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KATHARINE HOUSE HOSPICE

CHAIRMAN'S REPORT

| am pleased that despite the continving national financial pressures, | can report another positive
year for the hospice.

Last year l.looked forward to developing the At Home Team, increased lymphoedema services and
strengthening the Multi-Disciplinary Team (MDT). | am pleased to say that this has all happened or is
about to happen.

The At Home Team went live last autumn and immediately provided a greatly appreciated service.
We have had nothing but positive comments from patients and relatives as well as nursing and
medical colleagues in the community. This new service is offering a real choice to those people who
wish fo die at home and already the service has had a significant impact on patient's lives. |
congratulate the whole team for their professionalism and enthusiasm, and in particular Sally
Whitmore the Team co-ordinator and her deputy Carole Stones who recruited and inducted the new
team of 15 staff and established the systems needed to run the service.

After a delay beyond our control the Lymphoedema service moved into a new and larger area in
the Katharine House Clinic. The number of patients we are able to help just goes on increasing and
fewer people are left having to cope alone with this debilitating condition.

Last year we put in the first building block of the MDT, namely consultant sessions. | am pleased to
say that as a result of our continvingly improving financial situation we are now progressing to the
full team with more consultant sessions, physiotherapy, occupational therapy and a new link with
social services. These will all significantly improve the support available to patients and their
families, making it even more personalised and tailored to meet the needs of individuals.

| have highlighted our good relationship with the PCT in previous reports and this continues. We
have at last achieved parity in funding with the other hospices in the area. This means a further
increase in our statutory sector funding. This has been a long and hard road and is the result of the
continuing good relations with the PCT nurtured by our Chief Executive Richard Soulsby. |
congratulate and thank him for this excellent work. This change in circumstance means we can look
forward to developing our services in response to what our patients need.

| have already mentioned the Katharine House Clinic the name chosen for what was Burnden House.
This facility was occupied during the year, as planned, freeing up much needed space in the main
hospice for the At Home Team and others. The clinic became operaticnal for patients in November
2010 and was formally opened in March 2011 by Jeremy Lefroy MP. 1 am afraid to say that the
extra space is already full including the car parkl

Large parts of the Health and Social Care Act 2008 came into force in October 2010 necessitating
a review of our compliance with over 2000 requirements. Catherine Howlett our Director of Nursing
Services has been responsible for dealing with this huge task. We have had our first inspection
under the new regimen by the Care Quality Commission. This took many days of preparation and
the Inspection occupied a full day. |am very plecsed fo report that we received very positive
feedback from the inspector. There are inevitably some minor adjustments to be made but overall
the report was excellent. | would like to thank Catherine for this excellent work and congratulate

her and the clinical team on the very positive result.

The retail department continue their good work and this year will have generated in the region of
£670,000 for the hospice. Typically Libby Dale is not resting on her laurels and has plans for
further expansion in retail. The Big Shop and Warehouse concept have been particularly successful.
As | previously reported we have taken on the running of the retail arm of the Donna Louise
Children’s Hospice and after a slow start this is starting to show a profit and we will be locking at
further expansion here.

Fundraising continues to function well. We have again walked at night and in the winter, cycled,
golfed, parachuted, and run marathons. The Ladies Lunch, Skool Disco, Vegas Evening, and 10th
Anniversary Ball were all great successes and | note that invitations to attend this year’s Ball are
already with us so look at your diaries. Lisa Taylor and her team continue to think of innovative
ways to raise the funds we need, and our generous community continues to support their endeavours.
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KATHARINE HOUSE HOSPICE

CHAIRMAN'S REPORT
Continved

On the medical front we plan to increase the number of consultant sessi

In last year's report | mentioned the planned retirement of Dr Sam Sc.slsir:::l.i ':sg'r: ;:l::lgw)'ech
retired a'nd t would once again like to thank him for all that he has done for the hospice and
to wi.sh him a long and happy retirement. Elizabeth Hindmarsh has settled into her role as
Medical Director and with the number of doctor sessions we now have has been able to
formulate plans for more comprehensive medical cover. We hope and intend to be able to
admit patients to the hospice 7 days a week; something that has not been possible to date.

So has it really all been positive? Well no, not quite. We have had one disappoiniment. |
mentioned in my last report that we had been supporting the planned new hospice in Walsall
and were tendering to undertake the running of it. Sadly our tender was not successful so
Walsall is no longer in our plans. We had previously formulated a long term plan. As a result
of the disappearance of Walsall this obviously has to be re-thought. Your trustees have
therefore had two away half days with senlor management to review our direction and we
await the outcome of these. Rest assured that there is plenty more for us to do and | will be
reporting on this in due course.

The loss of Walsall has impacted particularly upon the lottery and Colin Martindale and his
team are looking at ways to address this.

In the background the Support Services Team continue their good work under Roger Pollak. It
s due to their efficiency that the Katharine House Clinic became operational so seamlessly and
| again thank them for their excellent work.

It was a great pleasure for me to attend the volunteers’ evening last month and to give out
long service certificates for 5, 10 and one for 20 years of service. Bearing in mind that the
hospice is 22 years old, that is service indeed. The whole event was run with her vsual verve
by Bev Wheat. We continve to have high numbers of applications for voluntary work from all
ages and | am grateful to Bev for all her hard work. | am also grateful to the all those
volunteers who give their time and expertise to support the work of Katharine House, it is
invaluable and much appreciated by all the trustees.

| am fortunate to work with a very committed and enthusiastic board of trustees who bring a
wide range of skills to the table. As a result there are few if any areas where we cannot call
on expert opinion. | would like to thank them for their support and vigorous discussion which
make our board meetings interesting, positive and a pleasure to chair.

Once again | thank Richard for his continuing enthusiasm and leadership. | am glad to say that
we have at last been able to appoint a Personal Assistant to support both Catherine and
Richard. | hope that she will make their working lives a little easier, but | am certain that they

will simply find more to do.

| have mentioned individuals but | am, as always, grateful to all our staff and volunteers for
their continved dedication and enthusiasm which enables us to support local families affected

by a progressive illness.

Lastly, | would like to express my sincere thanks to the community we serve. The commitment
of our retail customers, our supporters, our lottery players and our volunteers helps to ensure
that we are able to care for their friends, neighbours and sometimes their families both today

and in the future.
| wish everyone associated with Katharine House a successful 2011-2012.

VIO

Dr John A Gibson
Chairman
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REPORT OF THE TRUSTEES AND DIRECTORS OF

KATHARINE HOUSE HOSPICE
1. Reference and Administrative Details
Name: Katharine House Hospice
Status: Charity (registered number 1011712)
Incorporation: Company Limited by Guarantee
(registered company number 2700516)
Date of incorporation: 25" March 1992
Governing Document:  Memorandum and Articles of Association
{last amended 13 October 2005)
Registered Office: Weston Road, Stefford, ST16 3SB
The Registered Office is also the principal address of the Charity
Trustees: Dr J A Gibson Chairman
Mr M R Melling Treasurer
Mrs ) Cashmore-James
Col M H H Evans
Mr D M Harding
Mr W G Johnson
Lady Mitting
Mrs N M O'Neill
Mr J-P Parsons
Mr D J Sandy
Mrs T E Weetman
Mr C C Wilkinson (term of office expired 14 October 2010)
Dr | Wilson
Company Secrefary: Clir P M M Farrington
Chief Executive: Dr R T Soulsby Chief Executive
Registered Manager:  Mrs C A Howlett Director of Nursing Services
Officers: Mr N Connor Marketing, Communications and PR Manager
Mrs E M Dale Retail Manager
Dr E Hindmarsh Medical Director
Mr C A Martindale  Lottery Manager
Mr R Pollak Support Services Manager
Miss L M Taylor Head of Fundraising
Mrs B Wheat Voluntary Services Co-ordinator
Auditors: RSM Tenon Audit Ltd Bankers: Lioyds TSB Bank Plc
3 Hollinswood Court Market Square
Stafford Park 1 Stafford
Telford ST16 241
Shropshire TF3 3DE
Investment Brokers: Ad Valorum Wealth Fund Managers: Williams de Broe plc
Management LLP P.O.Box 515
Whitehall House 6 Broadgate
Sandy Lane London
Newcastle-Under-Lyme EC2M 2RP
ST5 0LZ
Soficitors: Hand Morgan & Owen

17 Martin Street
Stafford ST16 2LF
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REPORT OF THE TRUSTEES AND DIRECTORS OF

KATHARINE HOUSE HOSPICE

2. Structure and Governance

Katharine .House Hospice is a charity and company limited by guarantee. Its governing
document is the memorandum and articles of association of the company, which may be

:‘lter:d by a simple majority of voting members at an Annual or Extraordinary General
eefing.

