors. In May 2015
this focused on the development of the Hospice’s
Education and Research Strategy.
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Strategic Leadership & 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
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 at 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.
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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 the Hospice’s Equality and Diversity priorities.
Leadership development takes place at the 6-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 6 months, an Open Forum is 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 is held more
frequently.

Governance
Finance Committee
The Finance Committee is a sub-committee of the
Board, Chaired by the Honorary Treasurer. Executive
Directors are members of the Finance 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.

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:
—— C
 ompliance Committee (Health, Safety,
Environment, Risk, Information Governance)
—— Clinical Governance Committee
—— HR Committee
—— Premises Committee.

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.

The committees are chaired by an Executive Director
and attended by at least one Trustee or Association
Member with relevant expertise.

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
2015 there were five Trustees, three of whom are
currently Hospice Trustees. Meetings are held once a
quarter, with a quorum of two Trustees. The Hospice
Chief Executive and Finance Director attend with
the Investment Manager from Quilter Cheviot, in an
advisory capacity.
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Overview of Financial Performance for the Year

There was a consolidated deficit before investment gains of £788,000 for the year.
A deficit of £116,000 on restricted funds further added to the deficit of £672,000 on
unrestricted funds. Expenditure increased by £332,000 (4%), but incoming resources
decreased by £634,000 (9%) compared with the previous year, due to a significant
reduction in legacy income.
Realised and unrealised investment gains totalling
£172,000 reduced the deficit resulting in a net
‘decrease in funds of £616,000
Charitable activities consisting of Inpatient Services,
Community Palliative Care, Day Hospice, Hospice at
Home service and Education accounted for 74% of
expenditure for the year.

Only 47% of total incoming resources were generated
directly by these charitable activities, and therefore
the Hospice continues to rely on fundraising and
trading activities to help sustain its core services for
patients and their families.

Income Comparison
3,500,000

2015

3,000,000

2014

2,500,000
2,000,000
1,500,000
1,000,000
500,000
0
Donations
& Gifts
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Donations & Gifts
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Legacies

Trading Activities & Education

National Health Service Grants

Investment Income

Principle Sources of Funding
+15%

-42%

+2%

Donations and gifts

Legacies

National Health Service grants

The Hospice was pleased to
receive donations and gifts of
£358,000 during the year, an
increase of 15% over the
previous year.

Income of over £1,022,000 was
received from gifts generously left
by supporters in their wills. Whilst
this was a decrease of £752,000
(42%) year on year, it represents
14% of the Hospice’s total funding.
Bequests remain vital to the
Hospice’s continued financial
viability, and sincere thanks are
due to all those people who have
remembered the Hospice in this
way during the year.

Income received from the NHS
increased by £64,000 (2%) to
£3.2 million, representing 45% of
total group income. This is due
to funding being received for the
Hospice at Home service for the
full year, whilst the remaining core
NHS funding was subject to a
further 1.9% deflator.
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The costs of the clinical services
that the NHS grants help to fund
increased by £106,000 (2%) over
the last year.
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-8%

Fundraising events & appeals
Fundraising events and appeals
generated income of £912,000,
including £295,000 restricted
funding. This was £83,000 (8%)
lower than the previous year,
which had included £214,000
of restricted funding. The cost
of generating voluntary income
was £111,000 (12%) more than in
the previous year as the Hospice
continued to invest in fundraising
plans to increase public
awareness of its services and
generate voluntary income from
new sources.
A variety of successful events
were held including the Light up
A Life appeal which generated
almost £65,000 for the Hospice,
the Moonlight Memories Walk
(£24,000) and the Great
Birmingham Run. Other challenge
events, collections and supporter
led activities that provide essential
recurring funding for Hospice
services were also undertaken
to good effect during the year.
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Community Fundraising increased
by 22% year on year (£52,000).
Corporate partnerships
contributed over £100,000 to our
funds, and invaluable support
was received from Corporate
employees donating time and
carrying out voluntary work on our
behalf.
The Trustees were very grateful
for the extremely high level
of support received from a
range of Charitable Trusts and
Foundations, who contributed
£127,000 of unrestricted funding
for the Hospice’s work and a
further £201,000 of restricted
funding, the highest level in
almost ten years. The Connie
and Albert Taylor Trust provided
£90,000 towards research and
education and a £50,000 grant
was awarded by Social Investment
Business from the Investment and
Contract Readiness Fund, with
the intention to build capacity
to receive investment, and
to compete for public service
contracts.

=

TLC Lotteries Ltd
TLC Lotteries Ltd, a joint venture
with Acorns Children’s Hospice and
Birmingham Focus on Blindness,
continued to generate net
incoming resources of £113,000
for Birmingham St Mary’s Hospice.
This was comparable to the
previous year’s income from TLC.
The Hospice is very appreciative to
consistently receive over £100,000
each year from this venture.

+12%

Trading activities & education
Income from trading increased
by £119,000 compared with
the previous year. Trading costs
increased by £113,000 (14%).
One additional shop was opened
during the second quarter of the
year, and two shops previously
earmarked for closure and
transfer were renewed. A new
concept ‘Boutique’ store was
opened at the start of the new
financial year (April 2015), and
early trading results are extremely
positive. The bad debt provided
for in 2013/14 was recovered
in full; however, staff vacancies
and turnover have impacted on
full year results. Trading income
included £437,000 (£107,000
more than in 2013/14) relating to
donations under the retail Gift Aid
scheme, which operates in all of
our charity shops.
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Under this scheme, the Trading
Company acts as an agent in
selling goods and the owner of
the goods can opt to donate the
proceeds to the Hospice. The
Hospice may claim Gift Aid on the
amount donated, increasing the
total income generated.
Education activities generated
income of £112,000, a decrease
of £8,000 compared with
2013/14. One significant project
was concluded in the year having
commenced in 2013/14; Advanced
Care Planning, funded by Health
Education West Midlands.

+6%

Investment income
Investment income increased
slightly by (6%) to £64,000. The
majority of this income was earned
through the activities of The St
Mary’s Hospice Charitable Trust
Fund, with £62,000 relating to
income from investments. During
the year £210,000 was also
transferred from the Trust to the
Hospice to support cashflow, being
a transfer equivalent to the value
of a large legacy received directly
by the Trust Fund in 2013/14.
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Reserves policy

Investment policy & performance

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 £2.01 million for
2014/15. Despite a poor outturn compared
to budget, due to the material decrease
in legacies received, reserves remained
£0.5 million ahead of this target at £2.5
million at 31 March 2015. Already tight cost
control has been extended, and a ‘back to
balance’ programme has been launched to
support a financial turnaround.

