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Recently released figures
from Help the Hospices
indicate that government
funding to adult hospices in
England has dropped once
again.This latestdecrease in
fundingcontinuesaworrying
3 year downward trend.
Statutoryfundingreceivedby
KatharineHouseHospicehas
nowfallentoanalltimelow
of12.5%.

Thesamereportalsostatesthat28%ofHospiceshavereported
deficitsinthepastfinancialyear,apercentagethatKatharine
HouseHospiceformsapartof.Despitethecontinuedsuccessof
the incomegenerationteams,wehaveto reportanoperating
deficit. This is frustrating given the continued increase in
demandforourservices.

The in-patientunit,dayservicesandLymphoedemaserviceall
recorded their highest ever levels of activity. Services that
complement existing services are also continually being
developed at no extra cost to improve the level of support
offeredtoourpatientsandtheirfamilies.

The Retail Team has had a bumper year with both stock
donation and turnover on the increase. The Lottery Team has
enteredintoapartnershipwithWalsallHospicewhichhasseen
an increase in membership and the fundraising team have
exceeded its budgeted targets and continue to build on their
successes.

The costs of caring however continue to rise and despite the
efforts of the income generation teams falling levels of
statutoryfundingthreatenourfinancialposition.Howeverthis
occurrencehasbeenforeseenandplansare inplacetotry to
increaseincomeandachieveastableandsustainablefinancial
position.

DrJohnGibson
Chairman

HutsbyMees isdelightedtobesponsoringtheAnnualReview
again this year. This is part of an ongoing partnership that
HutsbyMeesandtheHospiceshare.

The practice, have been happy to sponsor the Bucks Fizz
ReceptionattheLadiesLuncheonforpastthreeyears.Wewere
alsopleasedtocontinuethisassociationwiththeHospicewhen
wesponsoredtheAnnualReview2005/06.

We are delighted to support such a worthy local cause.
KatharineHouseHospicereachesouttosomanylocalfamilies
andweareproudtoassistthemwiththis.

RachelGreaves
PracticeManager
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“Thecostsofcaringhowevercontinuetoriseanddespitethe
effortsoftheincomegenerationteamsfallinglevelsof

statutoryfundingthreatenourfinancialposition.”
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RetiredServicemanDavidThomaswasreferredtoDayServices
whenhecamealongtoadrop-insession.AlthoughDavidhad
volunteered for the Hospice in the past he admits he was
apprehensiveduringhisfirstvisit.

David,whocopesdailywiththechallengesofbothlungcancer
andemphysema,soonovercamehismisapprehensions.Heisa
popularandactivememberoftheDayServicescommunityand
getsinvolvedinallaspectsoftheserviceincludingtheirannual
fundraiserTeaatThree.

AswellasaccessingDayServices regularlyDavidoccasionally
takesadvantageoftherespitecareavailabletohimonthein-
patient unit. This gives the opportunity for the care team to
monitor David’s condition and put in place symptom control
measuresandadministerpainrelief.

Davidsays,“Spendingtimeinthein-patientunitalsogivesmy
daughterandcarerthepeaceofmindtotakeacoupleofweeks
holidayabroad.”

Linda Heath was diagnosed with Motor Neurone Disease in
2005agedjustfifty.AreferralfromherDistrictNursegaveher
accesstotheHospice.

InitiallyLindadecidedtousetheservicesavailabletoherinthe
daycareunitsuchastheopportunityforagoodlongsoakinthe
bathandthesoothingdistractionofcomplementarytherapies.

Onetoonesupportwasalsoavailablewithintheprofessional
nursingandmedicalenvironmentattheHospice.Inadditionto
attending Day Care sessions Linda often came in to the In-
PatientUnitforperiodsofplannedrespitewhichenabledboth
herandherdaughterCatherinetohaveabreak.

Linda enjoyed her time on the unitwhere in her ownwords,
‘nothing is too much trouble’ and advised those in a similar
situationtoherself‘ifyougetthechance,givetheHospiceago.’

LindaHeathpassedawaypeacefullyatKatharineHouseHospice
in April 2007 and we would like to thank her family for
continuingtoallowustoshareherstory.