2.1 Corporate Structure
Katharine House Hospice has two wholly owned subsidiaries.

1.  Katharine House Retail Limited (Registered company number 3949314), which
operates the hospice's retail and merchandising activities;

2. KH Promotions Limited (Registered company number 3295776), which operates
the hospice’s own society lottery.

Each subsidiary company gift aids its profits to the hospice. Katharine House Retail Limited has
a wholly owned subsidiary — DLT Trading Limited (Registered company number 6834846) —
which operates charity shops on behalf of another charity.

Note 6 to the financial accounts summarises the performance of these companies, and their
accounts will be filed at Companies House.

2.2 Decision-Making Structure

The Trustees (who are also directors of the company) act as a corporate entity through a
board known as the Council of Management, which plans to meet six times in each year.
Exceptional meetings may be called from time to time to deal with specific issues. The Council
delegates most of its functions to five sub-committees each with their own clearly defined terms
of reference. The day-to-day operation of the charity is delegated through the annual
budget setting process to the Chief Executive and through him to the management team.

Council of Management
Membership:  All Trustees and Company Secretary
Aftendees: Chief Executive, Director of Nursing, Head of Fundraising, Medical Director

Business: All strategic, tactical, and governance aspects of the hospice’s operation and
future direction.
Clinical Sub-Commitiee

Membership:  All Trustees with a clinical background, currently Dr | Wilson (Chair), Dr J A
Gibson, Mrs N M O'Neill, and Mrs T E Weetman

Attendees: Chief Executive, Director of Nursing Services, Medical Director, Clinical Lead
Nurse, and Consvultant in Palliative Medicine

Business: All aspects of the hospice’s clinical services including: approval of clinical
policies; provision of clinical governance and monitoring of audit; assurance of
the quality of care provided; scrutiny of activity and staffing levels;
consideration of new practices and procedures; approval of any clinical
research; and ensuring compliance with the Care Standards Act {including
twice yearly trustee inspections).
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REPORT OF THE TRUSTEES AND DIRECTORS OF

KATHARINE HOUSE HOSPICE

Income Generation Sub-Commitiee

Membership:

Attendees:

Business:

;rus:’ees Mrs N M O'Nelll (Chair), Mr D Harding, Mr W G Johnson, and Mr D
andy.

Chief Executive, Head of Fundraising, Retail Manager, Lottery Manager,
Marketing & Communications Manager

All aspects of the hospice's activities to generate income, covering fundraising
lottery, and retail. This includes approval of relevant policies; scrutiny of ’
activity and performance; consideration of new initiatives; oversight of all
aspects of marketing for the hospice; and inspecting income generation
departments.

Finance and Remuneration Sub-Commitiee

Membership:

Attendees:

Business:

Trustees Mr M R Melling (Chair), Col M H H Evans, Dr J A Gibson, Mrs N M
O'Neill, and co-opted member Mr N L Potter.

Chief Executive.

Detailed scrutiny of the hospice’s proposed annual budget, making a
recommendation of a budget to the full Council; reviewing the charity’s
reserves; monitoring the charity’s management accounts; monitoring the
performance of the charity's investments; approving all financial policies and
procedures; approving all pay awards and rate increases for all staff except
the Chief Executive (which is performed by the Council of Management); and
inspecting systems of financial control.

Staffing and Support Services Sub-Commitfee

Membership:

Attendees:

Business:

Trustees Mrs J Cashmore-James (Chair), Dr J A Gibson, Lady Mitting, and Mr
J-P Parsons

Chief Executive, Director of Nursing Services, Retall Manager, Voluntary
Services Co-ordinator, and Support Services Manager.

Monitoring of general personnel issues especially staffing levels, training, and
attendance; approving all staffing policies and procedures; monitoring health
and safety performance; agreeing issues to be resolved within support service
areas; and inspecting support service depariments.

Nominations and Governance Sub-Commiitfee

Membership:

Attendees:

Business:

Trustees Lady Mitting (Chalr), Mrs ] Cashmore-James, Col M H H Evans, and
Mrs T E Weetman.

Chief Executive and Director of Nursing Services

This sub-committee oversees the process of appointing new trustees to the
board and their induction and mentorship and reviews the work of the other
sub-committees. It also picks up on general areas of governance not
supported by any other committee.

Management have three committees.

1. An informdl Management Team of senior managers. This team acts to address general
cross organisational issues and to advise the Chief Executive on important matters.

2. A Training Committee which is observed by a frustee representative from the Staffing and
Support Services Sub-committee. This committee allocates the training budget across the
organisation and monitors the effectiveness and value of training provided.
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REPORT OF THE TRUSTEES AND DIRECTORS OF

KATHARINE HOUSE HOSPICE

3. 2 Staff Forun.l which is observed by a trustee representative from the Staffing and
uipport Serv'u;es Sub-committee. This committee acts as the formal mechanism for staff to
raise general issues outside the remit of line management, and for trust
staff on issues affecting their employment. ’ * oes fo consult with

23 Governance

Gov.emance is undertaken by each sub-committee in their areas of responsibility and is
monitored by the Nominations & Governance Sub-committee and the Council of Management.

24 Risk Management

The trustees have drawn up a detailed assessment of key risks that they feel are important to
consider in the management of the charity under six domains (Welfare, Compliance, Finances,
Governance and Management, Operational, and Environmental and External). A structured
methodology is In place for the assessment and management of risk. This is reviewed annvally.

2.5 Trustee Recruitment, Induction and Tenure

It is one of the prime functions of the Nominations and Governance Sub-Committee to recruit
and induct new trustees. Proposed nominations may be received from any source.
Consideration is given to the general suitability of a nominee in relation to the current skills
and atiributes of the existing trustees, the skills that are deficient on the Council and the need
to plan for succession of trustees who are due to stand down.

Once a Nominee is determined to be suitable their name is submitted to the full Council to
approve taking the nomination forward. If approved the chair of the Nominations and
Governance Sub-Committee or the Chief Executive contacts the nominee to assess their interest,
and if they are interested they are asked to complete an application form and submit a
curriculum vitae.

Nominees are then invited to a meeting at which there is an exchange of information, and in
particular the responsibilities and fime commitments are outlined to the Nominee. If both the
Nominee and the trustees at the meeting are content then the nominee is invited to join the

Coundil of Management.

New trustees meet with the Chief Executive for a briefing. A trustee induction pack produced
by Help the Hospices is handed over, together with a file of company information including:
corporate structure; who's who; Memorandum and Articles; minutes and papers for each of the
last three Council meetings; the latest financial accounts; the current budget; and the latest
management accounts. New trustees are invited to meet other senior managers and to spend
fime in the inpatient unit, day care and one of the retail shops.

The Chairman of the Nominations and Governance Sub-Committee also appoints a mentor for
new trustees, who acts as a confidential advisor on trustee issues.

Trustees are appointed unfil the next AGM, when they stand for election for a period of six
years. Thereafter trustees may stand for two further elections of two years each, but
thereafter must stand down for a period of 11 months.