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:

The budget for next year shows a deficit of £270,000
to be funded from free reserves, with a reserves
target of £1.46 million set by the Board. 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 riskbased policy. The Executive Team are working closely
with Commissioners regarding future support and
sustainability. The Finance Committee, a
sub-committee of the Board, meet bi-monthly and
closely monitor results and future forecasts.
The Trustees have designated funds totalling £1.73
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.
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—— 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,
and
—— The maintenance and, if possible, enhancement
of the funds whilst they are invested
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 11.1%
to 31 March 2015, compared to a return of 8.1% in
the previous year.

Achievements & Performance
Our 12 priorities are set out in the Hospice’s four year strategy “Our Next 4 years (2012 to 2016)”. Reaching
more people to enable a better experience at the end of life remains our core challenge. This is underpinned by
establishing strong foundations to support our services.
Our achievements against the 12 priorities have been significant in 2014/15:

Reaching more people for a better experience
1

2
Provide more care
at home so more
people can stay at
home if they choose

Make it easier
for people to reach us

5

4

3

Work with
communities
to engage the
contribution people
make to society



Increase confidence
and independence of
patients and carers

6

Expand our
expertise across a
wider range of
conditions and
services

7

Grow education so
there are people to
support others

Pioneer and explore
to develop innovative
solutions for
changing needs

Strong foundations to support our services
8

9
Our impact:
demonstrate
how we make a
difference

10
Our funding:
continue to build
financial strength
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Our people:
attract the best
workforce and
supporters

11
Our organisation:
well run and
organised

12
Our reputation:
well known, well
regarded and
influential
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1. Make it easier for people to reach us

In 2014/15 we:

In 2014/15 we:

—— Commenced medical outpatient clinic for patients
who prefer, or are able to attend the Hospice

—— Established Hospice at Home as a core part of
Hospice business after a successful two years of
operating

—— Reviewed respite admissions to ensure that
inpatient beds are appropriately and fairly
allocated
—— Successfully ran the new Family Centre for its
first year, allowing families members to stay with
their relatives at the Hospice
—— Upgraded to a new oxygen system as the old
system had limited capacity which could restrict
timely admission of patients who depended on
oxygen
—— Significantly extended our social media presence:
our twitter followers grew by 31% and our reach
by 100%.
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2. M
 ore care at home so that more people
can stay at home if they choose

—— Continued to work proactively with our partners,
such as the Hospice at Home Team collaborating
with Birmingham Community Healthcare Trust
(BCHC), on events and shared protocols and
training to ensure shared knowledge around
patient care at home
—— Undertook Verification of Death Training
(provided by BCHC Trust) in the Hospice at Home
Team to enhance patient care and provide timely
after death care and improve the end of life
experience for carers/families.

3. Increase confidence and independence
of patients and carers

4. Expand our expertise across a wider
range of conditions and services

In 2014/15 we:

In 2014/15 we:

—— Developed a Hospice-wide team meeting
documentation template to improve continuity
of care across Hospice services for patients and
carers

—— Increased the confidence and skill of band
five staff nurses from the Inpatient Unit with
specialised teaching

—— Set up an information resource area in the
Inpatient Unit and Day Hospice with information
and education leaflets for patients and carers
—— Produced ‘The Ground Feels Wobbly’ booklet to
help adults support children when a loved one
has a terminal illness or has died
—— Developed a set of patient and professional
information cards and advice sheets with
symptom control support and guidance - to
improve and enhance patient and professional
understanding of specialist palliative care clinical
advice and explain the support available from the
Hospice team.
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—— Invested in research, building links with University
of Birmingham and with National Institute for
Health Research (NIHR) to create a research
strategy for the Hospice and to become involved
in recruiting patients to (inter)national trials
—— Taught externally to Birmingham Community
Health Trust for Child Bereavement
—— Completed a Vocationally-related Qualification
(VRQ) Level 3 programme for management of
volunteers
—— Successfully registered as a member of Dementia
Action Alliance.
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5. Work with communities to increase the
contribution people make to society

6. Grow education so there are more
people able to support others

In 2014/15 we:

In 2014/15 we:

—— Hosted the Mental Health/Palliative Care ‘Who
Cares, We Do’ Conference to celebrate World
Hospice Care Day and World Mental Health Care
Day, working in partnership with communities
through our Palliative Care Futures Forum to
support people with mental health diagnosis and
living with dying

—— Became a Gold Standards Framework
accreditation centre enabling us to work with
care and residential homes to improve and train
in palliative care

—— Launched a ‘Business Enterprise Project’ with
schools in order to facilitate closer working
relationships with our younger supporters
—— Supported volunteers in giving 7,200 hours of
their time, delivering over 300 events and raising
£90,000.

—— Developed a study day for staff at the Royal
Orthopaedic Hospital in response to a request for
enhancement of their skills and knowledge
—— Developed an online module for internal teaching
on metastatic spinal cord compression to ensure
awareness-raising amongst staff. It has been
agreed that all Doctors, RN’s and Therapists
should undertake this unit to update and
underpin their professional knowledge and skills
—— Successfully completed training on the Sage and
Thyme course (for five staff members) to become
facilitators in this innovative educational course
which will be rolled out from the organisation via
the Hospice clinical Education Lead
—— Developed and delivered a bespoke Loss & Grief
study day for Birmingham Community Health
Care Trust - Children’s Services
—— Developed and delivered a specific study day for
Occupational therapists and Physiotherapists
—— Supported two student social workers from the
University of Birmingham students in acquiring
distinctions following placements with the
Hospice in the Family and Carer Support Team.
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7. Pioneer and explore to develop
innovative solutions for changing needs

8. Our impact: demonstrate how we
make a difference

In 2014/15 we:

In 2014/15 we:

—— Set up a new ‘Small is Beautiful’ board in the
Butterfly lounge for patient/carer feedback

—— Increased the number of patients our Hospice at
Home Team have supported, from 146 patients
the previous year to 231 in 2014/15

—— Participated in National Research studies to
explore clinical management of symptoms
—— Developed and piloted a Children’s Memory Day
at the Hospice for children, young people and
their families to share their experiences
—— Established a training programme for volunteers
in the Family and Carer Support Team, with a
specific training focus from a programme of
relevant topics and which is open to volunteers
from all departments

—— Reported that the Advance Care Planning
Education programme altered clinical practice
when engaging in Advance Care Planning
—— Launched a newsletter to ensure supporters
can see how their donations and time make a
difference – keeping them up-to-date with our
work and Hospice developments and services.