“Lindaenjoyedhertimeontheunitwhereinherown
words,‘nothingistoomuchtrouble’”

“David,whocopesdailywiththechallengesof
bothlungcancerandemphysema,soon

overcamehismisapprehensions.”
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UseoftheLymphoedemaServicehasincreasedbyastaggering
35%.Lymphoedemaisatermusedtodescribeswellingthatcan
occur anywhere in the body, butmost commonly affects the
limbs.Lymphoedemacanoccurfollowingtreatmentforcancer
such as surgery and radiotherapy. 95% of the Lymphoedema
patients at Katharine House Hospice have the condition as a
resultofcancertreatments.

Our specially trained Lymphoedema Nurses have a steady
stream of patients who come to the Hospice for treatment
which aims to alleviate the swelling. The nurses also offer
specialistskincareadvicewhichcanmaketheconditioneasier
tocopewithandsupplyandfitspecialisedcompressionhosiery
whichalsohelpstoreduceswelling.

KatharineHouseHospicepridesitselfontherangeofservicesit
offersfreeofchargetopatientsandtheirfamilies.Inadditionto
thedayservices,In-PatientUnitandLymphoedemaClinicthere
isarangeofothersupportiveassistancethatpatientsandtheir
familiescanaccesshereattheHospice.

The Carers’ Group was established in 2005 and provides an
environmentwherecarersofpatientscanseekspecialistadvice,
supportandabreakfromcaring.Thegroupmeetseveryother
weekintheDayCareUnitattheHospice.

Respite for Carers is also an embryonic service that enables
carerstoattendthegroup.TheHospicearrangesforatrained
HealthCareAssistanttositwiththepatientandmaintaintheir

carewhilstthecarerattendsthegroup.Sitscanbearrangedat
othertimestoproviderespiteforboththecarerandthepatient.

Thursday is drop-in day at the Hospice and gives people the
opportunitytofindoutabouttheHospice’sserviceswithouta
referralfromahealthcareprofessional.Drop-indayhasgrown
andgrowninpopularityandalwaysprovestobeabusyday.

TheHospicealsoprovidesbereavementsupportforfamilies.Our
Bereavement Co-ordinator achieved an Msc in Counselling
Psychologythisyear.Sheheadsupateamofspeciallytrained
volunteersthatdeliverbereavementsupporttothefamiliesof
former patients. The Hospice Chaplain also holds a monthly
memorialserviceforbereavedfamilies.

“95%oftheLymphoedemapatientsat
KatharineHouseHospicehavetheconditionas

aresultofcancertreatments.”
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PicturedLymphoedema
NurseElaineBasgallop



TheVoluntaryServicesDepartmenthasbeenundergoingatimeof
change.Anewmemberofstaffhasbeenappointedfollowingthe
retirementoftheVoluntaryServicesCo-ordinatorafter14loyal
yearsofservice.Thedepartmentcontinuestobeverybusywith
over250volunteershelpinginandaroundtheHospiceand150
volunteersensuringthesmoothrunningofthehospiceshops.

The volunteerworkforce remains integral to the successof the
Hospice.Volunteerswithmanydifferentinterestsgivetheirtime
freelyandfulfilahugerangeofroles.Regularinductionsessions
bringforthnewvolunteerstocomplimenttheexistingworkforce.

Recruitment is anongoingprocessandapplicationsarealways
welcomed.Allvolunteersreceiveaqualityinductionprogramme,
ongoingsupportandtrainingprovidedwheneveritisrequired.

In the past year our financial position has worsened with
statutory funding representing just 12.5% of our annual
income.Thecostofcarehasalsorisenanditfelltoourincome
generationteams,fundraising:lotteryandretail,totrytoraise
theresultantshortfall.

TheHospicecontinuestoreceiveahealthylevelofsupportfrom
the community it serves and we would like to convey our
thanks, on behalf of our patients and their families, to the
peopleofMid-Staffordshire.Thissupportisvitaltothesurvival
oftheHospiceandisverymuchappreciated.