2.6 Relationships with other organisations

Katharine House Hospice is an independent charity, but is affiliated to or has connections with
a number of organisations these being: the local council for voluntary services — Stafford and
District Voluntary Services; the National Coundil for Palliative Care; the National Association of
Hospice Fundraisers; and Stafford and District Bereavement and Loss Support Service. There
is a national independent charity known as Help the Hospices, which has recently become a
membership organisation, and Katharine House Hospice is now a member of this charity.
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REPORT OF THE TRUSTEES AND DIRECTORS OF

KATHARINE HOUSE HOSPICE

Katharine House Hospice has formed a relationship with Stafford District Ber:

Loss Support Service (SDBLSS). SDBLSS will becor:e an associate charity o: I?:t\;let:n::t‘:l::gse
Hospice. Katharine House Hospice will provide support, in particular in co-ordinating
SDBLSS’s volunteer counsellors, in managing their waiting list, in raising funds, and in general
management and administration. Should SDBLSS require financial support Katharine House
Hospice will provide this. The objects of SDBLSS fall wholly within the objects of Katharine
House Hospice in the support of people who are suffering. SDBLSS will provide Katharine
House with access to their volunteer counselling and to their highly regarded training course.

Katharine House Hospice’s care services are registered by the Care Quality Commission.

Katharine House is developing relationships with other charities the most advanced of these
are:

1. St Giles Hospice. There is a joint appointment of a consultant in palliative medicine
with St Giles Hospice, with provision of an initial 2 sessions for Katharine House.

2. Donna Lovise Trust. Katharine House Retail Ltd will be managing the retail operation
for Donna Louise Trust.

3. Compton Hospice. Katharine House and Compton Hospices have established a
collaborative hospice at home community team.

27 Policies

The trustees have adopted policies in order to guide managers in the running of the Charity.

Some of the key policies cover:
1. Equal Opportunities

Health and Safety

Risk Management

Employment Relations

. Complaints

Confidentiality

. Volunteering

. Smoking

9. Investment
There are also operational policies and procedures for: clinical services, support services,

finance, retail, fundraising, personnel, and information technology.

LR NS

© N o

3. Objectives and Activities

The Memorandum of Association identifies the object of the charity as:

“To promote the relief of sickness and suffering (so far as such purpose is charitable) in such
ways as the Association shall from time to time think fit, and in particular (but without

prejudice to the generality of such object):-

(a) To promote by the establishment of day or domiciliary care the relief of persons of
either sex (without regard to race or creed) who are suffering (at any age) from any
chronic or terminal iliness or from any disability or disease attributable to old age or
from other physical or mental infirmity disability or disease and to establish maintain
and manage a Hospice Hospital or Residential Home and all ancillary services for

such persons;
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KATHARINE HOUSE HOSPICE

(b) By conducting or promotin
g or encouraging research into the care and treatm
z:;so:: ns;::fﬂzr:;tyg i'f‘rtzmmcxn'ly such il‘liness, disability, disease or infirmity as aforee'::?c:
part e care and treatment of persons suff
terminal illness and to disseminate the results thereoﬂ; suffering from Cancer or

{c) By promoting or encouragin
g or assisting in the teaching or training of d
nurses, physiotherapists and other persons engaged in any branch gof me:ic:i:res'
surgery, nursing or allied services, and in the teaching and training of students in an;
branch of medicine, surgery, nursing or allied services;

(d) By providing or assisting in or encouraging the provision of counselling or spiritual
help or guidance for any persons resident (either as patients or otherwise) or
working in any such home or homes as aforesaid.”

The trustees have chosen to deliver these objects through the provision of services and support
to adults with an advanced life-limiting condition. The major services are an inpatient unit,
hospice at home service, a day service, and a lymphoedema services. The Charity has ’
developed a range of smaller services fo support its beneficiaries. At 31 March 2011 the
charity made provision as follows:

» A day care service for four days per week, accepting a maximum of 15 patients per
day ’

A 10 bedded inpatient unit which can and does provide all appropriate palliative
care on a 24 hour basis all year round

A ‘Drop-in’ service for patients and carers to access guidance and information on one
day each week

A lymphoedema service
Bereavement support services

A carers' support group

A bereaved carers’ support group
A respite sitting service

A Hospice at Home service

vVVVYVVY VY ¥V

The hospice also provides a volunteer run transport service, utilising three minibuses and
volunteers’ own cars.

All these services are provided free of charge to patients and their families and are available
to people with both a cancer and a non-cancer diagnosis.

To ensure that these objectives can be delivered at no charge to the beneficiaries, the charity
also carries out activities to provide the necessary funds to operate its charitable services,
these are:

% A fundraising department

» A retall operation

» A society lottery

xpectations in all we do. The Mission is to offer the

The vision of the hospice is Exceeding E
best care so that people in our community affected by progressive illnesses can live their lives

to the full. The strategic objectives are to:
» ensure the financial sustainability of the current operations
> develop services for the care of people in their own homes
» develop portnerships and alliances with other organisations,
Hospice and the Donna Lovise Trust

» use the resources of the hospice to support South Staffordshire Primary Care Trust in
the delivery of the improvements it envisages in its End of Life care strategy

especially with Compton
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REPORT OF THE TRUSTEES AND DIRECTORS OF

KATHARINE HOUSE HOSPICE

4, Achievements and Performance

2010/11 has been a very positive year for the services at Katharine House. Significant
achievements include:

1. The establishment of a new Hospice At Home service, with 570 hours of care available
each week. This care is designed to be a rapid response to urgent needs, with carers
on occasion arriving in people’s homes within 45 minutes of referral. It is intended to
prevent unnecessary admissions to hospital and to facilitate rapid discharges from the
hospice and the hospital settings.

2. The opening of the clinic at 150 Weston Road in November. This has enabled the
hospice to double its physical capacity to treat lymphoedema patients and to provide
an off-site counselling room for Katharine House and Stafford Bereavement and Loss
Support Service.

3. Activity in Lymphoedema has increased rapidly, by over 50% to 1,620 treatments.

4. Whilst occupancy in the inpatient unit increased significantly, we actually admitted
slightly fewer patients. This arises as we have supported a number of patients and
families for a longer period of time, resulting in average lengths of stay increasing
from 11.5 days to 13.1 days.

5. Respite for carers had its most active year, with 532 hours of support being provided,
whilst carers’ support and drop-in were slightly lower than in the previous year.

It is only in day care that trustees highlight a downward trend. The hospice is receiving more
referrals, and offering more places for patients, but the rate of non-attendance has doubled.
25% of referrals that are accepted by the service are not able to attend the service. This
suggests that patients are being referred after their condition has progressed too far for them
1o feel well enough to attend.

Indicator 2010/11 | 2009/10 | 2008 /09 | 2007/08 2006/07 2005/06
Day Care attendances 1,372 1,530 1,601 1,513 1,627 1,592
Drop-In attendances 475 492 392 574 622 682
Lymphoedema 1,620 1,074 744 677 584 454
treatments

IPU occupied bed days 2,683 2,454 2,452 2,333 2,324 2,209
IPU admissions 205 213 202 211 184 168
Respite for carers (hrs) 532 344 446 188 210 53
Carers’ Support 153 178 197 144 123 -
attendances

Hospice at Home visits 1,455 - - - - --

4.2 Volunteer Support

The hospice enjoys the support of over 342 volunteers who provide their time and energy free
of charge. The hospice requires all volunteers to make a formatl application, to attend an
interview and to attend a formal induction course. The hospice then seeks to match the
interests and skills of the volunteer with roles that support the work of the charity. Although
there are some one off roles, the main roles include: support of day care patients, in-patients,
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berea:rement support, massages for patients, chaplaincy and pastoral care, lymphoede:
administration, catering, driving, reception, gardening, administration, mone'y cosnﬂn e
fundl:alsing, and finance. Over 150 volunteers support the work of th'e retail departrgn'ent
working to sort dc.nuﬂons, clean and prepare donated items for sale, and serving customérs
Hom:s of seryice given is recorded below. The trustees are extremely grateful not only for th
service provided by our volunteers, but also for their enriching of the charity’s culture.ylf the ©

charity had had to pay the minimum wage for these h f i
have been £347,884 (2010: £322,619). ours of work the cost o the charity would

2010/11 2009/10 2008/09 2007/08
Hospice 22,151 20,835 21,002 18,803
Retail 36,514 34,789 31,754 30,520

4.3 Review of Income Generation

The fundraising department has had an extremely successful year. Not only have they raised
£240,939 for capital works, but the deparitment has increased its net return on underlying
revenve fundraising by £111,728. Note 5 contains full details of the department’s
performance, which is complicated to assess given the large amounts of capital inflows. It has
been a major achievement to secure the full funding for the capital project. A brief
assessment is provided below:

2010/11 2009/10 Difference
Fundraising for Revenue 833,755 680,264 +153,491
Total Costs of fundraising 313,847 276,073 + 37,774
Net income for revenue application 519,908 404,191 +115,717
Fundraising for capital project 240,939 0 +240,939
Total incoming resources from fundraising 760,847 404,191 +356,656

Total incoming revenue from fundraising increased by £356,656 or 88%, whilst the underlying
revenues have increased by 28%. This is a tremendous achievement given that we are
experiencing a general downward trend in the amount individuals are able to give.