—— Developed and delivered a ‘New Starters’
programme for newly recruited nurses within the
Inpatient Unit
—— Hosted and participated in a Research Showcase
event organised by the National Institute for
Health Research.
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9. Our people: attract the best workforce
and supporters

In 2014/15 we:

In 2014/15 we:

—— Recruited 532 new supporters to our database
from community fundraising activities

—— Refreshed a range of fundraising campaigns
to increase brand awareness and income
generation across our area of operation

—— Held recruitment days to further increase and
strengthen our volunteer workforce
—— Completed a successful pilot of the new Volunteer
Ward Assistant role and recruited volunteers
—— Recruited two Volunteer Support Workers, two
Volunteer Bereavement Counsellors and two
Volunteer Child Bereavement Workers
—— Developed a 12 month learning and development
programme which includes bite-size HR topics
and management development for all staff, this
also includes a retail management development
programme for shop staff
—— Celebrated the attainment of vocational
qualifications in Housekeeping and Retail teams.
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10. Our funding: continue to build
financial strength

—— Created a new and innovative events series
to appeal to a wider ranging audience and
refreshed and achieved our biggest ever Light up
a Life event in its fourteen year history
—— Increased our fundraising presence within the
many diverse communities in our region
—— Created a new major giving programme to better
engage with a wider range of supporters
—— Opened two new stores in Olton and Bournville
and secured sustainability funding from NatWest
to refurbish our Cotteridge and Kings Norton
stores.

11. Our organisation: well run
and organised

12. O
 ur reputation: well known, well
regarded and influential

In 2014/15 we:

In 2014/15 we:

—— Transferred Hospice at Home Team records onto
the electronic clinical records system to ensure
consistency across services

—— Worked with local healthcare commissioners to
develop a Palliative and End of Life Care strategy
for Birmingham

—— Auto-enrolled all eligible staff into the pension
scheme to meet legislative changes

—— Hosted West Midlands research showcase event,
bringing together local researchers to discuss
and present research

—— Instituted recording and considering of phase of
illness to multidisciplinary team meetings. This
is one of a national suite of measures to obtain
more information about the types of patients we
care for, and their complexity
—— Upgraded our electronic point of sale systems in
our stores to improve gift aid processing, stock
control and customer experience
—— Hosted open forums and conversations for
volunteers and staff to learn more about the
organisation, developments and future plans.
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—— Became a pilot pathfinder group for the region
as part of the national launch of Dying Well
Community Charter
—— Presented at the International Public Health
Conference in Bristol, focusing on Public Health
Approaches to End of Life Care through our
Compassionate Communities work at the Hospice
—— Represented the Hospice in advisory roles on
national bodies including the National Institute
for Health and Care Excellence, Royal College of
Nursing and the Care Quality Commission.
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Plans for the Future

We are already looking ahead to 2020 and have
commenced consultation on our strategic direction
for the next 5 years. As a number of themes have
already emerged, in addition to our 12 priorities, next
year we plan to:
—— Reshape our services to prioritise the increasing
demand for more care at home and other
locations of patient’s choosing
—— Expand our Compassionate Communities
programme to engage wider community groups
and networks to provide greater access to Hospice
services
—— Place our education & research programmes at
the core of our service enabling us to support
more healthcare professionals and increase the
standards and equality of end of life care
—— Continue to forge partnerships and integrate with
other health & social care providers to provide
seamless services for patients and their families.
—— Develop our volunteer networks to extend the
reach of our services and provide more practical
support in the community
—— Review the quality of our buildings and facilities to
ensure they are fit for purpose for future delivery
of our services
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What Our Supporters Say About Us:
Service User

Ann Wall
Service User
Ann Wall and her two children
Niamh, 9 and Nathan, 11, used our
Child Bereavement Service after
her mother passed away after
being cared for by our Hospice.

“The Children’s Bereavement service has been a lifeline for my children. I honestly
don’t know what we would have done without our counsellor Karen.
My children Nathan and Niamh were in a really bad way when their Nan died. We
were very close - me, my mom and my children – and when she passed away the
children were devastated.
Through Karen’s help and skills she broached the subject of how they felt about their
Nan in a way that was casual enough to gain their trust, but in a professional way so
they felt at ease speaking to her openly.
By talking to Nathan and Niamh regularly, Karen helped to explore their feelings
which helped them to grieve. She also helped to build up their self-esteem and their
sense of resilience. With no other family member to really talk about their Nan’s
death to, Nathan and Niamh relied on Karen and she’s never let them down. They
now think of her as a friend who has helped them through a very difficult time.”

ANNUAL REPORT 2014 / 2015

33

What Our Supporters Say About Us:
Volunteer

Richard Green
Volunteer
Richard Green has been a Hospice
volunteer for three years and lost
his mother to cancer twenty years
ago after she was looked after
in the Hospice. Richard’s mother
battled cancer for 30 years and,
for several years, had to care
for her husband before he sadly
passed away.

“The care my mother received at the Hospice was fantastic and the care extended
across to the whole family. It changed my mother from being sad to content with life
and no longer in any pain.
I had always hoped to put something back into the community and recent retirement
has given me the time. I feel I owe a lot to the Hospice and I want to put my business
skills, contacts and interests to good use. It’s also an opportunity to reconnect with
the city as my volunteering takes me all around Birmingham. I volunteer within the
fundraising department working on many different areas such as helping with the
project management of the tree-cycling fundraising initiative last Christmas. It went
really well, raising over nearly £9,000 of vital funds for the Hospice.
For me the best thing about volunteering is helping a cause that’s so appreciated
in the community. It’s great to be a volunteer at the Hospice and everyone is very
appreciative.”
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What Our Supporters Say About Us:
Event Participant

Sally Brown
Event participant
Sally Brown took part in our
Moonlight Memories Walk last
year, walking with a team of
friends in memory of her late
brother Dave who used our
Hospice services, and raising
over £1,500.

“When my brother Dave was diagnosed last year with terminal type 2 respiratory
failure the Hospice was a constant support to him and our family. Dave enjoyed
going to the Day Hospice, he found a love of painting and some of his final wishes
were carried out with the staff’s help. He had people to talk to in the same situation
as him without worrying about upsetting any of us.
It seems a funny thing to say but his passing was so lovely, the staff couldn’t of done
any more if they tried, I will be forever grateful for all of their help and support at
one of the most saddest times of my life. Even now Dave has passed away they are
there for us as a family with constant support and helping us cope with our grief,
even the children’s.
St Mary’s will always hold a special place in my heart, it’s a free service that relies
on donations and I wanted to do something to help the Hospice. So I got together
a big team of family and friends to take part in the Moonlight Memories Walk last
July. Dave was a massive Birmingham City fan so we all wore football shirts for the
occasion. Lots of people were walking in memory of their loved ones like us, but it
was also a fun event with people dressing up and a Zumba class before we started!
Walking 8 miles through the night was hard going, but it was all worth it as we
passed our target and raised over £1,500 for the Hospice. I suppose it can’t have
been that bad as I’m getting a team together for next year’s walk again too!”
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What Our Supporters Say About Us:
Corporate Supporter

Rory Daly
Corporate Supporter
Rory Daly is a Senior Partner at
CP Bigwood, one of our corporate
supporters, his late father was
also cared for at the Hospice.