ThereareplentyofwaysforthepublictosupporttheHospicebe
itattendinganevent,donating items for sale inour shopsor
becomingalotteryplayer.

Valuablesupportalsocomesintheformofagiftleftinawill.
Legaciesarethemostimportantbuildingblocksforthefuture
andwearehugelygratefultothefollowingindividualsfortheir
generoussupportthisyear.

EllaKing
ArthurSamsonEllis
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PicturedourRetailManager,Lottery
ManagerandHeadofFundraising PicturedreceptionvolunteersPi
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In the past year we have continued to develop and deliver
ourcareservicesfreeofchargetoourpatientsandtheirfam-
ilies. The cost of care continues to risewhilst the amount of
statutory funding has actually decreased and this year it has
reached an all time low of 12.5% of costs. Whilst we are
reportingadeficitthishasnotbeenunforeseen,andarangeof
measureshavebeenputintoplacetoclosethisgap:

TheFundraisingTeamhasengagedanadditionalFundraiserona
shorttermcontracttotakeforwardfreshideas.Ifsuccessfula
fulltimepositionwillbecreatedtoexploitthesenewavenues.

TheRetailTeamhas recentlyunveiledambitiousnewplansto
maximisetheincomethattheycanattainfromsellingontext-
ilesunsuitable for sale in theshops. Theyarecurrently in the
processofseekingawarehousetoruntheoperationfrom.

The Lottery Team has spotted an opportunity to increase
membershipofthelotterybyteamingupwithWalsallHospice.
They are currently canvassing for new players in a new area
which will reduce the Lottery’s overheads resulting in an
increaseinincomeforKatharineHouse.

We will continue to meet with
the Primary Care Trust and
discuss the inequitable level
of funding we receive in
comparisonwith otherHospices
intheregion.

We would not be able to
continue to offer our range of
care services free of charge
without the support of the
community we serve. As an
independent, local charity we
rely heavily on both the support of our 400 strong volunteer
workforce and the financial support of our local community
whichenablesustocontinuetocareforourpatientsandtheir
families.

Sincerethankstoeveryonewhoofferstheirsupportinwhatever
form.

RichardSoulsby
ChiefExecutive
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“WewillcontinuetomeetwiththePrimaryCareTrust
anddiscusstheinequitableleveloffundingwereceivein

comparisonwithotherHospicesintheregion.”

600k

700k

800k

0

500k

400k

300k

200k

100k

1million

1.2million

1.4million

0

800k

600k

400k

200k

Dona
tion

s,g
ifts

,fu
ndr

aisi
ng

200
5/2
006
£6
88,
122

200
6/2
007
£7
47,
900

Leg
aci

es

200
5/2
006
£1
35,
495

200
6/2
007
£9
9,6
20

Lot
ter

y-
ne

tin
com

e

200
5/2
006
£2
07,
249

200
6/2
007
£2
37,
424

Reta
il-

ne
tin

com
e

200
5/2
006
£2
23,
620

200
6/2
007
£3
16,
418 Sta

tut
ory

200
5/2
006
£2
29,
214

200
6/2
007
£2
12,
387

Othe
r

200
5/2
006
£2
7,5
27

200
6/2
007
£1
1,7
72 Care

Se
rvic

es

200
5/2
006
£1
,39
0,0
41

200
6/2
007
£1
,49
2,9
82 Gove

rna
nce

200
5/2
006
£7
7,5
31

200
6/2
007
£7
5,1
11 Fun

dra
isin

g

200
5/2
006
£1
85,
254

200
6/2
007
£1
85,
235

2006/2007

2005/2006

2006/2007

2005/2006

Income

Expenditure

In the past year costs have risen by £100,502 to £1,753,328.
Thishasresultedinashortfallbetweenincomeandexpenditure.
Currentlywehaveadequatereservestoabsorbthisshortfall.

The trustees policy is to build unrestricted reserves of twelve
months operating costs, currently our free reserves are
£706,666.Ourstatutoryincomehasfallentojust12.5%ofour
runningcostsandwecontinuetorelyheavilyondonations.