The retail department has had @ similarly successful year. The overall return to the hospice
(gift aid and recharges) has increased by 43% to £71 5,583 (2010: £498,732). See note 6.

The lottery has struggled in the current economic climate with numbers of cancellations
outwelghing additional members. However, by taking on a special birthday draw (previously
run by the Fundraising department), the overall return to the hospice (gift aid and recharges)
for the company has increased by 5.8% to £250,254 (2010: £236,638). See note 6.

44 Review of Factors Within and Outside the Control of the Charity

The major factors within the control of the charity are being managed effectively, enabling the
trustees to move the charity forward. In particular, there are sound systems for ensuring the
quality and safety of patient care, financial management, staff management and staff
representation, volunteer recruitment and induction, and the management of Health and

Safety.
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In 2010 trustees sought an external review of the management of Health and Safety within the
charity and its two direct subsidiary companies. This review recognised the very positive
health and safety culture within the organisation, but identified some areas where
improvements could be made: particularly in recording that follow up actions have taken place
and in improving feedback to staff and volunteers on health and safety matters.

There are a wide range of factors lying outside the direct control of the charity. - The most
significant is the relationship with South Staffordshire PCT. This has improved considerably
over the last four years and, despite the recent financial pressures within the Primary Care
Trust, funding and services have improved. A significant development was the agreement of
three locality commissioners (Stafford and Surrounds, Cannock, and Seisdon) together with the
Primary Care Trust to fund the development of a hospice at home service. This is a two year
pilot running from September 2010 to August 201 2. The service is being run in partnership
with Compton Hospice.

A further risk factor is the lack of certainty in future years derived from the economic pressures
faced by the country as a whole and the new coalition Government’s response to this pressure.
Negative impact on household or corporate income is likely to affect the capacity of these
sectors to donate to charities, whilst the drive for public sector efficiency could see PCT income
under threat of reductions. However, pay freezes in the public sector and the withdrawal of
the 1% increase in the employer’s National Insurance will reduce immediate future employment
costs, but the proposed requirements on employers to enrol employees in pension schemes is
set to increase the hospice’s operafing costs significantly.

The recent economic downturn is a matter of some concern, but the trustees believe that
sufficient reserves are held at the year end to enable the existing services to continue
unaffected, and proposed developments to proceed, albeit with a more cautious outlook.

Whilst the regulatory framework within which the hospice operates is complex, generally it
does not Interfere to a significant degree with the operation of our services. 2010/11 proved
to be very different. The requirement fo re-register the hospice's services with the Care
Quality Commission was an exercise in bureaucracy that delivered no benefit to patients,
whilst the Care Quality Commission’s failure to register new premises for 16 weeks delayed
treatments for a number of our lymphoedema patients. The workload associated with
compliance with the new standards is'extremely onerous on the hospice’s small management
team and will provide little discernible benefit to patients.

4.5 Review of Operational Objectives

The objectives set by trustees for 2010/11 and performance against these are examined
below:

Objective Qutcome
Service

1. To increase the utilisation of the day care unit by increasing patient activity

Whilst the booked attendances increased, the rate of non-attendance has
doubled from 10% to over 20%, therefore day care activity actually
decreased by 10.3%, and drop-in activity by 3.5%. It is noticeable that
the rate of accepted referrals who never attend has reached 25%. This
suggests that patients are being referred later in the disease progress, are
less well and either never attend or cancel booked attendances due to ill
health. A full review of activity in day care is to be carried out, but it
seems that patients are being referred late and become too unwell to

access the service.
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2. To increase activity in the lymphoedema services

Lymphoedema service increased activity by 51% to 1,620 treatm
(2010: 1,074) Y ° ' reatments

3. To provide a community team to enable residents to die at home

In partership with Compton Hospice, Stafford and Surrounds Practice
Based Commissioners, Cannock Chase Commissioning Consortium, Seisdon
Peninsula Locality Commissioning Group, and South Staffordshire Primary
Care Trust, the charity has established a hospice at home team. This team
is managed by a registered nurse and employs fifteen whole fime
equivalent healthcare assistants to provide care in people’s own homes.
The service has already accepted 100 referrals. The initial funding is fora
two year period, during which time the impact of the service will be
assessed.

Financial

4. To fund the development of Burnden House

The fundraising department raised the necessary funds to enable us to
refurbish the premises at 150 Weston Road.

5. To consolidate the growth of the Retail department

The depariment has continued to grow, with the new premises in Cannock
and Eccleshall proving to be good investments. Turnover has increased by
17% whilst Gift Aid to the hospice has increased by £174,013
Operational :

6. To refurbish and relocate services and departments to new premises
The premises at 150 Weston Road were refurbished and clinical services
commenced in November 2010. This has doubled the capacity of the
Lymphoedema service and has provided an off-site counselling room. The
lottery operation, Finance and Marketing have all relocated off the main
site.

7. To extend the retail operations of Donna Louise Children's Hospice

The subsidiary company is now generating a surplus, but no additional
stores have been opened.
Strategic

8. To submit a joint tender with Walsall hospice to operate hospice services in Walsall
A joint tender was submitted. Although short-listed the tender was not
successful.

9. To develop and implement a campaign fo dispel some of the myths around hospice

care

The hospice has altered its strategy in this regard. Rather than a single
campaign, key messages are included in all our publicity. These messages
include:

e The hospice is about life and living

e The hospice is not just a place to die

e Our care is free to patients and families

e We are an independent charity
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5.

Financial Review

The accounts for the hospice have been produced in accordance with the
Statement of Recommended Practice (2005). wi requirements of the

s"

The Charity made an operating surplus of £409,734 (2010: £35,300 surplus) whilst the

2010/11 Financial Performance

chority.’s investments have realised and unrealised gains of £39,437 (2010: gains £101,843).
The principle uses of the charity’s funds are set out below.

2010/11 2009/10 2008/09 2007/08
£ % £l % £l % £l %
Inpatient Care 1,417,259 | 59.5| 1,401,227 | 75.2 {1,355770| 754 1,250,705 | 75.9
Hospice at Home 404,814 17.1 - - - - - .
Day Care 201,239 85| 205834| 11.0 227,138 1261 208,322 127
Lymphoedema service 115,196 49 77,931 4.2 56,839 3.2 40,069 2.4
Drop-In service 32,422 1.3 27,982 1.5 33,964 1.9 33,945 2.1
Respite for Carers 32,469 14 32,011 17 21,525 1.2 20,578 1.2
Bereavement Support 83,515 35 39,596 2.1 22,025 1.2 23,720 14
Carers' Support 18,114 0.8 18,052 1.0 17,182 1.0 16,245 1.0
Other 4,878 0.2 4,094 | 0.2 4,775 0.3 3772 0.2
Care sub-total 2,309,906 | 97.2 | 1,806,727 969 | 1,739,218 | 96.8 | 1,597,356 | 96.9
Governance 64,576 28 57,088 3.1 58,133 3.2 50,354 3.1
Total 2,374,482 100 | 1,863,815 | 100 | 1,797,351 100 | 1,647,710 100
5.2 Principle Funding Sources
There are five main funding sources for the hospice. The performance of these sources is
detailed as follows:
2010/11 2009/10 2008/09 2007/08
£| % £| % £ % £ %
Voluntary Income
Unsolicited donations 39,294 | 1.2 84327 | 3.9 78785 | 29 72,221 35
Legacies 265,995 8.3 134,956 6.1 567,164 | 207 65,362 32
Fundraised income 1,074,694 | 33.7 680,264 | 31.2 682,407 | 249 992,769 | 494
Donation in Kind - - - - 100,000 | 3.6 - -
Total Voluntary Income | 1,379,983 | 43.3 899,547 | 412 | 1,428,356 | 521 | 1,130,352} S56.1
Retail operations (net)’ 668,436 | 210 479,224 | 220 542,548 | 19.8 382429 | 190
Lottery (net) 230,614 7.2 229,468 | 10.5 236,755 8.6 253,450 126
Statutory Sector 843,219 | 264 555,768 | 25.5 497,872 1 18.1 230,103 114
Other 68,880 22 18,106 0.8 39,193 14 19,095 0.9
Total 3,189,853 | 100 | 2,182,113 100 2,744,724 | 100 2,015,429 100