“We are proud to be longstanding supporters of the Hospice and have been
delighted to assist over the last 10-15 years by taking tables at various events and
by entering teams in the Hospice’s golf days. I have also had the privilege of being
called upon to conduct the charity auction at a large number of these events over
the years.
Every Hospice event we have supported has been very well run and hugely enjoyable
– not only to us but also to our guests. We have held our own Charity Golf Day for the
last 12 years, which is supported by a large number of members of the Birmingham
business community and the winning team are called upon to nominate a charity of
their choosing to be the beneficiary of the monies raised.
Our nominated charity has been St Mary’s Hospice on three occasions – which just
goes to show how highly regarded it is by Birmingham’s major businesses.
Personally I am also a big fan of the Hospice as my late father was in residence for
a short time on a couple of occasions and the care and support afforded to him was
incredible in every way and at all times. Long may the Hospice continue to flourish
and be of the considerable help to others that it has been to me and my family”
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What Our Supporters Say About Us:
Strategic Partner

Viki Williams
Strategic Partner
Viki works at Birmingham
Community Healthcare Trust
(BCHC), collaborating closely with
the Hospice on delivering joint end
of life care in the local community.

“With my Community Trust colleagues, I work really closely with Birmingham St
Mary’s Hospice in order to provide the best seamless care for our local population.
Examples of excellent collaborative working include joint advanced care planning
by utilising supportive care records, and high quality patient- held booklets such as
‘My Life’ which allows patients to document and communicate their own needs and
wishes when they are at the end of their lives.
Birmingham St Marys Hospice and BCHC also offer joint end of life care provision
via integrated multidisciplinary teams and Hospice teams such as Hospice at Home,
Clinical Nurse Specialists and Hospice doctors in order that patients benefit from
best practice from generalist and specialist clinicians at the time when they need it
most.
We also benefit from an excellent education package offered by clinicians at
Birmingham St Mary’s Hospice allowing for skill sharing and evolving reflective
practice to ensure that we continue to update clinical practice and support each
other.”
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Continuing our Volunteer Support

The Hospice currently employs over 210 staff who are
supported by 561 committed volunteers, achieving a
ratio of over two volunteers for every staff member.
In addition the Income Generation & Marketing
department has an extended team of approximately
500 volunteers who are called on to support
collection days and large fundraising events on an
intermittent basis.
Admin/Management

13

Finance & *Support Services

117

Income Generation & Marketing

82

Retai

247

Medical (includes FACST)

49

Nursing

73

Total

Income generation volunteer teams
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.
Our 13 shops now have over 247 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 90 volunteers and in
the last year they have donated an incredible 10,321
hours of their time, organised and supported 297
events and directly raised £93,661.

561

*(Includes HR, IT and Facilities)

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.
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Fundraising groups

Our Fundraising Volunteer teams:
Edgbaston Ladies Committee, Area groups in Rubery,
Harborne, Kings Norton, Acocks Green,
Choir Group, Craft Group, 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.

Principal Risks & 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
2015. The following details the most significant risks
and uncertainties faced by the Hospice:
—— Commissioned income - The Hospice receives
significant contract funding from three Clinical
Commissioning Groups; Birmingham Cross
City, Birmingham South Central and Sandwell
and West Birmingham CCG’s. Whilst a service
specification and agreed data set has been codesigned with 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. The
Sandwell and West Birmingham CCG funding
remains equally uncertain. The Sandwell contract
went out to competitive tender in 2014, it was
then abandoned and a second tender process was
launched which ends in July 2015. Our Business
Enterprise team continue to work with the CCG’s
and partner organisations to maintain and
develop this income stream
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—— Voluntary income – The charity experienced an
unprecedented decrease in legacy income in
2014/15 following its highest ever legacy income
in 2013/14. Whilst Legacy income is extremely
unpredictable and legacy marketing takes many
years to realise, the charity is mitigating risk
through enhanced legacy marketing in 2015
and the reduction of Legacy income targets to
decrease reliance on this income stream
—— Increase in referrals – The last year has seen a
6.5% increase in patient referrals, particularly
to our Community Palliative Care Team, which
reflects the predicted complex needs of the
growing aging population. This presents increased
demand on our current resource levels at a
time when numerous sources of income are
still uncertain. Demographic trends indicate an
increase in people in our population over the age
of 85 and more people living in single person
households. A strategic review of our service
model is underway in 2015 to best assess the
range of services and infrastructure needed to
manage the growing demand for our services in
future years.
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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:
—— Select suitable accounting policies and then apply
them consistently
—— Make judgements and estimates that are
reasonable and prudent
—— Prepare 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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Independent Auditors’ Report

We have audited the financial statements of St.
Mary’s Hospice Limited for the year ended 31 March
2015 which comprise the Consolidated and Company
Statements of Financial Activities, the Consolidated
and Company Balance Sheets, the Consolidated Cash
Flow Statement 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).

Respective responsibilities of trustees
& auditors
As explained more fully in the Trustees’
Responsibilities Statement set out on page 40, the
trustees (who are also the Directors of the Charity for
the purposes of company law) are responsible for the
preparation of the financial statements and for being
satisfied that they give a true and fair view.
Our responsibility is to audit 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 is made solely to the charity’s
members, as a body, in accordance with Chapter 3 of
Part 16 of the Companies Act 2006. Our audit work
has been undertaken so that we might state to the
company’s members those matters we are required
to state to them in an auditor’s report and for no
other purpose. To the fullest extent permitted by law,
we do not accept or assume responsibility to anyone
other than the company and the company’s members
as a body for our audit work, for this report, or for the
opinions we have formed.

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.

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 2015 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 2006.

Opinion on the other matter prescribed by the
Companies Act 2006
In our opinion the information given in the Trustees’
Report for the financial year for which the financial
statements are prepared is consistent with the
financial statements.