1 This includes the retained d

eficit within Katharine House Retail Ltd.
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53 Investments

The Memorandum of Association empowers the trustees to invest the monies of the Association

not immediately required for its purposes | i
ey b thosgha T purposes In or yupon such investments, securities or property as

The Trustees utilise the services of Williams de Broe as i

nvestment managers and Ad Val
Wealth Management LLP as brokers and advisors. Ad Valorum Wealth Mcmagementa Lt:;um
provide formal reports to the Finance and Remuneration Sub-Committee every six months, or
more frequently as requested by the Committee. '

The Trustees have altered the policy of maintalning o high proportion of cash in the portfolio
and have moved from investments yielding interest returns to those ylelding dividends . The
assets held are disclosed in Note 15.

The rapid decline in the Stock Market in 2008-2010 saw the portfolio perform very poorly.
However, the markets over-reacted and have since returned a more positive performance,
particularly for 2009/10. The investments have fully recovered with net realised and
unrealised gains in 2010/11 of £39,437 (2010: gains £101,843). Overdall the investments
are £131,819 above their historical cost of £373,866.

54 Reserves

The cash reserves of the charity at 31 March 2011 are taken from the Consolidated Balance
sheet and include the total assets less tangible assets, less the investment property and less
stock:

Free reserves £ 528855 (2010:£124,463)
Designated reserves £ 485,190 (2010: £577,000)
Total Free and Designated reserves  £1 ,014,045 (2010: £701,463)

Restricted reserves £ 70,640 (2010:£ 77,116)

The trustees have established five designated funds, which are explained at 5.5 and in Note
19. The most significant of these is £302,924 for the provision of a community service across
a 2 year period that commenced September 2010.

The trustees’ reserves policy is that in order to fulfil the charity's obligations to the communities
it serves it is desirable for there to be unrestricted funds (or free reserves) available as current
assets, or investments, equivalent to one year's running costs of the hospice.

The free reserves are under 3 months operating costs and therefore are well below the
desired level. Trustees believe that it is more important to maintain the existing services and
to develop the community team than to achieve the desired reserves position. However, the
trustees also have an investment property valved at £250,000, which they expect to convert
to cash in the next two years (dependent on market conditions) and access to a loan facility of

£500,000.

5.5 Funds

Details of the funds held by the charity are provided in note 1 9. Trustees have created
designated funds as follows:

1. Arepairs and renewals fund to cover unexpected or emergency repairs of a
substantial nature.

2. A training and development fund to ensure contractual commitments to staff training
can be met.

Page 15




REPORT OF THE TRUSTEES AND DIRECTORS OF

KATHARINE HOUSE HOSPICE

4. A Community Team fund for use in the provision of a hospice at home service.

5. AniT renewal fund has been established. [n order to reduce operatin
trust?es have invested heavily in IT. Whilst the organisation hag anliT ng‘::sst:n':h;ure
that is both medem and robust, it is expected that a significant investment will be
required in the period between 2018 and 2020. The trustees will therefore set aside
an increasing amount each year, commencing with £8,000 to ensure there is o
sufficient reserve to enable the IT infrastructure to be refreshed in full without a serious
negative impact on the free reserves.

6. The NHS Pension Rebate fund has been established to provide for the expected
withdrawal of the NHS Pension Rebate, as this represents an uncertain threat this fund
will allow trustees one year to adjust the financial plans.

6. Plans for the future

The natural development of the hospice’s services will be in the provision of increased support
within the community. This can only be delivered once the more robust income streams of the
hospice can deliver sufficient income to cover the operating costs. The two main aims set by
the trustees are for the charity to achieve increased income and to seek to increase the
viilisation of the services presently funded by the charity.

The charity’s medium term strategic goals are: to develop a community service; fo strengthen
the multi-disciplinary team that supports the hospice’s patients; to increase the number of
patients with non-cancer conditions who access our services; to develop each of the income
streams; and to develop the charity's partnership working with other organisations.

The objectives approved by trustees for 2011 /12 are:

Service
» To review day care services
> To develop a robust medical staffing structure
» To enhance the professions supporting the Multi-disciplinary Team

Financial
% To secure current and future statutory sector funding

» To continue the growth of revenue from the retail sector

Operational
» To strengthen the infrastructure support of the hospice
» To strengthen the culture of health and safety across the organisation

Managerial
» To review all systems, documents, and procedures fo ensure compliance with the new

outcome measures for the Care Quality Commission

7. Reporting on Public Benefit

Section 3 sefs out the charitable objectives of Katharine House Hospice and how these
objectives are being met. Section 4 provides details of the main charitable activities that
have been carried out. All the services provided by Katharine House are provided free of
charge to patients and families; trustees consider that all this activity is, in its entirety,
charitable. In providing access to these services, the trustees have sought to ensure that the
only considerations are the appropriateness of meeting the needs of each patient, the
capacity to meet this need, and the safety and welfare of all patients.
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The trustees in making decisions in relation to the delivery of current services, the proposed
development of new services, and the use of the charity’s funds, give due and proper

consideration to the issue of public benefit, as described in relevant guidance from the Charity
Commission.

8. Responsibilities

The Council of Management are required to prepare financial statements which give a true
and fair view of the state of affairs of the company at the end of the financial year and of
the income and expenditure of the company for the period ending on that date. In preparing
those financial statements, the Council of Management are required to:

1. Select suitable accounting policies and apply them consistently;
2. Make judgements and estimates that are reasonable and prudent;
3. Prepare the financial statements on a going concern basis unless it is

inappropriate to presume that the company will continue in business.

The Council of Management are also responsible for keeping proper accounting records, which
disclose with reasonable accuracy at any time the financial position of the company and to
enable them to ensure the financial statements comply with the Companies Act 2006. They
are also responsible for safeguarding the assets of the company and hence for taking
reasonable steps for the prevention and detection of fraud and other irregularities.

9. Auditors

At the Annual General Meeting the members of the company authorised the directors to
appoint the auditors. The directors carried out a full audit tender for the charity and its
subsidiary companies. Five tenders were received, and the directors determined that the best
value would be obtained from reappointing the existing auditors RSM Tenon Audit Limited for
a period of three years and will recommend this appointment to the members.

This report has been prepared in accordance with the small companies regime under the
Companies Act 2006.

Approved by the Board on 6 September 2011 and signed on its behalf by:

Jes

Dr John A Gibson
Chairman
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Independent Auditor’s Report to the members of Katharine House Hospice

We have audited the financial statements of Katharin i

e House Hospice for the year
ended 31 March 2011, which comprise the Statement of Financial Activities, thz °
Summary Income and Expenditure Account, the Balance Sheet, and the Cash Flow
St:tem:nt and the related notes. These financial statements have been prepared
under the accounting policies set out therein and the Financial Reporting Stand
Smaller Entities (effective April 2008). porting Standarel for

This report is made solely to the charitable company’s members, as a body, in
accordance with Sections 495 and 496 of the Companies Act 2006. Our audit work
has been undertaken so that we might state to the charitable 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 charitable company and its members as a
body, for our audit work, for this report, or for the opinions we have formed.

Respective responsibilities of trustees and auditors

The trustees’ (who are also the directors of Katharine House Hospice for the purposes
of company law) responsibilities for preparing the Trustees’ Annual Report and the
financial statements in accordance with applicable law and United Kingdom
Accounting Standards (United Kingdom Generally Accepted Accounting Practice) and
for being satisfied that the financial statements give a true and fair view are set out in
the Statement of Trustees’ Responsibilities.

Our responsibility is to audit the financial statements In accordance with relevant legal
and regulatory requirements and Intemational Standards on Auditing (UK and

Ireland).

We report to you our opinion as to whether the financial statements give a true and
fair view, have been properly prepared in accordance with United Kingdom
Generally Accepted Accounting Practice and have been prepared in accordance with
the Companies Act 2006. We also report to you whether in our opinion the
information given in the Trustees' Annual Report is consistent with the financial

statements.

In addition we report to you if, in our opinion, the charity has not kept adequate
accounting records, if the financial statements are not in agreement with the accounting
records and returns, if we have not received all the information and explanations we
require for our audit, or if certain disclosure of trustees’ remuneration specified by law

are not made.

We read the Trustees’ Annual Report and consider the implications for our report if we
become aware of any apparent misstatements within it.
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Basis of audit opinion

We conducted our audit in accordance with Intemational Standards on Auditing (UK
and Ireland) issued by the Auditing Practices Board. An audit includes examination, on
a test basis, of evidence relevant to the amounts and disclosures in the financial
statements. It also includes an assessment of the significant estimates and judgements
made by the trustees in the preparation of the financial statements, and of whether the
accounting policies are appropriate to the charitable company's circumstances,
consistently applied and adequately disclosed.

We planned and performed our audit so as to obtain all information and explanations
which we considered necessary in order to provide us with sufficient evidence to give
reasonable assurance that the financial statements are free from material
misstatement, whether caused by fraud or other irregularity or error. In forming our
opinion we also evaluated the overall adequacy of the presentation of information in
the financial statements.

Opinion
In our opinion:

e the financial statements give a true and fair view of the state of the charity’s and
the group’s affairs as at 31 March 2011, and of its incoming resources and
application of resources, including its income and expenditure, for the year then
ended;

o the financial statements have been properly prepared in accordance with United
Kingdom Generally Accepted Accounting Practice applicable to Smaller Entities;

e the financial statements have been prepared in accordance with the Companies
Act 2006; and

e the information given in the Trustees' Annual Report is consistent with the financial
statements.

2 wj

lan R. Walsh

Senior Statutory Auditor
for and on behalf of:
RSM Tenon Audit Limited
Statutory Auditor

3 Hollinswood Court
Stafford Park 1

Telford

Shropshire. TF3 3DE

6 l‘\‘.\\\
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KATHARINE HOUSE HOSPICE
STATEMENT OF FINANCIAL ACTIVITIES
for the year ended 31 March 2011

2011 2010
Note  Unrestricted Designated Restricted Totals Totals
£ £ £ £ £
INCOMING RESOURCES
Incoming resources from generated funds
Voluntary Income (2) 39,294 265,995 - 305,289 219,283
Fundraised Income (5) 678,594 - 396,100 1,074,694 680,264
Gift Aid - Promotions Subsidiary (6) 230,614 - - 230,614 229,468
Gift Aid - Retail Subsidiary (6) 668,436 - - 668,436 479,224
Investment Income (7) 9,586 - - 9,586 9,069
Incoming resources from charitable activities
Statutory Sector Income (8) 6,922 26,214 810,083 843,219 555,768
Fee Income Received (9) 51,044 - - 51,044 -
Other Incoming Resources 8,250 - - 8,250 9,037
Total Incoming Resources 1,692,740 . 292,209 1,206,183 3,191,132 2,182,113
RESOURCES EXPENDED
Costs of generating voluntary income
Fundraising Costs (5) 313,847 - - 313,847 276,073
Investment Management Fees 6,183 - - 6,183 3,779
Investment Property Costs 887 - - 887 3,146
320,917 - - 320,917 282,998
——— —_— —_—— ————— B ——— ]
Net incoming resources for charitable
ap on 1,371,823 292,209 1,206,183 2,870,215 1,899,115
Hospice Operating Costs (10) 1,211,104 110,089 988,713 2,309,906 1,806,727
Governance Costs (10) 64,576 - - 64,576 57,088
Capital Project works (21) - - 85,999 85,999 -
1,275,680 110,089 1,074,712 2,460,481 1,863,815
Total Resources Expended 1,596,597 110,089 1,074,712 2,781,398 2,146,813
Net incoming / (outgoing) resources before 96,143 182,120 131,471 409,734 35,300
transfers
Gross transfers between funds (19) 428,870 (273,930) {154,940) - -
Net incoming / (outgoing) resources before other 525,013 (91,810) (23,469) 409,734 35,300
gains and losses
Net gains (losses) on investment assets 39,437 - - 39,437 101,843
Net Movement in Funds 564,450 (91,810) (23,469) 449,171 137,143
RECONCILIATION OF FUNDS
Fund balances brought forward 1,843,984 577,000 126,793 2,547,777 2,410,634
Fund Balances Carried Forward (19) 2,408,434 485,190 103,324 2,996,948 2,547,777
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KATHARINE HOUSE HOSPICE

CONSOUDATED STATEMENT OF FINANCIAL ACTIVITIES
for the year ended 31 March 2011

Note
INCOMING RESCURCES
Incoming resources from generated funds
Voluntary Income (2)
Fundraised Income (5)
Gross Income - Promotions (6)
Gross Income - Retail (6)
Gross Income - DLT Trading (6)
Investment Income (7)
Incoming resources from charitable activities
Statutory Sector Grants (8)
Fee Income Received
Other Incoming Resources
Total Incoming Resources
RESOURCES EXPENDED
Costs of generating voluntary income
Fundraising Costs (s)
Cost of Operating Promotions (6)
Cost of Operating Retail (6)
Cost of Operating DLT Trading {6)
Investment Management Fees
Investment Property Costs
Net incoming resources for charitable
application
Hospice Operating Costs (10)
Governance Costs {10)
Capital Works (21)
Total Resources Expended
Net incoming / (outgoing) resources before
transfers
Gross transfers between funds (19)

Net Incoming / (outgoing) resources before other
gains and losses

Net gains (losses) on investment assets
Net Movement in Funds

RECONCILIATION OF FUNDS
Fund balances brought forward

Fund Balances Carrled Forward (19)

) 2011 2010
Unrestricted  Designated Restricted Totals Totals
£ £ £ £ £

39,294 265,995 - 305,289 219,283
678,594 - 396,100 1,074,694 680,264
541,375 - - 541,375 521,617
1,842,583 - - 1,842,583 1,577,790
197,102 - - 197,102 111,275
9,615 - - 9,615 9,107
6,922 26,214 810,083 843,219 555,768
51,044 - - 51,044 -
8,250 - - 8,250 9,037
3,374,779 292,209 1,206,183 4,873,171 3,684,141
313,847 - - 313,847 276,073
310,790 - - 310,790 292,187
1,180,531 - - 1,180,531 1,058,848
193,616 - - 193,616 137,578
6,183 - - 6,183 3,779
887 - - 887 3,146
2,005,854 - - 2,005,854 1,771,611
1,368,925 292,209 1,206,183 2,867,317 1,912,530
1,211,104 110,089 988,713 2,309,906 1,806,727
64,576 - - 64,576 57,088
- - 85,999 85,999 -
1,275,680 110,089 1,074,712 2,460,481 1,863,815
3,281,534 110,089 1,074,712 4,466,335 3,635,426
93,245 182,120 131,471 406,836 48,715
428,870 {273,930) (154,940) - -
522,115 (91,810) (23,469) 406,836 48,715
39,437 - - 39,437 101,843
561,552 (91,810) (23,469) 446,273 150,558
1,857,399 577,000 126,793 2,561,192 2,410,634
2,418,951 485,130 103,324 3,007,465 2,561,192
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KATHARINE HOUSE HOSPICE
CONSOLIDATED INCOME AND EXPENDITURE
for the year ended 31 March 2011

Gross Income from continuing operations

Total expenditure of continuing operations

Net income / {expenditure) for the year before transfers and investment
asset disposal

Gain / {Loss) on disposal of fixed asset investments

Net income / {expenditure) for the year

« Total income comprises:
£ 3,666,988 unrestricted and designated funds
£ 1,206,183 restricted funds

2011 2010
£ £
4,873,171 3,684,141
4,466,335 3,635,426
406,836 48,715
406,836 48,715

« A detailed analysis of income by source is provided in the Statement of Financial Activities.