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 2006 requires us
to report to you if, in our opinion:
—— adequate accounting records have not been kept,
or returns adequate for our audit have not been
received from branches not visited by us; or
—— the financial statements are not in agreement with
the accounting records and returns; or
—— certain disclosures of trustees’ remuneration
specified by law are not made; or
—— we have not received all the information and
explanations we require for our audit.
z
\

30th July 2015

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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42
-

268,049
63,856

Share of turnover of joint venture

-

112,100
66,087

Education

Other incoming resources

-

(268,049)
6,589,323

Less share of turnover in joint venture

Total group incoming resources

-

-

6,857,372

Total group and share of joint
venture’s incoming resources

234,831

-

234,831

-

-

-

-

-

Other Grants

NHS Grants

-

-

-

-

234,831

-

-

(Note 6)

-

Incoming resources from charitable activities

Investment income (Note 3)

3,206,808

-

1,083,150

Fundraising events and appeals

Trading activities

-

357,894

-

-

Designated

1,022,306

General

Restricted

2015

677,122

Activities for generating funds

Donations & gifts

Legacies

Voluntary income

Incoming resources from generated funds

Unrestricted

(Incorporating the income and expenditure account)

TOTAL

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

Consolidated statement of financial activities

7,030,481

(269,652)

7,300,133

90,231

120,050

-

2,928,296

60,232

269,652

964,034

781,087

312,453

1,774,098

General

-

-

-

-

-

-

-

-

-

-

-

-

-

Designated

Unrestricted

7,458,378

(269,652)

7,728,030

90,231

120,050

-

3,142,658

60,232

269,652

964,034

994,622

312,453

1,774,098

TOTAL

All figures are in £ Sterling

427,897

-

427, 897

-

-

-

214,362

-

-

-

213,535

-

-

(Note 6)

Restricted

2014

For the year ended 31 March 2015
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52,354
-

895,354
3,888

Trading

12,401
6,020
3,204
2,330
494

1,056,159
499,469
328,523
126,622
63,476

Community Palliative Care

Day Hospice

Hospice at Home

Education

Net group and share of joint venture’s incoming/(outgoing) resources before transfers

(125,611)

113,397
(546,202)

-

(659,599)

Net group incoming/(outgoing) resources
before transfers

Share of net incoming resources in joint venture

(125,611)

7,248,922

Total resources expended

Governance costs
125,611

37,728

Inpatient services

3,308,628

Charitable activities

Investment management

11,080

Designated

966,803

General

(116,487)

-

(116,487)

351,318

-

19,223

5,060

92,804

15,766

168,650

-

-

49,815

(Note 6)

Restricted

2015

Costs of generating voluntary income

Cost of generating funds

Resources expended (note 5)

Unrestricted

(Incorporating the income and expenditure account)

TOTAL

(788,300)

113,397

(901,697)

7,725,851

63,970

148,175

336,787

598,293

1,084,326

3,515,006

3,888

947,708

1,027,698

Consolidated statement of financial activities

142,509

113,472

29,037

7,001,444

58,458

106,994

359,854

507,909

1,033,234

3,235,546

100

792,795

906,554

General

(112,727)

-

(112,727)

112,727

443

3,692

2,950

6,050

12,035

36,512

-

40,652

10,393

Designated

Unrestricted

177,690

113,472

64,218

7,394,160

58,901

128,091

365,165

577,072

1,077,129

3,437,308

100

833,447

916,947

TOTAL

All figures are in £ Sterling

147,908

-

147,908

279,989

-

17,405

2,361

63,113

31,860

165,250

-

-

-

(Note 6)

Restricted

2014

For the year ended 31 March 2015
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2,474,110

Total funds carried forward

1,727,254

1,674,684
2,306,413

2,422,900

(116,487)

-

-

(116,487)

-

(Note 6)

6,507,777

7,123,439

(615,662)

53,808

118,830

(788,300)

-

TOTAL

3,025,855

2,931,740

94,115

-

51,077

43,038

(99,471)

General

1,674,684

1,700,863

(26,179)

(12,923)

-

(13,256)

99,471

Designated

Unrestricted

The notes on pages 51 to 66 form part of these financial statements.

7,123,439

6,907,595

215,844

(12,923)

51,077

177,690

-

TOTAL

All figures are in £ Sterling

2,422,900

2,274,992

147,908

-

-

147,908

-

(Note 6)

Restricted

2014

For the year ended 31 March 2015

The deficit for the year for Companies Act purposes is £669,470 (2014 surplus £228,767) comprising net incoming/outgoing resources after realised gains.

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

All amounts relate to continuing activities.

3,025,855

52,570

53,808

(551,745)

-

Total funds brought forward

Net movement in funds

Unrealised (note 12)

Realised

(1,238)

124,373

Designated

Restricted

2015

118,830

(670,575)

Net incoming/(outgoing) resources before other
recognised gains and losses

Other recognised gains/(losses) on investments

(124,373)

Gross transfers between funds

Transfers

General

Unrestricted

(Incorporating the income and expenditure account)

Consolidated statement of financial activities
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-

743,922
112,338
271,902

Trading activities

Income from TLC Lotteries Ltd

Investment income

-

106,470
66,087
6,562,441

Education

Other incoming resources

Total incoming resources

-

-

NHS Grants

3,206,808

Incoming resources from charitable activities

-

-

357,894

677,122

-

Designated

1,019,898

General

234,831

-

-

-

-

-

-

234,831

-

-

(Note 6)

Restricted

2015

Fundraising events and appeals

Activities for generating funds

Donations & gifts

Legacies

Voluntary income

Incoming resources from generated funds

Unrestricted

(Incorporating the income and expenditure account)

Company statement of financial activities

6,797,272

66,087

106,470

3,206,808

271,902

112,338

743,922

911,953

357,894

1,019,898

TOTAL

6,621,554

90,231

104,785

2,928,296

53,350

113,810

671,495

781,087

312,453

1,566,047

General

-

-

-

-

-

-

-

-

-

-

Designated

Unrestricted

7,049,451

90,231

104,785

3,142,658

53,350

113,810

671,495

994,622

312,453

1,566,047

TOTAL

All figures are in £ Sterling

427,897

-

-

214,362

-

-

-

213,535

-

-

(Note 6)

Restricted

2014

For the year ended 31 March 2015
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7,750
-

562,609
110

Trading

6,020
3,204
1,439
494

499,469
328,523
123,563
59,393

Day Hospice

Hospice at Home

Education

Governance costs

Total resources expended

Transfer to The St Mary’s Hospice
Charitable Trust Fund - donated shares
6,905,257

80,116

-

12,401

1,056,159

Community Palliative Care

-

37,728

Inpatient services

3,308,628

Charitable activities

Investment management

11,080

Designated

966,803

General

351,318

-

-

19,223

5,060

92,804

15,766

168,650

-

-

49,815

(Note 6)

Restricted

2015

Costs of generating voluntary income

Cost of generating funds

Resources expended

Unrestricted

(Incorporating the income and expenditure account)

Company statement of financial activities

7,336,691

-

59,887

144,225

336,787

598,293

1,084,326

3,515,006

110

570,359

1,027,698

TOTAL

6,791,225

63,053

54,364

106,848

359,854

507,909

1,033,234

3,235,546

100

523,763

906,554

General

76,638

-

443

1,229

2,950

6,050

12,035

36,512

-

7,026

10,393

Designated

Unrestricted

7,147,852

63,053

54,807

125,482

365,165

577,072

1,077,129

3,437,308

100

530,789

916,947

TOTAL

All figures are in £ Sterling

279,989

-

-

17,405

2,361

63,113

31,860

165,250

-

-

-

(Note 6)