» Netincome / expenditure before asset disposals all relates to the activity of the unrestricted and restricted

funds.

« Turnover of non-charitable trading activities amounted to £2,581,060 {2010: £2,210,682). Detailed analyses of

the trading results are shown in Note 6 to the financial statements.

o Restricted income comprises funds raised where the donor has specified a particular use of the funds. These are

described in detail in Note 19.

¢ All other income is unrestricted.

o Detailed analysis of the expenditure Is provided in the Statement of Financial Activities and Notes 5 and 10 to the

financial statements.

« The summary income and Expenditure Account is derived from the Conslidated Statement of Financial Activities
on Page 21, which together with the notes to the account on Pages 27 to 43 provides full information on the

movements within the year on all the funds of the Charity.

The notes on pages 27 to 43 form part of these accounts
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KATHARINE HOUSE HOSPICE

(Registered No. 2700516)

BALANCE SHEET
at 31 March 2011
Unrestricted 2011 2010
& Designated Restricted Total Unrestricted  Restricted Total
Funds Funds Funds Funds Funds Funds
Note £ £ £ £ £ £
FIXED ASSETS
Tangible assets (14) 1,542,653 32,684 1,575,337 1,376,591 49,677 1,426,268
Investments (15) 503,940 - 503,940 461,144 - 461,144
Investment Property (15) 250,000 - 250,000 250,000 - 250,000
Investment in Group (15) 102 - 102 102 — 102
2,296,695 32,684 2,329,379 2,087,837 49,677 2,137,514
CURRENT ASSETS
Debtors (16) 658,641 - 658,641 480,899 - 480,899
Cash at bank and in hand 28,175 162,051 190,226 {56,982) 77,116 20,134
686,816 162,051 848,867 423,917 77,116 501,033
CREDITORS (18) (89,887) (91,411) (181,298) (90,770) - (90,770)
amounts falling due within one year
NET CURRENT ASSETS 596,929 70,640 667,569 333,147 77,116 410,263
CREDITORS - - - - - -
amounts falling due after one year
TOTAL ASSETS 2,893,624 103,324 2,996,948 2,420,984 126,793 2,547,777
REPRESENTED BY:
Restricted Funds - 103,324 103,324 - 126,793 126,793
Designated Funds 485,190 - 485,190 577,000 - 577,000
Unrestricted Funds 2,408,434 - 2,408,434 1,843,984 - 1,843,984
2,893,624 103,324 2,996,948 2,420,984 126,793 2,547,777

The financial statements have been prepared in accordance with the provisions applicable to companies
subject to the small companies regime under the Companies Act 2006 and with the Financial Reporting

Standard for Smaller Entities (effective April 2008).

the Council of Management meeting on 6 September 2

(A

J A Gibson, Chairman

011 and signed on its behalf by:-
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KATHARINE HOUSE HOSPICE

(Registered No. 2700516)

CONSOLIDATED BALANCE SHEET

at 31 March 2011
Unrestricted 2011 2010
& Designated Restricted Total Unrestricted Restricted Total
Funds Funds Funds Funds Funds Funds
Note £ £ £ £ £ £
FIXED ASSETS
Tangible assets (14) 1,637,161 32,684 1,669,845 1,482,935 49,677 1,532,612
Investments (15) 503,940 - 503,940 461,144 - 461,144
Investment Property (15) 250,000 - 250,000 250,000 - 250,000
2,391,101 32,684 2,423,785 2,194,079 49,677 2,243,756
CURRENT ASSETS
Debtors (16) 121,909 - 121,909 70,325 - 70,325
Stock (17) 2,935 - 2,935 3,191 - 3,191
Cash at bank and in hand 587,089 162,051 749,140 386,689 77,116 463,805
711,933 162,051 873,984 460,205 77,116 537,321
CREDITORS (18) (198,893) (91,411) (290,304) (219,885) - (219,885)
amounts falling due within one year
NET CURRENT ASSETS 513,040 70,640 583,680 240,320 77,116 317,436
CREDITORS - - - - - -
amounts falling due after one year
TOTAL ASSETS 2,904,141 103,324 3,007,465 2,434,399 126,793 2,561,192
REPRESENTED BY:
Restricted Funds (19) - 103,324 103,324 - 126,793 126,793
Designated Funds (19) 485,190 - 485,190 577,000 - 577,000
Unrestricted Funds (19) 2,408,434 - 2,408,434 1,843,984 - 1,843,984
Subsidiary Retained Profit ( 6) 34,459 - 34,459 39,718 - 39,718
Subsidiary Retained Loss ( 6)  (23,942) - (23,942) (26,303) - (26,303)
2,904,141 103,324 3,007,465 2,434,399 126,793 2,561,192

The financial statements have been prepared in accordance with the provisions applicable to companies
subject to the small companies regime under the Companies Act 2006 and with the Financial Reporting

tandard fgt Smaller Entities (effective April 2008).

SACAL

J A Gibson, Chairman

the Council of Management meeting on 6 September 2011 and signed on its behalf by:-
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KATHARINE HOUSE HOSPICE
CONSOLIDATED CASH FLOW STATEMENT

at 31 March 2011
2011 2010
RECONCILIATION OF OPERATING PROFIT TO OPERATING CASHFLOWS £ £
Net (outgoing) incoming resources 406,836 48,715
Depreciation 96,771 85,682
Donation in kind of tangible fixed asset - -
Income from fixed asset investment {3,592) {2,389)
Interest received (6,023) (6,718)
(increase) / decrease in Debtors {51,584) (25,513)
(Increase) / decrease in Stock 256 2,427
increase / (decrease) in Creditors 70,419 (540)
Net cash (outflow) inflow from operating activities 513,083 101,664
—_—
CASHFLOW STATEMENT
Cashflow from operating activities 513,083 101,664
Returns on investments and servicing of finance 9,615 9,107
522,698 110,771
(Purchase) / Sale of fixed assets (221,795) (457,391)
Financing - -
Increase / (Decrease) in cash 300,903 (346,620)
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KATHARINE HOUSE HOSPICE
CONSOLIDATED CASH FLOW STATEMENT
at 31 March 2011

NOTE 1 TO THE CASH FLOW STATEMENT

Returns on investments and servicing of finance

Income from fixed asset investments

Interest received

Financing )
(Purchasing of shares in trading companies) / Issue of shares

Sale and purchase of fixed assets

Purchase of tangible fixed assets
Purchase of investment property
Purchase of fixed asset investments

Proceeds of sale of fixed asset investments

2011

3,592

6,023
9,615

(234,004)
(69,099)

81,308

(221,795)

NOTE 2 TO THE CASH FLOW STATEMENT - Reconciliation of Net Cash Flow to Movement in Net Funds

Net cash inflow / (outflow) 300,803
Change in net funds in the year 300,903
Net funds at 1 April 471,260
Net funds at 31 March 772,163
—_———
NOTE 3 TO THE CASH FLOW STATEMENT - Analysis of Changes in Net Funds
Asat Cash Non cash
1 April 2010 Flows Changes
Cash in hand, at bank, and in the investment portfolio 471,260 300,903 -
f———] f——————— ——————————

2010

2,389

6,718
9,107

(402,222)
(68,443)

13,274

(457,391)

(346,620)

(346,620)

817,880

471,260

As at
31 March 2011

772,163
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KATHARINE HOUSE HOSPICE
NOTES TO THE FINANCIAL STATEMENTS
For the year ended 31 March 2011

1. ACCOUNTING POLICIES

a) Basis of Accounting

The financial statements have been prepared under the historical cost convention as modified by the revaluation of
investments, and in accordance with applicable accounting standards, and the Statement of Recommended Practice (SORP
2005), Accounting & Reporting by Charities and the Companies Act 2006, and Financial Reporting Standard for Smaller
Entities (April 2008).

b) Branch Accounting

There exist a number of support groups within the community raising awareness about and funds to support the work of
Katharine House Hospice. Under the new SORP, Trustees consider these to be branches of Katharine House Hospice but
consider the expenses involved in accounting for these Groups on a full accruals basis and auditing these accounts to be
unwarranted in relation to the size of the funds generated.