Restricted

2014

For the year ended 31 March 2015
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58,025
(22,091)
1,159,994
1,137,903

(58,025)
(400,841)
957,836
556,995

Gross transfer between funds

Total funds brought forward

Total funds carried forward

Net movement in funds

(80,116)

(342,816)

Designated

2,306,413

2,422,900

(116,487)

-

(116,487)

(Note 6)

Restricted

2015

Net incoming/(outgoing) resources
before transfers

General

Unrestricted

(Incorporating the income and expenditure account)

Company statement of financial activities

4,001,311

4,540,730

(539,419)

-

(539,419)

TOTAL

957,836

1,185,978

(228,142)

(58,471)

(169,671)

General

1,159,994

1,178,161

(18,167)

58,471

(76,638)

Designated

Unrestricted

4,540,730

4,639,131

(98,401)

-

(98,401)

TOTAL

All figures are in £ Sterling

2,422,900

2,274,992

147,908

-

147,908

(Note 6)

Restricted

2014

For the year ended 31 March 2015

Consolidated balance sheet
(As at 31st March 2015)

Company number 1161308

Notes

2015

2014

Fixed Assets
Tangiable Assets

8

3,400,632

3,559,553

Investment in Joint Venture

9

13,323

12,263

3,413,955

3,571,816

Total
Current Assets
8

34,870

-

Stocks

10

53,141

7,238

Debtors

11

1,110,360

756,409

Investments

12

2,128,115

2,217,917

312,138

1,241,846

3,638,624

4,223,410

544,802

671,787

Property

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

13

Net current assets
Net assets total

3,093,822

3,551,623

14

6,507,777

7,123,439

6

2,306,413

2,422,900

1,727,254

1,674,684

2,282,263

2,794,900

191,847

230,955

6,507,777

7,123,439

Funds
Restricted funds
Unrestricted funds:
Designated funds
General charitable funds
Non-charitable trading funds
Funds total

14

All figures are in £ Sterling

Approved by the board on 23 July 2015
M J Russell, Treasurer
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The notes on pages 51 to 66 form part of these
financial statements.

Company balance sheet
(As at 31st March 2015)

Company number 1161308

Notes

2015

2014

Fixed Assets
Tangible assets

8

3,296,410

3,475,122

Investments

9

1,000

1,000

3,297,410

3,476,122

Total
Current Assets
Property

8

34,870

-

Debtors

11

906,206

598,573

254,722

1,078,956

1,195,798

1,677,529

491,897

612,921

Cash at bank and in hand
Total

Creditors: Amounts falling due within one year

13

Net current assets
Net assets

703,901

1,064,608

14

4,001,311

4,540,730

6

2,306,413

2,422,900

1,137,903

1,159,994

556,995

957,836

4,001,311

4,540,730

Funds
Restricted funds
Unrestricted funds:
Designated funds
General charitable funds
Funds total

14

All figures are in £ Sterling

Approved by the board on 23 July 2015
M J Russell, Treasurer
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The notes on pages 51 to 66 form part of these
financial statements.
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Consolidated cashflow statement
(As of 31st March 2015)

Company number 1161308

Notes

2015

2014

Net cash inflow/(outflow) from operating activities

16

(744,824)

586,392

Returns on investments and servicing of finance

17

63,856

60,232

Capital expenditure

17

(248,740)

(446,543)

Decrease/Increase in cash in the year

18

(929,708)

200,081

Change in net funds from cash flow and movement
in net funds in the period

(929,708)

200,081

Net cash at previous year end

1,241,846

1,041,765

312,138

1,241,846

Reconciliation of net cash flow to movement
in net funds

Net cash at year end

18

All figures are in £ Sterling

The notes on pages 51 to 66 form part of these
financial statements.
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Notes to the financial statements

1. Accounting policies

The value of voluntary work is not included in the
financial statements.

The following accounting policies have been adopted:
Designated funds
Basis of accounting
The group has created designated funds in order to:
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 the Statement of Recommended
Practice (SORP), “Accounting and Reporting by
Charities” published in March 2005 and applicable
accounting standards. The Charity is a non-profit
making organisation and the results of the year have
therefore been presented in the form of a Statement
of Financial Activities (SOFA) because the Board
of Trustees is of the opinion that this is the most
appropriate format.
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 2015.

• 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.
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:
Freehold shops

- 2% straight line

Leasehold premises and
improvements

- leases, or to the date of

Fittings and equipment

- 10% to 20% straight line

Computer equipment

- 33 1/3 % straight line

Motor vehicles

- 20% straight line

Plant and machinery

- 20% straight line

Over the term of the
first break clause

Income
Income is recognised in the year in which it is
receivable. Legacy income is accrued where the
criteria of entitlement, measurement and certainty
have been satisfied.

No depreciation is provided on freehold land.
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Notes to the financial statements
1. Accounting policies (Continued)

Fundraising costs

Capitalisation

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 55.

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.
Stocks
Stocks comprise merchandising goods for resale
and are stated at the lower of cost and net
realisable value.

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 55.

Repairs and renewals
Cost allocation
All expenditure on repairs and renewals is written off
in the year in which it is incurred.
Operating leases
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.
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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:
•	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..

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:

2015

2014

Profit and loss account
Turnover

678,348

667,455

Cost of sales

(53,065)

(49,034)

Gross profit

625,283

618,421

(664,472)

(618,634)

81

81

(Loss) on ordinary activities before dividends

(39,108)

(132)

Retained profit/(loss)

(39,108)

(132)

Distribution and administrative expenses
Interest receivable

All figures are in £ Sterling

At the end of the year, the company had aggregate
assets of £290,537 (2014 £324,629), liabilities of
£97,690 (2014 £92,674) and net shareholders’ funds
of £192,847 (2014 £231,955).
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Notes to the financial statements
3.	Investment Income

2015

2014

62,117

58,239

1,739

1,993

63,856

60,232

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

4.	Resources expended

2015

2014

Resources expended include the following
355,280

333,832

12,310

12,439

- Other advice

1,065

970

Hire of office equipment

8,861

9,731

158,400

114,661

7,134

(2,793)

Depreciation charges
Auditors’ remuneration:
- Audit

Hire of other assets
(Profit)/loss on sale of fixed assets

All figures are in £ Sterling
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44,604
-