¢) Income and donations
Donations, bequests and similar incoming resources are accounted for when receivable by the charity, which is when the

charity becomes entitled to the resource. Other income is accounted for onan accruals basis as far as it is prudent so to
do. Income includes income tax recovered and recoverable. Dividend income is included in the income and expenditure
account when declared. Income from the sale of donated goods through the group’s retail outlets is reooghised at their
sales value, when the goods are sold.

d) Intangible income and expenditure
Intangible income is recognised at an estimate of value to the charity or cost to the donor, whichever is the higher and is

recognised in the income and expenditure account.

e) Donation of assets
Gifts of tangible assets are included in these accounts at an estimated valuation which approximates to cost. Donations

are included in the income and expenditure account as such, and in the balance sheet under the appropriate headings.

f) Irrecoverable VAT
Irrecoverable VAT is written off in the year it is recognised as such.

g) Basis for the allocation of costs
Where ever possible costs are allocated directly to the main charitable objective. When such direct aliocation is not

possible costs are first allocated on the basis of estimated usage and then on a proportionate basis.
h) Tangible fixed assets and depreciation
Tangible fixed assets are stated at cost less depreciation. Capital items in excess of £5,000 are capitalised.

Depreciation Is provided at rates calculated to write off the cost of fixed assets less their estimated residual value, over the
expected useful lives on the following bases:-

Leasehold buildings 2% straight line basis
Equipment, furniture and vehicles 20% straight line basis
General IT equipment 50% straight line basis
Household equipment 100%

During 2010/11 the trustees refreshed the entire IT infrastructure. A proportion of this has been capitalised. Whilst
general IT equipment is considered to have little value after two yeas, the trustees consider that the infrastructure has
longer term value for the charity and have therefore determined that this should be treated as equipment rather than IT

and written off at 20% rather than 50%.

i) Investments
Investments are stated at market value at the year end. Gains and losses on disposal and revaluation of investments are

charged or credited to the Statement of Financial Activities.

j) Investment property .
The investment property is held as a medium-term investment, which will not be depreciated, and is valued as the
minimum expected market value of the property at the date of the balance sheet. Itis presently tenanted and has not
been revalued since 31 March 2010.

k} Pensions

The Charity will contribute to the NH5 superannuation scheme for those staff eligible to join. This is a national, statutory
contributory, unfunded defined benefit scheme administered by the NHS Pensions Agency, an executive agency of the
Department of Health. Pensions costs are assessed in accordance with the advice of the Government Actuary. For those
employees who are not eligible to join the NHS superannuation scheme the charity offers a defined contribution pension
scheme operated by Standard Life.

Contributions payable for the year are charged in the income and expenditure account.
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KATHARINE HOUSE HOSPICE
NOTES TO THE FINANCIAL STATEMENTS
For the year ended 31 March 2011
(Continued)

§) Fundaccounting

General Funds are unrestricted funds which are available for use at the discretion of the trustees in furtherance of the
general objects of the charity and which have not been designated for other purposes. Restricted funds can only be
applied to particular purposes within the objects of the charity. Restrictions arise when specified by the donor or when
funds are raised for a particular restricted purpose. The nature and purpose of each restricted fund is explained in note 19

m) Method of consolidation
The financial statements consolidate the accounts of Katharine House Hospice and all its subsidiary undertakings using the
acquisition method.

n) Deferred income
Other grants are credited to the profit and loss account as the related expenditure is incurred. Income received pricr to an
event which would be returnable if the event does not occur is deferred until the event has occurred.

o) Deferred taxation
Deferred tax is provided in full on timing differences which represents a liability at the balance sheet date, at rates expected

to apply when they crystallise based on current tax rates and law. Timing differences arise from the inclusion of items of
income or expenditure in tax computations in periods different from those in which they are included in the financial
statements. Deferred tax is not provided on timing differences arising from accelerated capital allowances as it is not
thought that a tax charge will arise in the foreseeable future due to the charitable nature of the Holding Company. Deferred
tax assets and liabilities are not discounted.

p) Operating leases

Rental applicable to operating leases where substantially all of the benefit and risks of ownership remain with the lessor
are charged to the profit and loss account as incurred.

2. VOLUNTARY INCOME

2011 2010
Note £ £
Unsolicited donations and gifts 39,294 84,327
Legacies (3) 265,995 134,956
305,289 219,283
3. LEGACIES
During the year the charity was in receipt of legacies and bequests as follows:-
2011 2010
No. £ No. £
Up to £10,000 13 15,491 21 39,977
£10,000 to £49,999 2 70,237 3 94,979
£50,000 to £99,999 1 50,000 - -
Over £100,000 1 130,267 - -
265,995 134,956

———————

4. MEMBERSHIP AND LIABILITIES OF MEMBERS

The charity Is incorporated as a Company Limited by Guarantee and does not have share capital. Each member of the company
has undertaken to contribute to the assets of the company in the event of it being wound up while s/he is a member, or within
one year after s/he ceasesto be a member, for payment of the debts and liabilities of the company contracted before s/he
ceases to be a member, and of the rights of the contributions amongst themselves, such amount as may be required not
exceeding £1. Each member paysa subscription fee annually. Income from membership is the annual subscription.
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KATHARINE HOUSE HOSPICE

NOTES TO THE FINANCIAL STATEMENTS
For the year ended 31 March 2011

(Continued)

5. FUNDRAISING INCOME AND EXPENDITURE

The Charity operates a fundraising department, whose objectives are: to raise funds to support the work of the Charity; to
acknowledge support given to the Charity; to account for each donation given to the Charity; to raise awareness about the work

of the Charity; and to raise awareness of the Charity’s need for funds.

It is not always easy to determine whether certain donations have been raised as a direct consequence of fundraising activity.
In presenting this assessment of the fundraising performance Trustees draw attention to the fact that activity in one year may

produce income in the following year, and therefore matching income and expenditure can be extremely difficult.

The Trustees are grateful to the many tax-paying donors who are willing to sign gift aid forms, this enhances the value of the

donation to the Hospice and last year raised an additional £47,497 (2010: £49,527).

The performance set out below specifically excludes: £265,955 of legacy income (2010: £134,955); £39,294 of unsolicited
donations (2010: £84,328); grants from the statutory sector; and fee income derived from education, consultancy and similar.

Income Sources
Individuals and groups
Gift aid
Collections
Membership
Corporate Support
Trusts
Trusts - Capital Appeal
Events
Support groups
Tea bar income
Other sources

Direct Costs
Wage costs
Bought-in staff
Other staff costs
IT Costs
External suppliers
Event costs
Project costs
Tea bar costs
Other costs
Depreciation

Support Costs
Housekeeping
Maintenance

Overhead Costs
Management charges
~ Administrative costs

Total Fundraising Costs

Net Income from Fundraising

Unrestricted
Note £

247,032

47,497

36,131

(5) 555
76,101

24,229

(21) -
230,675

10,500

4,653

1,221

678,594

191,068
662
1,613

59,045
6,805
2,060

13,559
2,982

277,794

3,490

3,450

32,563
32,563

313,847

Restricted

1,738

396,100

2011
Total
£

316,773
47,497
36,131

555
76,101

107,911

240,939

230,675
10,500

4,653

2,959
1,074,694

191,068
662
1,613
59,045
6,805
2,060
13,559
2,982
277,794

3,490
3,490

32,563
32,563

313,847

760,847

2010
Total
£

185,817
49,527
32,994

545
66,433
87,857

233,430

15,284
6,559

1,818

680,264

169,881
2,155
1,023

130
57,836
2,248
2,632
2,465
2,503

240,873

588
888

1,476

9,528
24,196

33,724

276,073

404,191
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