517,638
-

Trading activities

64,409
13,572

369,070
213,262
77,019

Day Hospice

Hospice at Home

4,824,791

275,164

997,800

21,836

38,103
1,132,580

17,486

84,006

58,525

143,508

517,071

92

7,538

147,738

Staff Costs

4,455

12,531

74,029

64,865

348,597

3,778

348,989

237,233

Other

All figures are in £ Sterling

25,867

1,714

Professional subscriptions

63,970

8,353

Legal & professional fees

Total

12,347

Allocated support costs

15,689

7,725,851

63,970

148,175

336,787

598,293

1,084,326

3,515,006

3,888

947,708

1,027,698

TOTAL
EXPENDITURE

Audit & accountancy

415,400

3,537

34,204

23,784

26,240

58,319

192,376

18

21,189

55,733

Other

Training costs for Trustees and Senior Management

Governance costs comprise:

80,116

494

1,439

3,204

6,020

12,401

37,728

-

7,750

11,080

Depreciation

2015

7,394,160

58,901

128,091

365,164

577,072

1,077,130

3,437,308

100

833,447

916,947

TOTAL
EXPENDITURE

2014

For the year ended 31 March 2015

Allocated Support Costs

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

Total

Governance costs

Education
-

-

805,233

Community Palliative costs

-

152,579

Inpatient services

2,266,655

Charitable activities

Investment income

-

575,914

Depreciation

Direct Costs

Costs of generating voluntary income

Cost of generating funds

Staff &
Agency Costs

5. Analysis of total resources expended

Notes to the financial statements
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22,457

Total incoming resources

-

-

1,417,292
1,300,204

Fund balances brought forward
at 1 April 2013

Fund balances carried forward at
31 March 2014

(1,925)

(115,163)

Net (outgoing)/incoming resources

Fund transfers

137,620

Total resources expended

-

1,396

-

(1,396)

1,396

1,396

137,620

Charitable activities

Fundraising

-

-

Resources expended

-

-

22,457

Fundraising events and appeals

Donations & gifts

-

Monica
Pearce fund

-

Incoming resources

Hospice
capital
projects

819,935

898,374

-

(78,439)

78,439

-

78,439

-

-

-

-

Extension
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

102,700

7,929

(1,925)

92,846

119,528

50,118

69,410

-

212,374

212,374

-

Hospice
services

35,228

36,881

-

(1,653)

1,653

-

1,653

-

-

-

-

Henry
Joseph
Conservatory
fund

48,346

61,028

-

(12,682)

12,682

-

12,682

-

-

-

-

Education
centre fund

2,422,900

2,274,992

-

147,908

279,989

-

279,989

-

427,897

314,755

113,142

TOTAL
FUNDS

2014

All figures are in £ Sterling

2,306,413

2,422,900

-

(116,487)

351,318

50,118

301,200

-

234,831

234,831

-

TOTAL
FUNDS

2015

For the year ended 31 March 2015

Notes to the financial statements

For the year ended 31 March 2015

6.	Restricted Funds (cont.)
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;
•	Monica Pearce fund which provides training
bursaries for Hospice staff;
•	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
Social Investment in Business programme.
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Notes to the financial statements

For the year ended 31 March 2015

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

2015

2014

Number of Employees
Full time

95

84

Part time

66

66

Wages and salaries

4,423,624

4,328,830

Social security costs

327,899

332,396

Pension costs

385,923

351,054

5,137,446

5,012,280

683,728

571,638

1,417

3,879

5,822,591

5,587,797

Staff and agency costs consist of:

Agency staff
Chaplaincy costs
Total

All figures are in £ Sterling

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.
The number of employees earning over £60,000 pa, excluding pension
contributions, was:
Number of Employees

2015

2014

£60,001 - £70,000

3

2

£90,001 - £100,000

1

1

Pension contributions for the above employees amounted to £24,775
(£20,765). Two of these employees were a member of the defined
contribution scheme, one was a member of the NHS defined benefit
scheme and one was not in a company pension scheme.
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Notes to the financial statements

For the year ended 31 March 2015

8.	Tangible fixed assets
Group

Freehold
shops

Long leasehold
premises

Short leasehold Fittings equipment
improvements
& motor vehicles

TOTAL

Cost
At beginning of year
Additions
Disposal
Adjustment
Transfer
At end of year

188,315

5,152,273

145,984

2,164,547

7,651,119

1,280

87,291

6,227

153,942

248,740

-

(552)

-

(306,906)

(307,458)

-

-

(1,857)

(176,915)

(178,772)

(38,066)

-

-

-

(38,066)

151,529

5,239,012

150,354

1,834,668

7,375,563

69,233

2,279,869

98,719

1,643,746

4,091,567

7,874

181,153

16,935

149,318

355,280

-

-

-

(305,551)

(305,551)

Depreciation
At beginning of year
Provided for the year
Disposal
Adjustment
Transfer
At end of year

-

-

(1,622)

(161,547)

(163,169)

(3,196)

-

-

-

(3,196)

73,911

2,461,022

114,032

1,325,966

3,974,931

Net book values
At 31 March 2015

77,618

2,777,990

36,322

508,702

3,400,632

At 31 March 2014

119,082

2,872,404

47,265

520,801

3,559,552

Company

Freehold
shops

Long leasehold
premises

Fittings equipment
& motor vehicles

TOTAL

Cost
109,250

5,152,273

1,989,905

7,251,428

Additions

At beginning of year

-

87,291

92,794

180,085

Disposals

-

(552)

(288,647)

(289,199)

Adjustments

-

-

(156,162)

(156,162)

Transfer

(38,066)

-

-

(38,066)

71,184

5,239,012

1,637,890

6,948,086

At beginning of year

7,647

2,279,869

1,488,791

3,776,307

Provided for the year

1,528

181,153

127,103

309,784

At end of year
Depreciation

Disposal

-

-

(287,391)

(287,391)

Adjustment

-

-

(143,828)

(143,828)

Transfer

(3,196)

-

-

(3,196)

5,979

2,461,022

1,184,675

3,651,676

At 31 March 2015

65,205

2,777,990

453,215

3,296,410

At 31 March 2014

101,603

2,872,404

501,114

At end of year
Net book values

3,475,121
All figures are in £ Sterling

The adjustment relates to the change in fixed asset capitalisation limit approved by the Trustees in the
year to £750 for Hospice and £250 for the Trading Company, and the subsequent removal of items from
the register below that threshold.
The transfer relates to the Rubery shop freehold property which is owned by the Hospice and has been
placed on the open market for sale and is shown in current assets at a net book value of £34,870.
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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 £13,323 (2014 £12,263) 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 2015. The
historical cost of the investment is £5,100.
TLC Lotteries Ltd

2015

2014

12,263

12,602

113,398

113,471

(112,338)

(113,810)

13,323

12,263

68,669

67,263

(55,346)

(55,000)

13,323

12,263

Group share of net assets
At 1 April
Share of profit
Amounts withdrawn under gift aid
TOTAL
Represented by
Share of gross assets
Share of gross liabilities
TOTAL

All figures are in £ Sterling

Charity

Shares in subsidiary undertaking at cost

2015

2014

£1,000

£1,000

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

2015

2014

64,531

327,905

(275,361)

(51,344)

Gains/(losses) on investments

172,638

38,154

Net movement in funds

(38,192)

314,715

2,307,709

2,345,937

(1,308)

(1,344)

2,306,401

2,344,593

Incoming resources
Resources expended

Current assets
Creditors falling due within one year
Unrestricted funds

10. Stock
Group

Merchandising goods

Charity

2015

2014

53,141

7,238

2015

2014

-

-

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

11. Debtors
Group

2015

Charity

2014

2015

2014

-

-

46,092

35,152

Trade debtors

145,678

80,722

143,924

79,099

Other debtors

184,431

118,868

-

-

Prepayments

139,351

125,824

100,801

92,361

Accrued income

640,900

430,995

615,389

391,961

TOTAL

1,110,360

756,409

906,206

598,573

Amounts owed by subsidiary

All figures are in £ Sterling

Other debtors for the group include £31,383 (2014 £25,247) in respect of
VAT for St Mary’s Hospice (Trading) Limited. Accrued income for the group
and charity includes legacy income of £440,123 (2014 £189,701).
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12. Current investments
Group

2015
Listed investments at market value

2,128,115

2014
2,217,917

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
2015, the cost of listed investments was £1,656,311 (2014 £1,799,921)
giving an unrealised gain of £471,804.
There were three material individual holdings with market values at 31
March 2015 as follows:
•

Axa Investment Management

£110,550

•

Henderson Global Inv UK Property

£106,357

•

M&G Guernsey Property 		

£101,817

(2014 Axa Investment Management £123,600, Henderson Global Inv UK
Property £99,384 and M & G Guernsey Property £92,340)
Group

2015

2014

110,550

123,600

UK Equities

984,929

1,115,392

Overseas Equities

589,401

614,592

32,690

50,780

359,425

272,030

51,120

41,523

2,128,115

2,217,917

Fixed interest

Hedge/Absolute Return Funds
Commercial Property Funds
Commodities
TOTAL FUNDS

All figures are in £ Sterling
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Group

2015

Movement in listed investments

2014

Market value at the beginning of the year

2,217,917

1,966,287

Additions at cost

324,886

845,217

-

63,053

(581,920)

(690,802)

Reorganisations/Reconstructions

(5,406)

(3,992)

Realised gain on disposals

118,830

51,077

Unrealised gain/(loss) for the year

53,808

(12,923)

2,128,115

2,217,917

Donated shares
Included in amount owed by related undertaking
Disposals:
Proceeds

Market value at the year end

13. Creditors
Amounts falling due within one year
Group

2015

Charity

2014

2015

2014

Trade creditors

230,537

188,695

201,677

159,915

Other creditors

50,682

28,347

50,682

28,347

Taxation and social security

116,980

122,551

116,980

122,551

Accruals

143,706

301,335

120,883

271,624

2,897

30,859

1,675

30,484

544,802

671,787

491,897

612,921

Deferred income
TOTAL

All figures are in £ Sterling

ANNUAL REPORT 2014 / 2015

63

Notes to the financial statements

For the year ended 31 March 2015

14. Analysis of net assets between funds

Group

Unrestricted

Restricted

Total
funds

Total
funds

2015

2014

1,253,266

2,147,366

3,400,632

3,559,553

13,323

-

13,323

12,263

Current assets

3,479,577

159,047

3,638,624

4,223,410

Current liabilities

(544,802)

-

(544,802)

(671,787)

Total net assets

4,201,364

2,306,413

6,507,777

7,123,439

Tangible fixed assets
Investments

Charity

Unrestricted

Restricted

2015

2014

1,149,044

2,147,366

3,296,410

3,475,122

1,000

-

1,000

1,000

Current assets

1,036,751

159,047

1,195,798

1,677,529

Current liabilities

(491,897)

-

(491,897)

(612,921)

Total net assets

1,694,898

2,306,413

4,001,311

4,540,730

Tangible fixed assets
Investments

Unrestricted funds include designated funds represented by:

Group

Tangible fixed assets
Investments
Unrealised gains on investments
Total net assets

Charity

2015

2014

2015

2014

1,242,127

1,244,425

1,137,903

1,159,994

13,323

12,263

-

-

471,804

417,996

-

-

1,727,254

1,674,684

1,137,903

1,159,994

All figures are in £ Sterling
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15. Capital commitments
The group has no capital commitments at the year end (2014: £nil).

16. Reconciliation of net movements in funds to
operating cashflow
Group

2015

2014

Net movement in funds

(615,662)

215,844

Less: investment income

(63,856)

(60,232)

Depreciation

355,280

333,832

17,511

(2,793)

(45,903)

6,121

(353,951)

222,592

88,742

(251,291)

Increase/(decrease) in creditors

(126,985)

122,319

Net cash movement from operating activities

(744,824)

586,392

(Profit)/loss on disposal of fixed assets
(Increase)/decrease in stocks
(Increase)/decrease in debtors
(Increase)/decrease in investments (fixed and current)

17. Returns on investments and servicing of finance

2015

2014

1,733

1,993

Investment income

62,123

58,239

Net cash movement from returns on
investments & servicing of finance

63,856

60,232

(248,740)

(446,543)

-

-

(248,740)

(446,543)

Interest received

Purchase of tangible fixed assets
Proceeds of disposal of fixed assets
Net cash outflow from returns on investments
& servicing of finance

All figures are in £ Sterling
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18. Analysis of net funds
Year ended 31 March 2015
Cash at bank and in hand

Year ended 31 March 2014
Cash at bank and in hand

Year end
31 March
2014

Cashflow

1,241,846

(929,708)

Year end
31 March
2013

Cashflow

1,041,765

Year end
31 March
2015
312,138

Year end
31 March
2014
1,241,846

200,081

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

20. Commitments under operating leases
There are annual commitments under operating leases as set out below:

2015
Group

Land &
buildings

2014
Other

Land &
buildings

Other

Expiring within one year

68,575

3,565

49,900

4,753

Expiring within two to five years

117,700

4,147

83,500

4,108

-

-

-

-

186,275

7,712

133,400

8,861

Expiring over five years
At end of year

All figures are in £ Sterling

21. Contingent liabilities
There are no contingent liabilities at the year end (2014: £Nil).

22. Related party transactions
Advantage has been taken of the FRS8 exemption for disclosure for inter group transactions.

During the financial year ended 31st March 2015 the Hospice received £14,000 from
TLC Lotteries Limited in respect of Chairmanship fees and recruitment services.
These were paid on an arm’s length basis and in the normal course of business
(2014: £14,000). As at the 31st March 2015 there was a debtor balance due from
TLC Lotteries of £3,500 (2014: £3,500).
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